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FINAL TECHNICAL MEMORANDUM NON-TIME CRITICAL REMOVAL ACTION PROJECT

COMPLETION SUMMARY FOR SOLID WASTE MANAGEMENT UNIT 3 (SWMU 3) PIER 10

SANDBLAST YARD AND SOLID WASTE MANAGEMENT UNIT 7B SMALL BOATS

SANDBLAST YARD VOLUME 3 OF 3 SECTION 2 OF ATTACHMENT I AND ATTACHMENT J

JEB

LITTLE CREEK VA

9/1/2013

CH2M HILL



NON-HAZARDOUS WASTE MANIFEST i 
II waste 1s asbestos waste, complete all Sections. \ 

1 
Manifest No. __ 1_9_3_8_ 

WAaTE MANAOl!Ml!NT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint bpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representa1ive: B=-=ry ___ an ____ P ... e ... e...,d-...... _______ _ 
d) Telephone Number: (767) _,,3,,_,4,,,,1,._-_,,,0""4""'8°"'0<---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description 01 Was1e:_S;:;:..=am=.=.e ...::a;:.:s::..=A::..:bo.:;...::.v=-e-"-----------
h) Disposal Volume: _ __,O:;.:n:e~(--=l=--)._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

I) Generating Location (Name): -=S~am==e'-----------

k) Address:-=S::..:am=:.:e'-------------------

I) Telephone Number: Same 

m) Asbestos ONLY - D Fnllble: CJ Bolh, •,4 Frloble 

D Non-Friable CJ NIA % non•Frlable 

n) Type of Containers: ~ ,_TY_P_E_O_F_C_O_N_TA-tl'JE.8--S-. 

TA - Truck 
DM • Met<il Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application idenlified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Orum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (prinMype) Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: ---#--H"""~,_,,,...,,.,,._'-H'--------
b) Transporter's Address:. _______________ _ 

c) Teleptione Number: ( 

d) Vehicle License No./State: -r•blt.~~,µ._,f..4......1--------
e) Trailer or Container No ... ·_._...,__....._ __ .....+.--------
f) 

g) 

h) 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 

e) Trailer or Container No.·----------------

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$lgno1ure ol Orlver Date af Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Orovor oa1e ot Recejpt 

a) Transfer Facility's Name: ---------------

b) TranSfer Facility's Address: --------------0--
c) Telephone Number: ( ) ------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1~nu1ure ot Or:var Date ot Recoopl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: .... c .... s ... o._4 ... )"-"9""'8""'6'""-7""2= 1""0 ________ _ 
d) Same as bove 
e) 

I) 

g) The material elivered by the Transporter has bee11 rejected for disposal 
at the Disposal Facility 

Signature of Drive< 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law. regulatlon. ordinances. orders, rules and/or standards. 

Operator's Name (prinll\ype) Signature ot Operator's Authorized Agent Date 

Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W.ASTE MANAGEMENT 

Charles City County Landfill 
800© Chambers Road 
Charles City, VR, 23030 
Ph: 804-9£€- 7210 

Cu st on1er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat~ 03/22/ 2013 

Carrier 
Vehicle# 

Payme nt Type Credit Recount Container 
MaruJal T~cket# Driver 
Hauling Ti.d(C?t # Chec:k4f: 
Rout e Bil lin!J i-;: 

THOMPSON DT 
~~., ._ ........ 

0©0121210 

Original 
T!cket# Ei0EA33 

Vo J 1.1.me 

State W~st~ Code Gen EPA T.D 
Manife£t t95B 
Destination 
PO 5551-IZJ01lf 

101400VA CDREDGE SEDIMENT) 

Grid PltC3 

Profile 
Gener ator 185- NAVFACMIDRTLRNTIC NRVFPC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/22/2013 14:29:29 PC301 Sc~le 1 kim boZ 
Out 03/22/2013 14:53:59 PC302 Scale2 ki mbo3 

Commenls 

1 
2 

LD~ 

Special Misc-Tons- 100 
TPT-Transpor tation 10~ 

Qty IJOM 

18. 2'3 1'ons 
18.2'3 Tons 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Ton<E 

Amor.mt 

Total Tax 
Total Ticket 

6321210 lb 
26620 l b 
36580 lb 

H1. 29 

Origin 

VA 
VA 

In accordancE with Vi r ginia law, I certi fy that the contents of this load is free 
of any substances not author i zed for acceptancff at Waste Management. 

401WM 



NON-HAZARDOUS WASTE MANIFEST c:Jf7r/~ 19 5 8 
II waste Is asbestos waste. complete all Sections. (_,/)(.L--"' Manifest No . ___ _ _ _ 

WASTE MANAGEMENT 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B""ry:.-....:an='-=P=-e_e""d=-- - ------
d) Telephone Number: (767) _3_4=1·_,0"-4=8~0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Descript ion or w aste: ....... s ... am=""'e"""a"'"s--=-A_b.._o ..... v.._e __________ _ 
h) Disposal Volume: _ _.::O::..:n=.e:....o(....:l::..)....._ ________ __ _ 

_ _ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _ _______________ _ 

J) Generating Location (Name): -=S'-=am=""e....._ ___ ______ _ 

k) Address:--S .... am= .... e ____ _______ ____ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Fn11ble; c:J Both, _ _ • .., Fn8llle 

c:J Non·Friablo c:J f'J/A 

~ 
__ % non-Fnt\ble 

ME.OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such materia l was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Orum 
DP · Plastic Orum 
BA · Bag 
BB • 6 mil. PlastiC Bag 
BC- 12 mil. Plastic Sag 

Shipment Date 

a) Transporter 's Name: Transfer Facility's Name: - ---------------
b) Transporter's Address: ___ _ _____________ -~1 b) Transfer Facility's Address: - ------------- -

c) Telephone Number: ( ) c) Telephone Number: ( ) - - ------ ------
d) Vehicle License No./State. /V- ~ [ S' d) Vehicle License No./State: _____ _ _ ________ _ 

e) Trailer or Container No.: a~ 3 e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: f) Name of Driver: --------- ------ ----
9) I hereby arrant that the above named and described material was g) thereby warrant that the above named and described material was 

received rom the generator on the date of r~t ::'M.~~ow: _ received from the generator on the date of receipt referenced below: 

$1g~1ure ol Driver D~lli ol Receipt S1om:itu1e of Driver Diiieo r Reeeipl 

h) I hereby warrant that the above described material was delivered h) I hereby warrant that the above described material was delivered 

without incid tor contamination on the date or delivery referenced without Incident or contamination on the date of delivery referenced 

below. _3 _ ..,2;J.. -tJ below. 

Transporter's Name: - ----------------
Transporter's Address: _____ _ _______ ___ _ 

Telephone Number: ( 
Vehicle License No./State: ____ _ ___ _______ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----- - -------- - ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date ol Recelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Dale ol Accelpl 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("""8""0"'"4::-..)--..;::;.9..:6"'6._·7.:..2= 10=-----------

d) Mailing Address: same ~rme 
e) Name of Disposal Facilify's = 3 A--~,... /~ 

Authorized Agent (printAype) ... _ _,__.=.._.=2...:::;..._...;t/;;_____; ~c:?:..__· ,---'--==>--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg11111ure of DliV8f Dole or R"'°'"P' 

g) The material dellvered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signeluro ol Ortlll!! Da10 Of Receip1 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ________________ _ ___ __________________ _ _ _ _ 

d) Recommended special hanoling instructions and additional information:---------------- - --- ----- -
e} O()er~tor's Certitlcalion: I here.by warrant and declare that the contents of this c_onslgnment ar~ fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects m proper condnlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinl/\ype) Signature ol Opera1or's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Cha~l~s Ci~y County Landf t ll 
8000 Chambers Read 

Origin~l 
Ti ck~'l: f 50€,550 

Charles City, VRi 23030 
Ph: 8;ZJ4-%E.-7210 

Custom&r Name MCLERN CONTR~CTl NG CO MCLE~N 
Ticket D~te 03/26/2013 
Payment Type Credit Recount 
ittant~e .. 1 ~jc 1J et :n 

Hauling Tid<et*f. 
Pc:.tt s 
S~3tc: 1-1.?.sl:e CJd? 
Mani~~tt 1861 
De$'i:inatl.on 

555).-!ZJQ 1L; 

1tZ11400VA CDREDGE SEDIMENT> 

C.:1rrier THOMPSON DT 
Vehicle!~ l 't1 
C:intainer 
Driver 
Checi-<# 
Billing # 000120~ 

Gen EPA ID 

Grid P4C3 
PO 
;;i'Ofih 
Gener,-at::ir 185-il.IA\/FACIVJIDATLANnc NAVFAC MID ATLANTIC unu:: CREEf: !='HASE 2 

1'i. file 

:n 0J/26/20l3 07~ 4 1:45 

O·.rt 03/E:612t21l 3 Ql7:5<::37 

C"mment~ 

Prod1.1~·~ 

Scale Operatar 
PC301 Scale 1 kimbc3 
Pt302 Scale2 ki mbo3 

!..DY. Qty UOM Rate 

In bc11.md 

Net. 
Ton co 

f.\mount 

55!f}Qi l t:-
2624\!I 1 C 
289fMI l t; 

li~ .45 

Ori;in 
~-----------------4--·--·-'------, __ --______ ......_ _________ -·-------·--------____ ,. ______ ... ,.._,._ ----·---·---··--

2 
S~eclal Misc-Tgns- 100 
TPT-T~ 1~1portation 100 

14. tf5 Tons 
11} 45 Tons 

Total Tax 
Toto. ). Tic::ket 

In accordanca with Virginia law, I certify that the contents cf this load is fre e 
of ~ny substances not authorized f or acceptance at Waste Management. 

D~iver's Signature 

40~WM 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_8_6_1_ If waste Is asbestos waste. complete all Sections. 

WABTE MANAGEMENT If waste is N01 asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~=an=-P=-"e~e'"'"d'----------
d) Telephone Number: (787) _,3....,4,._,l.._· .... 0._.4:..::8.,.0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: -=S~am=c=ec...::as=-:=;A~bo;;;,,;:;,,v,;:;.,;:;;e ________ _ 
h) Disposal Volume: _ __,,O:..=n=:e=--i.(...::1:.o).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): =S;,.;:am=;,.;:e _________ _ 

k) Address:...::S;.;:a;:.;:m= e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friablo; c::J Both, __ •.i. Fril\ble 

CJ Non-Friable CJ NIA •.i. non-Frltlb16 

~ D'.ff...QF CONTAINalS 
TA· Truck 

ol I hereby warrant that the al>ove named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. PlaS1ic Sag 
BC· 12 mil. Plastic Bag 

Generator's Aut110rlzed Agent Nari1e (prlnt~ype) Signature of Generator's AvthOriz.ed Agent 

• 
Transporter's Name: -----1-~~0:::::JJ:"-"~:.!:.....!------
Transporter's Address: _______________ _ 

Telephone Number: ( ) --------------
Vehicle License No./State: ---~) ..,lt._"'l,=-~""'-j..x.... ______ _ 

e) Trailer or Container No.: I t./ 
f) Name of Driver;------- ------------
g) 

Signature ot O 
h) I hereby w. 

without incident or contamination on the date of delivery referenced 
below. 

SIQMlure ot Ori~ Onie of Reeetpt 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn:Jture or Drlv;ir Oat& ot Aecetp1 
h) I hereby warrant ttial the above described materiat was dellvcrsd 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orlllf)r Oate or Receipt 

SECTION 4 TRANSPORTER 2- (complete 11 llf'plrCtlble) I SECTION 5 DESTINATION · (Ol:Jpos.~I Facility) 

a) Transporter 's Name: ----------------
bl Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

fl Name of Driver: --------------------
g) I hereby warrant that the af)ove named and described material was 

received from the generate r on the date of receipt referenced below: 

Slgna1ure of Driver Oola ol Fh!Ce1p1 

h) I hereby warrant that the aoove described material \ivalS dellvered 
withoul Incident or contamination on the dale of delivery referenced 

below. 

Sli)n:iture ot Driver Date ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address; 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,_(...,8..,0...,4::..),_9=6 .,.6""'·7,_,3;s_,l,,_,O"----------
d) Mailing Address:_-=S=am=e~as=i;:.A::;c.:;.,;.;:.... _________ _ 

e) Name of Disposal Facility's ? '"'\_ l [. '"--::> 
Authorized Agent (printllype) _,,-1-~~-..2-~_C>i=-_\O-""~---=-~-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgna1ur11 ol 011\lllr Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal F'acility. 

Signature ol Drl110r Onto ot Rocolpt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" Is defined as tile company which owns, leases, operates, controls, or supervises the tacllity being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:---------------------------------------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are tully and accurately described 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 applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authonzed Agent Dale 

Res onslble A enc Namu and Address: ~ 

Destination (White\ • Transoorter (Yellow) • Transoorter IPinkl • Generator (Gold) 



WASTE MANAGEMENT 

:~arles City County Landfill 
SIZllZl© Charo be J'S Read 
Charle s C.ty, UR, 23030 
f>h ~ 804-965-7'E.: 1 © 

Su ;; ~ :>n::?r :hme MCi..EAN CQWCRACTl NG CO MCLEAi\! 
031261c:013 Ti nu~t Date 

Payment Type 
Ma.n•..ial Ti.c\<eH~ 

f1.~ 1J ling Ti cl< et* 

Carr~c:r 
Veh icl ei~ 
Coni;~.iner 

Ddv~t· 

Chedctli 

Credit Acco 1.mt 

THOMPSOM OT 
t92 

Sta t ' Was~e Code 
EL: Eng l* 
Ge n EPA ID 

~~nif~ ,+ 1948 
'Oest i nat i c111 Grid P4C3 
PO 5551-©12.1 '1 

101400UR <DREDGE SEDIMENT> 

O""i.gir.al 
Tickettl £.!?JE.551 

Prafi le 
Gi:nera.tor 185-NAVFACl1IDATLANTIC NAVFAC MID ATLAMTIC LITTLE CREEK PHASE '? 

Tim~ 

:~ 03/26/20 13 07 : 42 ~16 

Out 03/26/2013 08:01:34 

Scale Operator 
PC201 Scc l e 1 ~i mbo3 
PC302 Scale2 ki mbc3 

!T'!bou.nd Gross 57B20 
Tarr:> 25680 
Net 32141~ 

lb 
] b 
l b 

Ton~ 1 IS. 07 
Cornme.-:h 

Prodt.;.ct LDY. Qty UOM Or'igrn 
----------------------------------------··-·-------------------------------------------------

403WM 

Specia l Mi sc-Tons- 100 
TPT-Transportaticn 100 

tE=,. 'i/.17 Tons 
16, 07 To11;. 

Totcil Tax 
Tdal Ticket 

~JA 

VA 

I~ accordance with Virginia law, I certify that the contents of thi! load is f ree 
of any substances not authorized fa~ acceptance at ~aste Management. 



NON-HAZARDOUS WASTE MANIFEST Y'* 
If waste is asbestos waste, complete all Sections. \-" \ Manifest No. __ 1_9_4_8_ 

WA8Tli! MANAOli!MltNT 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

---

SECTION 1 GENERATOR INFORMATION (generator to complete) . 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
lixpeditionary Base Little Creek 

b) Gcnorator'sAddress:Joint J;xpeditionary Base 
Little Creek Pro ect hase 2 

c) Generator's Representative: ~B~ry~~an~P~· ~e_e~d ________ _ 
cl) Telephone Number: (787) ~3~4=1_,·0~4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name or Waste: DredSe S,...;e;..:dim=::.:=en= t _____ _ 

g) Description of Waste: -"""-S_am=..;;.e-'as~""A;;.:b,;..o ... v.::...;;.e _________ , 

h) Disposal Volume: _ __.o ... n .. e.._.(._.l ... ).._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..=S:.:am=:.::e'------- - ----

kl Address:--=S:.::a=m= e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type 01 Containers: 

c:J Frlabltt: c:J Bo1h: _ _ •/,Friable 

c:J Non-Friable c:J NIA _ _ '"' non-Fr1pble 

~ U:e~ Of CONIAU!lEBS 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment dale referenced below. 

DP - Plastic Drum 
BA· Bag 
BB • 6 mil PlaSlic Bag 
BC· 12 mil. Piastre Bag 

Generator's Authorized Agent Narr·e (print/lype) Signature of Generator's Aulhorixed Agent ··-
Transporter's Name: -1-~'°"'-'-.:...C,,'-=:.=::._ ________ _ 
Transporter's Address: ________________ _ 

c) Telephone Number· ( ) ..,----,-.~~---------
d) Vehicle License No./Statc: ,..J.,,.Z~'P:....-_,Z"'-'1""'--''L=--------
e) Trailer or Container No.:J _C/_.__-='L=-------------
f) Name of Driver. 

g) I eby warrant that the above named and described material was 

ived from the tor on the date or rece:t refer~~ed below: 

~ ~-..J~- / 7 ~1.1 
b.lul'>re°'oto:.;Ol'.,rl...:vo:...r .:.__-1 • ...:....::u Dale ot Heoolpl :> 
reby warrant that the above described material was delivered 

without incident or contamination on the date of de livery referenced 

below. 

Sign1.11ure ot Ori-

Transfer Facility's Name:--------------- 

Transfer Facility's Address: --- ---- - ----- --

Telephone Number: ( ) ----------- -
Vehicle License No./State: ____ _ __________ _ 

Trailer or Container No.: _ _______________ _ 

Name of Driver: - ----------------- -
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg,;ature 01 D" ve' Dale or Raoerot 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

S1Qna1ure of OriVO< Ollie Of Receipt 

SECTION 4 TRANSPORTER 2-(oomp'ete 11 eppr cab'e) I SECTION 5 DESTINATION . (01~ Factlily} 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:--------------------
g) I hereby warrant that the ahove named and described material was 

received 1rom the generator on the date ol receipt referenced below: 

Slgnolure ol Driver Dale ol Receipt 

h) I llereby warrant that lhe above described material was delivered 

without incident or contamination on the date or delivery referenced 

belOw 

Sll)naturo ol Drlvor Date of Receop1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physlcal Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,,8""0"-4=-)&....;:::9-=8-=8'--7,,_2= 10::-. ________ _ 

d) Mailing Address; Same asm ve _ 
e) Name ol Disposal Facility's 3 "I (' _ ,~:;::::> 

Authorized Agent (printAype) "· c?":'-f:'- l 
f) The material delivered by the r ;nsport;;;has been received at the 

Disposal Facility. 

SIQnal\Jrc of Driver Dale 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility . 

Sigr1111ure ot 011-

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handllng instructions and additional information· ----- --------------------- -
e) Operator's Certi1ication: I r ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestlc law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pr1nl/type) Signature ol Operator's Authorized Agent Da1e 

enc Namo and Address: 

n Aslin;:it nn fWhit1=1\ • Tr;:in~nor1 P.r (VAiiow) • Tr;:in~nortAr IPink\ • GP.m'!r;:ifnr (~nlrl\ 



Originsl 
WASTE MANAGEMENT 

Charles Cit y Coun'c ·~ Landfill 
80~0 Chamber~ Road n c i< e t ti £;065~2 
Charles City, VAi ~3030 

Oh: 804- 966-7210 

:usto~er Na~e MCLEqN CONTRACTING CO MCLERN 
Ticket 0a~~ e2/2G/20l2 
Payment Type Credit Account 
II' .~ ·~ 1_ .;. : .,. i ~-1

1 f' \: ~· 

rl.:\ 1.t l i. ri ;-: Ti de e'I: ~ 
Rov\·i; 
State Wa-a te Code 
ManifPtt 1977 
Deist inat i.on 
PC 55~ 1-·0e•1 L1 

\01400VA (DREDGE SEDIMENT ) 

THOMPSON DT 
187 

Carrier 
Vehicle·~ 

Cori'.:ainer 
Driver 
Check# 
Billing # 
Gen EPA ID 

@00121Z!0 

er id P4C3 

~· o i.1Jm~ 

Profi i. e 
G1;.r1erat or 185-i\lm1FACi¥1!DATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Ti~!~ Oper a.tel" Inbo1..1nd Gros3 
IZJ.'3.'2£/2013 07: 42: 02 PC301 Sc3le 1 ki mbo2 Tare 

'Jt ~ 03/26/2013 08:1:. : 05 PC302 Sca.le2 lti mbo3 Net 
Tons 

Comment~ 

LDY. Qty UOM R01t e Amount 

E.502QJ lb 
27000 Ji: 
38020 lb 

15. 0: 

Origin -- -.. ·------·-------.. ------·---------.. ------------·-----·-~-·------·---.-------·-- · .. ··---------------------

2 
Spe~ia l Misc-Tons- 100 
TP7-Tran1cortat~on ! 00 

19 01 Tons 
t9.01 Tonr: 

rn accordance wi t h Virgi nia law, 
of any ; ubstances not authorized 

Tot al Tax 
Tot.31 Ti cket 

I certify that the contents of this load is 
for acceptance at Waste Management. 

VA 
VA 

fre~ 

0-1 •••. , s1gn•tur• ~~~~~~n~~~~~~~~~~~ 
403WM {7~ (:}1 



NON-HAZARDOUS WASTE MANIFEST r J. 
It waste is asbestos waste, complete all Sections. i\ "'b 

1 9- -- { 
WASTE MANAGEMENT If waste ts NOT asbestos waste, complete only Sections 1, 2,_ 3, 4 and\>. 

Manifest No .. _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) 

b) 

c) Generator's Representative: :B:..:ry:...Lan=:..;P=...=e:..::e:..::d=--- ------
d) Telephone Number; (767) _,3.._4=1 .... -Q,,_4=8=0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.__...__.I I 
f) Common Name of waste: Dredg.;:.e-=S'-'e'-'dim==-=e=n=-=t _____ _ 
g) Description of Waste: -=S-=am=e.-..-a ... s .... A=b_,o'"'v ... e.__ _______ _ 
h) Disposal Volume: _ __.O'""n"'"-"'e .... (._l"'")..._ _ __________ _ 

Tons _ _ Cubic Yards _lf_Other-'L;;;;;..;;..o~a"'""d __ 

1) Numbe1 ot Containers: 

j) Generating Location (Name): .:S:..:am=~e"------------

k) Address:.-::S:..:a:.:m= e'--------- - -------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlo.bl<t. D eoth. -- •,4 Frlabl!l 

CJ Non-Friabl" c:J N/A 

~ IYfE..QE. CQlilAJNERS 
TA . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP · Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Transporter's Address: 

c) Telephone Number: ( ) --...,...-...,..,._,,,..... ...... ..,...-- - - --

d) Ve~icle License. No./State: . ~- ~~-2:: 
e) Trailer or Container No. : _J."''°~""-.--~----t-t-........ --.,...,., ....... -----
1) Name of Driver: L]]}J.____ ,__,Jl,....'£.~V ____ _ 
g) I hereby warrant t the above r amed and described fuaterial was 

received from th enerato1~~~date f receipt re~r~~ -iJw: 
SIQM tur6 or Oriver Date ol Recell)I 

h) I hereby warrant that the above desc 1bed material was delivered 
without incide r contami11atLon on the date ot delivery referenced 

below 

a) Transponer's Name· -----------------
b) Transporter's Address. ________________ _ 

c) Telephone Number- ( 

d) Vehicle License No./State : ·---------------
e) Trailer or Container No. : 

f) Name of Driver: ---------------- --
g) I hereby warrant that the at ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 0 1 Driver Onie or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signetwe ol Ori- Dato or Rece1p1 

Transfer Facility's Name: ------------ - - -

Transfer Facility's Address: - --- -----------

c) Telephone Number: ( ) --- - ---------
d) Vehicle License No.iState: ______ ___ _ _____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ----- - ---- -----·- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol 01tver Date ol Receip1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery re1erenced 

below. 

Disposal Facility. 

3-26-JJ 
S•gnature of Driver Date or Roceipl 

g ) The material de ivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Stonaruic or DrilMf Date of Reco1Q1 

SECTION 6 . ASBESTOS (operator to complete) 
' Operator" is defined as the co.11pany which owns, leases, operates. controls, or supervises the facithy being demolished or renovated, or the demolition 
or renovation operation 0 1 both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:_ 

d) Recommended special handling instructions and additional information: - ---- ----------------------
e) Operator's Certltlcatlon: I ho~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping m:ime and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation , ordinances, orders. rules and/or standards. 

Oper111or's Nmr1e (prlntllype) $ 19nat11ro o l O pe rator's Authorized Agent Date 

Destination <White) • Transoorter <Yellow) • Tran!'inortP.r !Pink) • f.>AnF!r:::itnr fr.rtlrl) 



~ .. 
WASTE MANAGElllUiNT 

Charles City County Land~ill 
8000 Chambers Rn~d 
Cha~les City, VRJ 23030 
Ph: 804-%5-721.!Zl 

Cr.!st om¢r Nam~~ MCLEAN CONTRACTJ,NG CO MCLEAN Carrier THOMPSON DT 
Ti~ket Date 03/26/2013 
P~yment ~ ; pe Credit Recount 
i'f'!,.Hd.•a l Ti ck i: t t~ 
Hat.1 i ng Ti.cke't# 
R(1Utt!' 
S!;ah vJa ; te Code 
Man:fest 19~9 
D.;.,s-t; ~ n.at i :in 
p() 5551-017.Jlif 

101401Zl~A <DREDGE SEDIMENT> 

',' ehic1e$~ 222 
Container 
Dr~. ver 
Check# 
Bil ling # 0001200 
Gen EPA ID 

Grid P4C3 

Orig in.:11 
T~r.~<et:li: 506553 

Prcfile 
Et:rHo~'<.tt n" 185-N(:WFACM !DATLANn C NA ,1FAC MI 0 ATLPNTI C LITT LE CREEK PHl=ISE 2 

Ir 
Out 

1 
2 

Time 
03/26/ 2013 07:43 :42 
03 / 26/2013 08:17~54 

Scale 
PC301 Beale 
PC302 Sca. l e2 

Qty 

Oper:;;,t or• 

1 Id mbo3 
~< i mbo3 

UOM Rate 

Special Misc-To11c;- l.01Z! 
rp·t-~r•nspo~atlon 100 

18. 55 Tons 
18.55 Ton~ 

lnbor.rnd Gross 
Tare 
Ni:it 
Ton~ 

Amor.mt 

Toh.l Tax 
Total Ticket 

f.39Ei!21 lb 
25860 lb 
37'!.0121 lb 

18.55 

Origin 

VA 
'JA 

In ac0ordance with Virginia law: I ce~tify that the contents of t~ii load is free 
of an~ substances not ~uthorized for acc~pt 3nce at Wagte Management. 

Driver·s Si gnature 
~n•WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No . __ 1._9_6 9 

WASTE MANAGEMENT 
If waste ls asbestos waste. complete all Sections 

II waste 1s NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint E:xpeditioncy'y Base 

Little Cree P · ect Phase 2 
c) Generator's Representative: =B~ry~an~~P~e~e~d'----------
d) Telephone Number: (767) _,3:;...4=1·_,0"-"4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .... s:::.am=;::_e;:;....::.a:;::;s....;:A= b-"'o....;;v...;;e'---------

hl Disposal Volume: -~O'""n=e"-"(~l~)~---------

__ Tons Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating location (Name): .... s'"""am'--"' .... e..__ _________ _ 

k) Address:--"S;...;a"'""m."""""e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv lA I 
m) Asbestos ONLY -

n) Type ot Containers: 

c:J Frloble, D Bolh, __ •,<, Friable 

c:J Non·Frlablo CJ NIA __ •;. non·Friahla 

~ TYeEi>E.CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Orvm 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

G<lrl6r111or's Authom:ed Agent Namo (print/type) Signature or Genera1or s Au1horl2ed Agen1 Sh1pmen1 Dale 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -ccomplotc tt app11cab1e) 

Transporter's Name: -~!'llZ<~~ua:;r.z:_!L.:M:!U:.o,#!I;.~~~---Transporter's Address:------------~-=::;... __ _ 

c) Telephone Number: ( 1 ..,..,.....,,..--~-~---------
d) Vehicle license No./State: -~/....,C~-·-~~~/_,_'Jl ______ _ 
e) Trailer or Container No.: .Gl..:2 3 • 
f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

receive from the gene tor on the date of receipt referenced be low: 

::---H.~~~.9..!c.1~0: ..£-P.le-Z:.? 
Signa1u1 of rl\lef Oa1e ot Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Transponer's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ot Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generatet on the date of receipt referenced below: 

Slona1ur11 ot Dr1ve1 Date or Aecelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gnalure ol Dnve< Dllte OI Aoce1p1 

Transfer Facility's Name:---------------

Trarisfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: __________ _____ _ 

e) Trailer or Container No.: _______________ _ 

f} Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

S1Qr1'11UIC 01 D11vu1 Date Of Rece1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charle!_~~--L..,an=d..,...flll--.. _____ _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: ~<~8~0~-i~)~9~6~6~·7'""2._.l~O~--------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's Wt\... 3 "",{ _ '? 

Authorized Agent (print"ype) :\1-~ · 61\0 - .1....::) 
f) The materia.I delivered by the Transponer has been received at the 

Disposal Facility. 

Signature of Driver 00111 of Recelpl 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Slgrlalure of Orl~tlr Daleol Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished er renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address· 

d) Recommended special handling instructions and additional Information. ---------------------------
e) Operalor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operato1 's Name (prlnt/lype) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Name and Address: 

f1Asti l"rition <White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 



WASTIE llllANAOEMl!NT 

Charles City County Landfil 1 
8000 Ch&~bers Road 
Charles City, VA, 23030 
Ph: 804-9&6-7210 

C:..1s•?mar N:1m e MCLEAN SONTRRCTING CO MCLEAN 
Tic~ ~~ DatE 02/26/20~2 

Payment Type Credit Recount 
r·;.:1m.1al Tie:!1 eti! 
:-i~;.1.1. ~ :.ng Ti ckE l;:!t 
Ro1Jt-e 
S1c<01t\.' ~i<?si:;e Code 
tfa11 t f::: s +; 
De~ti ;iatio'l 
PO 

15~2 

55!51-001L; 
101400U R CDREDGE SEDIMENT ~ 

Carrier THOMPSON DT 
Vehicle# ees 
Con~ainer 

Drivr.r 
Ch~=k t 
B! l~i ng # 0001200 
Gen EPA T.D 

Grid P4C3 

Orig i nai 
T i ck et tt E.0lS55f1 

Vol •.ure 

Pr:ifi le 
Senc:;ratt~· 185-i'IAVFACMIDn LPNTJ.C NAVFAC MID f·ffLANT!: LITT~.E CREEK PHASE 2 

Hme 
ln 03/26/2013 07:44:13 
J~t 03/26/2013 08:2©:21 

S~al~ Operator 
PCJ~l S~ale 1 kimbo3 
PC302 Scale2 ki mbo3 

!nbound Gros~ EA22Q1 
r21r E; 263f3121 
Ne·t 37840 

ib 
lb 
l b 

Tohs 1e. .s? 

Produ~t LD'>'· Qty UOM Ra.te T i!l. l< A.mo1J.n t. Origin 
-----·--·------·----------------------.. ------- ... -·-------------------------.. -------------·-------
1 
2 

Speci&l ~isc-Tons- 100 
TPT-Tranipor~ation 100 

18. 92 Tens 
1e<g2 T1Jns 

Tote.l T.:t.>( 
Tota l Ticl{et 

In 3c~crciance with Virginia l&w, I certify that the contents of this load is free 
of any s ub1tances not authorized for acceptancr at Waste Management . 

If 
Dri.ver ' s 

40JWM 

£.._= _, Si gnat 1.trV. __ :z:::;._ _______________________________ _ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ _ l_S_· _5_· 2_ 

WASTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

It waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-- - -

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

-------=Ex=o::e.~di:::·~ti""'·o;:;..;;n::;;~= Base Little Creek .. 
b) Generalor's Address:Joint ExpeditiOA&J"Y Bue 

Little Creek Project Phase 2 
c) Generator's Representative: ,,,B"'ry,_,,._,a=n=-=P:..e:.ed.= .__ _______ _ 
d) Telephone Number: (757) _,3,._4..,.l,._-_,,0.,__,4..,8=0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste .. Dred e Sediment 
g) Description of Was1e: -=Sc.=am=c.=e""'as=-:A::.;bo;:..::;.v.;;....::e ________ _ 
h) Disposal Volume: ---"O~n::e=......C....,l::..)..__ __________ _ 

__ Tons Cubic Yards _Lather Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:..:am=::.::e=-------------

k) Address:.__.::S:..:a=m= e=---- ------------ ---

I) Telephone Number: 

rn ) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both, 

C] Non·Frlable CJ NIA 

•.4 Friable 

__ '.4 non·Frlable 

[!]!] ~JY-P_E_O_E _CO_NI_A_l_NES_S...., 

TR · Truck 
DM - Metal D!\.lm 

o) I hereby warrant that the above named material Is the same material as represented on l he Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generinor 's AuthOrlzcd Agem 

Transporter's Name: -.+.c::.-=~=-..,~"""'---'-'-""""~._..__,..__ __ 
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ -J'.-Z-'?__, -=...2.=~-'-"-;_P _____ _ 
e) Trailer or Container No.: -3 O°'? "~ 
t) Name of Driver: ____ - -----
g) I hereby warrant that the ab~e name nd described material was 

received r m the gen~t_?r t at9-.0f receipt referen~d l]elow; 
___,.....--_. ~ "') .2,.( 

Si~•\."lure Driver --- --- 0- o-le_o_t {.;..a.x:-.,.- p--=t=----

h) I herel:l warrant that the above described materia l was delivered 
without incid nt or contaminaJ?n ~ate of delivery referenced 

below. ,_/(~, ~ :::U' 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State; ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature of Driver Oato ot Rec:elo• 
h) I hereby warrant that the allove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Dale or R"""lpt 

• 
Transfer Facility's Name:-------------

Transfer Facility's Address; --- ------------

c) Telephone Number: ( ) - - ---------- --
d) Vehicle License No./Staie; ----------------
e) Trailer or Container No.: ________________ _ 

I) Name of Driver: ---- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn:itvr~ o• Ori,'8• o,..., of Rooelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,8""0,,_4.._)..._,,9:..:6..::6,_-.:..7:::2c::l .::O ________ _ 

d) Mailing Address:_--=Sc=:am= e=-=as=-=A=;-==--- _.,,.....,_ ___ _ .,........ 

e) Name of Disposal Facility's _ ' } (O; -0 
Authorized Agent (print/type/_,.::'._,,..-=-~-c::;........;... __ ~_,__-=-----

1) The materia l delivered by the T a 
Disposal Facility. 

Slgnetuie ol Driver Date ot Recelot 

g) The material delivered by the Transporter has been rejected tor disposal 
al the Disposal Facility. 

Slonaturu of 011110t Dato ot Receipt 

SECTION 6 ASBESTOS (operator to complete) -

' Operator" is defined as the comoany whict1 owns. leases. operates. controls. or supervises the faclllty being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special ha11dling Instructions and additional information· - --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classif ied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Ope1a1or's Name (printitype) Signature of Operator's AuthOrized Agenl Dale 



WAST E MANAOEMENT 

Charles Ci~y Sounty Landfill 
8000 Chiarnb1:.!rs Road 
Charles City? VA, 23030 
Ph: 804- 95G- 7210 

Cu;~om~r ~ame MCLER~i CONTRRCTlNG CO MCLEAN 
Ticket Oat~ 03/26/ 2013 
Pay ment Tyo! Cred!~ Account 
trl~ni.\al. T.ic·l~et # 

H81J li 'n!d Tii:l~~ ~ l-t 

Stat e Was~e Code 
M~P i f es-c ! 4~£ 

Destination 
PQ 
Pr·ofi ~ s 

555 1-12101 Lr. 

10 il:·IZ!IZIVA (DREDGE SEO I 11ENT) 

Carr i er THOMPSON OT 
Vehic l t?# 'd50S 
Contai ner 
Dri ver 
Che di# 
Bi.11 ing li 0001200 
Gen EPA ID 

Gl"id P4C3 

Original 
Tici-<et# 61Zi€:~159 

Gener.atr.ir !.85·- NP.1JFACM1DATLANTIC N~1VFAC MID P.TLANTT.f.: LITTLE CREEK PHASE 2 

"':' i fi;. 
!n 03/26/2013 09:17 : 25 
01.rt. ii'J.3/ 2fi/2{:)12, 08 : 47:45 

Prod•.1ct 

Scale Oper ator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LOY. Qt y UOM Rate 

InboiJnd Gross 
TC\re 
Net 
,. "" ~ 

Amount 

5335121 lb 
2%MZl lb 
33720 lb 

: 6. 13( 

Origin 
- --·--'·""'-· ---·-----------------.. ·- ~------ -------... -·-------- - -·-------------·-·----- - ------.-------------
' ' ~ 

2 
Spec ial Misc-Tons- 100 
TPT--~anspart at jon 100 

1E:. 86 
1 &. 81.:. 

"!'ons 
Ton; 

Total T~x 
Total Ticl<et 

Ir accarda~ce with Vi r ginia l aN r I c~rtif~ that the contents of this load is free 
of anv substances not autho~i2ed ~er acceptance at Wast e Management. 

Driver's Si gnature ~~~f~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
aoJWM 



NON-HAZARDOUS WASTE MANIFEST 

WA•T~ MANAGEME NT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVl'AC Mid-Atlantic Joint 

Ex editio Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative. :::;B:.::ry:..o.L-'an=...:;P;._e""'e""'d;:;;::._ _ ______ _ 

d) Telephone Number: (767) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE; rn 

~~II 
f) Common Name ot waste: Dredge Sediment 
g) Description of Waste: Sam_.-..;;.e.-as=-.;;..A_bo_....v ....... e ________ _ 

h) Disposal Volume: O=n~e~(_l~)~-----------

__ Tons __ Cubic Yards ..2L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:..:am=:.::e,_ _________ _ 

k) Address:_:::S;.;;;a;;;;m= e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable; c:::J Bom; _ _ '4 Fri<!blu 

c:::J Non-Frll!ble c:J NIA __ % ~on-~rlilble 

~ TYPE OE CQt;JIAJJill!S 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application iden1ified by the above Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Molal Drum 
DP · Plastic Drum 
BA-Bag 
BS - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generalor's Aulhorl:t.eel Agenl Na mo (prinl/lype) Signature of Generator's AU1horized Agent Shipmen! Date 

a) Transporter's Name: 

b) Transporter 's Address: .. --- --------------
c) Telephone Number: ( )_.,,.._.....,. __ ~---------

d) Vehicle License No./State: :Nfr.\· ~ 
e) Trailer or Container tjp:w ~1--.,..= ... -~---. ...... ~-------
1) Name of Driver: ~ ~~ )~(.;t= 
g) I hereby warrant tha1 the above named and described material was 

r~i · f:om !!J;s ge')~ra,19f on the date of recelp1~efe~t ~ow: 
- ·--~ ~ -Q_~ .. - ..:1_..__ 
S1gna1ure o Driver Dale o~I 

11) I hereby warrant that the above described material was delivered 
without incident or contaminption on the date of delivery reterenced 

~}/P ~ 3~;?:0-l~ 
Signalurc ol D11- Date ol Receipt 

Transfer Facil~y·s Name:---------------

Transfer Facility's Address: ---------------· 

Telephone Number: ( ) --------------
Vehicle License No./State: _____________ __ _ 

e) Trailer or Container No.: _______________ _ 

1) Name ot Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receip1 reterenced below: 

S•Qriature of Drrver Dille 01 R.ooclpt 

h) I hereby warrant that the above described material was delivered 

without incident or comamination on the date ot delivery referenced 
below. 

SlgnaturQ <>I Orlver Oole QI Receipt 

SECTION 4 TRANSPORTER 2-(comp1e1e1tl\l)pli~b1ei I SECTION 5 · DESTINATION ·(D1sposa1Fac1111y) , 

a) Transporter's Name: - ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----·---------------
9) I hereby warrant !hat the above named and described material was 

received from the generator on 1he date o1 receipt re1erenced below: 

Signature c l 011vcr Delo ol Receipt 

h) I hereby warran1 that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale <>! Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oit:\j VA 23030 
c) Telephone Number: _(804) 966-7210 

d) Mailing Address: S:.:am=e=-=as=-=A,,.b:O:::.V.:.- .:::•----------
e) Name of Disposal Facility's .J..!1 nr' ? _-V . ......-:::> 

Authorized Agent (prin1Aype) ~\.'t=Y'- ........:2~·-~ 
f) The material delivered by the Transporter has bee!'\ received at the 

Disposal Facili1y. 

Sigro1ure 01 Or1ve1 D::i1e ot Rece101 

g) The material delivered by the Transporter has been· rejected for disposal 
at the Disposal Facility. 

Signalurc ol Drtvc1 Dale of Receipt 

SECTION 6 • ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervlseG the facility being demolished or renovated , or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling ins1ructions and additional information: ---------------------------
e) Operator's Certification· I htireby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nanie (print/type) Signature of Operator's Authorized Agent Dale 

Responsible Agency Name ::.a:..:;nd~A~dd:::;r:::.e::.;ss::.:.:-:======;::::;;=:::7=~=::::-----~--:--:---=------c-:::-....,.-,------------l 
nP~tin~tir·""I IWhitP.) • Tr;in~nnrtP.r (VAiiow) • Tr;:m!':nnrti:ir (Pink) • ~P.ni:>r~tnr (~l'\lrl \ 



WASTE MANAGEMeNT 

Charles Ci ty County Landfill 
8000 Chamber-; Roac 
Charles City , VA, 23030 
Ph: 804-966-721© 

C!.ts;;omer i1am e MCLEAN CONTRACTING CO MCLEAN 
T ic~et Date 03/26/ 2013 
Paym9nt Ty~e Cr9di t Recount 
i~.Hl'Jo l Ticket'* 
H.:i.u.1 ing Ticket # 
R'rnt e 
St at e Wast e CGde 
M.~;,ife;:'i: 

D•!st ina'.: ion 
PO 

1 '36C:.' 

5"'~ 1-001 £.. 
101 400VR (DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Cor:ta.iner 
Dri '. er 
Check# 

THOMPSON DT 
1169 

Billing tt 000120© 
Ge n EPA ID 

Gric) P4C3 

Or ig inN.l 
Hcki=·~;;. EIZIE.565 

Ila l ume 

Profile 
Gener;.-t 01· rns-:~A•IFACMIDRTLANTIC NA~1FAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ttrne Scale Operator 
In 03/26/2013 08:33:49 PC301 Scale 1 ki ru bo2 
Out 03/26/2~13 0~: 04:20 PC302 Scale2 kim bo3 

Inbo1;nd Gro :;~ 72SE,Qt 
Tat1\e 294f.,1Zo 
Net Li3 ift2tt2i 

lb 
:b 
i.b 

Ton;: ":; ~ -·fl 
~A . '-

1 

LDil. 

S pecial Misc-Tons- 100 
TPT- Transportation 1©0 

Qt y UDM 

;::1. 70 Tons 
21. 712J Tc:n ·; 

Rate "f.:l)( f'.\ mount 

Total T<>ix 
Tota.1 Ti c!~ ~·t 

Ori g111 

VA 
VA 

Y.n ~ccord.:i.n c::: WJ~i-. Virginiz, law, I r.ert;Hy that the contents of t:-iis lo.;d is fre~ 
of any substanc~s not authori zeJ for acceptanc~ at Waste M~na9 ement. 



NON-HAZA OOUS WASTE MANIFEST \i' f:h 9 
If was·te is asbestos waste, complete all Sections. \ \W'' \ Manifest No. __ 1 __ 6_2_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and~. WASTE MANAOl!M ENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~~an'-"".~P-'e_e_d...._ _______ _ 
d) Telephone Number: (7671 ~3 ... i=l_,-0~4""8""0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: .....:;;:;S.;;:am= .. e-a ... s ...... A ... b"'"o-.v ... ·· ... e ________ _ 
h) Disposal Volume: - --=O""n""e,._..(-=1""')..._ __________ _ 

Tons __ Cubic Yards -1L.0ther Load 
I) Number of Containers: 

J) Generating Location (Name): ""S'""'am-'="-'e'------------

k) Address:-"'-'S'--'a....;,m""'"'e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

D Frll\ble: CJ Both: - - · •,1. Fri~e 

CJ Non·Frlabla CJ NIA __ % non-Friable 

~ TYPf OE CONTAINERS 
TR· Truck 
DM · Metal Drum 

o) I hereby warrant that the above named material is the same material as rewesented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA -Bag 
es . 6 mll. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's AuthOnzed Agent Name (print/type) 

• 
Transporter's Name: -++"""'~~....._.~-...._ _______ _ 
Transporter 's Address: ________________ _ 

c) Telephone Number: ( ) ...,,.---=,.,.,.--,---------
d) Ve~icle License. No./State: ~ ~t) 
e) Trailer or Container No.-_~..._..-=__..._~-.,~------------
f) Name of Driver: -~~~..$-l...- v"41 _,5,;;o·.__ ____ _ 
g) I hereby warrant that the above named and described material was 

r on he date of receipt relerenced below: 

~~ _2-Zf. -72' 
,._.--."'1i-n-'m""'u1::.e"'or!':D:":rt .. ve-, ~~~~""' Dato at Recotp1 

I hereby warrant that the above described material was delivered 

wi~ho~t incident o~ co~my1atlon .. on the date of delivery referenced 

q./C-J;.~ 3 -Z(.. - / J 

Transporter's Name: ----------------
Transporter 's Address. 

Telephone Number. ( l -------------
Vehlcle License No./State~--------------
Trailer or Container No.: 

Name of Driver: ----------'----------
! hereby warrant that the above named and described material was 
recerved from the generator on 1he date of receipt referenced below: 

$lgn~1u10 ol 011ve1 Dale OI Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1Ulc ot Driver Dato at Rocolpl 

Shipment Date 

Transter Facility's Name:-------------- - 

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

e)· Jrailer or Container No.: ________________ _ 

~1J: ,~ame of Driver: ------------------
9) ',l h·ereby warrant that the above named and described material was 

·r~.?elved from the generator on the date of receipt re1erenced below: 

S111nature ot Driver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
V\'ithout incident or contamination on the date or delivery referenced 

· below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Malling Address: Same as bove 
Name of Disposal Facility's , .- f· ? ........, 
Authori?ed Agent (printAype) _1.:~:::::::=:.._~~..3.,,C::~~.L!"-..../~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnalure ot Orlvor Cale ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnnture ot Orivet OaJe ol ROC<11p1 

SECTION 6 ASBESTOS (qperator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the 1aciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional 111format1on·: --------- ------------------
e) O~er~tor's Certification: I her,eby warrant and declare that the contents of ttiis consignment ar~. !Ully and accurately described above by proper 

shipping name and ar.e class1f1ed, marked, and labeled, and are In all respects In proper candrt1on for transport by highway according to applicable 
international and uomestic law, regulation, ordinances, orders, rules and/or standards. 

Oper~tor's Name (prtnit1 ype) S19nalure of Operator's Au1hor1zed Agent Date 

f) Res ns1ble A enc Name and Address' 

Destination !White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 



WAS TE MANAGEMENT 

Sharles City County Landfi l l 
80~0 Ch~m~Pr£ Road 
Charles Ci ty, VA1 23030 
Ph: 804-966-7210 

l~~r.t"mer l'lc:,m~ MCLEAN CONTRACTING CO MCLEAN 
TiciPt Oate 03/2~/2013 
Payment Typ~ Credit Recount 
!'~an uc.<. l Ticl~et# 
1al!l ir,g Ticket:if 

State \~ast e CJde 
i1ar. i fe!!t 
Destination 
f:tO 

1591.J 

5551-0~14 
!01400UA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Veh :cle# lf041i'.t l 
Conta.iner 
Ddver 
Check# 
Billi ng # 0001200 
Gen EPA ID 

Grid PLtC3 

.Jr : i:i inal 
Tl c-1< et# 5IZIGS6S 

Vol r..1mE 

Gener .i\i; or 185-NRUFRCMIDPTLRNTIC N~VFRC MID ATLANTIC LIT7 LE CREEK PHASE 2 

Ti l~ I~ 

!i 0~/26/2013 ~8~43:30 

Out 03/ 26/ 2013 09 :10:39 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 k: mbo3 

Inbo1Jncl Gross 820£10 
Te:<rE ;39300 
Net 42780 

, . • o , ... 
J - -

lb 
Ton·; ·~>-: ? O 

:,,.....• .. ·- --' 

Drodi..1ct LD'1.. Qty UOM Ra.te Tax Amou.n\: Ori gin 
._ __ --·-... --·-- -·-------------- ....._ __ ---------__ .. ----· -------------------------------------------~----- ---· -
1 Sp~~1~! Misc- Tons- 100 

~ ~T-Tren!portation 100 
21. 3'3 7ons 
2 L 39 Ton: 

!n accordance N1th Virginia law1 Iar·tify th~.t 
of .;i.n·~ '->l.lbstances not l;J.~~6rhed /' t') acceptance 

... ~ 
~- . 

Dr iver's Signature 

. / /~ 
/)_,_ / r< , r => 

Total T:i.x 
rot.:-.1 Ticl<et 

1.,if-1 

VP 

the contents of this l oad i~ free 
a~ Waste Management • 

( 



NON-HAZARDOUS WASTE MANIFEST 1594 
WASTE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. Marntost No------
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditiour:y Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bcor:v-..a=n=-'P"--'"e_.ed-"'----------
d) Telephone Number: (787) ~4~~- ~.!!!.!!O~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: . Dredg_e_s-e_dim~~e-'-n_t _ ____ _ 
g) Description ot Waste: -=S-=am=c:::e....:a:::s:::...=:A::.:bo::;.-::;..V..:...;:;e ________ _ 
h) Disposal Volume: _ __;:O::..::n;.e.:;....>("'l=-)- - - - --------

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: ____ _______ _____ _ 

j) Generating Location (Name): .:S:.::am==-=e'------------

k) Address:-=S:.::am= :.::e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY - D Frlablo, CJ Both: 

D Non·Frlable c:J NIA 

n) Type of Containers: 
~ 

""Friable 

__ '14 non·F~Ol:lle 

I '(PE OF CONTAINERS 
TR · Truek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. PlaStic Bag 

Signature of Generator's Authorized Agent 

fl) 

Transporter's Name: - --- 4---'...:..._--'--1------------ --
Transporter's Address: _ ___________ _ _ _ _ _ 

Telephone Number: ( 

Vehicle License No./State: ____ ___. ........ _,.....~-------

ll named and described material was 

n the date ot recei~ referer:iced below: 
.1 · iJ~ ·12 

Oate ol Recetpi 

described material was delivered 
n ion on the date of delivery referenced 

·-; . d l:,- !J 
Oate o l Receipt 

Transfer Facility's Name: - - ------------

Transfer Facility's Address: --------------

Telephone Number: ( ) - - - - ----------
Vehicle License No./State: __________ _ _ _ _ _ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on Iha date of receipt referenced below: 

Slgnatu1e ot °'"'"' OOl<I OI R«<ilf.>I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Si91'atu1e 01 Driver Ooto of Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 epphcabl" ) I SECTION 5 DESTINATION · {Dl:;posal Facility) 

a) Transporter's Name: -------- ---------
b) Transporter'sAddress: _ ______________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: -------------- -
e) Trailer or Container No.: 

I) Name of Driver: ------------ ------ -
g) I hereby warrant that the above named and described material was 

received from the generatc.r on the dale of receipt referenced below: 

Signs>ture of Driver Doto of Receipt 
h) I hereby warrant that tho a!)Ove described material was delivered 

without incident or contamination on the date of delivery reterenced 

below. 

Signature ot Clt.v11r Date or Receipt 

a) Disposal Facility's Name: Charles it Landflll. _____ _ 
b ) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _ 804)_.9""'6°'"6;;..·.-7...,2°"1:.:::0.__ ___ _ _ __ _ 
d) Mailing Address:_-=S=am=e=-=as=--=A=.:;c~,,,_ _ _ ......,.----~-----or-
e) Name of Disposal Facility's 

Aulhorized Agent (print/lype) ~~~=-=--..:..._-=:::.....3.o~--~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature oi D!iver Onie ol Aecetpl 

g) The material delivered by tho Transporter has been rejected lor disposal 
at the Disposal Facllily. 

Signature cl Oriver Doto ol Aeceopt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demotttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special ha'ldling instructions and additional 1nformat1on. ---------------------------
e) Operator's Certif ication: I ltereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects in proper condition for transport by highway according to appltcable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlnMypo) Signature of Operator's AU11'10nzed Agent Dale 

f) Res nsible A enc Name and Address· 

nP.~tin::i1ion !White\ • Transoorter <Yellow\ • Transoorter <Pink\ ·Generator <Gold) 



WASTIE MANAOEMliNT 

Charl~s City Count y Landfill 
8000 Chambers Road 
Charles City, UA, 2303© 
Ph : 804-966-7210 

: !;.sr·o rn~r . Jan;~ 11CLEP.N CONTRACTING CO MCLEAN 
03/2G/c0 12 
Credit Acc:oLmt 

T icl< et Dcih 
P.;.ymen'\; T•ype 
:\1.3r.i .. 1~ ~ Ti ck:;:. ;.. ~l 

!-laJl i n g • icke·';# 
KC 1.1t E 

State Waste Code 
Manihst 
De-i stination 
oc 5551 -eie; 1 lf 

1014©0UR CDR~DGE SEDIMENT) 

Carri ~r 
Vehicleit 
Contai ner 
Dr i ver 
Che!ck# 

THOMPSON CT 
41547 

Bi l ling t 0001200 
Gen EPA lD 

Gr id P4C3 

Origina1 
Ticl-<et«: 60€..570 

\fo!1.1m1? 

orofil E· 

Genet'<~.tcr 1B5-NAVH1CMIDATLAMTIC l\IAVFAC MID ATLANTIC L!TTLE CREEK PHASE 2 

., _ ... 
O .. .i. V.v 

Ti.me 
03/26/2013 08:44:3g 
Q13/2~/20i3 0<3: 13 : u 

Sc: ale 
PC3IZI 1 Sca. l.: 
PC302 Scale2 

Operator 
ldmbc2 
!d mbo3 

Inbo und Gras~ 

TarE 
Net 

7210121 
~ i 41i.)Qi 

4070121 

lb 
i b 
lJ 

Tons E~!Zi. 3;: 

Product LDY. Qty UDM Rate Amor.mt ~rig in 

,., 
c: 

Special MiGc-Tons- 100 
TP1--ransportation l00 

20.35 Tons 
20.25 Tons 

Tot ~. 1 Tei.:< 
Total Ti.c!<et 

! n accordance with Virginia law, I certify t hat tMe contont s of this ~ cad i s f r ee 
of any substances not aut horized f ar acceptance at Waste Management. 



Manifest No 

NON-HAZARDOUS WASl E MANIFEST ~!)\vi 
II waste ls asbestos waste, complete all Sections. 

If waS1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WAaTE MANAGl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator 's Representative. B~ry-....an~~P .... e .... e~d"---------
d) Telephone Number: (787) _,3~4=1=-·...,0._.4,....8"'"'0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAi CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .....=S.;;am=.;:;e ...;a;;;;s;;..;:;;A::..:b::...o::...v.::.....:.e ________ _ 
h) Dlsposal Volume: _ __.O..,,n=-e"'-"(..;:l"')._ __________ _ 

Tons __ Cubic Yards _Lother Load 
i) Number ol Containers: _______ _______ _ 

j) Generating Location (Name): _s_am __ e __________ _ 

k) Address:...-S~am='-"e _______________ _ 

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Fnable; CJ Bolh, _ % Friable 

c:J Non·Frioble CJ NIA __ •,(, non-F1illble 

~ D'.fE..QECONI.81~EBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tht1 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Ptasuc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nome {printitype) 

• 
a) Transporter's Name: __ __,_;;..._......,.,.... ...... _._. _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----=,........,,.._,.....,. _______ _ 
d) Vehicle License No./State:~ q...lffi~' .... J ..... G,... _____ _ 
e) Trailer or Contain o.: __ ~~ 1J_.,""L-~.,__l_,___ _______ _ 
f) Name of Driver. 

g) I hereby warrant that the abo named and described material was 

re oo fro .the generator on the date of recei~_!'::rl!' LJw: 
Slgr.arJ111 ol ti Dale of A...,..,,, 

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamlnallon on the date of delivery referenced 

beta 
~ 
Dau' of Rece1p1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name ol Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolure of Orl1111r Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S!QnGIUIO Of 0.IVQ( D111e <>I Recelpl 

SECTION 4 TRANSPORTER 2-(comp1.,1e 1f appl1cablol I SECTION 5 DESTINATION . {Disposal F&1cllo1y) 

a) Transporter's Name: ----------------
b) T1ansporter's Address: _ ______________ _ 

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ·---------------
e) Trailer or Container No: 

f) Name of Driver: --------------- ---
g) I hereby warrant that the ahove named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Driver Onllt or Receipt 
h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalwe ol Orfw1 Date or Recelpl 

a) Disposal Facility's Name: Charles City; Landfill 
b) Physic.al Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,.(...,,8""'0'-'4:.i)'-'9"-8:::.8::.·-;7:-::2:..1:.::0:.-_______ _ 

d) Malllng Address:_-'S=am=::.::e""'as=-.:,...""F--=r.1'-l-- -==------
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) _ __._.,,,,, _ __ -'-...J..-c..- -..i'""""--""-

1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drlve1 Dalo 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure of Orlve< Onto or Receipt 

· SECTION 6 ASBESTOS (operator to complete) •· . · · 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --- -----------------------
a) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately. described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signature ot Operator's Authorized Agent Date 

Destination (White\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASYE MAlllAOEMENY 

Charla5 City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph : 804-955-7210 

':1:.stomer Na.m e MCLEAN CONTRACT1NG CO MCLEAN 
Tlcket Oat~ 03/26/2012 
Payment Type c~~dit Account 
f"i.:1n1;.;l Tidc:t·lt 
Haul ing '!'ickd ,I!: 
Ro 1n e 
Stat~ \~J :i.s ·;~ Cede 
Man i h 11t 1'3&~9 

D~stination 
5551·- IZie1 ' t 
101400UA !DREDGE SEDIMENT) 

Cci.rri er THOMPSON DT 
Vehicle# 192 
Container 
Dri ve r 
Chee!<# 
B! 'l ing I 0001200 
Gen EPA lD 

Grid P4C3 

Original 
Tick etf. Ei?:55'72. 

l10 l 1.or: e 

Profile 
Genet·e;l;or 1 85-tlAVFACMIDf~TLANT!C' l\lAVFPS MID ATLANTIC LITTLE CREEK PHASE c~ 

Timi: 
In 03126/2012 08:57~l4 
Out 03/26/2013 09 : 21 : ~0 

Scal e Operator 
PC301 Scale 1 ki mboZ 
PC302 Scal e2 ~imbo3 

I:ibound Grass 72780 
Tar e 25760 
Net 47020 

lb 
lb 
:.b 

Ton~ ::::.3. 51 

2 

LOY.'. 

Sp2c ial Mi1c-Tons - 100 
TPf-Traniportat ~cn 100 

Qty UDll1 

23. 51 Tons 
23. 51 Ton s 

Ra\:e Tax Amount 

Tot~,:i Tax 
Total Ticket 

Origin 

VA 
\}A 

In accordance w~ th Virginia law, I certi fy that the con tent s of thi~ load is fro~ 
of any substances no t authorized for acceptance at Waste Management . 

/"". 

c 



NON-HAZARDOUS WASTE MANIFEST ,n 
If waste Is asbestos waste, complete all Sections \""I. Manilest No .. __ 1_9_4_9_ 

WASTE MANAOEM IEN 'r If waste Is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an=~P~e""e""d"----------
d) Telephone Number: (767) _,,3""'4""1,,_-_,,0'-'4=80=· =-----------
e) WASTE MANAGCMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am-'-'-_e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: _ _..;:O:;.::n::.e;:;._,(....:l,._.).__ _______ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: ________________ _ 

j) Generating Location (Name): _S_,am __ e __________ _ 

k) Address:--=S-=am=c:.e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

C=:J Friable: C=:J Oo1h: __ ·~ Frisbie 

CJ Non·Frloble CJ NIA __ 'k non•Frlable 

D'.~ONTAINEAS 
TR- Truck 

o) I hereby warrant lhat the above named material is the same material as represenied on the Special Waste Disposal 
Application identified by lhe above Wasle Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Orum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autho11zeC1 Agent Name (pnnt,,ype) 

• 
Transporter's Name: __:L_~~!Z!t'.~~~-------
Transporter's Address: ________________ _ 

c) Telephone Number: ( ) 

d) Vehicle License No./StatfJ:J f.ii-.... 2""-"z.:;,,,.,a,Z..~--------
e) Trailer or Container No./~ 
f) Name of Driver: ----·---------------
9) reby warrant thal the above named and described material was 

ec ived from the generator on lhe date of rec~~f reier~d below: 
~.._.,._,_,__·-1-£,..:;;..r..t... - _ _ - J.c.13 
SI 101ure ot Onver o o ~1 Recc1p1 

h) I ereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery reterenced 

below. 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State'. _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on tt1e date of receipt referenced below: 

SrgnalUrfl ot Driver Date of Recelp1 

h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Dato ot RecelPI 

Shipment Date 

a) Transfer Facility's Name;----------------

b) Transfer Facility's Address: ----------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant thaf the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signi.1ure ol Drive Dela ot R"""'rpl 

h) I hereby warra11t that the abOve described material was delivered 
wltnout lnclden,t or contamination on the date of delivery referenced 
below. 

• • • 
a) Disposal Facilay·s Name: Charles City Land.11.ll 
b) Physical AddrJ~s; 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone NuJ..;ber: ~(~8~0~4=)--=9~6""6,_·7"'-=8=1=0 ________ _ 
d) Mailing Addre s· Same asm_e 
e) NameofDlsp sal Facility's 3 .. ?C~. ~ 

Authorized Ag nt (print/type) -4-j~-~---~~~--"'L-~"-'="-
f) The material livered by the Transporter has been received al 'he 

Disposal Facil ty. 

Sfllnalurt! ot Orlv Dote of Recerp1 

g) The material ellvered by the Transporter has been rejected for disposal 
at the Dispo I Facility. 

Dale ol Recerpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cor.1pany which owns, leases, operates, controls, or supervises the 1 cilily being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone N mber: ( 

b) Operator's Address:------------------------+------------------
d) Recommended special handling instructions and additional information: --------t--------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignmenl a e fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper con ition for transport by highway according to appltcable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Nome (print/type) Signature of Operator's Alllhoriied Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Char'l!E!:> City County Landfi l! 
8000 Chamber! Road 
Charles City? VA, 23t2t30 
Ph : 804-966-7210 

CustJmer ~am~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 / 26/ 2013 

THOMPSDrll DT 
141 

Carri er· 
V~hicle# 

Cont ai ne~' 
Dr iver 
ChEddt 
Bill ing ~ 
Gen EPA ID 

Payment Type Credit Reco unt 
l\l.;.r, ~J.~ i. Ti ::kEtit 
Ha1.1l i ng l"icket# 
Rout fl 
State i..Jas·:.e Ccide 
M~n i fe s·t 
Dest i.n.:rhon 
PO 

1701Zi 

5551-0014 
101400VR !DREDGE SEDIMENT> 

Grid P4C3 

Orig i. n~l 

iicketilt 605573 

lJo ~ 1.1m e 

Prof~ l ~~ 
Generator 185-NAVFACMIDP.TLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti. me 
In 03/ 26/2013 08:57 :44 
C1At i7:3/2'.6/2tZ113 ~9:2C. : 15 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbou:id Gross 7242:121 
Tara 2760121 
N!!t; '•·'1e.20 

lb 
lt:· 
lb 

Tons 22.41 
Co mrrnnt:~ 

! 

LD1-

Special Mi sc- Tans- 100 
TP1··Tr.ans~o;·'t..::.tj. on 10© 

Qty UOM 

22. 41 Tons 
22.41 Ton~ 

Rate 

In ~x~cordance wi.th Virgini~ lavt! I c~rtify th,;:i: 
of any ''·•b•tancos "/)horized fo r acceptance 

Dr~ver ' s Si gnature 

( _.. ~ 
... /A ~7 -•. • •• '/ '-<=-

Tax Arr1ount 

Total Ta;, 
Total Ticket 

th~ contents of thi• lead is 
a t Waste Management. 

'Jr jg :in 

v~ 

VA 

f re<: 

( 



WASTE M A NAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA~ 23030 
Ph: 804-966-7210 

Cu~ t c• me"" 1~?.. m G MCLEAN CONTRACTI f\IG CO NCLE Rl\I 
Ticket Da1e 03/25/2013 
Payment Ty~e Cre~it Recount 
M.:.1nu2. l T ic!-c et If 
H:..uling Ticket# 

Sl3t E Waste Code 
~anifast 1551 
D2s ti r1<:~t i :lf'i 

PC! 5551-Qt!LJ 1 Lf 

Carrier THOMPSON DT 
Vehiclelf. 223 
Contai ner 
Driver 
Chack# 
Bil ling # 0001200 
Gen EPq ID 

Grid P4C3 

Original 
Ti.cket !f 605577 

Volume 

Pro·~i le 
r:tr:-•er ci·~or 

101400VR <DREDGE SEDIMENT) 
185-NRVFACMlDRTLANTIC NRVFRC MID RTLANT!C LITTLE CPEEK PHASE 2 

Ti. r,l.I? 

Ir. 03/26/2013 09: 1'f:45 
Out 03/26/2013 09 :4~ :19 

Scale Operator 
PC301 Seal~ 1 kimb J3 
PC302 Scale2 himbo3 

LD'/. Qty UOM 

Sp~cia! Mi~c-Tons- 100 
TPT-Tran5portatiQn 10e 

22.76 Tons 
22, 75 Tons 

Inbo1.1nd Gross 
T-'ire 
Net 
Tons 

Amount 

Total Tai< 
Tota l Ticket 

7218~ lb 
2S550 lt 
4552QI 1 b 

22, 7E 

Origin 

VA 
VA 

In accordance with VirQinia law, I certify that the content s of thi~ load is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_5_5 __ If waste is asbestos \/l/Clste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
ExHditionai::y Base Little Creek 

b) Generator's Address: Joint Ex:Qeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=!!';Y'~an=,_,P::..:::e:.::e:.::d:..-_ ______ _ 

d) Telephone Number: (787) _li.,.,l~-0!!!:4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredge Sediment 
g) Description ot Waste: -:S::.am=:.:.e=-=a=s:....:A= b::..::o:..cv::..e;:;,_ _ ______ _ 
hl Dlsposal Volume: -~O~n~e~(~l=-)1--___________ _ 

Tons __ Cubic Yards ....lL_Other Load 

j) Generating Location (Name): .::S:.::am=:.::e,__ _ _ _______ _ 

k) Address:_:S~a=m=e'-------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friablo. CJ Bo1h: __ •k Frl~ble 

D No~·Frlabla D NIA __ % non-Friable 

ll.E'E..OF CONTAINERS 
TR · Truck 

i) Number of Containers: _ _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Orum 
DP • Plastic Drum 
BA · Bag 
BB· 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

a) 
b) Transporter's Address:---------------=--
c) Telephone Number: ( ) -.----.......... -.....---------

d) Vehicle License No./State:~~ - mi---------
e) Traller or Container No. :-#.~-1-'1'£''---3...A.-----------
f) Name o1 Driver: - -------------- -----
9) I hereby warrant that the above named and described material was 

received rom the gener~ o~ theJ~e of receipt refere~89 ~elow? 
~ ?->_:_cD,_~-:?l, 1 

SIQl'\l'llvre of OrlYer Oate of Rooeip1 
h) I hereby warrant that the above described material was dellvered 

n the dale of delivery referenced 

Transporter's Name: -------------- ---
Transporter 's Address: _ _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: _______________ _ 
Trailer or Container No.:, _______________ _ 

Name of Driver: -------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S<;1~ture of Orlver 0~1e of R11eclpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

SIQnaluoe of Driver Darn of Aocclpl 

Shipment Dale 

Transfer Facility's Name:---- ------- ----

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ________ _______ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt reterenced below: 

St11n<ilu•e or Otlve• Da1e 01 Reeolpo 

h) I hereby warrant that the above described material \/llCIS delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8""0:...;4=..)"-"'9-'=6""'6'-·7~2=10=----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's f-\(_.. '.-:::2... 

Authorized Agent (print/type) -LL~d:::==~~-·~C>(.~~1'...)::'.'.:..:.·....:·l::~~=-= _') 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S11Jnatu1e of Driver Oa1e of Receipt 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oa1e OI Rec~pl 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" is de1ined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------- -------
d) Recommended special handling instructions and additional intormation: - ----- ---------- ---- -------
e) O~erator's Certification: I here.by warrant and declare that the co.ntents of this c,onsignment ar~. fully and accurately ~ascribed above by proper 

sh1pp1ng name and are class11led, marked, and labeled, and are in all respects in proper cond1t1on for transport by highway acco1ding to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgnawre of Oper~tor's AuthOrized Agent Date 



WASTE MANAGEMENT Charle s City County Landfill 
8000 Chambers Road 
Charles City, 9A~ 23030 
Ph: 804-9E.E.-721Qt 

Ticket Dat~ 03/26/2013 
P&yment Typs Cradit Recount 
M<HW.a 1 Tick 2 t # 
i-fa,1.tl in!; T idGt· ~ 

RDl.I t'i" 
State Wast e Code 
M~n i fe st 
Destination 
PD 

1553 

5551-!l!QJ 111 

101400VA (DREDGE SEDIMENT> 

Cei.rrier 
Vehicle# 
Cont.:o.i ne:r" 
Driver 
ChP.C~ # 

THOMPSON !iT 
©89 

Billing t 000120© 
Gen EPA JD 

Grid P4C3 

Or~gir,al 

Ticket# 606578 

Volume 

Profile 
Gen&"! ~,tor 185-NAVF~CMID~TLANT !C ~A' FPC ~ IC ATLANTir, LITTLE CREE~ PHASE 2 

TimE' Scale Operator Inbound Gros~ 7458© 
In 03/26/2013 121'3 : l~: ! l:, PC301 Scale l ki mbo3 Tare 264'+1ZI 
Out '7.J3/~E./212JU 09 :4€,:23 PC302 Scale2 ~ci mbo3 Net 48140 

lb 
lb 
l i::l 

Tons 24·. 07 
Co 1r.men ~.;: 

Product LDY. 

2 
S~~c i ~l Mlsc-To~s- 100 
T,T-Transportat i on 100 

Qty UOl'if 

24.07 Tons 
2tt. 07 Tons 

Rate 

lr accordance with Virginia law, I certify tl1at 

cif any . s<1 .be. __ tance~not aut::ze~ce 

~403WM, - ~ 

Rmar.mt 

Total Tax 
Totc:i.l Ticket 

the contents of th is load is 
at Waste Management. 

Ori gi 11 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 
l ~c; 3 

WASTE MANAOeMENT 
If waste is asbestos waste, complete all Sections. Manifest No. __ ._v_v __ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne: NAVFAC Mid-Atlantic Joint 

Expeditionar:v Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
------==Li='ttle Creek Project Phase 2 

c) Generator's Representative: ,,,B"'ry::..z.an=:.;P::::.=e:.::e:.c:d=-----------
d) TelephOne Number: (767) ....!3~4.r..l"'-. -~0!:!4!!.!!8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:~S~am=:.:e:..:a=:s:..!!.A=.;b=.o=.v=e ________ _ 

h) Disposal Volume: _ ___,O~n,,,_e~(.._,1,,__)'-------------

__ Tons __ Cubic Yards __lL_Other L oad 
I) Number of Containers: 

j) Generating Location (Narne): .:S:.:::a:::::m=e~----------

k) Address:--=S:...:a::.::m;::.;;.;;e'-------------- -----

I) Telephone Number: 

rn) Asbeslos ONLY -

n) Type of Containers: 

Same 

c:J Frl(lble; c:J Both, 

D Non-Frtabto D NIA 

'-' Friat>le 
__ o,<. non-Friable 

~ ~TY-PE.._O_E_C_O_N~---

TA · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicalion identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB - 6 mfl. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (print,,ype) 

Transporter's Address: _____________ ~--

Telephone Number: ( ) --~-----.,.------
Vehicle License No./State: d-a<".21£. ______ _ 

e) Trailer or Container No.; 3oy9 
f) Name of Driver: -------------------
g) I hereby warrant that the al>ovc named and described material was 

he generator o the e of receipt referenced below: 
I 7 -·M 

S.,.i'"'gn-e'""tu-.,,-o.,..,,,,.7ve:....r_~~::.....___!::s;;.,_..,,,,,"""'~ Dale or ffec:..1p1 

h) I hereb warrant that the above described material was delivered 
without incident or contamination ate of delivery referenced 
below. 3.-;;.,,.? 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telept1one Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

wlthou1 Incident or conlamination on the date of delivery referenced 
below. 

Signature or D11ver Oate of Reeelpt 

Shipment Date 

Transfer Facility's Name: --------------- 

Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No./State: -------------~--. 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below: 

SIQ!'llJWr~ or Ortvor Cote ot Re:e1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Chlll'les City: Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.._,8"'0~4,...)'-=9-=6-=6:..-7.:..2=10:.-_______ _ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 1 

Authorized Agent (prlnt/lype) µ~:::::::..::::::=--=:__-=~L..!!:.-..L_ 
1) The material delivered by tile Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Onteor Reaiipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facilily. 

Slgn111u1e ot Orlver Dat11 of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operalor" is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ----------------------------------~----------
d) Recommended special handling Instructions and additional intormation: -------- -------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respeC1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders. rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's Autho11zed Agent Date 

Responsible A enc Name and Address: 

Destination (White\ • Transoorter (Yellow) • Transoorter (Pink) • GenP.r::itnr 1r,nlrl\ 



WASTE MANAGEMENT 8~0~leAa~~~~scR88SY Landfill 
Charles City, VR, 23030 
Ph : 80'~-9Gf.-7210 

Sus·:;omer .l~ma 

Tid,e't Dah 
f.laym1?nt T·;pe 
Manua! T1detii 
H.:i.r.1 ~ in; iicl<et# 
Rr..ute 

MCLEAN CONTRACTING CO MCLEA~~ 
03/26/20 l3 
Credit Account 

=il;.:;h? ~Ja:>tl'! Co•::~ 

D e~rl:: l r.a~ ior 
PO 

i 41 C) 

5551- ©flt \ii 
101400VR <DREDGE SED IMfNT> 

THOMPSOl\l DT 
41509 

Carri er· 
Veh:clel4 
Container 
Dri 11 er 
Chee kt; 
Bil li ng # 
Gen EPA ID 

Gr id P4C3 

Pr~1fi i. e 
Genai~ato':' 185-NA~FACM! ~RTLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
03/26'2013 09:~5:54 
03 / 26/2013 1~: 1 7:20 

Co mnHrnl· s 

P·rod uct 

Sca le Operat or 
PC301 Scale t kimbo3 
PC302 Scale2 k i mbo3 

LD't. UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT-Tr&nspor~ation 100 

16. 1€. Tcins 
1€... 15 Tons 

Inbound Gross 
Tare 
Net 
Tom 

Toh.l Tax 
Tot~.1 Ticket 

62340 lb 
30020 l t 
32320 lb 

1 E.. 1E 

Origin 

v~ 

VA 

In .:icc~n· dance wit h V irg ini~. l~l.\i T c:~rti fy that the contents of th i s l oad is free 
of any substances not authorized for acceptance at Waste Management . 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_4_1_"'_ 

WASTE MANAOl!MENT 
If waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. ~.::an=-=P..,e:..::e:o.:d=---------
d) Telephone Number: t 787) ...i31JL4~1§.·;.:.0~41l-'8..,01:...-______ _ 
e) WASTE MANAGEMENT Af'PHOVAL CODE rn I I 
f) Common Name o f Waste; Dredfle Sediment 
g) Description of Waste: ..::::S:.:am=:.:e~as=--=-A~bo=v=e ________ _ 
h) Disposal Volume: -~O~n:::e:"'~< .... 1..,.),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _______________ _ 

j) Generating Location (Name): .=S:;..::am=::.;:e"------------

k) Address:._:S:.:a:.:m= e::.__ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Friable. D ao111 
c:J Non-Frlnble c:J NIA 

__ ·~Friable 

__ % ~on·Fri.blo 

~R 
,---~~--, 

~ TYPE OE CONJAl.t-IEBS 
TR · Truck 
DM' - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
SC- 1 2 mil. Plastic Sag 

a) Transporter's Name: ......:r.,;.,,,)..lo...:l~'-"-¥.::.:...:,,._.c.....-'-------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -=-"..,...,,..,.....,,_.-------- - -
d) Vehicle License No./Sta.te:_73~~ 
e) Tra iler o r Container No.: _,'{.., _ ... ___ _,_:~---------
f ) Name of Driver: ---l.etk\.LC-1::.-_~'-.,_,.:..,.f.;,_1:'.:.._ _______ _ 
g) I hereby warrant that the above named and described material was 

received frQm the generator on the date of rece~ r~erenced below: 

Slgne1ure o(if!,&il& G~ 01110·o~lp~ _1,. 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below.?; .. ,~ (V{ j- ? ,.,2- _1 ,.k_ 
Signature 01fir1vor tsate of Receipt 

Transfer Facility's Name:-------- -------

Transfer Facility's Address: ---------------

0) Telephone Number: ( ) -------------

d) Vehicle License No./State: ----------------
el Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogn11ture o1 C.Jrlver O;ite of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature o1 Driver Da1e ol R-lpt 

SECTION 4 TRANSPORTER 2- (complete If ::ippllr;ablc) I SECTION 5 DESTINATION · (Disposal Fecll11y) 

a) Transponer's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./Stale: _______________ _ 
e) Ttailer or Container No. :. _______________ _ 

t) Na1T1e of Driver: -------------------
g) l hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19n~1ure ot Orivor Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery referenced 

below. 

Sl9nQlu1e ol Dtlvet Date ol Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers ll4, Charles City, VA 23030 
c) Telephone Number: _,C .... 8:.:0~4=-).....,.9'""6:.;::6,_·7..::....:::2c::lP=----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ..l..·-3 

Authorized Agent (prin\Aype) _i...:..:::==-....:::::::....C~.:3.~---==!:::·==:.. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

s 1ona1ure of Drlv01 Date of Rec.,lpt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slonalure of DrlVD< Date ot ROCfllpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is define:d as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 
a) Operator's Name: ___________________ _ c) Telephone Number: ( 

b) Operator's Address: 

d) 
e) 

Recommended special handling instructions and additional information: --------------------------
Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 
shipping name and are classified, mar~ed, and labeled, and are in all respects in proper oondttion for transport by highway according to appllcable 

International and domestrc law, regulation, ordinances, orders. rules and/or standards. 

Operalor's Name (prlnt.,ype) Signature of Operator's Authorized Agent Datey 

nA~tiMtinn IWhitP.l • Tr;:in!';nnrtP.r IYP.llovv) • Transnorter (Pink\ • Generator (Gold) 



Charl es City County landfill 
80~0 Chambers Road 

WASTS MANAGEM ENT Charles City, VA~ 23030 
Ph : B04-9E.(1·· 721f2J 

MCLEAN :ONTRRCTING CO MCLEAN 
03/ E:G/2ll 1.3 

Customer Name 
TlckF.t Date 
Payment T·~pe 

t•l$r! L•C: i T icl-: e tf. 
Credit 1=tccount 

Had tng Tic~c-t;t~ 

Route 
State ~.las~~ CQde 
Manifest 195@ 
Dest t nat i •1n 
PG 5551-121014 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle#. 192 
Coni:aini;r 
Dd·~·er 
Check# 
Billing It 00012~© 

Gen EPA rD 

Grid pt~C3 

Original 
Ticket!* 605587 

Val 1;rn e 

Prof He 
i3ener-:itor 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Seal~ Operator 
I~ 03126/2013 10: 15:17 
Out 03/26/2013 10:40:49 

Couents 

Prod•.1ct 

PC30i Scale l kimbc2 
PC302 Scale2 kimbo3 

LDY. UDM 

1 
2 

Speciai Misc-Ton~- 100 
TPT-Transportatio~ 100 

21. 89 Tons 
21. 89 Tons 

Rate 

! nbo1.md Gros~ 
Tare 
Net 
Tons 

Tax Amount 

Tot.;..l Tax 
Total TiC::<et 

59720 lb 
25940 11: 
43780 lb 

21. B9 

Origin 

VA 
VR 

!n accordance with Virg i nia law: I c~rtify that th~ cohtents of this ioad is free 
~f any sJbstancet not ~uthorized for acceptance at Waste Man•gement. 

d03WM 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No _1_9_5_0_ If waste is asbesto:i waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sec1ions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVl'AC Mid·Atlantic Joint 

Expeditionary :Base Little Creek 

b) Generator's Address:Joint Expeditionary :Base 
______ _,,Li= ttl= e Creek Pl'oiect P ase 2 

c) Generator's Representative: :B::.:ry:...r..:a=n:.;:P,_e=-e=-d=---------
d) Telephone Number; (787) 341·04.S~OL-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f waste: Dredge Sediment 

g) Description of Waste: -!:!:S~am=::e..:a=.:s~A=.:b:.o=.v.=...:::e ________ _ 
h) Disposal Volume: On=e...l(..,,l~)L_ __________ _ 

Tons __ Cubic Yards _ll_Other Load 

i) Number ol Containers: 

j) Generating Location {Name): .:S:.::am=~e::._ _________ _ 

k) Address:-=S:.:a::m= e:..__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Friable. CJ Bolh; __ ',(, F roaDlo 

O Non-Friable CJ N/A __ •4 non·Fnable 

IY..PE OF COOTAll'-IEAS 
TR · Truell 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by th1:1 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) 
b) Transporter's Address: _ _ ______________ _ 

c) Telephone Number: ( ) .___.....,,_.,. ......... ,__ ________ _ 

d) Vehicle License No./State: l/P_-...,2::::.....:Z::;.........;'L;;__ _______ _ 
e) Trailer or Container No .. _.[_9_ .. 1-.._ ____________ _ 
I) Name of Driver: ----·---------------
g) reby warrant that the above named and described material was 

re elved from the enerator on the date of rece~i t ret!?d below: 

'-'C~~~.LL..!3.C.:.!:::..~!::::!__ - -J!.Jt. /J 
N\Mt' of OrlvHt 01> "ot Reco1p< 

ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
belOVll. 

Signature ol Drt- Ollie ot Rl!Celpt 

Shipment Date 

Transfer Facility's Narne: ---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) -------------

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Sl(ln:.tiue ol 011vt1r Date ot Aec91pl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure ot Ortvet Oat& of RecB1p1 

SECTION 4 TRANSPORTER 2-(comp.oto 11 llJlphcable) I SECTION 5 DESTINATION . (01~~ F&CllllY) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______ ________ _ 

I) Name of Driver:----·---------------
9) I hereby warrant that the ab:>ve named and described material was 

received from the generator on the dale of receipt referenced below: 

Sognalur& cl 011ver Oo.ie 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o f delivery referenced 
below. 

Slgna1ure oi Driver O~!e or F\eoalp1 

a) Disposal Facility's Name: Char s Cit Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,C..:8o:.:O:r..4:..l~9;.:6:::6:.;.·.:.7.=2:.:10:=:... ________ _ 

d) Mailing Address: __ s=-am===e:....:as~A~F..;:-...----=-----:---
e) Name of Disposal Facility's 

Authorized Agent (printr'lype) -.1-lp..__.::..;::~.===-...;..or::::..._..::;;;:;..._-=-f 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qna11J1e ot Driver Oa1e ot Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1u11t ct Drtvor 01)19 OI Aeoelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that tho contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders. rules a.nd/or standards. 

Operator's Name (prtntllype) Signa1uro of Operator's Authortzod Agon1 Date 

f) Res ns1ble A enc Name and Address: 

Destination <White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



!NAST£ MANAOliMENT 

r harles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 81Zl4-9E.6-7210 

C~st om2r Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/ 26 / E013 
Payment Type Credit Rccaunt 
Manual Ticl<e t:tt 
Hauling Tickettt 
Route 
St~.te \,J"'.; ·c~ Code 
MJ.11i fes t.: 
DesH na.t ion 
PC! 
Pr ofi lg 

5551-001i; 
101400VA <DREDGE SEDIMENT > 

THOMPSON OT 
1.1 Ei9 

Carri er 
Veh icl ~ I~ 

Cont a iner 
Dri ver 
Check# 
Billi ng ff 
Gen EPA ID 

0001200 

G'r"id P4C3 

Original 
Ticket# E.06585 

Vol ·.1m e 

Gen er.:.i. tor 185-NAlJFACMIDATLANTtC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tue 
In ~3/25/2013 10:0e:3G 
OJt 0312~12013 10 : 4E:25 

Scsl e Operator 
PC3~! Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

I nbound Gross 79980 
Ta.r'e 3054Qt 
Net lf934QJ 

lb 
:b 
lt 

Tori': ~"?4. E 7 

Prod uct LO'Y, Qt y UOM Rate Ta>r Origin 

2 
Special Misc-Tons- L00 
TPT-Transportati on 100 

24.G7 Tons 
24.57 Ton5 

Total Ta:< 
Tota l TickE!t 

VA 
\JA 

In accordance with Virg i nia law, I certify that the content5 of thi5 l oad i5 free 
of a ny substanc€s not authoriz ed for acceptance at Waste Management. 

Drl• •r ' s Si gnatur~~P~~~~~~~c=~~~/~~=~~~~~~~~~~~~~~~~~~~~~~~· 
403WM 



NON-HAZARDOUS WASTE MANIFEST \\\d Manifest No _ 1_5_5_7_ 11 waste Is asbostos waste, complete all Sections. 
WASTE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint editiona Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B~~~an=C!P~e~e~d~--------
d) Telephone Number: (787) ..'!34~1111.·..;:i0~4....,80<;0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste. Dredge Sediment 

g) Description of Was1e:-=S:=am=:::e:...:as=..::.A::.b:::;.O:::.V.:.. ·-=e'----------

h) Disposal Volume: _ __.O::.:n=e=--i(...,l::..'l~-----------

__ Tons Cubic Yards ~01her Load 

I) Number of Containers: 

j) Generating Location (Name): ~So..;am="-e;;.._ _ _____ ___ _ 

k) Address:__::S:.!a:!m~e=-----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

O FrlDble; O Both: __ •t. Friable 

O Non·Frlablc CJ N/A % non-F'riable 

~ TYPE OE CONTAINERS 
TA · Truck 

o) I hereby warrant that the above n_amed material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1al Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastie Bag 
BC· 12 mil Plastic Bag 

Generator's AuthOnzod Agoot Name (prin1Aype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3-- -- TRANSFER FACILITY -(comp~",, ~p1ieab1"J 

Transporter's Name: 
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Sionature or Orlver Dote ot Receipt 
h) I hereby warrant thal the above described material was delivered 

without incident or contaml11ation on the date of delivery referenced 

below. 

SIQnature or O.lver 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address; --------- -----

c) Telephone Number: ( ) - ------------
d) Vehicle License No /State:----------- - - --
e) Trailer or Container No.; ____________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that t l1e above named and described material was 

received from the generator on the data of receipt referenced below: 

&ignaiur~ of Drover Daoa of RllCelpl 

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers lld, Charles CitY,, VA 23030 
c) Telephone Number: _,("""8"'"'0"-4=-)......::::9-=6;..;:6

7
·7-=-=8-=l .:.O _ _______ _ 

d) Mailing Address: Same as ~v=•---=-------
e) Name of Disposal Facility's ' (_ 3 -:;i I 2 

Authorized Agent (print/type) · 0 '() --~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn1m11e ot Orr11er Oato or Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$lgna1ura 01 0 11ve1 Dele of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ------------------- --- - --
e) Operator's Certification. I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator'5 Name (printAype) Signaturo ol Oporalor's Authorized Agent Dato 

Destination (White)· Transoorter <Yellow)· Transoorter I Pink)· Generator (Gold) 



Charles City Count~ Landfill 
8000 Chambers Road 

WASTE MAlllAGEMENT Charles City, VA, 23030 
Ph : 8134-9fJ6-72 .. 0 

Custo~er Name MCLEAN CONTRACTING CO MCLEAN 
Tiet et Date ~3/26/2013 
Paymint Tvpa Cradit Account 
Mant.al T!cket# 
Ha•.ll ing Ticket# 
RoL•.ta 
State l~as;e CodP. 
Mani fast 1556 
De$Cination 

5551-0CZJ1i~ 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Veh i r: 1;: # '• 1!:.Li7 
Container 
Dri ver 
Check# 
Bl l l i i': g :i. 00© 1200 
G1rn EPC! ID 

Grid P4C3 

Original 
Tic!<e·tn G0E.586 

Volu me 

PO 
Profile 
eene-r.;i.tc;r 185-NAVFACMIDnTL~NT IC NAU~AC MID ATLANTIC LlfTLE CREEK PHASE 2 

Out 

Time 
03 /26/2013 1~:11:27 
03/26/2013 10:44:48 

Sc.:,l e 
PC31Zt1 Seale 
PC30c' Scala2 

Ope"'a.tor 
kimbo3 
t·c i mbo3 

Inbound Gros'$ 76900 
Ta~·e 30881'.Zl 
Net 45020 

lb 
lb 
lb 

Ton·:' 23. !ill 
Commc>nt <:: 

. 
.i. 

2 

LDY. 

Special Misc-Tans- 100 
TPT-Transportaticn 100 

Qty UOM 

23. 12:1 Tons 
23. ©t Ttm~ 

Rate Amo lint 

Tota l Tax 
Tot"' l Ti cl- et 

Origin 

Jn acctrdance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

•river's Signature 

103WM 



Manifest No. __ 1_5_5_6_ NON-HAZARDOUS WASTE MANIFEST ~ (\{ 
II waste Is asbestos waste, complete all Sections. ) 

II waste Is NOT asbestos waste complete only Sections 1, 2, 3, 4 and l WA8TE MANAGEMENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAWAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint ExpeditiOnaI'Y. Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B~:ry::......;an='-'P,,,__,,,e:.:e:.:d.__ _______ _ 
d) Telephone Number: (767) ~3!.:t~l:1L·~004~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn [.___ .... I _ __.I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -'S=am= e=-=as=..cA= b::.;o:;..v;...e;:;._ ___ ____ _ 
h) Disposal Volume: -~O~n:::e~C..::l~).__ _____ _____ _ 

Tons __ Cubic Yards _lL_Other Load 

j) Generating Location (Name): .:::S:.:am==-=e~----------

k) Address:-=S::.:am=::.:e~----------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

Cl Frlnbla; CJ Both; 

CJ Non·FrlQl)IC CJ NIA 

~ 

'k Friable 

__ •t. non-Friable 

TYPE OE CONT.AJblfBS 
TR- Truck. 

i) Number of Containers: 
o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM - Metal Drum 

DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mll Plastic Bag 

Signature of Genera!Of's Authorized Agent Shipment Date 

a) 
bJ Transponer's Address: _________ ~-------

c) Telephone Number: ( ) _....,......, .. ,........,,....,--1-.,_-------
d) Vehicle License No./State: _i..Q.,....:,1~t:.,--,-S_i;.L_ ______ _ 
e) Trailer or Contain No.:_ . ....,f/12,:.J_,,,6~9_"1.._ ________ _ 
I) Name of Driver: -"•-='-""<""-''-C'l---------------
g) I hereby warrant that the a e named and described material was 

re~S ~he generator on the date of rece_S_t_!:.._e-'-'3-'e-n~_.2_t>y_,~"---:-
s 19na:ure cl OHve1 r . D~le ol R...:oit:it 

h\ I hereby warrant that the above described material was delivered 
without Incident or contamination on the dale of delivery re ferenced 

below~ t 3 .... ;J/rJ 3 
Signalurttid''J D,..>a'te_o.,...I R,....eee<-p-t -=----

• 
Transfer Facility's Name: ---- ------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No,/State: ----------------
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ---- -------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

· S!Qnawre of Drlv<.r O:>t1;1;01 Roce1p1 

h) I hereby warrant that the above described material' was delivered 

without incident or contamination on the dale of delivery referenced 

below. 

Signature al Driver Oat&OI Receipl 

SECTION 4 TRANSPORTER 2-(comp1e1e 1t oppllCl!lbiel I SECTION 5 DESTINATION -(Dlaposa1 Facility) 

a) Transponer's Name: 
b) T ransporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: -------------- -
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------- -------
9) I hereby warrant that the above named and described material was 

rnceived from the generatc:ir on the date o1 receipt referenced below: 

Signature of Driver Oate ot Rocelpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamina1ion on the date of delivery referenced 

below. 

"mgna1ure ol Driver bate 01 Aeoelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address; 8000 Chambers Rd, Charles City1 VA 23030 

c) Telephone Number: _,('""8::.:0::...4::.l.r...:::9c.::6:..:6,_-7..:.,,,,2 .=10:::.. ---------

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's l/1'.17)/ '2 r--,/" ,. (<._ 

Authorized Agent (print/lype) 1,Y \...._ .._../" c:;:/'O "".J__.) 

f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature of Orlver 0Gte ot Fieee•PI 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ol Driver Datu o! Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is detined as the company \Nhloh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e\ O~erator's Certification: I hem.by warrant and declare that the co.ntents of this consignment are. fully a"'<l accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects Jn proper condition for transport by hlgnway according to applicable 

International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera1or's Name (prlnt,,ype) Slgnatur'o or Operator's Alrthorized Agen1 Date 

D P.!=:tin::i1ion !White) • Transoorter IYellow) • Transoorter I Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles Ci ty County Landfil l 
a0m0 Charuber1 Road 
Charles City, VA, 23030 
Ph: 8~4-966-7210 

Cu.s t om er NM e MCLErlN COl\ITRACT I rJG CO l'llCLE:A~.I 
T!ck e~ Dat ~ 03/26/2013 
Payment Type Credit Recount 
Manual Ticket1t 
Ha1.il i ng Tic ket# 
Pout E 

Sbat e Waste :ode 
M~nifest 
De-;t in.at ion 
PO 5551 -t?J014 

121 l't0121VA (DREDGE SEDI ME"111T) 

Carrier 
Vehicle# 
Container 
Dr i11er 
Check# 

THOMPSON OT 
141 

Billing ~ 00012~© 

Gen EPA ID 

Grid P4C3 

Or igi nal 
Ticket:¥.- s0isse.s 

Velum<: 

Prof ile 
Gener,;.t or 185-NRVFACMIOATLANTIC NRVFAC MID ATLA~TIC LITTLE CREEK PHASE 2 

Time 
03/26/ 2©13 10:16:45 
~3/Z£12013 1~ ; 52 : 55 

Scale 
PC301 Scale l 
PC302 Scale2 

Operator 
kimboJ 
~d!llba3 

I nbound Gross 7Lf380 
Tan: 26940 
Net 47Lf f{.QI 

l b 
l b , :.. 
~ _, 

Ton~ '!3 .. ·72 
Comment ~ 

Proc:Wt:t LD% Qt y UOM Tax Amount Origin 
-------------------------------------------------------------------------------------------
2 

Sµe=ial Misc-Ions- 100 
TPT-Transportatior 100 

23. 72 Tons 
23. 72 "Tom 

Total Tax 
fet al Hcket 

VA 
VA 

the cont~n ts of this load is fr ee 
at Waste Management . 



¥VAST£ MANAGEMENT 

Charles City County La~d fil l 
8000 Cha~bers Road 

Original 
Ti~ k et# 61Z1£.59f. 

Char les City, VA, 23~30 

Ph: 804- 956-7210 

Cus'l: cmer M~me MCLEAN CONTRACTING CO ~CLEAN Carrier H·IOJl'!PSON OT 
Ti ckEt D~tG 03/26/2012 
Payment Type Credit Recount 
~~nual Tic4et~ 

H21ul ing nc:<et~ 
Ro•..1h~ 

Stab: W.aste Code 

Destinat ion 
PO 
Pr •ofi 1 e 

555 1 -0011~ 

101 4012!VA (DREDGE SEDIMENT) 

VEh icl e# 187 
Container 
Driver 
Check# 
Bi ll ing I 000120~ 

Gen EPA ID 

Grid P4C3 

G>? n er crt ct- 185-1\!AVFACMIDATLAN'fIC NAVFAC 1'1 ID ATLANTIC LITTLE CREEK PHASE 2 

Time 
Jn 03/ 26/2013 10: 43:41 
Qut 03/26/2013 11:12:31 

Ccmments: 

Product 

Scale Operator 
PC301 Sca le 1 kimbo3 
PC302 Scale2 ki mbo3 

LD1- UOM Rat e 

Int10Lmd Gross 
T.~re 

Net 
Ton'! 

Tax Amount 

7158121 1 ' • iJ 

25460 lb 
45120 l b 

22. 56 

Origin 
-------------------------------------------------------------------------------------------
l Speci~l ~ isc-Tons- 100 

TPT- Transportaticn 100 
22.56 Tons 
22, 5£ T I ) r; •; 

To~a l Tax 
Total Ticket 

l oad is 

VA 
Vf:l 

free 



NON-HAZARDOUS WASTE MANIFEST . 
II waste Is asbestos waste, complete all Secllons. \ 1550 

WA•TE MANAGEMENT 11 wa,ste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 an~5. 
Manifest No. ___ __ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representativ~: =B°"ry"'"""an="-'P=-=e;.;:e:.::d=----------
d) Telephone Number: (757) __,3:..4=1=-·-=0...,4=8=0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
1) Common Name o1 Waste: Dredge Sediment 
g) Description of Waste: ....-.S.-am=._e_.as=-=A=bo"--"-v ...... e ________ _ 
h) Disposal Volume: -~O~n=e"'-"(._.l=--)~-----------

Tons __ Cubic Yards _L.Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S;.:::am=:.:::e'------------

k) Address:_:;;S;...:a:;;;m==e'--------------- ---

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Frloblc; D 9oth: __ % Frlnblo 

D Non·Ftiable D NIA 

n) Type of Containers: ~ 

% non·Friable 

TYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1a1 Or'Vm 
DP • Plashc DrUITI 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator 's Autl-orized Agent Name (print/type) 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------ - ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Or1vor 0111e ol Recelpi 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the dale of delivery referenced 

below. 

Slgno1vre of Driver 

Shipment Dale 

Transfer Facility's Name: ------------- - -
Trans1er Facility's Address: ---------------

c) Telephone Number: ( l ----- --------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Oriver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below-

S1Qnl11U1" ol OrlV«r D:llC ol Rec.-1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

f) 

Slcinalure 01 Ori 

g) The material elivered by the Trans 
at the Disposal Facility. 

S;gnature ot Dflv"' 

Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator'' is defined as the company which owns, leases, operates, controls, or supeNlses the facility being demolished or renovated, or the demolition 
or renovation operation or bOth. 

a) Operator 's Name. c) Telephone Number: ( 

b) Operator's Address:------------------------------------- ------
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cohditlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Nl'lme (prfntllyPe) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Name and Address: 

l)P.!-.tination <White) • Transoorter (Yellow) • Transoorter IPink) • Generator <Gold) 



llVASTE MANAGEMENT 

Charles CU:v Count v Lanclfil ) 
8©©0 Cha mbers Road' 
Ch.3.rles City, VA, 23030 
Ph: 804-9Ei€.-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Tickat Date 03/26/2013 
Paymen t Type Credit Recount 
Man'.1&1 T ~cket# 
Hau! ~ng T i ~ket:I!: 
Rou·i·~ 

State Was~e Cod e 
Mani f.::11t 
Destination 
PO 

15€. t 

5551-QJQI 1 Lt 

101400UR CDREDGE SEDIMENT> 

Carrier 
Vehido# 
Containe r• 
Drive:· 
Check# 

THOMPSOt~ OT 
~ =7 ~ ....... _ 

Bi~ling ~ 0001200 
Geri EPA ID 

Grid P<~C3 

Original 
T i.ck<:t ~ Gfl16597 

'J c l um~ 

Pr-:i Fi le 
Gener::itor J.85-NAvFACMlDATLANT!C ~JAVFAC MID PTLANTIC LITTLE CREEK. PHASE 2 

1 r: 
D1.1t 

Timo:1 
0312612013 10:44 :2~ 
03/ 26/2013 11 : 14 125 

Scale 
PC301 See.le 
PC302 Scale2 

Clperat or 
k:i. mbo2 
kim bo3 

Inbol1nd Gross 
Tare 
Net 

737121121 
2692tZI 
4678121 

l b 
lb 
lb 

Toil ~ E'.3, 3~ 
Comment~ 

LD~ 

Sp~c~al Misc-Tor5- 100 
TPT-Tran&portat i on 100 

UOM 

23.39 Tons 
23 • .39 Tons 

Rat e Rmount 

Total Tax 
To~ai Ticket 

Origi n 

VA 
'IA 

In acc~rdance with Virginia law1 I certify that the contents of this l oad is f ree 
of an ~ subs t ance s not authorized for acceptance at Waste Manag~m ent. 

Driver's Signahire ~-~ 
403\IVM 



WA•TE MANAGEMENT 
Manifest No _..::..:.1'--5'---6_1_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Prcililct Phase 2 
c) Generator's Representative: =B:.:ry:.i..::a::.:n::...:P:..:e:::e:::d=---------
d) Telephone Number: (787) _,3,.,.4,,,_,l,._· ·_,,0'-'4""8""'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste; -=Sc::am=::=e:...:a:::s:...:A:::;;b::::.o=-v= e---------
h) Disposal Volume: _ __,0:..:n::.;e::....o.( -=l,_.),__ _________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:..::am=::.;:e,_ _________ _ 

k) Address:__::S;.;:a::::m=e'-----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frt11ble: CJ Both; __ •4 Friable 

__ '.4 non·Fnllblc 

TYP~filA!l':tEBS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Dl\Jrn 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastio Bag 

Ger) erator's AuthOriz.ed Agent Nam~ (ptint /lype) 

• 
Transporter's Name: _L~~~c:.;;,.~~L..LJ.~.a;:~~~:.._-

b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) __,,....,...--..,,.,.----------
d) Vehicle License No./State: L€-di { 
e) Trailer or Container No. :_...:.a:;.+~;;.;· 1>-r-• ..,.J.,J-----------
1) Name of Driver: -------------------
9) I herebyEarrant that the above named and described material was 

received rom the general on the dal,! of receip1 referenced be.low: 
~ . ' · u.ZS.. ~lf 

Sl1ino1urc or O•tvor l.Jele 01 Rec8ip1 

h) I hereby warrant that t above described material was delivered 
nation on the date of delivery referenced 

~-~b-l3 

Transponer's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ·--------------
e) Trailer or Container No. : _______________ _ 

f) Name of Driver:--------------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ------- ------
Vehicle License No./State: ___ ____________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that 1he above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature c1 Or11101 Datn o! Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

g) I hereby warrant that the above named and described material was f) 

received from the generatot on the date of receipt referenced below: 

Slgna1u1e ol Driver 01110 of R~p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn;iture of Driver Dale or Receipt 

Signature or Onver D~re or RGo:e1p1 

g) The ma1erial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure of Dnver Date ot Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases. opera1es. con1rols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------- ------------------
e) Operator's Certification: I hereby warrant and declare that 1he contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printllype) S1gnalure or Operator's Authorized Agent Date 

f) Responsible A en-9'._ Name and Address: __ 

Destination <White\ • Transoorter (Yellow) • Transoorter <Pink) • Generator fGold) 



WASTli MANAGEMENT 

:h•rles City County Landfill 
8000 Chambers Road 
Charle s City, VA, 23030 
Ph: 804-'%€,-7210 

Custo]2r Name MCLEAN :ONTRRCTI NG CO MCLEAN 
Ticket Oat~ 03/26/2013 
Payment Type Credit Recount 
i~~tn:.:.sl Ticket:~ 

Ha..r.Al i1ig Ticket# 
P.c; .J,t t! 
S-tat e Wast e Code 
Mc.~ i fe~'t 

Destina.hon 
PD 

~ 552 

5551-0©14 
101400VR !DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle# 08'3 
Container 
Driver 
Ched~# 
Billing # 0001200 
Gen EPA ID 

Original 
Ti.cketlt 6121E.598 

Prr.rf i l e 
Genera~or 185-NAVFACMIDATLRNTIC NAVFRC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03126/ 2013 10~~5:56 
Out 03/2&/2013 11:16~03 

Co:nment!i 

Product 

PC301 Ecale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD'Y- Qty UOIYl 

:l 
2 

Bp!cial Misc-Tons- 100 
TPT-Tran•port ation 100 

2'+. 58 Tons 
24. 58 Tolls 

Rate 

Inbound Gross 
'tar':? 
Net 
Ton: 

Ta.x i:lmount 

Ttita l Tax 
Tot~l Tid.;t 

75BQJQJ 1 b 
2SEA0 lb 
49161Zl l.b 

Origin 

VA 
VA 

In accord~nce with Virginia law, I certify that the contents of thi! load i~ free 
of any substances not author1zed fer acceptance at Wa!te Manage~ent. 

Driver's Si gnature 
.all'\WM 



NON-HAZARDOUS WASTE MANIFEST 
Manl1est No. __ 1_5_6_2_ If waste is asbestos waste, complete all Sections. 

WA•TIE MANAOl!MENT If waste is NOT asbestos was1e, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid·Atlantic Joint 
ExpeditloJl!!'Y Base Little Creek 

b) Genera1or'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B= ry:..&.:an=,_,P=-=e-=e-=d:...... _______ _ 

d) Telephone Number: {787) -"3~4,,,,l,,_-_.,,0'""4""'8..,,0..__ ______ _ 
e) WASTF MANAGEMENT APPROVAL CODE rn ,__.___..._.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description or Waste:...:::;S-=am="'e--'a"'s::;....=.A=cb"""o;::;.v..:....::;e ________ _ 
h) Disposal Volume: _ __;::O:..::n:ce=:..__o(...::l::..).._ __________ _ 

Tons __ Cubic Yards _JL_ Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S:.:am=:.:::e'-----------

k) Address:__;;;S;;..:;a;;:.;m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Conlainers: 

Same 

c::J f riable, c::J 801h: __ •t. Frl3bfe 

c::J N011·Ftlable c:J NIA •.<, ncn•Fnable 

~ TYPE OF CONT~ 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • G mil. Plastic Bag 
BC- 12 miL Pl1.1stic Bag 

Generator's Aulhorlzed Agenl Name (primitype) Signature ol Generator's Authorized Agent 

Transporter's Name: ---'-'--'-P'-r'-=-"""'---""-'---'"---'"'-L.--"'-Ll--

Transporter's Address: ________________ _ 

Telephone Number: ( ~ 
Vehicle License No./State: ___ /_,,6.._-'~w:.iO""-:...J -.f _______ _ 

e) Trailer or Container No.: J 0 9':'1 
t) Name ol Driver: -------------------
9) I hereby warrant that the allove named and described material was 

generator ~f receipt referenced below: 

~. J :u =c$i,-~r1<1-:-1.,-,,..-o:--:I p::-,7,f--;i~=-----Ao.--_.!.. Oatci ol AO!Caipt 

h) I hereby w rant that the above described m terial was delivered 
wilhout Incident or contamination on the e of delivery referenced 

b I 
..., ....., '} 

e ow. j ., '1\/'1' 

a) 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State; ---------------
e) Trailer or Container No.: 

I) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Oriv~r Dalo 01 Atieclpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Dale of RBceipt 

Transfer Facility's Name:-------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver; -------------------
1 hereby warrant thal the above named and described material was 
received lrom the generator on the date of receipt referenced below: 

S\qnature ol Driver Date of Receipl 
h) I hereby warranl that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Lanclfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _{_804)_.9 ... 6.....,.6_·7""'2=10 ..... ______ _ 
d) Mailing Address: Same bove 
e) Name ot Disposal Facility's _ / ":2 

Authorized Agent (prlnt,,ype) ~=""""-...-......:::ao:..__,,...c........_.;<-_~....;;;;= 
f) The material delivered by the 

Disposal Facility. 

Slg~1ure or Orlver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Si9nelure ol Oriver 

SECTION 6 ASBESTOS (operator to complete) 
•·operator'' Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________________ _______________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents ot 1his consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and ere in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prlntitype) Signature or Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 
nP~tin::itinn IWhitP.\ • Tr::m~nnrtP.r IYP.llnw) • Tr::i n~nnrtP.r l Pink\ • f.ipnP.r::itnr (f.inlrl\ 



WAST& MANAOIEMENT 

Charles City County landf i ll 
8000 Cha~bers Road 
Charles City, UA, 23030 
Ph: 804-966-721 0 

Cust~~er Name MCLEAN CONTRACTING CO MCLEAN 
T;cket Date 03/2G/20l3 

THOMPSON DT 
404121! 

Carr i er 
Vehiclr,>t~ 

Container 
Driver 
Check# 
Billing ~ 
Gen EPA ID 

Payment Type Credit Account 
tt'.an 1;;.:.l Ti d~ et# 
'"la•.11 ir:g Ticket1* 
Roi.tt ( 
State vJa;,te Code 
Ms~ifest 1555 
De:;t ina't>.nn Gr id P4C3 

5551 -0014 
101400VA <DREDGE SEDIMENT) 

PC 
Drofile 
Genc ··'.>.tor 185-N~UFACMIDATLRNT IC NAVFPC MID ATLANTIC •.ITTLE CREEK 

Time 
In 03/ 26/2013 10:55:17 
Out 03/2612013 11:18:27 

Sca l e Operator 
PC301 Scale l kimboZ 
PC302 Scale2 ki mbo3 

Inbound 

Original 
fjcket ~ 5065©1 

Vo!u.m~ 

PHASE 2 

Gro-ss 8414121 
T&rc:• 350017.J 
Nc::t 49140 

lb 
lb 
lb 

Ton.z 24.~7 

Comrrenh 

2 
Speci~l Mis~-Tons- 100 
TP--7ransport~tian 10© 

Q"t y IJOM 

24.57 Tons 
24. 57 T0:rns 

Rmourrt 

Total Tax 
TQtc:,l Ticki;t 

Origi n 

VA 
1!A 

In acc:rdance wjth Vi r ginia law, 
of ~n y subst ances not author' zed 

1 tify that the contents of thi5 l aad is free 
· i,cceptance .at Wil.ste Manageml?nt. 

Dri ver 's Signat ure 



Manifest No . __ 1_5_5_5_ NON-HAZARDOUS WASTE MANIFEST ~ 
II was1e Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete onlx Sections 1, 2, 3, 4 an 5. WA9._,E MANAOEME N T 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creelt Project Phase 2 
o) Generator's Representative: =B"'ryan~='-'P~e_.e .... d._ _______ _ 
d) Telephone Number: (787) _,,3!0...i,,,_1:::.-_,,0~4..,8:.0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name 01 Waste: Dredfle Sediment 
g) Description o f Waste: _s=·=am=.:::e...::a:::s::..::.;A:o.:bo~v;;;..;;;.e _______ _ _ 
h) Disposal Volume: ---"O""n::::ce=-->(..:l,,_..), ___________ _ 

Tons Cubic Yards __1L_0tner Load 
i) Number of Containers: ________________ _ 

j) Generatlng Location (Name): "'S'-"am="-'e'-----------

k) Address:-=S::a:::m=e;,__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

O Friable. r:::J Both, 

c::::J Non•Frlablo CJ NIA 

•,(, Friable 

___ 0,(, non·Fr;Pble 

I.'lP.f.0£.CONJ1.ill.liliS 
TR . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP - Plastic Orum 
BA · Bag 
BB - 6 mil Pla51ic Bag 
BC· 12 mol. Plast ic Bag 

Signature ot Generator's Authorized Agent Shipment Date 

a) T ransporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ fJi/ 7 
e) ~O<;=/~ t 
I) J~tl~J=X~/'----~----~ 
g) amed and described material was 

h) 

the date of receipt referenced below: 
7-.;_&.- I J 

0~16 Of Roc:oopl ' 

cribed material was delivered 
on the date of delivery referenced 

Transporter's Address: ________ ___ _____ _ 

Telephone Number. ( 
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from lhe generator on lne date of receipt referenced below: 

Signature of D1i11Qr Date 01 Fleceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Transfer Facility's Name:---------------
Trans1er Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant tnat the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

S~nn1ure ol 01 lvcir [.){It<; of Reee1p1 

h) I hereby warrant that the above described material was delivered 

wl,hout Incident or contamination on the date of delivery referenced 

below. 

M iling Address: _-===-=;..:.;~~:;,..:;.,,_.r'-1---
N me of Disposal Facility's 

A thorized Agent (printnype) ~...!l.~~~,--6::;;2~,.L.~:::::::::::::::::'!' 
f) T e material delivered by the Transporter has been received at the 

D posal Facility. 

O;lt(l of R-lpt 

g) T e material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

·operator" is defined as lne company wtiich owns, leases, operates, controls, or suT rvises the facility being deimolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Ti lephone Number. ( 

b) Operator's Address: --------------------t-----------------------
d) Recommended special handling instruclions and additional information: ---t------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this co signment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condillon tor transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or stan arcls. 

Operator's Name (print/type) Signature of Operator's Authorif.ed A~ Date 

Res onsible A enc Name and Address: 

Dest111ation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE 1111.AN.AGEMENT 

Charles City County Landfill 
800© Chamber! Road 
Charl~s City, VRi 23030 
Ph= 8©4-9;5-7210 

Cu~ t omer Name MCLEPN CONTRACTING CO MCLERN 
fic~et Date 03/26/2013 

THOMPSON DT 
415©'3 

Carrier 
Vehicle~ 
Contc:1i ner 
Driver 
Check!t 
Bi l ling it 
Gen EPA ID 

~a'lment Type Cr edit Account 
:"i.:1n1.ti;:·. Ti c ket ti 
H.3.1..1 l : n ~1 T i ck et if 
Rel.\:. :; 012101200 
.= t :i.t:e Wr.1s ~ e C:ode 
Manife~t 1421 
De; till c:\t i ~H\ Grid P4C3 
PG 555 l -QJ©1 ~I 

1©1 400VA CDREDGE SEDIMENT) 

a~·iginal 
iicket\i= 50€,E,05 

Vol 1.1m~ 

Profi i e 
Gi;ner'~+Jc r 185-NAVFACl'll!DATLANTIC l\IAVFAC MID 1~TLANTIC LITTLE Cl~EEK PHASE 2 

Tim~ 

I n 03/2&/2013 11:15:37 
Out 03/2612013 11:39:02 

Scale Operator 
PC301 Scale l ki mbo3 
PC3©2 Scale2 kimbo3 

Inbound Gross Sl.;980 
T::.r i:o 2'34SlZ: 
Net 35520 

lb 
J,b 
lb 

Torn 17. 7E· 
Co mment s 

Produ.c:t LD"/. Q·t y UOM Rati:! T.ax Am aunt Origin 
--------------------------------------------------------------·-----------------------------
1 
2 

Special Misc-Tons- 100 
rPT- 7r~nspartatian 100 

17.7G Tons 
17. 76 Tons 

Total Tax 
fota.l "."' i i:~~l?t 

t)A 

'JA 

In accordance with Virgin ia l aw, I c ertify that the contents of thi s load i s f re e 
of any substances not aut horized for acceptance at Waste Management. 

Dri ver · s Si gnat ure '1=c 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_4_2 __ 

WAeTli MANAOl!MENT 
II waste is asbestos waste, complete all Sections 

If waste is NOT asbestos waste, oomplcto only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.::ry~•=n=-=P::;.e=ed='----------
d) Telephone Number: (787) _,3"'"""4,,,_l,,._·_,0<--'4=8""'0..__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S-=am=e~as=...A=bo~v""'e'---------
h) Disposal Volume: - ---'O"-"n=e:-..(...,1=-)...__ __________ _ 

Tons __ Cubic Yards _lf_Other Load 

i) Number of Containers: 

J) Generating Location (Name): ..=S:.:am=:.:e:...... _________ _ 

k) Address:-=S:.=am=:::e;__ ____ _ _ _ _______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Fr.able. c:J Boin; __ •,(, Friable 

CJ Non-Frloble D NIA __ •,1, non-Friable 

~ IXeE OE CONTAlliEBS 
TR· Truck 

o) I hereby warrant that the al.Jove named material is the same material as represented on the Specia l Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plasuc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 nil!. Plastic Bag 

Signature or Gonera1or's Authorized Agent 

Transporter's Name: 
Transporter 's Address: 

c) Telephone Number: ( ) -..,::-,,,-.--=~--------

d) Vehicle License No./Stat:~J':. ~ 
e) Trailer or Container No.:~~~f 
I) NameotDrlver: ~~:\..< 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatute 01 Driver 01.\le ol RecelPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SlgnaMe of Orlvet Dale ol Raceipl 

• 
Transfer Facility's Name:--------------
Transter Facility's Address: --------------

Telephone Number. ( ) --------------
Vehicle License No./State: _ _ ____________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Orlvcr Oateof Hecc1pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery reterenced 
below. 

Signature of Driver Oate OI Recelpl 

SECTION 4 TRANSPORTER 2-(comploro 1f apphc.1b10) I SECTION 5 DESTINATION ·(Disposal Fcctllty) 

a) Transporter's Name: ----- - ----------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
c) Trailor or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) 

S111nat 1e o Dr/lier , le ot Rece1p1 -

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below _) ·..2do:1 3 

Dato of Recetpt 

a) Disposal Facility's Name: Charles Ci L_,.nd.1lll..._ _____ _ 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,8...,0.,.4"")'-"'9..:6""6'-·7.:..2= 10"'------- ----
d) Mailing Address: Same ~~ve 
e) Name of Disposal Facility's ~ 3 ::__/ 1 '2 

Authorized Agent (print/lype) .,. ao-i.....:.::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure ot Drrver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgrtlltvre ol Or1ver Dale of Recell)I 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Reoommended special handling instructions and additional Information. --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this oonsignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oparator's Name (prlntllype) Signature or Opemtor's Authorized Agent Data 

._...._.....;...;;..i;..;..n...;s .... 1ble A enc Name and Address: __ _ 
nA~tin:.itinn IWhitP.) • Tr:.in!':nnrtP.r IYP.llnw\ • Tr:.in~nortP.r IPink\ • C';Amm::1tor 1r,nlrl\ 
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WASTE MANAGIEMIENT 
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NON-HAZARDOUS WASTE MANIFEST \l 
It waste Is asbestos waste, complete all Sections. \~ Manifest No. __ 1_5_6_4_ 

WASTE MANAGl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and\. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

______ E= x ,...peditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =:So.:ry:..r....:an=c..;:Po..e=-e""d=---------
d) Telephone Number: (787) ~3,..;4a;le-·~Oi:...4L':l8r:.:O"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _=s·-=am=-=e...::a~s~A~b=.:o:.v=e ________ _ 
h} Disposal Volume: _ _::O~n=e...;Ci...:.l.,,.) ___________ _ 

__ Tons __ Cubic Yards _lL_O!her Load 
i) Number or Containers: ________________ _ 

j) Generating Location (Name): .=S:.:am=::.;:e:...... _________ _ 

k) Address:_:S:.:a=m= e:..-______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlabltt, c:J Both: __ % FriO.blc 

CJ Non·Frlabl& c:J NIA _ _ •4 non-Fnable 

[!]!] TYPE OF CONTAltrulS 
TR - In.ck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identif ied by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referencftd below. 

OM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ....,...._,,.~~*..,.__..,_......_ ________ _ 
Transponer's Address: ______ __________ _ 

c) Telephone Number: ( ) ---. "=' .. __,,,..,,......,,.._.--------

d) Vehicle License No./State: _.c,X:a.;A.:;3...Ll~2£-']L..1."J...1oO£...... ______ _ 

e) Trailer or Container No.: _j_.J../'*'4,~~.,__-..,,_,-----------
f) Name of Driver: J;° ... t1qe..£ Q o,<l/i..? 
g) I hereby rrant that the above named and described material was 

rom the gen tor on th_; date of rect!l.et referenced below: 
..):S';~::I.dl~_.q;_ • -~ ':J -e I.:. .- I ~ 

•gnoture or Onvor Dllt& 01 A8C8!pt 

I hereby warrant that the above described material was delivered 
witho ion on the date or delivery referenced 
be ) 

l~~!:::!:::;?::::::::..£!!2:::!1i=::::::::!'.::' =-~====:::::==== 3 - u.. - 13 

Transporter's Name: 
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: --- ----------------
1 hereby warranl that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ot Onver Oat& of Aece;pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the da1e of delivery referenced 
below. 

Slgnalure of On11e1 Date ol Receipt 

Shipment Dale 

Transfer Facility's Name:-- -----------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------

Vehide License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognature of Orlver 0111e or Aocelpt ____ _ 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City LandJlll 
b} Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _ _.C..::8..,0~4=-)'-"'9.::6.::6;...·7~2=10:..-________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -'-=~-~.,,,,..;::.-.=~---~~..t... 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot OrlVOf Oate ot Aecerpl 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature of OnWll Cato ot AllCQ.pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bath. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:---------------------------
e) Operator's Cenitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applrcable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlllype) Signature ol Operator's AulhOrized Agent Date 

enc Name and Address· 

Destination (White) • Transoorter (YAllnw) • Tr::in~nnrtr::ir f P inkl • r.:onor~tnr '~"tn\ 



WASTIE MANAGEMENT 

Charles City County Landfil l 
8000 Chambers Road 
Charles City, UR, 23030 
Ph: 804-965-7210 

Cus·l:ci;rer ~~ame MCLEAN CONTRACTING CO MCLEAN 
T; c~l<et Da:ri; 03/26 / 2013 

Carrier 
Veh icl .;-# 
Container 
Driver 
Chee!-<# 
Billing H 
G~n EPA 1.D 

THOMPSON DT 
i.'32 

Payment Ty pe Credi t Account 
11"1ni. "'i T: r.:lcci t ~ 
4:i.u1 ing Ticket~ 
Routt: 
St ~;I; e Was·~ e 
Mqni fe~+ 

Destinati on 
PO 

Code 
1954 

5551-Q«fZl 1 l~ 
t01400VR (DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Tic:kGt # E066 1E 

\lo l u mr. 

Profi 1 E! 

Gemer.:\t or 185-,'A~ FACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03 /2E./2013 12:05;54 PC~01 
01.1.t 0.3/2€.1212113 12: .34: 03 PC.302 

Comm~nh 

Prodllc~ LD'¥. 

Speciil Misc-Tons- 100 
T~T-Transportation 100 

Sc.ale • l Dw 
Scale2 ki mbo3 

Qty UOM 

16.33 Tons 
1e .• 33 Ton e 

Rat e 

I nbo 1.md Gross 
Ta.r e 
Net 
Tor.c: 

Amount 

Total T;i.x 
To t .:11 Ticket 

59450 
2E.801ZJ 
::.2f.50 

16 

Origin 

VA 
VA 

Jn accordance with Virginia law, I certify t hat the contents of this load i~ free 
of <lTIY s ubs tances not &uthorized fo r acceptance at Waste Management. 

Drivr:ir ' s Signatu~ ::tJf>0 AA.fr, 

lb 
lb 
lb 
32 



NON-HAZARDOUS WASTE MANIFEST 1954 
wAaTIE MANAGEMENT 

If waste is asbestos waste. complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 a 

SECTION 1 - ---- GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint E editio Base 

Little Creek Protect Phar;e 2 
c) Generator's Representative: ,,,Be..::ry:..r..can=::...;P=-=e;.;:e:..;:d=----------
d) Telephone Number; (787) ..:!3oc.;4i!ol~·..:.0~4...,8~0,.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-=am=:.=e...:a=s~A,'°'bo~v..::....::e _ _ ______ _ 
h) Disposal Volume: _ __::O~n=e~Cio...:l.1.) ____________ _ 

__ Tons __ Cubic Yards ...lL.Olher Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:.:am=:.:e=------ -----

k) Address: Same""------------------

I) Telephone Number: Same 

J1loJ1l l4lololvlAI 
m) Asbestos ONLY -

n) Type ot Containers: 

D Friable, D Bo1h, __ % Friebl,. 

D Non·Frll'.lblo D NIA __ '4 non-Frlablo 

~ JY.fE..OE.C.Q~Al~~S 
TR ·True!<. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below 

OM • Metal Orum 
OP - PIEISllC Orum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: ....__,,~"'-.L..O'-"-J'"""~_..,_....;;;;;;..._ _____ _ 
Transporter's Address: 

c) Telephone Number; ( ) ~~-=------------
d) Vehicle License No./State :~J{0....._,-_1/l.!L=-':::...:: .. .__ _______ _ 

e) Trailer or Container No.:.l,_C:i-.<.-------------

r) Name of Driver: - - -----------------
g) ereby warrant that the ahove named and described material was 

re ived tram the enerator on the date of rece~ re~J !tow. 

S 1ure ol Oilvor 0010 01 Roce1p1 

h) I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S •griature 01 Orrver OalfJ 01 Rece.pt 

• 
Transfer Facility's Name:--------------- 

Transfer Facility's Address: ------ ------- -
Telephone Number: ( ) ------------ -

Vehicle License No./State· ---------------
Trailer or Con1ainer No.: _____________ __ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Sigroillurn o! Orrvar Dl!lt> nl Ae<:OIQI 

h) I hereby warrant that the above described material was delivered 
withOut incident or contamination on the dato of delivery referenced 
below. 

Si\jnalure ol Orivor 

SECTION 4 TRANSPORTER 2· (comploto 11 .,,pllcablo) I SECTION 5 DESTINATION - (Dl~pocal F3cillty) 

a) Transporter's Name: 
b) Transporter's Address. ___ _ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Container No.: 

t) Name of Driver: --------------------
9) I hereby warrant that tile above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signo1uro ol Driver Date 01 Aeceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

• Sfonmure 01 D11vor Data ol Receopl 

a) Disposal Facility's Name: 0 les Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""8""'0~4=)__,9..,6'"'6._-..._7.:::2.,,1.:;0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Dlsposal Facility's 

Authorized Agent (prin!Aype) - +,,u.....:::.:.._ _ _ 4-b.::::.:: __ ~ 
t) The material delivered by the T 

Disposal Facility. 

Signalure o! Driver Da111 of RecE!lpl 

g) The material delivered by the Transporter has been rejecied tor disposal 
at the Disposal Facility. 

Slgnatuoo of Driver Oata0f Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defi ned as the company which owns, leases. operates. controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: _________________ _ _____ _____ _ ____________ _ _ 

d) Recommended special handling instructions and additional Information: - --- ---------------- ------ -
e) Operator's Certification ! hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's AlJlhorized Agent Date 

Res onsible A eno Name and Address: 

n P.i::tini:it inn fWhitA) • Tr;msoorter (Yellow\ • Tr;:insoorter f Pink\ • Generator IGnlrn 



WASTE MANAGEMENT 

Charles City Count y Landfill 
8000 Chamber1 Road 
Charles City, ~R~ 23030 
Ph: 804-9€.6-7210 

Customer Name ~CLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/26120 13 
Payment Type Credit Recount 
Manual l"icket'!l: 
Ha•ll i ng Ticket:lf 
Route 
Stat~ l~aste Code 
M~ni fe5t 1937 
D-=stination 
ra 5551-12101.t> 

101400VR <DREDGE SEDlMENT) 

Carr ier 
Vehic lett 
Container 
Dr i Vi!'r 

Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON DT 
141 

012!0 121ZJ1Zl 

P4C3 

Original 
Ticket~ 606614 

Volume 

Prn.fi 1. ~ 

Generator 185-N~WFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tl me Scale Opera.tor tnbor.md Gross 77220 
In ~3/26/2012 !2: 01 :22 PC~QJt Scale 1 ow Tar e 27420 
01-1 1:; 03/26/2013 12:35:41 PC302 9cale2 kimbo3 Net '19800 

lb 
lb 
lb 

Torr-: 24.90 
Comrnent~ 

LD~ Qty UOM R~rt e Amor.mt Origin 
--·-··-·--·----·------------------------·------..... -----------------------·----~·----------·-------..-----

~ ,_ 
Special Misc-Tons- 100 
TPT-Tran.:; por~ .;tion 100 

24.90 Tons 
24. 912' Tons 

Total Tax 
Tot.:il Ticket 

In accordance with Virginia law, I certify that the contents of this load is 
of any substances nat author ized for a ceptance at Waste Management. 

Driver's Signatu~e 
40~WM 

~A 
I.IA 



W~STIE MANAO~MIENT 

NON-HAZARDOUS WASTE MANIFEST)'( j 
Ii waste Is asbestos waste. oomplete all Sections. J 

II waste is NOT aSbestos waste, complete only See1ions 1. 2. • 4 and 5. 
Manifest No._1_9_3_7_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

editiona.ry Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry""· ,_,an:;;;;=· ..;:P=-e"'-e"'-d=· --------

d) Telephone Number: (767) ...!13,4~1·_,0:<..4~8,...0::_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am= e=-=as=-=A=bo:..=...::v:..:e'----------
h) Disposal Volume: _ ___;::O""n::;;e~(....:l:...l.__ _________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

1) Generating Location (Name): .=S:..:am=:..:e'------------

k) Address:-:::S:.:a::m= e;.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

(=:J Frillbte: D Both; 

(=:J Non•Friable D N/A 

_ "' Frl<>ble 

__ % non·Friablo 

~ ,..T_Y_&_O_F_CQ_· -NT-~-lf'J_Eru_S_, 

TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Wasfe Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mll. Plastic Sag 
BC· 12 mil. Plastic Bag 

Signature ot Generator's Autnortzed Agem 

a) Transporter 's Name: --J~l:Cd~~~':l._ _ ______ _ 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: __ _;_1 ..:;f;;....,;;;U;.,.;;....,..'Y::.... _______ _ 

e) Trailer or Container No.: _____ /-'4fi~'I ________ _ 
f) Name of Driver: -====----------------~ 
g) hat he above named and described material was 

,,----.~~~~~~::...,,~th:::e::d:a:te:o:=.f rec:'.:t~CJ: 
S19nature r 01.1te ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnuture ol OttV!ll Date Of Rec.tll)( 

• 
Transfer Facil~y's Name:--------------

Transfer Facillty's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No.IState: ---------------

e) Trailer or Container No. : _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

S1~na1ure of Dn'"" D~lo of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or oontaminatlon on 1he date 01 delivery reterenced 
below. 

S~turo of Oi•vor Oat& ol Receipt 

SECTION 4 TRANSPORTER 2. (comptote ,, _,phcnbiel I SECTION-5 -- DESTINATION . (Oispo:a1 Fno!ioty) 

a) Transponer's Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
9) I hereby warrant that the alJove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Orlvo• Dalo of Rcc111p1 
h) I hereby warrant that the above described material was delivered 

without incident or comamination on the date of delivery referenced 
below. 

S1Q1-.a1ure of Onve< Dato or ROCClpl 

a) Disposal Facility's Name: Charles Land.ml 
b) Physical Address: 8000 Chambers Rd, Charles Oitt, VA 23030 
c) Telephone Number: _,(....,8~0::...;4::..)--=9-=6c:::6:...·7-=-2=10,,,_ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Faolllty's ~ t'r' -; ':; 

Authorized Agent (printAype) --.r,1.:__ ____ ~L.C.'--14-..;.....:-~ 
f) The material delivered by th 

Disposal Facility. 

S)onalure of Driver 0$18 o1 Recell)t 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

Signature ol Ortver Date ol Rec:olpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demohtlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances. ordors, rules and/or standards. 

Operator's Name (pr1n11type) Signature ot Operator's Authorlteel Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM EN T 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VR, 23030 
Ph : 804-9~,E,-7210 

Suit omer Name MCLEAN CONTRACTING CO MCL~AN 
1zi312612.1ZJ1J 

oaymiz.r.1; T~•pe Cr8dit Account 
f·lc.1~ua~ ::cl<et~ 

Hai.tL ng Tidcet# 
Route 
State Wa s·te Code 
i~lai1i fest 
Dest in;i'cion 
PO 

155~ 

5551- 1Zl01lf 
1©1400UA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehic:le# l}: 5'+7 
Container 
Driver 
Check# 
Bllli ng # 
Gen EPA IO 

Gr id P4C3 

Origina.l 
T icket!t E.06E,19 

Profile 
Gener at or' !fi5- NA1JFACl"11iDATLANTIC NAVFAC M!D ATLANTIC LITTLE ::REEK PHASE 2 

Out 

Time 
03/26/2013 12:11:35 
03/26/2~11 12:47:06 

Scale 
PC201 Sc~le 

PC302 Sca le2 

Operator 
m~ 

~ci mbo3 

lnbound Gross 79440 
Tare 30801Zf 
Net 48c40 

lb 
lt 
lb 

Tons 24.32 

J'..•rocuct LDY. Qty UOM Rate Origin 

1 
2 

40~WM 

8pec1 al Mi;c-Tons- t00 
T~--T~~nsportation 100 

24 • .32 Tons 
24.32 Ton~ 

Total Tax 
Total Ticket 

VA 
IJA 

In ~ccordan~2 with Virgin i a law, I certify that the content e of this load is free 
of any s 1.1bstances not authorized fo r .1cceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1565 If waste IG asbestos waste. complete all Sections. 
If waste is NOT asbestos waste, com lete only Sections t, 2, 3, 4 and 5. 

a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Li e reek Pro ec Phas"'.le~2,__ __ 

c) Generator's Representative: ,,,B"!ryo...z..:an=,_,P,,,_,,e:.::e:.::d"---------
d) Telephone Number: (787) _,3 .... 4=1_.·0o:-4::;8=:.0;::..... _______ _ 
e) WASTE MANAGEMENT /\PPROVA CODE rn .__..___..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same as Above 
h) Disposal Volume: -~O~n~e~(~lc.J,) __________ _ 

__ Tons __ Cubic Yards ~Other Load 

l) Number of Containers·-----------------

k) Address:_;;S;.;;a;.;;m= e _______________ _ 

I) Telephone Number: Same 

l1lo l1l l4 lololvlA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable: c::J Both, __ •4 Friable 

D Non·Pr13ble O NIA __ ·~ non-Frioble 

~ rye~ OE CONTAINERS 
TR· Truck 

0) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application ldentilied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authcmzed Agent Name (prin1i\ype) 

• 
Transporter 's Name: _ -,1 . ..i..1-1'.:u.\~~1...1:;}---------

b) Transporter 's Address: _ _______________ _ 

c) Telephone Number: ( ) ---~~-,._ ______ _ 

d) Vehicle License No.IState: ) C7 K's re 
e) Trailer or Container '.jQ.~#L.£ '17.._ __________ _ 
f) Name of Driver: --~..c:o~@-~·-;:,:;;.-------------
g) I hereby warrant that the above named and described materlal was 

received lro the generator on the date of rece1gi_:eter~;~~w: 

-l~~- ;-~ -~ 
51gna1ure o Dr r Dato 01 Receopl 

h) I hereby warrant that the above described materia l was delivered 
without incident or contamination on the date of delivery referenced 

belolG dij. 
Signature of ~ ?-:I.,_ 13 

Otlto ol Recelp1 

a) 

b) Transfer Facility's Address: ---------------
c) Telephone Number. ( 

d) Vehicle License No.IState·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described ma1erial was 

received from the generator on the date of receipt referenced below: 

51Q11ature of 0 1111e1 Ooie ul Receipt 

h) I hereby warrant that the above described material was delivered 
w1thou1 incident or contamination on the date of delivery referenced 
below. 

S1goa1ure ol Onwr 

SECTION 4 TRANSPORTER 2-(complete 11 applicable) I SECTION 5 DESTINATION · (Disposal Faellil}? 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: --------------
c) Trailer or Container No.: 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo ol Driver Orue 01 Aocolpt 

h) I hereby warrant !hat lhe above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnoture of Drive< Dale ol Receipt 

a) Disposal Facility's Name: Charles CiW LandfW 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 230~0 
c} Telephone Number: _,C..,B::.:0:::...4=-).._9,,c::6,..,6,_·.:..7 .=2:.10.:.:._ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printllype) )-~~1) ... . 
I) The material delivered by t ransporter has been received at the 

Disposal Facility. 

Signature ol 011vor Oa1e 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facillty. 

SIQnature o! Dnver Oala ol Flec:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. rnarked. and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature of Oporat.or's AUthoriie<I Agenl Dote 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink\ • Generator (Gold) 



VVASTE MANAGIJ!Ml!Nl" 

Charles City County Landfi ll 
80~0 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-7210 

Cus"tom1?r l~ame MCLEAN CONTRACTING CO MCLEAN 
Tick e~ Date 03/26/20L3 
Pa yment Tvpe Cred i t Recount 
Manual Ticket# 
Ha1.1l.irt g Ti.cket# 
Roui:~· 
Sta·t e vJas ·te Coda 
tt,,zi: i fest 
Des t inati. on 
PO 

155Ql 

5551-lZllZJllf 
1~1400VA <DREDGE SEDIMENT> 

THOMPSON DT 
:87 

Carr ier 
Veh icl e# 
Container 
Driv~r 

Che1::l<# 
Bi l ling tt 
Gen EPA ID 

000 1. 21Zl0 

Grid P4C3 

OriginCi'.l 
TiL'k~t# 6Ql5615 

Vc11.1me 

Profi l e 
Gi;:ner.;i.toy 185-NA\FACMIDATLANTIC l\!AVFAC M!D ATLANTIC LI TTLE CREEK PH~lSE 2 

Time 
I n 03/26/2~13 12:05=15 
Out 03126/201 3 12:51: 49 

Scale Operator 
PC301 Seal~ 1 DW 
PC302 Scale2 ki mbo3 

fobound Gross 75381ZI 
Tc.re 2661Zl0 
Net 48780 

lb 
lb 
l b 

rem~ 2 4. 3'?. 
r:orr:ment-; 

LD•f. Qty UOM Tax Amount Origin 
-------..-----------·---·-----------------------------..,--.. ··---------·-------·------ - ..... ---------------
1 
2 

Special Misc-Tons- 100 
TPT-Transpo~tati on 100 

24.39 Tons 
24.3<3 Tons 

Tot.nl Tei.x 
Total Ticl, et 

VA 
VA 

In ~ccordance wttl·1 Virginia law, I c~rti fy tha·c the contents of thi s l oad is free 
of any s ubstances not authori zed fo~ acceptanc~ at Waste Management. 

Driver ' • Signature , ~~~~~~-·~~~~~~~~--~~--~~--~~~~~~~~~ ~03WM fflU 



NON-HAZARDOUS WASTE MANIFEST 
anilest No. __ l_S_b_· _o_ 

WAaT!f MANAOl!MENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B::.:ry~an=:..:P=--:::e=-=e=-=d=----------
d) Telephone Number: (767) _,3,,_4=1_,·0,,_4=8=0=---------
e) WASTE MAN/\GEMENT APPROVAL CODE rn ..__.__.I I 
f) Common Name 01 Waste: Dredge Sediment 
g) Description 01 Waste: -=S.::.:am==-e.::...=.a:;;:s-=A=bo..;;;...;:v-:e'----------
h) Disposal Volume: One (""'}."").._ _______ ___ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

J) Generating Location (Name): ~S:.::am=:.::e'------------

k) Address:_.;;:S:.::am=:.::•----------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Frillblo. c:J Bolh, 

D Non·Frloble CJ NIA 

__ % Fr1$bltt 

•,;, non•Fnabltt 

~ ,_TY_P_E_O_E_C_O_NT_A_IN_E_B_S_, 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the at.ove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterenced below. 

OP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastie Bag 
BC· 12 mil Plastic 8119 

Genera1or's Authorized Agena Name (pnntitype) Signature or Generator's Authonz.ed Agent Shipment Date 

n the daie of delivery referenced 

3-cU-13 
0111D 01 Rece pl 

Transporter's Address: 
c) Telephone Number { 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described m<iterlal was 

received from the generator on the date of receipt referenced below: 

S~n111ure or Driver Dole ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signa1ure ol Drillllf Dale of Recelpl 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------~----
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt rererencad below: 

$1gn111ure or Driver 01110 or Receipt 
h) I horeby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _{ ... ~""'0'°"'4=)--=9=6=6-·7:..:2,,.~l=O"---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print1'ype) --."'->~....c;;__ __ _,~...r..:..=..-c__ 

1) The material deliv d by the Tr 
Disposal Facility 

S1gna1ure ol Orlve< 

g) The material d ' livered by the Transpo 
at the Disposal Facility. 

Signature ol DtMll 

3r2f-n 
Dale ot Receipt 

Cale OI Receipl 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company whlcti owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolit ion 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number. ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: -----------·----------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classitied, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulation. ordinances. orders, rules and/or standards. 

Operator's Name (print/lype) Signa1vre o l Oporator's Authorized A90nt Date 

Oestin~tlon <White\ • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold\ 



WASTE MANAGEMENT 

8harle• City County Landfill 
8000 Chamber~ Road 
Charles City, UR, 23030 
Ph: 80lt-%5-72H:I 

MCLEAN CONTRACTING CO MCLEAN 
03/26/21Z113 

C•.1 st ore er ~am e 
Ticket Date 
P:lyment Type 
l~Cln•J.al Tichet# 
Hal!l ing T1.cket# 

Cr~)d it Account 

Route 
Si::at~ Wa.'ii'';'!l Code 
Manifest 16©8 
Q~)Stination 
PQ 5551-00llt 

1~i400VA (DREDGE SEDIMENT) 

Carriar 
Vehicle# 
Container 
D:"i v er 
Check# 

THOMPSON DT 
'»150'3 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Origin.al 
Tic:kettf 606t:.2.3 

Profile 
Genera.tor 18'5- NAlJFACMI L ~~1 ONT!C ~AVFAC MID f'.lTLAt1! r IC LITTLE CRE'E!J. PHASE 2 

Time Scale Operator 
~ ·:1 0312uc::ei 13 12:35:14 PC31Zl1 
D1Jt 03/26/212113 12:53 :53 PC3tZl2 

Commant:: 

Prodt,J.ct LD~ 

Special Mi~c-Tons- 100 
TPT-Transoortiltion 100 

Seal(! ~ kimbo3 
Scale2 ~d 111bo~~ 

Qty UOM 

15. 89 Tons 
15. 89 Ton s 

Rate 

Inbo •Jnd Gross 

h .K 

Tare 
Net 
Tons 

Amo1.1nt 

Total Tax 
Tot..;.l T ~ .:-ket 

5228© 
30500 
3178!ll 

15 

Origin 

VA 
VA 

In accordance with Virginia law, ! certify that the content• of this lead i~ free 
of any substances not authorized for acceptance at Waste Management. 

Dr iver's Signature 

l::l 
lb 
lb 
13': 



NON-HAZARDOUS WASTE MANIFEST ?{) 
If waste Is asbestos waSle, complete all Sections. \ Manifest No. __ 1_6_0_8_ 

WA•TE MANAGEMENT If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: :B:.:ry:..r..:a=n=-:P:..e;.e;.d=---------
d) Telephone Number: (787) _,3"-4,,,,_l,,.,·_,,0""4=8:.:0=<--_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedhnent 

g) Description of Waste: _S=am= e;:;....::a:=s;...:A= b""o;...:vc.::e'-----------
h) Dlsposal Volume: _ _;:.O~n::,e~{...:l~)(_ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name}: ..:S:.:am=:.:e~----------

k) Address:-=S==am=::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ l'riab!e, CJ Both; __ •4 Friable 

D Non-Friable O NIA __ '4 non·Fnable 

~ IYPE OF CONTAINERS 
IR - Trvck 
OM - Mela I Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
SB · 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrlzaCI Agenl Name {prtntitype) S1gnalure or Generator's AuthOrized Agent Shipment Date 

• 
a) Transporter's Name: ~.::\.1->Cb._-...ia....;tf""''Sr:r"""I....._"-'~• -------
b) Transporter's Address: 

c) Telephone Number: ( ) ---......--,.---------

d) Vehicle License No./State:~~ :-
e) Trailer or C~ntalner~~31---r--~1----------
f) Name of Dnver: __,~...,,,""~""{.!,_._-=--_ _ _,....i..='f....--'-\,:----------
g) I hereby warrant that the above named and described mater!al was 

received lrom the generato1 on the date of receipt referenced below: 

Slgnn1vre or Drlver Oat" ol RO(lelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Signature of Or1vllf Dale ol Receipt 

• 
Transfer Facility's Name:--- ----- ------

Transfer Facillty's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehiole License No./State: ______________ _ 

e) 
f) 

g) 

Trailer or Container No.: _______________ _ 

Name of Driver: ---------- - -------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SiQllBIUre of Driver Dato of R11eeipl 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signaturll ol Drlv"' Dale ol Receipl 

SECTION 4 TRANSPORTER 2. (comp.etc 1r app•1c(lbh'l) I SECTION 5 DESTINATION - (DllJPOSlll Facility) 

a) Transporter 's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above narned and described material was 

rer;;~m th~~tp the date of rec~~~~brlr; 
Slg~~!VrO OI 0<1\l9r ~ 011to of Rl'!COIP1 

h) I hereby warrant that the above described material was delivered 

without incident or contaminallon on the date of delivery referenced 

~ c._~ 
Date 01 Receipt 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers ltd, Charles City; VA 23030 

c) Telephone Number: .1~8~0~4,....)._9~6""""6""·7,_,2::..1~0~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's >J·1 N '"°') -....( _ f ':::? 

Authorized Agent (print/\ype) µ!...1-'. -.:::> -~" ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot OrlVel Date of Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

S1gna1ure or Orlver Dato or Rocelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and a(ldltlonal information· --------------------------
e) O~er~tor's Certification: I hnr~_by warrant and declare that the contents of this consignment ar~. !Ully and accurately described above by prop~r 

shtpp1ng name and are classified, marked, and labeled, and are In all respects 111 proper condttton for transport by highway according to applicable 
international and dorneSlic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOrlzed Agent Date 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chamber~ Roqd 

Origin.:il 
Ticket# c06€2l?J 

INAS'Tli MANAG EMENT Charl es City, VA, 23030 
Ph: 804- 965-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date ©3/26/2013 
Paym~nt Tf pe Credit Account 
Mani.ta 1 Tide t fl 
H~tt l ing Ti c!.<~t# 

R.oui:.:-
State Wa~.t e Code 
Ma.n i f e ;t 
De~ t i.n~t i on 
PO 

!506 

5551-~014 
101400VA <DREDGE SEDIMENT) 

Carrie~" 

Vehic: e# 
Cont a. i m:•r 
Dri ·,1er 
Chee!<# 
Billing it 
G!?n F.Pf:l ID 

THOMPSON DT 
089 

IZl0012©1ZJ 

Gr id P4C3 

Volu.me 

Profile 
Genenrt cil' 1 85-NAV~ACMlDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
Jn 03126/ 2013 12 : 14:~3 
C~t 03126/2013 12:55:1 1 

Prod1.;ct 

Scale Operat or 
PC301 Sc-alee 1 DW 
PC3~2 Sca le2 ki mb o3 

LO% Qty UOM 

Inbound Gross 
Tare 
Net 
Ton '<. 

Amount 

E.B70t?.i 1 b 
2E.5.:i.e1 i b 
4216121 1 b 

21 . 08 

Origin 
-------------------------------------------------------------------------------------------
i .. Spec ia l Misc-Tons- 100 

TPT- Transportation 100 
21. 08 
21. 08 

Tons 
Ton!: 

Tot a~ T:tK 

Total Ticl<et 

VA 
IJA 

In accordance with Vi~gin ia law, I certify that the contents of this load is free 
of any substances not aut horized for acceptanc~ aste Management. 

Driver' s Si£nature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 160b II waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVJ"AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ===B~ry""-'an=-"P'-e,..e.._d"". - ------ --
d) Telephone Number: (787) _,,3!<...4,,,,1.,_· -_,,,0'--'4,.,,8"'"'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:_S= am=.;::e ....:as=-:::A::..:bo==..v.::....::;e ________ _ 
h) Disposal Volume: - --=0:..::n=.e::;.....>(--=1-...), ___________ _ 

__ Tons __ Cubic Yards _1L_ Other Load 
I) Number of Containers: __________ _____ _ 

j) Generating Location (Name): ..::S:..::am=::..:e'---------- - -

k) Address:_;;S;.;:;am=~e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • O Friable; D Botti, __ % Frl:>.ble 

CJ Non·Frloble CJ NIA _ _ % non-Frisbie 

n) Type of Containers: r.;-r:;;-iT R .----~~--. 
~ D'EE..Qf W NTAINEBS 

TR -Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applica1ion identified by the above Waste Management Code and such material was delivered to the transporw on 

the shipment date referenced below. 

DP - Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's AuthOr1zecJ Agent Name (print"ype) Signature of Generator's Authorized Agent 

a) Transporter's Name: __ .,..c...,c=~=,;,Q.-'>~~"--'L-L--";.:..f...._..::::;r-
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vel1icle License No./State: ___ ?'_6_ . ..,.,.......;~;...;..,,;.c-ir;_fO ______ _ 
e) Trailer or Container No.: ____ _,~ ... ~ .. a'--~'---G)..._ _____ _ 

I) Name of Driver: -------------------
g) I hereby wartant that the al>ove named a d described material was 

received from the enerator o he of receipt refe(enced below: 

~~~J:-:;2.~~~~~· ~ 2.tl 
SIQne1lne Of O"""' . Oat" al He.:eipl 

h) I hereby warr · I that the above described material was delivered 
without incident or contamination n the date of delivery referenced 

below. 

Date ol Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ------- --------
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ---------- --------
g) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

Slge.ature of 0 :1'1er Dato ot Rocalpt 

h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ lgn1>1ure ot Orlwr D~lei ot Roce1pt 

SECTION 4 TRANSPORTER 2-(complete of applocable) I SECTION 5 DESTINATION - (Disposal Fncllity) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - -------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnt11uro ot Driver Cate 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlvo D~tc ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(._.8-..0~4""')._9"""6 _____ 6-'-7~2-...1-.-0'-_______ _ 

d) Mailing Address: Same as"-'A= bo=-=v'-"e"------------
e) Name of Disposal Facility's 

Authorized Agent (prlntttype) A#.J~----~4--=.-.!..J...c__ 
f) The material delivered by th 

Disposal Facility. 

Signature oi Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Drlvll! Date ol Rece ipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolit ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ __ _ 

d) Recommended special handling Instructions and additional Information: ------ --------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ii"! all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and /or standards. 

Operator's Name (prlnt!lype) Signature of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destinatio1 t !White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT 

Ch~.rles City County Landfill 
8000 Chamber£ Road 
Charles City, VR, 23030 
Ph: 804- 9c5-72i0 

Cu stomer' ! lame MCLEAN CONTRACTING CO MCLEAN 
Ti c l<et DC\te IZ13/2E-/2et3 
Paymont Typa Cred it Account 
M~n l!al Ticket# 
Hauling Ticket# 
Po ut e 
State Wast~ Code 
Manife st 1 505 
Desi:. i nat ion 
PO 
Profil1: 

5551-0011+ 
101400VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vr:hicli::# 22Z 
Cont :i.iner 
Dri\ler 
Checktt 
Billing * 0001200 
Gen EPA ID 

Grid P4C3 

Or iginal 
Ti ~ke c ti= ot!16Ei=t: 

G 1ff1E1l'<1t or 1J.J5- NAVFACMIDATLANTIC NP.VFAC '1 ID i fLANTIC LITTLE CREEfl. PHASE 2 

Ttm~ Scale Ope r ator 
In ~3/26/2013 12~40:00 PC301 Scale 1 ki mbo3 
Out 03/26/2013 13:07 :53 PC302 Scale2 kim bo3 

Inbound Gross 74081Z1 
T~re 27180 
Net L~69Ql0 

lb 
l b 
lb 

Tons 23. I+~ 
Comments 

Producb Qty UCJM Rate Ta>i. Rm ount Origin 
-·----------·- ..... --· ·~·------------------~------------------·------------------.. ... ------·--------------· 

Sre~ial Misc-Tons- 100 
TPT-Tr3nsportation 100 

23.45 Tons 
23.45 Tons 

Total Tax 
Total Ticket 

VA 
\JA 

Iri ac(.~ordar1ce with Virginia law~ I cert i f y th~t the contents of this load i s fr ee 
of any subst~nces not authorized for acceptance at Waste Management. 

Driver ' s Signature 

403WM 



1605 NON-HAZARDOUS WASTE MANIFEST c:e 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 5. WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek project Phase 2 
c) Generator's Representative: =Bo.::ryo.....an==-:P=-=e"'e"'d=----------
d) Telephone Number: (787) _,!,t""4=.:l ....::·0,...4..,8=0--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S-..;.;am=e.-...as'-'-""A~bo...;. .... v...-e""----------
h) Disposal Volume: _~O~n=e.:.....a(.._,l,...)~-----------

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:.:am=:o:e:.._ _________ _ 

k) Address:-=S;..;:a;;;:m= e _______ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ F'rlable; D Bot~. 

D Non-Friable O NIA 

~ 

_ _ %Ft1Dble 

__ •.i. non-Friable 

TYPE Of CONTAINERS 
iR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autrorlzed Agent Name (prlntAype) Signature ot Generator's Autrorlzed Agent Shipment Date 

a) 
bl Transponer's Address: ________________ _ 

c) Telephone Number: ( ) - ....--=----------
d) Vehicle License No./State: _/.__""'Z.:_·_.~...,...,,./_,a,_z _ _______ _ 
e) Trailer or Container No.:_,~2/4"'~~ ...... ~ ... --'----------

1) Name of Driver:-------------------
9) I hereby rrant that the above named and described material was 

received rom the gen~ tor on the date of receipt rel_§,renced below: 

- . l.!J ·s J::kiG: ---t._~ 
Slgr.a1u10 ol Ort er Dato of R@':olpt 

h) I hereby warrant at the above descnbed material was delivered 
!nation on the date of delivery referenced 

Transporter's Name: ----------------
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No,: _______________ _ 

f) Name of Oriver: -------------------
g) I hereby warrant that !he above named and described material was 

received from the generator on the date of receipt referenced below. 

Signature ol D"""' O~te 01 R~Ol?I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signa1ure ol Driver Date ot Reoillpt 

• 
a) Transfer Facillty's Name:--------------- 

b} Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle license No./State: ----------------
e) Trailer or Container No.: ________________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn.~ture of Driver Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name. Qhau:les City Landfill 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: _,(....,8,,_,0~4,..)1._::.9~6:.::6:..·7~2.:.10:.-________ _ 

d) Mailing Address:_...-S.-am= e-..-as"'""'A"'F'=-=-::::......----------
e) Name of Disposal Facility's · / / ~ 

Aul horized Agent (prlntAype) ';_f4'1i::...:.:=---S!!=--=-~i.::..~.J___.-'===!:.....-
f) The material delivered by the Tr. 

Disposal Facility. 

Signalure ol Driver Oete ol Receipt 

9) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature c1 Driver Dale ot R6Celp1 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respec1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print{lype) Signature of Operator's Autronzed Agent Date 

Res onsible A enc Name and Address: 

Destiriation (White) • Transoorter <Yellow) • Transoorter IPink\ • Generator fGolrtl 



WASTli MANAGIEM EN T 

Charles City Col\nt y Landfill 
80~0 Chambar~ Road 
Char l es City, VA1 2303~ 

Ph: BIZl4-9f~E.-7210 

Cust om er Nam e MCLEAN CONTRACTING CO MCLEAN 
T1ckPt Dat e 03 / 26/ 2013 

Carri er 
Veh iclelt 
Con"t3.iner 
Dri 01er 

THOMPSON OT 
t1 E. '9 

Payment Type Credit Account 
icir.1wl Tici<etol¢ 
Hai.(~ i rig Ti.ck et t 
Routt. 
State ~Jast E: Code 
Man~ f~st 1621 
Dest;.n~tior, 

PO 5551-Q1QJ14 
101400VR <DREDGE SEDIMENT) 

Ch eel<# 
Billing H 
Gen EPA ID 

Grid 

000 1200 

P4C3 

Originai 
Ticket tt: filZtf..,634 

Vc l ume 

Orofi.l ·? 

Ge-nerat or 185-NAVFACMIDATLAl\ITIC NAVFAC MID ATLANTIC LIT1LE CREEK PHASE 2 

In 
Out 

Time 
03125/2013 1 3=~1:55 
03/2S/2013 13 :23 :54 

Sc:\ le 
PC101 Scale 
PC302. Scal e2 

Operator 
k:linbo3 
~cimbo3 

Inbo1.md Gross 76E.61Zl 
r::r'e 2.:588tZt 
Nf.?t 41217$121 

lb 
lb 
l b 

To ns 21D. 3':: 
Comment~ 

Orod 1.u:~t LD~ 

. .. Special Misc-Tons- 100 
TPT-rranspartation 100 

Qty UOM 

20.39 Tons 
:=:e, 39 Ton s 

Tax Arno t.mt 

Total Tax 
Tc, t al Ticket 

Origin 

In at:eardance with Virginia law, I certif y t hat the contents of this load i ~ fre:;! 
of any substances not authori zed for acceptance at Waste Management. 

Mver's Signat~,{"___..----&~? I 

401WM 



l c21_ Manifest No. ___ u ___ _ 
NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, '1 a~ . W.AaT• MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:l'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B;.;ry ..... an= ... P---e""'e ... d=----------
d) Telephone Number: (767) _,3"-4..,1,._-.... 0..,,4,._,8....,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name or Waste: Dredge Sediment 
g) Description o f Waste: _S_am~_e_as __ A_b_o_v_ e _ _______ _ 
h) Disposal Volume: _ _.;:O:..:n::.e=......<..:l::...)._ ___________ _ 

__ Tons Cubic Yards _1L0ther Load 
I) Number of Containers: ______________ __ _ 

j) Generating Location (Name) . .:S:..:am=::::e:.__ _________ _ 

k) Address:......;;;S'-"am=;..;;e'---------- - -------

I) Telephone Number: Same 

m) Asbestos ONLY - i:=J Frlllblo, c:J 60111; __ %Friable 

D Non.r Mnble c:J NIA __ '4 non-Friable 

~ ~IX-eE_O_!EJ_C_Q_~I-8-1~-ER-S~ 

TR · Truck 

n) Type of Containers: 

OM • Metal Ol\lm 

0) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and sucn material was delivered to the transporter on 

1he shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12mil, Plasuc Bag 

Generator 's Authorized Agent Name (prlntnype) 

• 
Signature ol Generator's Authorizod Agenl 

• 
Shipment Date 

!!!P.!!l!~!!l"P.!ftml!!"!'I 

Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Ve~icle License. No./State: -~X'~~........,t .... 3..__· ..... 3-'9 ... 0=---------
e) Trailer or Container No.: ..jl,_'J,_~u;i..S_,_ ____________ _ 
f) Name o f Driver: J"<< »J e . > 1?c~Vi S 
g) I hereby warrant that the above named and described material was 

rec from tho generato date of recojpt referenced below: 
~ ~ ~ . .; %'1- I Z 

/ 15iil'na uro of Driver Dale or Receipl 

/ I hereby warrant that the above described material was delivered 
withou · ~cident or contamination on the date or delivery referenced 

B4--=----=!:oc:::::.....:;..-~.~~=· :..._ 3 -Zk-1 J 

Transporter's Name: ------- - ---------
Transporter's Address: ___________ _ ____ _ 

c} Telephone Number: ( 

d) Vehicle License No . .State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - - - ---------------
9) I hereby warran1 that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

S1g1is1vre ot Driver Dr'llC of Rt'ICelpc 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on ttie date of delivery referenced 
below. 

Slgnarure or Dm1er 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ------------
d} Vehicle License No . .Sta1e: ----------------
e) Trailer or Container No.: _______________ _ 

f) Narne of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrui1ure ot Driver Col~ 01 FloGoi;lr 

h) I hereby warran1 that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name. Char es Citt .... .J.=•~n=d=ft=Jl"-------
b) Physical Address: 8000 Chambers Rd, Charles~, VA 23030 
c) Telephone Nu1nber: _,C..:8:.::0::..4::.)1....=.9.:::6:.::6:....-7....:::::2~10::-____ ____ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 3 ~. • 

Authorl:ied Agent (print.type) \-1-""'-'~..c:::::..._.....;:;;:..,_..::Ol:::;..-ll'.-!.~~-<!. 
f) The material delivered by the 

Disposal Facility. 

Signature ot Driver Oat8 01 Receipl 

g} The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

S1gna1ure of Driver Dala ol Recetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b} Operator's Address: 

d} Recommended special handling instructions and additional Information: - --- -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature ot Operator's Authorized Agent Date 

f) Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTIE MANAGEMENT 

Charles City Coant·v· Landfi 11 
8000 Chamber~ Road 
Charles Ci ty, UR, 23030 
Ph: 804-966-7210 

Cu.stom.::;r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat e ~3/26/2013 
Payme nt Type Credit Account 
Ma:nua l TickeH 
Ha1.i l ing li.c.ket# 
Roi..\t 10 

St.:i.tfl Wash Code 
l~ia. n j f I?:,+. 

Dest i.n<J.t.ion 
PC! 

1955 

5551- 00.1 '-:· 
101400VR lDREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Dri'ier 
Che~k# 

Bil.ling ~; 

Gen EPA tD 

Grid 

THOMPSON DT 
141 

1Jriginal 
Ticket# f.0664 1. 

Vol.1J.me 

Pr1:lfi le 
Genere\t or 185-1\lAl.'FACMIDRTLANTIC NAVFi:JC MID fHLAl'iTIC LITTLE CREEK PHASE 2 

Tl me Scale Operator 
.tr, 02/26/2013 13: 28:46 
0Jt 03126/2013 14:03:19 

Prodr.1ct. 

PC301 Scale 1 kimbc~ 
PC302 Scale2 kim bo3 

LD'lo Qty UOM 

2 
SpYcial Misc-Tons- 1 ~0 

TPT-Transportation 100 
25. 15 Tons 
25. 15 Tclns 

Rate 

Inbound Gross 

:ax 

Tsriz 
rJ\? ~ 
Tons 

Amount. 

Total T~x 
Total Ticket 

771Ql0 lb 
2E,8©0 lb 
50300 lb 

25. 1~ 

Origin 

VA 
IJA 

fre t? In a.ccorda.nce with Virginia law, I certify th.;.t t he contents of thi s loci.dis 

Drinr·:·~::.:::~•n••~-e-d~f-o-r~a-.c-c_e_p_t_a_n_c_e~a-t~Wa_~_~·-te--M-a_n_a_g_e_m_e_n_t_.~~~~~~~~~ 
•103WM 

c 



NON-HAZARDOUS WASTE MANIFEST · 1 ( 

II was1c ts asbestos waste, complete all Sec1lons. \ '--\ Manifest No __ 1_9_5_5_ 
WA•TIO MANAGEMENT 

If was1e Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and~-
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
Little reek Pro· ect P ase 2 

c) Generator's Representativo: =B""ry....,an=:..:P::..:::e.:e:.::d,__ _______ _ 
d) Telephone Number: (787) _,3~4..,l.._-...,0...,4..,8,,_,0<---------

e) WASTE MANAGEMENT APPROVAL CODE ._I __..___,! .... I _._ _ _..I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam;;..e~a=s--=A=b-=-o--=v--=e'---------
hl Disposal Volume: _-.::Oc::n::.::e~(-=l.,,.,) __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: __________ ______ _ 

j) Generating Location (Name); .:S:.:::am=:.::e'-----------

k) Address:~S;.;a:::m=e~-----------------

I) Telephone Number: Same 

[1Jol 1l l4)0 JolvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlabl<t, c:::J Boui, _ _ -,<. Fr1;)J)le 

O Non·Frlable O NIA __ '4 non•Friable 

[!El lYE'.E..OE.CONTAINERS 
TR. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authori~ed Agent Name (print.type) Signature o f Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (complete 11 :ipp11cnbloJ 

a) Transporter's Name: -------- - --------
b) Transporter's Address: ________________ _ 

c) Telephone Number· ( 
d) Vehicle License No.tState: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt reterenced below: 

Signature of Driver Oare of Aec:elPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

h) 

Dato of Receipt 

Transporter's Name: ---"<-<>::..L..=-fC-.CJl.'-"-"'------- --
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: __ .... h ... ee_z.._..'? .... '"i'....._ _______ _ 

Trailer or Container No.: ____ "-"""-----------

named and described material was 
1eu~QIO"l:l.a.the date of receipt refer ced belo . 

--U.-'-J_ 
e o river Cale of ecelpt 

ere warrant that the above described material was delivered 
without lnclelent or contamination on the date ot delivery referenced 
below. 

Signature ot Driver 

a) Transfer Facility's Name:----------------
b) Transter Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.tS1a1e: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------- ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgt1ature ol Orivei Oat& o! Rtce1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenceci 
below. 

Signature ot D~V8r Dale of RecOJpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _(804) 96.,.,,8:..;.•.:..7 ... 2ca10:><-___ _____ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's ,a_ 0- ( 3 

Authorized Agent (print/type) T--~--------'=='--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgnatUte ol Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Faclllty. 

S1g~atur" ol O~ver oa111 of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty boing demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address=--------------------- ----------- -----------
d) Recommended special handling instructions and additional information. ---------------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestte law, regulation, ordinances. orders, rules and/or standards. 

Operator 's Name (print/type) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transoorter <Pink) • Generator <Goldl 



Charles :ity County Landfill 
80~0 Chambers Road 

WASTE! MANAOEMENT Ch.~rle 1:. City1 VA 1 23030 
Ph : Bi~4-96 Er-7210 

Custo mer Name MCL~RN CONTRACTING CO MCLEAN 
Ticket Date 03/26/2013 
Payment Type Credit Accou~t 
Man u<; l Tic~et # 
H.:wl.ing Tick?.t# 
Rout~ 
State Wash Code 
~·1.anifesi~ 
tlc~st ir1at ion 
PO 

i960 

5551-·IZllZl 1 lf 

101400VA (DREDGE SEDIMENi) 

Carriier 
Vehicle# 
Cont.iiiner 
Driver 
Ch'I!ck# 
Bi l lr.ng lt 
Gen EPA ID 

Gri.d 

THOMPSON OT 
l.92 

l.?llZll.?J 1 2 IZJ 0 

P4C3 

Origina l 
Tickett!: 6t2165L~2 

Profile 
Genera.to( . BS-NAVFACMIDRTLANTIC NRUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti. me 
In 03/26/2013 13:29:14 
Out 03/26/2013 14:20:56 

Scale Operator 
PC301 Sc~le 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Grass 772E.IZI 
Tari; 25360 
Net 50900 

lb 
lb 
l b 

Tons 25 .. 45 
Com m<"n+; s 

Prorlu.ct LD1. Qty UOM Rate Amr.wnt Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc- Tens- 100 
TPT-Transportat~on 100 

25. l;5 Tons 
25. 45 Tons 

Total Ta1< 
Tot .:i.l Tl.c!<et 

In accordance with Virginia law, I certify that the c ontents of this load is free 
of any substa s not authorized for acceptance at Waste Management. 



WA8TI! MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 0 
If waste 1s asbestos waste, complete all Sections. \l \ 

If waS1e 1s NOT asbestos waste, complete only Sections 1. 2, 3, 4 a~ 5. 
Manifest No.__1_9_ 6_ 0_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:..:ry=--an='-'P::..c=ec.::ec.::d=----- -----
d) Telephone Number: (767) _,3"'-4~1,._-_,,0,_..,4.,,8""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.=e...:;as=-:::A"-'bo=-=-v.:...:;e ________ _ 
h) Disposal Volume: _ _,::0:..:n=-e~(--=1=...)._ _ ___ ______ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number ot Containers: ________________ _ 

I) Generating Location (Name): -=S:..::am=:..::e'-----------, 

k) Address:_.:;S;.;a:::m= e:;.._ __________ _____ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

nJ Type of Containers: 

Same 

CJ Frlnbl&, 0 Both, __ •4 Friable 

c:J Non·Frlable CJ NIA 

~ 
__ % non·F1lablo 

TYP.E..~AINEB.S 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Apphcatt0n Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil PlaS1ic Bag 
BC· 12 mil. Plastoc Bag 

Generator's AurhOrlied Agent Name (print~ype) 

Transporter's Name: ~""""A.Y.~4-:-,_,.<...e:""'"-.....,.-------
Transporter's Address: ____ _______ _____ _ 

Telephone Number: ( ) ·--~-~--------
Vehicle License No./State: /_L ~'[ 
Trailer or Container No.: ._l ...;.G ... ?i\-1-------- ------
Name of Driver: ------------- -----

ereby warrant that the above named and described material was 

re eived from the generator on the <late of recejt~.S:id}elow: 

nature ot Ollver Data of Race.pl 

hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Darn 01 R8Cll1pl 

Shipment Date 

Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) _ - ------------

d) Vehicle License No./State: ------ --- -------
e) Trailer or Container No.: _ ______________ _ 
I) Name of Driver: ____________ , ______ _ 

g) I hereby warrant that 1he above named and described material was 

receiveo from the generator on the date of recelp1 referenced below: 

S!Qna\ure 01 DrM:t Olltd of Aece1111 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
belOw. 

Signature of Driver Onie Of Receipt 

SECTION 4 TRANSPORTER 2-(complete If '1j)pllcnblt\) I SECTION 5 DESTINATION - (Dloposal Facllltyl 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) T railer or Container No.: _______________ _ 

f) Name of Driver: --------------- --- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

S>Qnalure of Driver Diile of Reoelpl 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date ot delivery reterenced 
below. 

Signature of Onver Date of Aec111p1 

a) Disposal Facility's Name: Charles C"'i;:...,..::L:.:•::.::n= fill= :.-------
b) Physical Address: 8000 Ohambel'S B.d, Charles City, VA 23030 

c) Telephone Number: _,C..,8:..:0::;..4:=.)4-C:9'-"6"'6'---=-7=2-=10=--------- -
d) Maillng Address:_....::S:;::am=e::....:::as=-:;~~=--....,......,..-----==--
e) Name ot Disposal Facility's . r-../" ~ _ j ~ 

Authorized Agent (print/lype) --1.._:;.;:......:: ..... ~.::::::.--=(Y(:..J=-....:::;___~-===-
f) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

SIQnalure ol Orillfll Data ol RllC&lpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facllity. 

Slgnalure of Drlwr 011111 OI Aece1pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is dehned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________ ________________ ___ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (pr'lnt.\ype) Signature of Operator's ALrth011Zed Agent Dote 

Responsible A enc Name and Address· 

Destination (White) • Transporter !Yellow) • Transoorter (Pink) • Generator IGold) 



~. 
WA.STE MAl\IAOEMENT 

Char\es City County Landf1 ll 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 81214-%6-7210 

CU$tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/26/2013 
Payment Ty pe Credit Recount 
llan ua l Ticket# 
Hauling Ticket# 
Rout~ 
State Waste Code 
Mani feiat 
Destinc.>.t ion 
PO 

!f,22 

5551-001lf 
101400VA <DREDGE SEDIMENT> 

Carrier 
Vahiclei 
Container 
Driver 
Check# 

THOMPSON OT 
41547 

Billing # 0001 2©0 
Gen EPA 10 

Grid P4C3 

Original 
Ti c~e t tt 60664·S 

Vol1Jme 

Profil0 
Genera.tor 185-NAVFACMIDATLf-iNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 0J/26/ 2013 13t49:52 
Out ~3/26/2013 14:2c:53 

Scale Operator 
PC301 Scale ~ kimbo3 
PC302 Scale2 kimbo3 

Inbound Gr os s 79l~40 

T .a~'e 30060 
Net 4938121 

lb 
lb 
l b 

Tons =:4.5S 
Comment<: 

Product LDY. 

Sp2~i~l Misc-Tons- 10e 
TPT-Transportation 1~0 

Qty UOM 

2'+. 69 Tons 
24.E,9 Ton: 

Rate Tax A QI a u.11t 

Tot~l Ta>< 
Tot.al Ticke4:: 

Origin 

VA 
'JA 

Jn accordance with Virgini~ law~ I certify that the ~ont ents of this lGad is free 
of ~ny substances not authorized for acceptance at Waste Management. 



WABTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST :i' ~ 
If waste 1s asbestos waste, complete all Sections. l · 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 a d 5. 
Manifest No _ 1_6_2_2_ 

SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project PhAs~·---
c) Generator 's Representative: =B::..:ry:...L:an='-'P=-e=-e=-d=---------
d) Telephone Number: (767) _,3~...._,l<.-A8=0--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:~S~am=~e~a~s~A~b:;O:.V=e:._ _______ _ 
h} Disposal Volume: -~O~no:.;e:<-.,(..:::1~):-_________ _ 

__ Tons __ Cubic Yards ..JL.Other Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): .::S:..::am=::.;;e;._ _________ _ 

k) Address:--=S:..:a=m=e'-----------------

I) Telephone Number: ( Same 

m) Asbestos ONLY· c::::J Frtoble: D & th: _ _ •.<. Friable 

D Non·Fliable c:J NIA _ _ % non·Frlllble 

n) Type of Containers: 
~ Tif.E..OE.C.O.NT8~ 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Was1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Mela! Drum 
DP - Plastic Drum 
BA -Bag 
BB -6 mil. Plasllc Bag 
BC- 12 mil. Plastic Bag 

Genera1or·s A•nhorlzed Agent Name (prlnt.1ype) Signature of Generator's Authorized Agent Shipmen! Dalo 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete 11 app11c®1e) 

a) Transporter's Name: _-T_;:..~.::no..::.:· IQ(\S.....,tr...:A~---------
b) Transporter's Address: _______________ _ 
c) Telephone Number: ( ) ___ ,.....,__.,. _______ _ 

d) Vehicle License No./State:_""'l.....iO"'"-'').........::&'::.=:S:........:C _______ _ 
e) Trailer or Container No.: _ _,'+..:....:..) ;.;~1-\1...;..:i?t--_________ _ 

f) Name of Driver: _'IQ_.....~ ... ).>llif__,~--------------
9) I hereby warrant that the abOJe named and described material was 

received from the generator on the date of receiJ?.1 retw:,.e~ed below: 
:U..+is..1:L1 ~- .. uJ-JJ 

Slgr'l!l\ure of Orlver J Dato ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 

below. ..:\1 
:Uu:) Y 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle Llcense No./State: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~ni'.lturts o1 Driver Dale ol Rcco1pt 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Opte o1 Recelp1 

SECTION 4 TRANSPORTER 2· (complole 11 appl1cable) I SECTION 5 DESTINATION· (Ol~po:;aJ Facllrty) 

a) Transporter's Name: --------- - -------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sfgr'llltwe ol Driver Dat6 ol Receipt 
h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signalure ol Dri~r Oil.to of Rocelpt 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 2303_0 
c) Telephone Number: (804) 966-72l_Q ---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's _v{ ()() I"") r-"\( _... 0 

Authorized Agent (print/type) ~ ".?.c:X~' 1 d 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature o1 Driver 0~16 of R..ce1pl 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Slgnaturo ot onver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is delined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
01· renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: --------- ----------------
e) Operator 's Cenillcation: I hereby warrant and declare that the contents ot this consignment are fully and accurately desctlbed 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 applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prin111ype) Signature of Operator's Authorlied Agent Dale 

f) Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) - Transporter (Pink} • Generator (Gold) 



WAS TE M A NAGEM ENT 

Char'les City County Landf ~ l 1 
8000 Chambers Road 
Charles C i ty~ VR, 23!ZJ30 
Ph: 804-%6-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticket Date 03/ 26/2©1 .3 Veh icle# 
Payment Type Cr~d i t Account 
~am•cil Ticket# 

Container 

Ha1.l l i ng Ticket# 
Ro1.1 t e 
State Was:e Code 
1~1an l h ~t 
Dest in<;:t i on 
PO 

t 607 

5551- t?Jl'll14 
101400VA <DREDGE SED IMENT) 

Dri ver 
Check~ 

Bil ling # 
Gen EPR ID 

Grid 

Original 
Ti r.k et it £.06EA5 

THOMPSON DT 
4041211 Oolume 

0001200 

P4C3 

Pre fi l e 
Gener at or- 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

T ' .1 me 
In 03/ 26/2013 13:49:16 
Out ~3/~6/20 13 14:24:34 

Scale Operator 
PC301 Scale 1 kjmboJ 
PC302 Scale2 kim bo3 

LOY. Qty UOM Rab: 

Inbo1.md Gross 
Tay~ 

Net 
Tons 

Amollnt 

86780 l b 
3528121 lb 
5 1500 lb 

2;:. 7!: 

____ .. _ _,,_.. _____ .. _________ , ________________________________ .. _______________________ .. __________ .. ________ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 1~0 

25.75 Tons 
25. 75 Ton!: 

Total Tax 
Total Ticket 

VA 
VA 

I n accordance with Virginia law, I certify that the contents of this load is free 
of any substances not a1.1thorized for;tcceptance at Wast!:' Management. 

Driver ' s Signature ~-~~-~~~--~~~~~~~~~~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST l f 0 
If waste Is asbestos waste. complete all Sections. • \ Manifest No. __ 1_6_Q_~_/_ 

WAaTE MANAOl!MIENT 
If waste is NOT asbestos waste. complete only Sections 1. 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary :Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =:B::.:ry:..1...:a:::n=-:P:.;8:;8:::d=----------
d) Telephone Number: (787) ...:!3!!.:4~1~·~0!:.:::4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S:.:am=.;:;e..::a:.:s:..;A= b:..:o:..;v:..;e:;...._ _______ _ 
hJ Disposal volume: _ __;:o:..:n::.e=->('""1:..).__ __________ _ 

__ Tons __ Cubic Yards ..1L. Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S:..::am="'e'"-----------

k) Address:-=S;.:am.=;.:e;.... ----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable, D Both; 

D Non·Frlal:lle D NIA 

~ 

__ •4 Friable 

__ '4 non·Friable 

--------
t'iP..e...OF.CONJAINE~ 

TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA·6ag 

BB • S mil. Plastic Bag 

BC· 12 mil. Plastic Bag 

Generator's Authortted Agen\ Name (print"ype) Signature of Generator's Alllhorized Agent Shlpmant Dale 

• 
a) Transporter's Name: ---- "--'+w'-!..'....:...,.:...L...::::..._ _____ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: -------';...::.--'-!.-L.._ ______ _ 

e) Trailer or Container No.:-h'----~~p:.:;.;.,,,..c------
f) Name of Driver: --.P..~r.'-"-';..;.o---'="----------
9) named and described material was 

~!lll'.~5p(ln lhe date of receipt referenced below: 

l · J. ") 13 
Date 01 Fleeekl\ '" 

h) ascribed material was delivered 

below. 

Slgneturs ol Ori110r Oate of Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

-Si9n~1ure of Orl11or Dal~of Aeoelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Data of Receipt 

SECTION 4 TRANSPORTER 2-(oompleta If applicable) I SECTION 5 DESTINATION -(Dis~! Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9nature of Oril/01 Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Oate 01 AOQOlpi 

a) Disposal Facility's Name: Charles City Lan.d1lll 
b) Physical Address: 8000 Chambers Bd, Charles Ci!Y1 VA 23030 

c) Telephone Number: _,.J...,8...,0,,_4::.)~9'""6"'6'--..:..7,,,2""10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -11'-6---"'""""=-=:::::__~~_...,.'--c-
fl The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Signa1ure of Driver D8le ot Roce•pt 

g) The material delivered by the Transporter has been rejected Jor disposal 
at the Disposal Facility. 

Signature at OrlvO)I Oat& ol R4!Ceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supeivises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (p1intltype) Signature or Operator's Authorized Agent Date 

Res onsible A enc Name and Address· 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MAN A GEM ENT 

Charles City County Landf ill 
80~0 Ch~mbers Road 
Charlt?s City, VA, 23030 
Ph: 804- 956-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/26/2013 
Credit Acco u.nt 

Carrier 
Vehicletf 
Co ntainer 
Driver 
Check# 

TI-lOMPSON DT 
089 

·: ustome:"' Name 
: ! cl<!>t Oah 
~<i.ym<!nt Type 
Manr..1 . J Tich~t~ 
Ho•.: l : n g ,. i c It 0. t It 
Route Bil ling tt 0001200 
State ~laste Code 
Manifesl:. 
Destina...: ion 
P8 

l.52E. 

5551-0ia14 
101400W~ <DREDGE SEDIMENT> 

Gen EPA ID 

Gr id P'+C3 

Original 
Ticki:ttt E.QJE..552 

\J c.J Ullle 

Profile 
Generator 185-NAUFACNIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Ti.m~ 

03/2G/2013 14: 08:42 
03/26/2~13 14 : 32 : 48 

ComrnHto: 

Prodttct 

Scale 
PC301 Seal<: 
PC302 Sc.:ale2 

LD'/. G!ty 

Operator 
1 l<i mbo3 

kimbo3 

UOM 

i 
2 

Special Misc- Tons- 100 
... PT-·Tr<ins port at i c n 100 

23.34 Tons 
2.3,34 Ton'; 

Inbo~md Gros; 
Tare 
Net 
Tons 

Tax Amount 

Tota.l Tax 
T1:ital. Tidet 

7338~ 1b 
2670121 lb 
4668121 lb 

23.34 

Origin 

VA 
VA 

!n accorci&nce with Vi rginia law, I certify that the contents of this load is free 
of dny substances not authorized fbr acceptance at Waste Management . 



WASTE MANAOll!MENT 

NON-HAZARDOUS WASTE MANIFEST Q()~ 
If waste is asbestos waste, complete all Sections. ~ 0...... \ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. 
Manifest No._1_6_2_6_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: .,B ... l!Y..., .... an= ... P._e ... e ... d=·---------
d) Telephone Number: (767) ~3~4=1~-~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
t) Common Name of Waste: Dredge Sediment 
g) Description or Waste: _;.;..S_a.m'"-'-'_e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: ---=O=--=n=e=--(...,1::...).__ __________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:.:am=:.:e'------------

k) Address:__::So.::a:::m::.::..:eo..-.. _______________ _ 

I) Telephone Number: Same 

l1lol11 l4 lololvlAJ 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Frlebl11; c:::J 6otn, __ '4 Frli'.lble 

D NOn·Frlable D NIA __ % non·Friable 

~ TYPE OE CONTA!rSE8S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator 's AU1t'Or17.ed Agent Name (prlntllype) Signature ot Generator's Authorized Agent Shipment Data 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - (complete 11 app11cati1e1 

a) Transporter 's Name: ___ r._,~"'==7i'-="'--'.Q''-""'-"---"-.h-""'.r._..v"'-.._.rb'"-'-',,-'"'4~'---
b) Transporter 's Address: _____________ _.._/ __ 

c) Telephone Number: ( 
d) Vehicle License No./State: ·---J....,,l _ _.,,_:J-"-._,~,_l_.../' ______ _ 
e) Trailer or Container No.: ___ ~)~p~y-~j _______ _ 
f) Name of Driver: ------------------
9) 

'" Oate of Recaopt 
h) rrant that the above described material was delivered 

n the d of delivery referenced 

;-u 
rue 01 Receipt 

a) Transfer Faclltty's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. ________________ , 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

SIQMl>.turo ot O•IVor O;;ts o! Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Srgnalure of Driwr 

SECTION 4 TRANSPORTER 2-(comploto ~ appllcablo) I SECTION 5 , DESTINATION - (Disposal Fsclllty) 

a) Transpor1er's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~ture 01 Or1vet Da1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signa1ura of Dr1Vl!lr Date or Receipt 

a) Disposal Facility's Name: Charles Citv Landfill _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..,C ... 8,_0=-4:::.)L..:=9;..;::6:..::6:...· ..:..7=2=10=------ ----
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -+If,:)(.-==-_,.~-<-..::....~::---.... _ _.., 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sognature of Driver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Sl9na1u1e ol Driver Oat& OI Reccip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin ti\ype) Signature ot Operator's Au1horiied Agent Date 

f) Res nsible~ency . .:...N;.;:a::.;.m:..::e:....:a::.;.n:..::d~A~d:,::d;;.;re:..:s::=s.:...: ~====::::;:;===~~=--------,..,...,......,....,-..,,...-----.,...--------------l 
Destination (White) •Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Charles City , VA, 2303© 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON DT 
7icket D&te 03/26/2013 
Payment Type Credit Account 
Manual Ticl,F.-tff: 
Hau. l in9 Tic~<e t 1 

Rout~ 
St3te Wast~ Code 
Manifi:;;t 
Destination 
PO 5551-0© H 

101400VR CDREDGE SEDIMENT> 

Vehicle# i87 
Container 
Driver 
Check# 
Bi l iing # 0001200 
Gen EPA ID 

Grid pt~C3 

Or· ig i na l 
Tickettt 605548 

Vol ume 

Profile 
Gs; nerator 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator 
In 03i25/2013 13:5~: 1 8 PC301 Scale ki mbo3 
Out 03/26/2013 14~38: 45 PC302 Sca le2 kimbo3 

Inbound Gross 757lt0 
T.:.re. 25920 
Net 4882QI 

l b 
lb 
lb 

Tons 24-. 41 
Co:amC?nt-: 

Product LD't. Qty UOM Rate Tax Amount Origi n 
-------------------------------------------------------------------------------------------
1 . .., 
:::. 

Sped .11 l~i sc-Tons- 1Ql0 
TPT-Trans portat ion 1 0~ 

24.41 Tons 
2't. 41 TOl)S 

Total Tax 
Tot cl Ticket 

VA 
VA 

In a~cordance with Virginia law, 
of any substances not authoriz ed 

cert i fy that th~ contents of this load is free 
r acceptance st Waste Management . 

Driver ' s Signature 

A03WM 



Manifest No _1_6_Q_4_ 
NON-HAZARDOUS WASTE MANIFEST \i 
II waste ls asbestos waste, complete all Sections 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA8T1E MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

l!lxpeclitionary Base Little Creek 
b) Generator'sAddress:Joint Egeditiona.ry Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ry'""-'a=n=-=P,_e=-e=-d=:---------
d) Telephone Number: (767) ..W""'·0~4=8~0.z..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ._____~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=-e"--"-a""s-"A=-"'b""""o_.v""'e ________ _ 
h) Disposal Volume: _ __;:O,_,,n::;e=--C...,l ... ).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location {Name): .=So.:::am=;.;:e'------------

k) Address:.__;;S;.;;am=:..::e ________________ _ 

I) Telephone Number: Same 

m) ASbestos ON L v - c::::J Frlnbto; c::::J Both; '!'- Frlab111 

D Non·Frmble c:J NIA •1. non-Frisbie 

~ _T_Y_P_E_O_F_C_O_N_TA_IN_E_B_S_ 

TR · Truck 

n) Type of Containers: 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicatt0n identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
OP - Plastic Orum 
BA· Bag 
ea . 6 mil. Plastic Bag 
BC· 12 mll. PlaS11C Bag 

Generator 's AuthorJxed Agent Name (printllype) Signature 01 Generalor's Authonzoo Agent Shlpmonr Dato 
~~P.!1"111 

a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State:_,.~.t,...,;"""'..J-4_,,'---------
e) Trailer or Container No.:._-1-4-~--r-r ....... "t--rl'...-:-T'?"----

f) Name of Driver: --->J.u 

g) 

e date of receipt r;;v~~bt::: 
S:clg:-n-ot_IJl_o o:-1 "°'0r.,...1ve-:>llf'W-="-~~_.a:i,.1<:.U.u.i:~ Oato oi Recelpl ;;)_ 

h) I hereby warr t that the above deSCfi material was delivered 
ntamlnation on the date of delivery roferoncod 

,Z-26i3 

Transporter's Name: ---------- -------
Transporter's Address: _______________ _ 

Telephone Number· { 

Vehlcte license No./State: ·---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Orlver Date ol R~lpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamlna1ion on the date ot delivery referenced 
below. 

SiQl'l!llurc ol Driver Date ol Recerpt 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

0) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gno1u10 or Ofill()f Oa111 ol Receipt 

h) I hereby warrant that the above described material was delivered 

without inciden1 or contamination on the date ot delivery referenced 
below. 

Disposal Facility's Name: Charles Citv Land1lll 
Physical Address: 8000 Chambers R.d, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as Above 
Name of Disposal Facility's ~I/) 7 , '"\ (,,..... l ·:> 
Authorized Agent (print1'ype) I.... _2 'C2:'<-i/ ~ 

f) The material cleliver. by the ~s 0rter has been received at the 

Disposal Facility. J _ 26 -/":{ 
Signature of Or Iver Oat& ol Recetp1 -

g) The material del ered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signalure of D~VO< Oate of Reem 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns. leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ , 

d) Recommended special handling ins1ructlons and additional lnformatt0n: ------------------------- -
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, maf'l(ed, and labeled, and are In all respects In proper cond~lon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt"ype) Slgnaluro or Operator's Authorized Agent Oo1e 

Destination (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WAS T E MANAGEMENT 

-~arles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph : 804-9€.E.-721 \?I 

MCLEr~N CONTRACTING CO MCLEAN 
0~V26/2013 

Carrier 
Vehicle# 

THOMPSON OT 
1169 

Cu st an1er Na111 e 
Ticket Da·te 
Pi-1.yment Type 
Manual Ticket#; 

Cr~dit Account Cont.ainer 

Hau 1.i n g T i.ck~t # 
Rcu~e 
St ~h~ Waste Code 
Manifes t 
Desti ·1at ion 
PO 5551-001i1. 

101400VA <DREDGE SEDIMENT) 

Driver 
Check# 
Bill ing 
Gen EPA 

Grid 

# 001ZJL201{) 
ID 

'-
14C3 

Or iginal 
Ti ck et tt E,0Eif.:7 

Vo lume 

Pl"'i::ifile 
Sener ator- 185-NAVFRCMIDRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEP PHASE 2 

Time Scale Operator 
:n 03/ 26/ 2013 14:20 :31 PC~01 Scale 1 kimbo3 
O~t 03/2612013 14:41:20 PC302 Scale2 ki mbo3 

Inbound Gr oss 8534'21 
Tar:;> 3952e1 
Net 45820 

lb 
lb 
l b 

Tons 22.91 
Comment-: 

1 
·=..... 

LD~ 

Speci3l Misc-Tons- 100 
TPT- Transportation 100 

Qty UOM 

22.91 Tons 
22.91 Tons 

Rate Tax Am•J1.m"t 

Total Tax 
Tnta l Ticket 

Origin 

VA 
VA 

I~ accordance with Virginia law, I certify that t he c ontent s of this load is free 
of any qubstances not author ized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ 1_6 2 9 If waste is asbestos waste, complete all Sections. 

II waSle is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditional"Y Base Little Creek 

b) Generator'sAddress:Joint Expedition!]."Y. Base 
Little Creek Pro 'ec base ~'----

c} Generator's Representative: ::B~ry~a=n:.P:..:e:.:e:.:d:-_______ _ 
d) Telephone Number: (787) _,3~4,,,.,1,,.,·_,,0<....:4""8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..__.._,I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -=S-=am.=-=e...:a::.:s=--.=A::.:b=-o=-v.:...;:;e ________ _ 
h) Disposal Volume: _ --.::0,,,,,n=e=-->(.._,l::..),__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

k) Address:.-=S~am=:.::e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; D Bo1h; __ •A. Ftlable 

CJ Non-Friable D NIA _ _ 'A non-Frlablis 

[!]!] ... T-v-ei;;_Q_E_C_Q_r::IJ_A_ll'l-EB-S~ 
TR -Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application idenlifled by \he above Waste Managemen1 Code and such material was delivered to 1he transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mll Plasl ic Bag 

Generator's AulhOn:i:ed Agent Name (print/type) 

• 
Transporter's Name: -"-.r_,_1 ~OtJ0;11,~62;L=.;$ ... o.,,,,.,.(l'-'-----------

b) Transporter's Address: ___ .;._/ ____________ _ 

c) Telephone Number: ( ) --~-----------
d) Vehicle License No./State:~X:v~:::i,_,1,,..3..__-_,>~'T.1..0=--------
e) Trailer or Container No.: '._1_.l_L,..,' .._9.L ____________ _ _.,.. ~ 

f) Name of Driver: ·J lC:me.5'. Va..-V t s;.. 
g) 

Telephone Number: ( 
Vehicle License No./State: ____ ___________ _ 

Trailer or Container No.: ____________ _ _ _ _ 

Name of Driver: ------------- ---- --
1 hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signaluro of Dri\/!lr Dale of Recelp1 

h) I hereby warrant that the above described rnaterial1was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dale of R~elpt 

Transter Facility's Name:-------- -------

Transfer Facility's Address: ---------------

c) Telephone Nurnber: ( ) --------------
d) Vehicle License No./Siate: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•ona1ui" of Driver Date ot Receipt 

h) I hereby warran1 that lhe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Ohar:les City, VA 23030 
Telephone Number: (804) 988-7210 
Mailing Address: Same as Above 

3 Name of Disposal Facility's V .(°)-) 2 r'\f'..... ( 
Authorized Agent (print/type) ~ ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signllture of Ortvor Dale of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date of Roceipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases, operates, contl'Ols. or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: --- ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name lpnntAype) Signature Of Operator's Authorized Agent Date 

f) Res nslble A enc Name and Address; 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE M.ANAOEMl!NT 

Charles Sity County Landfill 
8000 Chamber~ Road 
Charles City , VR, 23030 
Ph: B04-9G6-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Data 03126/2013 

Carrier 
1Jehic:le# 

Payment Tyce Credit Account Container 
Manu.:11 T:diet~i Dri v i;:ir 
H.:11.11 ing Ticket# Check# 
Routt; Billing tf 
State lfa-:;te Cod e Gen EPA ID 
M~nife~~ 1628 
i)e-::t i n<At i en Gr:ci 
PO 5551-0011+ 

tm1400VA CDREDGE SEDI MENT) 

THOMPSON OT 
22.3 

00012~0 

P4C3 

Origin~l 
Ticket~ 606654 

Volume 

Profile 
Get"lerat or 185-NAVFACM IDATLP.if'!" IC NAVFAC MID ATLANTIC LT TTLE CREEK PHASE 2 

Ti me 
7 - 03/2E / 2013 14~09 : 56 

Out 03/26/2013 14:56 :27 

Scale Operator 
PC301 Scale 1 kimbc3 
PC302 Scale2 ki mbo3 

Inbound Gross 73850 
T.::;ri= 2!.=/3GIZJ 
Net 46900 

lb 
lb 
lb 

Ton<E 23. '+5 
Commi:r1t~ 

Pt·•oduct LD1- Qty UOM Rate Tax Amt>unt Origin 
---~ ... ·-------------------------------------------------------------------------------·--------
1 Special Misc-Tons- 100 

TPT-Transportation 11'210 
23.45 Tons 
23. -9·5 T!:!n~ 

Totc.l Tax 
Total Ticket 

VA 
I.I~ 

In accordanc~ with Virginia law, I certify that the cont ents of this load is fre8 
of any substances not auth orized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 1628 
WAaTE MANAOEMl!NT 

It waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste. complete only Sections 1. 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: .. B~r:v-..an~~P---.e-"e-"d~--------
d) Telephone Number: (757) _,3"-'4=1.,_·_,,0'-'4=8"-"0""---------
e) WASTE MANAGEMENT APPROVAL CODF rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am=e..;;...;;as~A""""'bo~v""'e~--------
h) Dfsposal Volume: - --=O'-"n=e=-"(--=l'"""),_ __________ _ 

__ Tons Cubic Yards _K_Other Load 
i) Number of Containers: _ _ ______________ _ 

j) Generating Location (Name): .:S:.:am=:.:e:...... _ _ _ _ _____ _ 

k) Address:...:S:..:am=:..:e:...... _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers· 

CJ Frloble, c:J Both, __ 0.4 Frl1<ble 

CJ Non·Frloble c:J NIA __ "k no~Friablo 

~ rxpe OECQt'ffi\l~BS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Avthonzed Agent Name (prlnt1'ype) SlgnalUfe of Generator's AvthOrized Agent Shlpmont Date 

Transporter's Name: _ _.:lb.a.:~~~U.-....\i~~:!:.ID.~--
Transporter 's Address: _____________ ...;_ __ _ 

c) Telephone Number: ( ) -.,....-- -_,........-- - ------
d) Vehicle License No.IState: - } .. l...,.)L,...__~---~~S .... C\_.,~-------
e) Trailer or Container No.: -"~'-"-'~..,_,..1)_.,,,.'------------
1) Name of Dnver: -------------------
g) I hereby warran1 that the above named and described material was 

received from he generato~c ,g~e of rece~t r~erence~ below: 

sU2:\} ~2 ...J..::..e <e- b ~S-lg-na-1u-re_o_l ~Orl-v-er.=-~.......:~,_~ ..... ""-~""-- OruoolRcoa._..,,.1~__,_... __ _ 

h) I hereby warrant that the above described material was delivered 
without incide t or contamination on the dal e of delivery referenced 

below. • 3 _ ~ <e-0 

Transporter's Name: -----------------
Transporter's Address; ________________ _ 

Telephone Number: ( 
Vehicle License No.IState: _______________ _ 

e) Trailer or Container No.: ______ _ _ _______ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature of Orlvfir Dote of Receipt 
h) I hereby warrant that the al.love described material was delivered 

without Incident or contamination on lhe date of delivery referenced 
belOw. 

S ignalure ol Dnver -Dato ot Rec:etpl 

• 
Transfer Facility's Name:--- ------------

Transfer Facility's Address: ------------ --
c) TelephOne Nurnber: ( ) -------------
d) Vehicle License No.!State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dato ot receipt reterenced below: 

S~nmure ol Cr.w:1 O•olo OI Rucc•p< 
h) I hereby warrant that the above described material was delivered 

f) 

withol.lt incident or contamination on the date of delivery referenced 
below. 

Slgn01ure of Driver Oate a l Receipt 

g) The material delivered by lhe Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1 ... e o1 Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as t11e company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 

b) Operator's Address:---------------------------- ---------------
d) Recommended special handling instructions and additional information: ---------------- -----------
e) Operator's Certlficallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Aut110rized Agent Date 

Responsible A enc Name and Address: 

Destination <White) • Transnorter !Yellow) • TransoortP.r l Pink\ • GP.nP.r::itnr mnlrl) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 ChambErs Road 
Charl es Cit y, ~R, 23030 
Ph: Hfli4-9f,6-7210 

MCL.EPN CONTRACTING CO MCLEAN 
03/2E/2fZll3 

Cus t~i me~· Name 
Ticke1 Date 
Payment Type 
Manua l Ticketlt 
r.ai.1 1. ing Ticketi 
Ro lit E 

THOMPSON DT 
4150'3 

Carrier 
Verdel e# 
Container 
Driver 
Check# 
Bil li ng tt 
Gen EPA ID State Wast~ 

M~nifed 
Dest i ni't i. i:l!'I 
i-'.O 

Credit Account 

Cod e 
1573 

5551-Qlll:ili 
112l1400VA (DREDGE SEDIMENT) 

001Zl1200 

Grid P4C3 

Ori ginal 
Tickettf 61Z16E.49 

Vclume 

Profile 
Generato t ~85-NA\lFP.C'MIOATLANTIC NAlJFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T .IH! Scale Operator 
:n 03/ 26/2013 14:01:00 
Out 03/26/2013 15 : 05 : 19 

Pro du.ct 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki ~bo3 

LOY. Qty UOM 

l 
2 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

18.59 Tons 
!8.59 Tom 

Rate 

Gros~ 

Tare 
Net 
Ton-;; 

Amount 

Total Tax 
Total Tick et 

SE.220 lb 
291.?l4iZI lb 
37180 lb 

18.5S 

Orig in 

VA 
IJA 

In accordance with Virginia law, I certify th·f the contents cf this toad is free 
of any substances not autho~ized fo r acceptance at Wast e Management. 

Driv~r·s Signature 
403WM 

c 



NON-HAZARDOUS WASTE MANIFEST 1573 
WA•TE MANAGEMENT 

It waste Is asbestos waste, complete all Sections. 
It waste is NOT asbestos waste, comple1e only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B::..::ry=......a=n""'P"'-·-=e...::e...::d=----------

d) Telephone Number: (787) ..:!3LJt~l=-.;·.:0...,4..::8~0'----------
e) WASTE MANAGEMENT APPFIOVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: --=S-"am=-"e-'a""'s"'-=A"'b""'"o ..... v""--'-e ________ _ 
11) Disposal Volume: ---=O~n=e~C...=.l.J.) ___________ _ 

Tons __ Cubic Yards --1t_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .=S...::am=::..:e=------------

k) Address:_.::S;.;:;a;.::m= e _______________ _ 

I) Telephone Number. 

m) Asbestos ONLY -

n) Type or Containers: 

Same 

D Friable: CJ Both, 

c::J Ncn·Frlable c:J NIA 

~ 

_ _ •;. frlllble 

__ •;. non·Frlabl& 

TYPE OF CONTAINERS 
TR - Truell 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcation identified by 1he above Waste Management Code and such materia l was delivered to the transponer on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Sag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Name (pri11tl\ype) Signah,ire ol Generator 's Authorized Agent 

Transporter's Name: -+--'~'-'-"i=-..... ..,__,,__ _______ _ 

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --,,.~T"T".,,...,..----------

~: :~.~:~·o~:~;~;~~'.~"' ~!:f'.5: 
fl Name of Driver: . . ~~I) ;;f-:±::: 
g) I hereby warrant that the above named and described material was 

received from the generator on the date 0 1 receipt referenced below, 

Sign:.>lure or Orill<!r Cate of Flecelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signatu1e of Orivet Date 01 Recelp\ 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
Telephone Number: ( ) ____________ _ 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described materia l was 
received from the generator on the date of receipt re1erenced below 

Signature ot Driver Dale of Receipl 

h) I hereby warrant that 1he above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qn11ture of Dnv(!f i>.ile of Recelpr 

SECTION 4 TRANSPORTER 2-(complete If eppllcable) I SECTION 5 DESTINATION - (Dlipo~I Faclhty) 

a) Transporter's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IS1ate: _______________ _ 

e) 
I) 
g) 

Trailer or Container No. : _______________ _ 

Name of Driver:-------------------
1 hereby warrant that the above named and described material was 

re~v 

Slg,;'311,11e ol Driver ' Date of Receipt 

h) I hereby warrant that the above described material was delivered 
wi1hout incident or con1am1nation on 1he date of delivery referenced 

b~ /' I J_J . -?-~'=='--lj 
S1gna1Ute 01 Driver ~ ""'i5'1"'1~e_,01'""A,-ec-e.,-Jpt,_..,.,,~--

a) Disposal Facility's Name: Charles City Lanclflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,.("""8'""0'--'4""')'"""'9"'"6=6=·_,7'-"2=1'-"0'----------
d) Mailing Address: Same as A~ve 
e) Name of Disposal Facility's ~- f'y')/ 3 I\ f' ,. ::? 

Authorized Agent (print/type) 7 ~ -C>L~ - ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signaturo of Orlvor Dale of Rec;elPl 

g) T he material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure ol Dnver Dale of Rocelpt 

SECTION 6 ASBESTOS (operatqr to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional lntormatlon: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or s1andards, 

Operator's Name {prlnt.rtype) Signature Of Opera1or's Autl10nzed Agent Date 

nP.~tin~tinn (WhitP.' • Trnn~nnrlpr IYP.llnw\ • Trrin~nortP.r IPink\ • GP.nP.rntor fGold\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber! Road 

Original 
Yil"'ke·tti ctZl6E,E.5 

Charles City, UR, 23030 
Ph: 804- 9E.E.-7210 

Cusbmer Nam~) MCLEAN CONTRACTING CO MCLEAN 
ficket Date 03/26/2013 
Payment Type Credit Recount 
Manual Tidtr:t# 
Ha:.d, irg Ticketo!t 
ROLltP. 

State Was~e Coda 
Manifest 
Destir1ation 
PO 

1623 

5551-0014 
101400vR (DREDGE SEDIMENT) 

THOMPSON DT 
14· l 

Carrier 
1Jeh icl~2# 

Container 
Ori ·..ier 
Check# 
Billing# 
Gen EPA 10 

0!ll01200 

Grid P4C3 

Vcl1J.me 

Profi le 
Gener.:;.tor 185-NAVFACMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Operator 
In 03/2£/2013 15:01:©5 
Out 03/26/2~13 15:26:25 

PC3~1 Scale kimbo2 
PC302 Scale2 kimbo3 

ProdtJCt LD'Y-

1 Specia, Misc-Tons- 100 
TPT-Tr ansportatian 10€ 

D.'t y UOM 

23.72 Tons 
23. 72 Tons 

Rate 

Inbound Gross 
Ta.re 
Ne t 
ToM 

Ta>< Am ount 

Total Tax 
Total Ticl-iet 

7 !~38!21 1 b 
269412) lb 
47440 lb 

23. 72 

Origin 

!n ~ccordance with Virginia law, l certify that the contents of t his 
of any substances not authorized for acceptance at Wast e Management. 

load is free 

Driver 's Signature GNtMM~ 
403WM 



Manliest No. 
1623 NON-HAZARDOUS WASTE MANIFEST ~ 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WASTE MANA01£MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B~ry:..i..:an=:.;P::..:e:.:::e:.:::d:.-_______ _ 
d) Telephone Number: (767) Bl~-.¥...1.~~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description 01 Waste: _S=am= e.;;.....;a.-s-..A__..b .... o .... v.._e"'---------
h) Disposal Volume: ---"O'""n=-e"'-"(""'l""').__ __________ _ 

__ Tons __ Cubic Yards _LOther Load 
i) Number ol Containers: ________________ _ 

j) Generating Location (Name): ..;;;S:..::am=;;..:e'------------

k) Address:__:::S:..::a.m=:.::e'------- ----------

I) Telephone Number: Same 

m) Asbestos ONLY • CJ Frl!lbln, CJ Bo1h, ___ '% Frlabfe 

D Non·Friable D NIA 

n) Type of Containers: ~ 

_ '% non·Fnable 

TYPE OE CONTAINERS 
TR · Truek. 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil, Plastic Beg 

Generntor"s Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shlprnem Date 

• 
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ----"'/...,{,"--'L"'""'J~I.__ ______ _ 
e) Trailer or Container No.. /'-I( 
f) 

g) e ab v named and described material was 

r. n the date of rece~t reterenced below: 

.,.-----,.jw(,/)_~u=====- ~ -~ -12 
S •QMIUr 0111e ot Roc:eipl 

h) I her y a the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signa.Jurc of Driver Oele ot Receipt 

Transfer Facility's Name: ----------- ----
Transfer Facility's Address: ---------- -----

c) Telephone Number: ( ) --------------
d) Vehicle Liconse No./State: ----------------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received rrom the generator on the date ol receipt referenced below: 

S'1)1101vr• of or.- O..te ot Rec.>1;:i1 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamlnatlon on the date of delivery referenced 
below. 

Signature ol Driver Oa1t1 OI Receipt 

SECTION 4 TRANSPORTER 2-(compiele 1r :ippl1cable) I SECTION 5 DESTINATION . (D1aposiil Fnclhly) 

a) Transporter's Name: __ ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgnawre of Or111er 0~1$ of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

$1gn;11uru of Driver Dale of R9Celpl 

a) Disposal Facility's Name: Charles Oitv Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C ... 8:.::0=-4=-).._,.9"'8"'8'--7.:..=S ,,,.10""----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility'st 

Authorized Agent (print/type) ~~---==.....::.-_.i.....::;~~-!...:::=-~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1Qr1aturo of Driver Dalo of Reootlpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnelUle of Oliver Dalo of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company Which owns, leases, operates, controls, or supeNlses the facility being demollshed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:__ c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information.-------------- -------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh ipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's AuthOriied Agent Dale 

I) Responsible A enc Name and Address: 

n estination (White) ·Transporter <Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGEMENT 

Charlas City County landfill 
9000 Chambers Road 
Charles City, UA1 23030 
Ph= 804-%6-7210 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
T i ck~t Dat~ 03/ 26/ 2013 

Carrter 
Vehicle~ 
Container 
Dri 'Jer 
Chec k# 
Bill i ng :tt 
Gen EPA ID 

~ayment Tfpe Credit Acco~nt 
M.:\l"!Ua'i Ticket# 
Ha.uling Tick~tlt 
Route 
State l~as t._. Cade 

THOMPSON DT 
116g 

Mun ife~t 

De-:::t i n.:rt l.mi 
OQ 

Grid P4C3 
5551-00!lf 

Dr .ginal 
Ti cl~ et ~· 61Z16E. 79 

Ot"ofi l :i 
Gen&rat or rn~!~~~~AC~~O~?tA~t~tM~~ih~c MID ATLANT IC UTTL E CREEK PHASE 2 

In 
Out 

T i m•::! 
03/ 26/ 2013 15;40 :03 
03/26/2013 16:09:49 

Scale 
PC3l?J 1 Sea.le 
PC302 Scale2 

Operator 
Id mbo.3 
ldmbo3 

Inbound Gr oss 84120 
Tar~ 291GtZI 
Net 54%0 

lb 
l b 
lb 

Tons ;:::7. 1;£ 

Pr odu.ct LOY. Qty LIDM Rate Tax Amo1.mt Orig i n _ .. .,. ____ , _________________________________________________________________________ ,.._, ___________ _ 
1 
2 

Specia1 Mi sc-Tons- 1~0 

TPT-Transpcr~ation 100 
27.48 Tons 
27. t+8 Ton<:> 

Total Tet >< 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I cet"tify t hat the contents of this load is free 
of any substance~ net author i zed for acceptance ab Waste Man~gement. 

/ 
Sigr;<.l.t1.Jr~ .. ~~ ~.2 

·/ 



NON-HAZARDOUS WASTE MANIFEST I 
If waste is asbestos waste, complete all Sections. \~ Manilesl No._1_6_3 __ 8_ 

WAa TE NlANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ~d . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B""ry'""""'an=""P:;..e.;;..e.;;..d=---------
d) Telephone Number: (787) ~,.,,l,_·.:::0..:4.,,8...,0,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descript ion of Waste: _::;:;S-=am=..::• ....;:a:::s::....=A=.:bo.;;...;;..v.::...::::e ________ _ 
h) Disposal Volume: _ __.;::Oo.::n:::..:e~("-"'l"") _____ _____ _ 

Tons __ Cubic Yards _lt_Other Load 
I) Number ot Containers: _______________ _ 

j) Generating Location (Name): Sa.me 

k) Address:__;,.;S"'a;;;;;.m~e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable, D Both, _ _ •4 Friable 

c::J Non-Friable c:J NIA • _ o.;. non-Frl®le 

[!]!] !YfE.QEC~ERS 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bi19 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Oenera1of's Auth0r1zed Agent Name (printAype) Signature of Genera1or ·s AuthOrized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . tcompiete tt "llPncable) 

a) Transporter's Name: -J.' -LUOt::...:.....f4i!.:....Z..S.:..:.IC.!..---- ----

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .,,...,,---=-__,=-=--.,-------
d) Vehicle License No./State~} 3 -,39 0 
e) Trailer or Container No.:_iL.fc. ..... -'-----------
!) Name of Driver: J ddVlc:;J I2¢t_, v'1'5' 
g) I hereby warrant that the above named and described material was 

from the generate the dale of rece!E_t referenced below: 
.. 2 ·-'Z.b-13 

-~~,13~u1e~o~f-::O~rlver-~~--j!!S;:,._~i....c::::::.i-= O;ito 01 Rece1pl 

I hereby warrant that the above described material was delivered 
withe ?on the date of delivery referenced 

1.bJ16 
. .. :; - Z-b ~ 17 

Transporter's Name: ----------------
b} Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 
d} Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnnturo ot D1ivor Dale or Recelpl 
h) I hereby warrant that the above described material was delfvered 

without incident or contamination on lhe date ot delivery referenced 
below. 

Dato ol Recolpl 

a) Transfer Facility's Name:-------------- -

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ---------------
d) Vehicle License No./State· ---------------
e} Trailer or Container No.: _______________ _ 

t) Name of Drlver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below 

Sf11.,.,ture ol Dnver O:>lo 01 ROO<llpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: !Jharles City Land1Ul 
bl Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C...,8::..:0:..4:o.).c....::9;..;:6:.o6:...· ... 7,,,,2""10"°---------
d) Mailing Address: Same as Abov 
e) Name of Disposal Facility's 

Authorized Agent (printAype) _ _.__...!!.._.:::......_--=:=-._),'!:..._~::........."=-~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnolure of Onver O;io10 ot Receipt 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

SogllDtUro of Driver Dato of Rece101 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facili1y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opero1or·s Name (print/lype) Signature 01 Operalor'sAuthortzed Agent Date 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink\ • GenP.rntnr IGnlrl\ 



WASTE MANAGEMENT 

Cha~les City County Landfil l 
8000 Cha~ber1 Road 
Charle; City, VA, 23030 
Ph: 80.t<-966-7210 

C ct st om SY N:: me MCLEAN CON TRAC TI NG CO MCLEAN 
Ticket Oat~ 03/26/2013 

Carrier 
Vehicleli 
Container 
Driver 
Check# 
Billing ii 
Gen EPA lD 

Patment T~pe Credit Account 
1•1an 1;. : 1 Ti elm t 1t 
Hai.11 ing Ticket4t 
Ro1.1te 
3tate Waste Code 

l f,,32 

THOMPSON DT 
40401 

Mani fest 
DestinatirJn 
PO 

Grid P4C3 
55::1-001lf 
1014~0VA <DREDGE SEDI~ENT> 

Original 
Ticket# 606£..73 

Vol ume 

Profile 
Generat or 185-·l,JAV:=-ACMIDATLANTlC NAVFAC MID ATLANTIC LITTLE CREEK PHASE E! 

Time 
!n 03/26/2013 15:31 :5E 
Out 03/26 / 2013 16:14 :36 

Scale Operator 
PC301 Scale 1 kimbo3 
PC3©2 Scale2 kim bo3 

I nboi.i.nd Gross 84601ZI 
T~r~ 35540 
Net 490512! 

lb 
i ,., 
~'-' 

lb 
Tons 2i;·. 52 

Comment'.: 

PradrJ,ct LDY. Qty UOM R~.t e Amo1.mt Origi n 
---------~-··--·-------------·---------·---------------------------._..--------------------·----------~-

t Special Misc-Tons- 100 
TPT-Tr aneportation 100 

24.53 Tons 
24, 53 Tons 

In accordance with Virginia law, 
of any Stlbst~.nces not ai.tt ho ri"'Zed 

Driver's Signature 

Total Tax 
Total Ti ckP.t 

VA 
l,tA 

ify that t he contents of this lead is frea 
ceptance at W~ste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manitest No __ 1_6_3_2_ 

WAaTE MANAGEMENT 
11 waste is asbestos waste, complete all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint lllx:peditio:riary Base 

Little Creek Project Phase 2 

c) Generator 's Representative: ~B~ry~an=~P~e~e~d'"---------
d) Telephone Number: (787) _,3"'-4=1__,·0""'4=8=0=--------
e) WASTE MANAGF:MCNT APPROVAL CODE rn ._[ _.l.____..___.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _s _am_ e_ a_s_A_ b_o_v_e ________ _ 

h) Disposal Volume: _ _...O"'n= e"-("-=l .,..) ___________ _ 

__ Tons __ Cubic Yards -1L.0ther Load _. 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .::S:.:am=::.:8::.... _________ _ 

It) Address:-"'S"-"am=;...;e'------------------

I) Telephone Number: 

[ 
m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable, c:J Both, __ •,4 Froatlle 

CJ Non-Friable D NIA •A. non-Fnable 

~ D'.E.E..QE..COm A1NEJ3S 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporler on 
the shipment date referenced below. 

DM - Metal Drurn 
DP - PlaSllc Orurn 
BA · Bag 
98 - 6 rnll. Plastic Bag 
BC· t 2 mil. Plas1 c Bag 

Generaior's Authorlzad Agent Name (print/type) Slgna1ure ol Generator's Authorized Agenl Shiprnent Date 

• 
Transporter's Name: -----IJ.1.~:;..;..-;.6::.L.2..!._:_ _____ _ 

Transporter's Address: ________________ _ 

c) Telephone Number: { 

d) Vehicle License No.IState: _____ .._l .. 7._.._t._1' .... 9r..·------
L~:ll 

h) 

e ate of receipt referenced below: 

=--:--,-::--.A~~~~-- -:r r ~ LL7-
0~10 Ol Reeeltl1 

Signature ol Driver 

ed material was delivered 
the date of delivery referenced 

Dale ot Receipt 

• 
Transfer Facility's Name: - - ------ -------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: --------------
e) Trailer or Container No,;. _______________ _ 

I) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

S•QMl~f~ ot D<lver Dal" ol Receipt 
h) I hereby warrant' that the above described material was delivered 

without incident or contamination on the date of dellvery referenced 
below. 

Signature ol Driver Date ot Receipt 

SECTION 4 TRANSPORTER 2 · (complctoltappl1c;ibl0) I SECTION 5 DESTINATION · (Dl~IF&:lllty) 
a) Transporter 's Name: 

b) Transporter's Address:-----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slona1ura ot Or Iver Date ol Rec.,,pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SignRture of Driver Dale OI Receipt 

a) Disposal Facility's Name: Oh!U'les City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....,8::..:00<..4,,._)L...::!.9'-"6~6~-7.:..::2:10::.... _ _______ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authoriz.ed Agent (print/type) -+~~-==:.....:.-=:......:1-G.......::.!I~--= 
f) The materlal delivered by the 

Disposal Facility. 

SIQn31Lire or Driver Oateo of At!lteipl 

9) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn11turo ol Driver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling Instructions and additional information; ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignmenl are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (print/type) SfgnaliJre o f Operator's Authorized Agen1 Date 

Res onsible A enc Name and Address· 

Destination <White\ • Transoorter <Yellow\ • Transoorter (Pink\ • Generator IGold) 



W A S T E MANAGEM EN T 

Charles City County Landfill 
80©0 Chamber! Road 
Charlem City, UR, 23030 
Ph: 804-9E.G-7210 

CL!;;tomer Na.me MCLEAN CONTRACTlNG CO MCLEAN 
Ticket Date 03/ 26/2013 

Carrier 
Vehkl ~lf 
Container 
Dri\lf!Y" 
Check# 
Billing ~ 
Gen EPA ID 

Payment Type Credit Recount 
M.:1r;.i:;.l Ticket# 
H<?. tJl ing TLcl<et:M: 
Relit» 
Stat<:! WC\ste Code 

!633 

THOMPSON DT 
lf1547 

0001.2©0 

Manifest 
Oes~ination 

PO 
Gri:I P4C3 

5551-001 ,, 
Pr ofile 101400VA (DREDGE SED!MENT) 

O~iginal 
Ticket# F..06674 

1)o I. Llln e 

Gen e1··at or 185-NRVFRCM IDATLANTIC NAUFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 77060 
7.n 03/2F.,/C::013 15:32:32 PC301 Scale 1 kimba3 Tare 30950 
Out 03126/2013 lE.:16:33 PC302 Scal e2 ~ci mbo3 Net 4€.10121 

1b 
lo 
lb 

Ton~ 23 .. 05 
Comments 

Pr oduct 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

G!ty 

23.©5 
23. IZ15 

UOM 

Tons 
Tom 

Rci.te 

Total Tax 
Total Ti t:K~t 

Origin 

VA 
VA 

In accordance wi th Virginia law, I certify that the content! of this lead is free 
of any s ubstances not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ~~~j 
II waste Is asbestos waste, complete all Sections. ./- \ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an . 

1633 Manliest No. _____ _ 
WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeclitionaw Base 
------=Li~t~t~le_cieek Proiect Phase 2 

c) Generator's Representative: B=--ry""'-'an='-'P"-"'e"""e"""d'----------
d) Telephone Number: (767) _,3"'-4""1,.,_·_,,0,_,4,,_,8~0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I l.__..__..__..I I 
I) Common Name 01 Waste: Dredge Sediment 
g) Description o1 Waste: ....:::;S..;:;am=c;:;e....::a;.:;:s=-.;:;;A=-:bo;:....:;..v.;;....;:;e ________ _ 
h) Disposal Volume: _ __.O"'n=e_(...=1 .... ) ___________ _ 

__ Tons _ Cubic Yards _1L_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): "'"'S-"am=-"e _________ _ 

k) Address:_..;:S:...:am='-"e _______________ _ 

I) Telephone Number· 

m) Asbestos ONL V • 

n) Type of Containers: 

Same 

c:J Frlebl11, c:J Both. 

c:J Non-Friable c:J NIA 

[!I!] 

•• '" Fn~ble 
_ '-' non·Fnable 

TYPE OF CONTAINERS 
TR· Truclo. 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Mc!lal Dl"\.lm 
DP . PlaS1tC Drum 
BA · Sag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil, PiaSlic Bag 

Generator's AuthOrlzed Agent Name (prlntllype) Signature of Generator 's Authorlzed Agent Shipment Date 

• 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle Licenso No./State: ....-::--'--7'-r-..,_-Q.-"""'=---------
e) Trailer or Container No.:-~..:,_,-.....z....,;_ _________ _ 

f) Name of Driver: .....,~~'--"1---------------
g) ove named and described material was 

received fro~he generator on the date of recel~ re1erenced ti,elow: 
~s --:l.!~C.--_1._'-6 __ 

Sl\jnatu1a of Ori Oa111 ot Rocell)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamlnatron on the date of delivery referenced 

below. ~m, '3-:l '-- J 3 
SlgnatureOiOfi\/Ot/ Date of Receipt 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ________________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reforenced below: 

"Sii;noturo of OrlvOf Oatit of Pac<!<PI 

h) I hereby warrant that the above described material was delivered 
INithout incident or contamination on the date of delivery reterenced 
below. 

Slgnatwe ol Dnver Dote ot Rocelpt 

SECTION 4 TRANSPORTER 2 (complete 1! opphCllbl~J I SECTION 5 DESTINATION · (Dlllpo~I Facillly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f} Name of Driver: -------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~e1u.-e or Or1ver Da1e of R-pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnatu1e ol Driver Dato of Rcicelpl 

a) Disposal Facility's Name: Charles OityLand11ll ______ _ 
b) Physical Address: 8000 Chambers lld, Chades City, VA 23030 
c) Telephone Number: ~<-8~0~4~)~~~6~6~·7~· ~2~10~---------
d) Mailing Address:_-=S-=am=e=-=:r:A?V97:19-',,_-~----....,..."""\"-
e) Name of Disposal Facility's 

Au1horized Agent (print~ype) _,_....;_.......::=..-sioc:::.......:=..:::31,,.L.---=:=~ 

I) The material delivered by the Transporter has been received at 1he 
Disposal Facility. 

Slgnarure ol Driver Data ol Rucelpr 

g) The material delivered by the Transporter has been rejected for disposal 
at 1he Disposal Facilhy. 

Signature oi Orlver Dato ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator• Is defined as 1he company which owns, leases, operates. controls, or supervises the tacllny being demolished or renovaled, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:----------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
interna11onal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl~ype) Sig11a1ure ot Operator's /\uthorlzed Agent Date 

enc Namft and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Or igin&l 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road T ir.:k~·t If 606678 
Charles City , VA, 23030 
Ph: 8~4-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic~1t D•te 03126/ 2013 
Pa·yment Type Ct•edit Rccoi.m·t 
M.anual T i~ketjl· 
He:11.d irig Ticket•fl: 
RrJIJ.C (;; 

State "-Jaste Cod (;! 
~hr.ifest 

De<itination 
PO 
Profile 

5551-012!1l! 
101400VR tDREDGE SEDI MENT> 

Carrier THOMPSON DT 
Vehicle# 187 
Cdntainer 
Dr i ver 
Check# 
Billin; # 0001200 
G1;n EPA ID 

Grid P4C3 

\J o 1 :.mi e 

G~n era.t: CJ'" 1B5-NAVF1':1CMIDRTLANT IC NAVFAC MID !1TLAl~TIC LITTLE CREEK PHASE 2 

Ti 111<? 

In 03/ 26/ 2013 15i!9:25 
Out 03/26/2013 16:20:40 

Ccrnment '.; 

Product 

Scale ~perator 

PC301 Scal9 l kirnbo3 
PC3©2 Scale2 ki mbo3 

LD~ Qty LIDM Rate 

1nbo1Jr.d 

Ta>< 

Grass 
Tart> 
Net 
Ton': 

Rm aunt 

739lf0 lb 
26340 lb 
4760Qt lb 

23. B© 

Ot"i gin 
·~-~·---·--~-----._,-.-----·----·------------------------------------------·------------------------

1 
2 

Special Misc-Tons- 100 
TPi-Tra.n-= pn1·"c at ion 11210 

In accordance with 
of 

Driver ' s Signature 

22;. Btll Tons 
23. 80 Ton5 

Total Tax 
Totc.1 ii cli'et 

VA 
VA 

I certify that the contents of thi5 lead is free 
for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ l_6_3_4_ 

WASTE ._....A O E M E N T 
If waste 1s asbestos waslo, complete all Sections. <L 1 

If waste Is NOT asbestos 'Naste. complete only Sections 1, 2, 3, 4 and ~ 0 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B ... ry ...... a......,n._P.._.e_.e .. d.._ _______ _ 
d) Telephone Number: (767) _,30<..4,,._l,,._-_,,0"""'4,._,8'""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___..._.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ~S..:;;am="'e""'a::;;s=..;::.A=.:bo;...:;..v~e---------
h) Disposal Volume: _ ___.;::O:..::n=.;e~(--=l=--).__ __________ _ 

__ Tons __ Cubic Yards _K_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .=S:.::am=:.::e'----------

k) Address:-=S:..:am=:.:e:__ _ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 4) o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Frlab!e; D Bolh; __ .,. Friable 

c:J Non·Fri8ble D NIA _ _ 'A non·Fn:lblc 

~ m'!rnE CQ~JAINEBS 
TR . Trvek 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Orum 
OP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Ageri1 Name (pr1ntl\ypeJ Signature ot Generator's Authorized Agent Shipment Date 
~~~!We':f • 

Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: -L.1-~--"....._,.,_..-1-JL._ _______ _ 

e) Trailer or Container No.:._.,...._""=''--"'---H-..-. .............. - -;----
f) Name of Driver: ---\',,,.L.L:J.J.J•u-..._1 __ ./-J-,f.-l.J'-1-<J(....t;-.,,_ ___ _ 

g) hat the above named and described aterial was 

h) 

Transporter's Address: _______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ----------------
e) Trailer or Container No.: 

t) Name of Driver: -------------------
g) I hereby 'Narrant that the above named and described material was 

received fror'I'! the generator on the date of receipt referenced below: 

S1gna1ure ot Driver Oeta of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slonalure ol Orlver 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: - --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Onver Date of Rect!ipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

• • 
Disposal Facility's Name: Charles City La= n=-d=ft:;::ll=--- ---
Physical Address· 8000 Chambers Rd, Charles City, VA 23030 

Telephone Number: ~...._,e_s __ s""'-""'""""1'""0'----- - --
Malling Address: Same as~e 
Name of Disposal Facility's -J ~ (' ~ ·~ 
Authorized Agent (print/lype) , ~ ' 0-'<::' ~ ..::) 

f) The material deli ed by the Tran porter has been received at the 
Disposal Facilit . 

J-2l-A5 
Slgn<Jturo ol Or!Vo Date 01 Recelp1 

g) The material delivered by the Transpo er has been reiected for disposal 
at the Disposal Facility. 

Signalure of Orlvm Oate ol Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil lty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ____________________________________________ _ 

d) Recommended special har1dling instructions and additional information: ------·---------------------
e) Operator's Certificalion: I hereby warrant and declare that the contents of this consignment are rully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature ol Operator's AuthOrized Agent Date 

Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Cha~les Ci t y Caun~y landfil l 
80©0 Chamber~ Road 
Charles Cit y, VR1 23030 
Ph~ 804-9€.E.-7210 

C1.v::tome1 Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D!te 03/26/ 20 l3 
Pay ment Type Credit Account 
M.;nuci l Ticket# 
Ha1.1l i n a Ticketfi: 
Rou4= s 
State Waste 
Mani. 'fes t 
Desti nation 
PO 

Cooe 
1 E.3E. 

5551-0014 
10 1 400~1A <DREDGE SEDIMENT > 

Carri er 
Veii i cle# 
Coritainer 
Driver 
Check# 
Bil ling tt 
Ger1 EPA ID 

Grid 

THOMPSON DT 
089 

01ZUZI t 200 

P4C3 

Origine.l 
T i cket# 506E.B5 

Pro f il .:; 
Gener.:1t or 185-NAVFACMIOATLANTlC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T ' .1 me 
r~ 0312612013 15:54:l1 
Out 03/ 26/ 2013 16 :23:11 

Scale Operator 
PC301 Sea l ~ k1mbo3 
PC302 Sca1e2 ki mbo3 

Inbound Gross 7272rti 
Tare 27380 
Net 45341Zl 

lb 
lb 
l b 

Ton <: 2 ;:. 67 
Comment~ 

Product LDY. Qty UOM Rate Ta>< Amount. 

1 
2 

Special Mi sc-To~s- t00 
TPT-Tr ans portat ion 100 

22.E.7 Tons 
22.6? Tons 

In accor dance with Virgini a law, 
of any substances not authorized 

Dri ver ' s Signature 

40JWM 

Total Tax 
Total Tickl?t 

I certify that th~ content s of this 
for acceptance at Waste Management. 

~. 
load 

Origin 

i s free 



NON-HAZARDOUS WASTE MANIFEST 1636 
WASTE MANA.OIEMllNT 

II was1e 1s asbeslos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representalive: B .. ._.ry ___ a __ n.._P ........ e_.e_.d _______ _ 
d) Telephone Number· (757) _,3,,_,,,...._.·0=.,,8......_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste:-=S-=-am=c.::e....:a:.::s=-=-A=-bo:::...::..v..::...=e ________ _ 
h) Disposal Volume: _--'O:;..:n""e........,(._.l""').._ __________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Numbero1 Containers: ________________ _ 

j) Generating Location (Name): ""S'-"am="""'e'------------

k) Address: Same 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type or Containers: 

Same 

CJ Friable, CJ Both; __ •4 Frloble 
c:J Non·Frlllble c:J NIA __ '4 non-Friable 

[!]!] TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transPorter on 
the shipment date rererenced below. 

OM - Metal Dl\lm 
DP • Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Pla$11C Bag 

Generator 's Authorized Agent Name (prlntllype) Slgnat\Jreof ·Generator's Authorized Agen1 Shipment Dale 

Transporter's Name: _ ____,~~~'#2.~~'-.£1.~~.:.:....:~--
Transporter's Address: _______________ _ _ 

Telephone Number: ( 

Vehicle License NoJState: _~/~~6L"".i-<-::-·..::;J;:::;£:...<-· =-·--------
Traller or Container No.:. _____ 3.Y..,_;....;i'£_"---.... ' ---------

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State; ----------------
e) Trailer or Container No.: _______________ _ 

f) Name or Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from 1he genetator on the date of receipt referenced below: 

Slgr\a1ure ot Driller Data of R8eeip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery re1erenced 
below. 

Slgna1ure of Drlvor 00'.l.l(I or R~IP1 

• 
Transfer Facility's Name:---------------

Transter Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1uro 01 Driver Dale of R~1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

Disposal Facility's Name: Charles City L8.11d1Ul 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ..!.""8-"0-"4,..)-'9"-'6"'-6"'-·-'7'""2:..:1:..::0,__ _ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ~ /"°"'\ / K 

AuthorizedAgent(prlntJtype(~ :l~ ~ ........-
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qna1ure ol Driver Dal e of Receipt 

g) The ma1erlal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1g'18ture of Driver ODie of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operatoi" Is defined as the company wliich owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operatron or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _ ________________ _____________________ _ _ 

d) Recommended special handling instructions and additional information· ---------------------------
e) O~er~tor's Certification: I l'er_e,by warrant and declare that the co.ntents ot this c_onsignment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed, marked. and labeled, and are 1n all respects in proper cond1t1on lor transpor1 by highway according to applicable 
International and domeS1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operalor'~Authortzed Agent Date 

enc Name and Address: 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 

Charles City Covnty Landfill 
8©00 Cham bers Road 
Charles City, VA, 23030 
Oh• 81214-%5-7210 

Customer Name MCLEAN CONTRACTING CO ~CLEAN 
Ticket Jat~ 03/26/2012 
Payment Ty pe Credit Account 
Marrna~ Ti.cketit 
Hauling Ticket# 
Rout:.> 
St~.t"' ·,Jaste Code 
Manifes~ 1527 
De-sti11:1tion 
PC 5551-12J01L1 

101400VA <DREDGE SEDIMENT> 

Corri er 
Ver. ic leo*f 
Container 
Driver 
Check# 
Billi rg # 
Gen EPA ID 

Grid 

1 HOMPSOt\J DT 
4150g 

P4C3 

Or'i g i t1a 1 
Ticket~ 512J55eE 

Profile 
Geneir~tor 185-NA~·FACMIDATLANTIC NA\JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
[n 03/2~/2013 l5c56:41 
Out 03/26/2013 16:31 :39 

Prod.uc:I.: 

Scale Ope~ator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDi~ Qty UOM Rate 

Gross 
Tc.re 
Net 
Tons 

Am aunt 

6172'11 lb 
2871210 lb 
330212J lb 

ie..5: 

Origin 
·-----·-----------------·--------------------------·---··-------------------------------.. -----------
1 Special Mi;c-Tons- 100 

TPT-Tran!port at ion 100 
16.5l Tor:s 
16.51 Tans 

Total Ta)( 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that thE contents of this load 12 free 
of any substances not authorized for acceptanc~ at Waste Management . 

Driver's Signature 



WA9TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections 1627 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
------~E~:x~peditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B'-"ry~a~n~P"'-=e""'e""d;;._. _______ _ 
d) Telephone Number: (787) .... 3 ..... 4=1=· ... 0'""4""'8""'0""----- -----
e) WASTE MANAGEMENT APPROVAL CODI: rn ~~II 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _S"'"am __ e_as _ _ A~bo __ v_e _ _ _______ _ 
h) Disposal Volume: _ _.;O::.;n=e'--("--=l.,,.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _____ _ _ _________ _ 

j) Generating Location (Name): .:S:..:am=:..:e,_ _________ _ 

k) Address:_:::S:..:a=m= e'----------------

I) Telephone Number: Same 

l1 lo J1l l4lololvlAI 
m) Asbestos ONLY • 

n\ Type of Containers: 

c::J Friable; C] Boin, __ •,4 Friable 

O No~·Frillble CJ NIA _ •,i, non-FrlaOle 

~ TY~QtiTAlt::LEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterenced below. 

OM - Metal Drum 
DP - Plasllc Drum 
BA· Bag 
BB · 6 mil. P1aslic Bag 
BO. 12 mil. Plastic Bag 

Gene1aior's Authort~ed Agent Name (prlntnype) Signalure ot Generator's Authorized Agent Shipment Date 

• 
a) Transporter's Name: 2_"'\..=G-;...i..~=:::::..-~--------
b) Transporter 's Address: _________________ , 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ~7-S 
e) Trailer or Container N~-=:H ~ r. +{::: 
I) Name of Driver: fc1a1~ I.! c. ~ 
g) I hereby warrant that the above named and described material was 

r;pc;eilljOO~rom the,.eep!r~tqrqn the date ot rcc~t referenced below: 
~dG\.l'j" ~ ~+-+- . '> ~-:::t---\3 
Signt1lu1e of Oulll!r D11te o~pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

S,gnslure of Drrver Dnte 01 Aoc0tpt 

Transfer Facility's Name:-------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ----------- ---
Vehicle License No./State: _______________ _ 
Trailer or Container No .. _______________ _ 

Name of Driver: -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

- Signature ot Ornoe< Diiie of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

OQfO ol Reoetpl 

SECTION 4 TRANSPORTER 2· (comp1010 It applicabl~) I SECTION 5 -- DESTINATION · (Olsposal F11clllty) 

a) Transporter's Name: --------------- -- a) Disposal Facility's Name: Charles Oitv LandAJl 

..... 

b) Transporter's Address:--- ---------- - ----
c) Telephone Number: ( 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

rm;; the(;,.,,~the date of rece~ r~n_:ef:Wlow 

$ lgn<1tu1e of Driver Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

~~ ~ 'JJ(o-\3 
SIQnatute ot Orivor Dote 01 Rcee1p1 

c) Telephone Number: ~8"'0::...4:.....""9""6'""6'--_,_7::;.::,10""---------
d) Malling Address: __ S=am=e=-=as;-.ct~b~;.;,..,-__.~..._-:: _ _,,, _ _ ~:--.J 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) _ .µ _ _:::__ __ ___::::::;:_~....:::=--""! 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gna1ure 01 Or•vt11 Doto ot Rceolpt 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility 

Signature ot 0 11ver 01118 OI RC!C(!lpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operalion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address 

d) Recommended special handling instructions and additional Information: ------- - ------------ -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operafof's Name (pnnlllype) Signature of Operator's Authorized Agent Dale 

enc Name and Address: ___ _ 

Destina'.:on (White) • Transporter (Yellow) • Transoorter !Pink) • Generator <Gold) 



WASTE MANAGEMENT 

Charles City County Landfi ll 
8000 Chamber s Road 
Charles City, UR, 23~30 
Ph : S1214-9E.6-7'E.: 10 

Custo mer Name MCLEAN CONTRACTING CO MCLEA~J 
Ti cket Date IZl.3/26/2~'.ll3 
Payment Type Cred i t Account 
Marua: Ticx~t# 
Haulin g Ticl{e·t# 
Ro u.t e 
State ~J,,;.s;~ Code 
~ani fe st 1637 
Oe<.it inatio ;~ 

PO 5551-001 lt 
10 l4©0VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Ve1:: cle~ 223 
Container 
Dr iver 
Check# 
Bi ll1n g # 0~012©0 

Gen EPA ID 

Grid P4C3 

Original 
Ti c ket« S!ZJE-68;;; 

Prof i le 
Gener a l o ~· 185· NrlVFACMIDATLANTIC NP.VFAC MID AT'- ANTIC LITTLE CREEK PHASE 2 

Time 
I~ 03/2~/2013 15:51:21 
Out 03/26/2013 16:33 :56 

Seal s Oper ator 
PC301 ScalE 1 kimboJ 
PC302 Scale2 kimbo3 

Inbound Gros <0 6922121 
Tare 26960 
Net 4·22f,0 

lb 
lb 
lb 

Ton ~ 2 :L. !2 
Comment-: 

Product LD'f. 

Spec ial Mi sc-Tons- 100 
TPT-Tran~port ation 100 

Qty UOM 

21. 13 Tons 
21. 13 Tone: 

Rah Amoi.mt 

Total Tax 
Tot.al Ti cket 

Origin 

VA 
VP 

In a~cordance with Virginia l aw~ I certi fy tha t the contents of this load is free 
of a ny s ub; tances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ~ 16 3 7 
11 waste Is asbestos waste, complete all Sections. o<- _, - Manifest No. _ _ ___ _ 

WASTE MANAGEMENT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E:x editio Base 

Little Creek Pl'oject Phaise 2 
c) Generator 's Representative: ~B_ry~an __ P_ e_e_..d __________ _ 

d) Telephone Number: (787) ~3"'"-4=1_,·0._4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-"am='-"e-'as==-· -=A=-bo:.:....::..v-=-:;e ________ _ 

h) OlsPQsal Volume: __Qp_!_(!)._ __________ _ 

__ Tons _ _ Cubic Yards _K_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S'""am='""'e'------------

k) Address:......:::S;.;:a::::m= e'----------------- -

1) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both. _ _ •4 Friable 

CJ Non-Friable Cl NIA 

~ 
__ '-' non•Frlable 

JYeE OE CONTAINERS 
TR · Trixi<. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpo11er on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Sag 
BB - 6 mil Plaslic Bag 
BC- 1 2 mil, Pia st le Bag 

Generator's Avthorized Agent Name (prlnMype) 

• 
a) 
b) Transponer'sAddress: __ s_ ____________ _ 

c) Telephone Number: ( ) --y-..--- =------------
d) Vehicle License No.1State:...,J,._.~'IO'---=-'"f2...._.J._~ ...... --------
e) Trailer or Container No.: °":J:._ ~d)~-3~----------
1) Name or Driver: -------------------
9) I hereby r;rrant that the above named and described material was 

received rom the gener or on the,date of receipt referenced below; 

3 -~4.-13 
G~nalure ol Ori\/"' o .. te~pl 

h) I hereby warrant that the above described material was delivered 
without inci nt or contamination on the dale of delivery referenced 

below, 3-Q~- L3 
Oa10 ot RccciPI 

Shipmeril Date 

Transfer Facility's Name:------------- --
Transfer Facility's Address: --------------

Telephone Number: ( ) ------- - - -----
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnelure ol Or1ve1 Oate ol Aecelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver DPte ot Receipt 

SECTION 4 TRANSPORTER 2-(complola rl appl1cablo) I SECTION 5 DESTINATION · (Olzpo~I Fllcillty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the dale of receipt referenced below: 

Sl9na1u1e ol Driver Date or R!!Ceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Dr!v!lr Dme or Rece1p1 

a) Disposal Faclllty's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers Rd, Oharle15 City, VA 23030 
c) Telephone Number: _,(...,,8:<..:0,._4,.,l.....:9"'6"'6'--7.._2=10.._ _ _______ _ 

d) Mailing Address:_-=S=am=e"-'1=-=:A~~:--'.::"" ........ ----1"'----" 
e) Name of Disposal Facility' 

Authorized Agent (printllype) -\!~~X...=""""~-'-.C::....-'"~-_;_~ 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Signature al Drl\'er DallS ol Recelpl 

g) The material delivered by the Transporter has been rejected for d1sPQsal 
at the Disposal Facility. 

Signature ot Orlver Date ol Rll(:elpt 

SECTION 6 ASBESTOS (operator to complete) 

''Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------- -----
d) Recommended special har.dling instruetions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents 01 this consignment are rully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeets In proper condttion for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator'sAuthonzed Agent Date 

I) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~-WASTE M ANAGEM ENT 

Charles City County Landfill 
80©0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.tStc>111er Name MCLEAN CONTRACT ING CO 111CLEAM 
Ticket Dat~ 03/ 27/20 13 

Carrier 
Vehicle# 

ECR 
282 

Payment Type Credit Account Container 
Mam1aJ Ticket# 
H::.ul. i ng Ti dcet# 
Route 
St::i.tf.:I l~:.ish• Code 
fll.;i;"I i fe-:t; 
Destin<itic1n 
~a 

l.678 

5551-IZlflll'~ 
101400VA (DREDGE SEDIMENT} 

Dri ve r 
Check# 
Bil.ling #: 00012rzie 
Gen EPA rn 

Grid P4C3 

Original 
Ticl< e·t~t 61ZJ670l?J 

Voli.ime 

Pro Fil~ 
Generator 185-NAVFRCM!DRTLANTIC NAVFAC MID RTLANTJC LITTLE CREEK PHASE 2 

Time 
!n 03/27/ 2013 07 :31 :26 
Out 03/27/2013 07:54:04 

Scale 
PC30! Scale 1 
PC302 Scale2 

Opera.tor Inbound Grciss 60260 
ki:nbo3 T::ire 32201ZI 
kimbo3 tJet 280€,QI 

lb 
lb 
lb 

To ns j 4 50 0.? 
Co!llments 

Prodi.1ct LD'1. 

l 

2 
Special Misc-Tons- 100 
TPT-Tr~n~portation 1~0 

Qty UO!Vl 

14.03 Tons 
14.QJ3 !ans 

Rat e T~x Amount 

Total Tax 
Tot.al Ticl.:et 

Origin 

in accordance with Virginia law, ! certify that the contents of thi s load is free 
of ot authori zed for acceptance at Wast~ Manag em ent. 

Driver' ·; 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_6_7_8_ 

WASTE MANAGEM EN T 
11 waste Is asbestos wa!.1e, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

lllxpeditionary Base Little Creek 
b) Generator's Address:Joint ExpeditiOJlM'Y Base 

Little Creek 'ect hase 2 
c) Generator's Representative: _,,,B"-=ry~a=n::..::P:...:e=-e=-d=· ·"----------
d) Telephone Number: (787) 3-...4,....l=-· .... 0..,4 ... 8:;.::0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S:.::am=:..::e:....:a:::s=-::A=-b::::.=-o -=..c::ve'----------
h) Disposal Volume: _ __,O:;.:n::.e=-->C...,l .... )..__ __________ _ 

__ Tons __ Cubic Yards _Jl_ Other Load 
i) Number o f Containers: _______________ _ 

j) Generating Location (Name): ;::S:;.;:am=:.;:e..__ _________ _ 

k) Address:-=S:..::am.=:..::e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · c:J Friable: c:J Both; __ •,4 Fnoble 

c:J Non· F'tlQblo c:J NIA 

n) Type ot Containers: ~ 

__ •,4 non-Friable 

TYP_E_O..ECQtilAf~ 
TR. Trvck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drurn 
BA · Bag 
BB • 6 mil. Plastic Bag 
SC· 12 mil Plaslic Sag 

Generator's Authorii:ed Agent Name (prlnt~ypc) 

a) Transporter's Name: ... C::. .. - -...::C""·=-===------------
b) Transporter's Address: 

c) Telephone Number: ( ) _...,....,~=-..,..-r--...:--------
d) Vehicle License No./State: P l $""3 n Z:: 
e) Trailer or Container No.: Z.-=->V"'--"'Z...,,,,-::;._ __________ _ 
f ) 

h) 

Shipment Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: -------------
Telephone Number: ( ) ------------

Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•ll!1;1\Ure or Driver Cate 0 1 Fll'!Celpt 

h) I hereby warrant that the above described material was dalivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa1ute 01 Driver D!llO OI Recetpt 

SECTION 4 TRANSPORTER 2- (complete 11 npphcable) I SECTION 5 DESTINATION · (Disposal Faclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
dl Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o! receipt referenced below: 

Signature of Driver Date ol Receipt 

h) I hereby warrant that the aliove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Date ol Reeclpl 

a) Disposal Facility's Name: Charles Citv Landtul, 
b) Physical Address: 8000 Chambers lld, Charles Ci~, VA 23030 
c) Telephone Number: _.C.,,8::.:0:...:'!:.-l1,...;9:::..6:.:..6:.:.-;;...i7'..!:2~1,,.,.0:...._ _______ _ 
d) Mailing Address: Same as A ve 

e) Name of Disposal Facility's • .?~.--.. ·] ,, L3 
Authorized Agent (print/type) -'!~:so-.:;..._;;,~=~,:2._~--4--__i,--~.......:::::....-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Oat& ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver D~te ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, con1rols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera!or's Name (print/type) Signature of Operator's Authorized Agent Dale 

Destination (White) • Transoorter !Yellow) • Transoorter <Pink) • Generator !Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8©00 Chambers Road 
Char les City, VR, 23030 
Ph: 8QJ4-%f,-7210 

:::1_~-;\: orner NQmi? MCLERh! CONTRACTING CO MCLEAN 
Ticket Date ~3/27/2~13 

Car rier THOMPSON DT 

Paymen t Ty pe Credit Recount 
M-?.nual Ticket# 
Ha1.11i.ng Tickr:·t# 
Ro1.1t~ 
Sta.te Wc.ste 
Man i fed 
Destin8t i. on 
PO 

Code 
1549 

5551 -tZ!©l !.~ 

VGhiclr:: # 1<?2 
Cont <1. ine\' 
DriVE?Y' 
Ch eel<# 
Billin-g i:i 
Gen EPA ID 

Gr id P4C3 

Qriginai 
Tickettt 606702 

1,J ol u ma 

Profi le 
Gener.::,t 1:1r 

te1400VA CDREDGE SEDIMENT> 
185-NRVFACMIDAT~ANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti m~ 
Tr 03/27/ 2013 07: 36:23 
Out 03/27/2013 08 :06;51 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbound Gross 724-8121 
Tart" 274-Stll 
Net L~5Q12QI 

lb 
lb 
l b 

Ton': 22. ':51 

LD~ Q·ty l lOM Tax Amo u.nt Origin 
____ , ......... ,._--~---------~---~-----------------------··---------------------·-----.--·--------------------

t 
2 

Special Misc-Tans- 100 
TPT~Transportation 1G0 

22.51 Tons 
22.~1 Tons 

Tota l Tax 
7ei ta.l Tick~t 

VA 
VA 

In accordance with Virginia law, I certi fy t hat the contents of t h iE load is 
af any substances not authorized for acceptance at w~ste Management. 

free 



NON-HAZARDOUS WASTE MANIFEST (\ 
11 waste is asbestos waste, complete all Sections. \/

1
·' Manifest No._1_5_4_9_. 

WIUITE MANAOl!MENT If waste Is NOT aSbestos waste , complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Ex edition Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B'-=ry"'"-'an=::..:P=-=e:.::•:.::d=----------
d) Telephone Number: (787) 3.ii...,.1-·0.,_4..,,8=0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...;;S..;;;am=:.::• ....:a:::;;s;:;...;;:.A;;;;;bo;;;_;;;.v.;;o..;;;e ________ _ 
h) Disposal Volume: ___ o"-'n=e"'-'(....,U~-------------

Tons __ Cubic Yards .-X_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name); ::S:;.;:am=::.:e~----------

k) Address:--=S;.:;a::m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

D Frll)ble; c:J Both; __ •,o Frl;iblo 

D Non· Fllablo c:J NIA __ •;. non•Frleble 

~ ME..OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Wa.ste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Molal Drum 
DP · Plasttc Drum 
BA · Bag 
BB • 6 mll, Pla51ic Bag 
BC· 12 mil, Plastlc Bag 

Generator's Authonied Agent Name (prlrllr1ype) 

b) Transporter's Address: _ _______________ _ 

c) Telephone Number: ( ) -.--:-..-...--------- -
d) Vehicle License No./State: ,_fl._""~""':?'--'-.J..,oq;{~2..::2:::: ________ _ 

e) Trailer or Container No.:-1,..~_...---<.:---------------
f) Name o1 Driver: ------------------

hereby warrant that the above named and described material was 

r eived from th~ate of rec!t relerencedJ>elow: 
- :__[___~ ~ - 11-1 .} 

nature ol C<lver Oalct OI A..c.t1PI 

hereby warrant that the above described material was delivered 
wllhout incidenl or contamination on the date of delivery referenced 
below. 

SIQnalUfll OI Orlvet Oateol Recetpl 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Glgl\lltu10 ol Oro\·er D;alo ot Ro;e1p; 

h) l hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Signature ol Otlvet Osle or Receipt 

SECTION 4 TRANSPORTER 2· (complete 1f BPPl1cable) I SECTION 5 DESTINATION . (Olspor.;al Faclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. _______________ _ 

f) Name of Driver: -------- -----------
g) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below 

Signature of Onvor Onie ol Receipt 

h) I hereby warrant that the above described matorlal was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Onver' bat" 01 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 

c) Telephone Number: _(=8=0-=4,...)_,9~8.._8.._-_,7""2""1""0'-----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's '?_ 

Authorized Agent (print/type) -t-~"-"...::..-==----1.."'_(...:/~---
f) The material delivered by the 

Disposal Facility. 

Slgnaluro ol Drl\lef Dato of Rec~pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orivor Oa11.1 or Rocc1p1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name:__ c) Telephone Number: ( 
b) Operator's Address:. 

d) Recommended special handling Instructions and additional Information:------ ---------------------
e) Operalor 's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's N&mo (prlnfAYPe) Signature ot Operator's Aut horlied Agon1 Date 

Destination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Chart2 s Ci t~ County Landf il l 
8000 Chamber~ Ro~d 

Char les City, VA, 23030 
Ph: 804-9bG-7210 

Cus l;o lll er t·Jarrr ~i MCLEAN CONTRACTING 
Tic~~t Date ©3/27/201 3 

co MCLEAN Carrier 
Vehiclelt 

THOMPSON OT 
141 

P•yment Ty pe Credit ncco unt 
M~m1al T~i:iu::t~ 

Cont ainer 

Ha1.tU. ng Ti c l< et ti 
Rcv.t? 
State Was~e Code 
Mari • f O!it 

Destinat ion 
PO 

1548 

5551-001A 
1©1400VA <DREDGE SEDIMENT> 

Dri·;er 
Check# 
Bi!:!. ing lf 0001200 
Ge n EPA IO 

Gr id P4C3 

Orig i nal 
Ti cJ.< et tt 606717.:3 

Vo l ume 

Profile 
Gener at or 185- NAVFACMIDRTLANTIC NAVFAC M! D RTLANT?C LITTLE CREEK PHRSE 2 

Time 
I n 03/27/2013 07: 37: 19 
Out 03/ 27 / 2013 08:08:54 

Commen t~ 

Scale Operat or 
PC301 Scale 1 kimbo 3 
PC302 Sca l e2 kimbo3 

LOY. UOM T i!\X 

Gros s 
Tare 
Net 
Ton ~ 

Arnot.mt 

65~8121 l b 
270f,li.J ·:b 
3802121 1 b 

19. 0 1 

Ot'i g i n 
-----------·-----·-----·--------------------------- -----------------------------··-------..---,---
t 
2 

Special Mi sc-To ns- 1 ~0 

TPT-Trantpo-tation 100 
19. 01 Tons 
19. 01 T•JM 

Total Tax 
Tota l Ti ck et 

'JA 
VA 

In accordance with Virg i nia law, I cert i fy that the c ontents of thi 5 load i s free 
af a ny 5ubst ancas not aut rized for acceptance at Wa~te Management. 



NON-HAZARDOUS WASTE MANIFEST , ~ 
II waste Is asbestos waste, complete all Sections. \ "-..\ Manifest No. ___ 5_4 __ 

WASTm MANAGEMENT If waste Is NOT asbestos waste, complete only Sec11ons 1, 2, 3, 4 and\. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
------~B_..xp..._edition.ary Base Little Creek 

b) Generator's Address: Joint E editlonary Base 
Little Creek Proiect Phase 2 

o) Generator's Representative: =B'-"ry'""-'an=_P._e"'"e;;o.d ___ ______ _ 

d) Telephone Number: (787) ..:3o:..14,,.,.l-.·_,0"""4""8"""0"""---------
e) WASTE MANAGEMENT APPROVAL CODE I I I I I 
f) Common Name of Waste: _!>redge Sediment 
g) Description of Waste:-=Sc=am=c::e'-'a::::s:::....=A=:b::;..o~v.::....::;e ________ _ 
h) Disposal Volume: --=0=-=n:::.e=--(..:::1:..)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers; 

]) Generating Location (Name): -"'S'-""am='-""e _______ __ _ 

k) Address:_ S_a_m_ e ___________ _ ____ _ 

I) Telephone Number: 

m) Asbestos ONL V -

n) Type of Containers: 

Same 

c::J Fnab:e; c:J Both; 

CJ NO!'l·Frloble c:J NIA 

[!]fil 

__ %Friable 

__ •A. non·FrlWile 

IYe.E.QF COWattJERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Dn.im 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Flaslic Bag 

GCf'lerator's Authorized Agent Name (prfntllype) ! . . • . . • • • - • •• ! Shipmont Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (complete 11 app11cru3h•I 

Transporter's Name: ___ .Lflet»-:111.Z.:>G'fLL ____ _ 
Transporter's Address: ______ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ·---LZ .. k'--'t....=-,.-3..__,?',__ _____ _ 
e) Trailer or Container No.: I¢/ 
f) Name of Driver: ------------------
9) 

- on the date of receipt referenced below: 
.c_,,;i, /;J 

ur ol O Oate 01 AOOC!1p1 

er arrant that the aoove described material was delivered 
without Incident or contaminalion on the date of delivery referenced 
below. 

Slgnaturo or Onver Oa1e ot Roce!pt 

I : Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) ----------- - - -
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign&1ure 01 011va1 Dmo or Rncetpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gne1ure 01 Drtver 

SECTION 4 TRANSPORTER 2. (oomplote It epphcable) I SECTION 5 DESTINATION · (Ol~po:;al Factllty) 

a) rransporter's Name. ----------- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

Signeture or O<lveo Date ol Reoceipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn<ituro or Or1ve1 
0

0a1e ot Ftecelpl 

a) Disposal Facility's Name: Chules Cit d1ill 
b) Physical Address: 8000 Chambers :Bd, Charles Ci~, VA 23030 

c) Telephone Number: (804) 966.,,_-..,1-=2:.::1~0"--------
d) Mailing Address:_--=S=am=•=-=u~=;:.;.;~-_,,, ..... ______ _..,,,,,,., 
e) Name of Disposal Facility' t"\ 7 · 

Authorized Agent (prlnti\yp -~ ·' ( 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1g11111ure ot Orl'ler Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Dale 01 Ftecelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a} Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________ ____________________ ________ _ 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described 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 
1nternatlonal and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's Authonz.ed Agent Date 

Res nsible A enc Name and Address: 

D~stinatt.:m (White) • Transoorter <Yellow) • Transoorter I Pink) • GP.nP.rntnr fr,n1rn 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Ch~rabers Road 
Charles Ci ty , UA, 23030 
Ph: 804-9GG-7210 

Customer !\Jame MCLEAN : ONTRACTING CO MCLEPN 
Tichet D&t~ 03/27/2013 
Payrnen~ Typ' Credit qccount 
Mamia1 T:ci<E1t-!t. 
Ha1.1 ling Tick et# 
Ro 1.J.~: f.l 
State Waste Code 
Ma~~f&G~ 1£79 
Dedin~·t ion 

PO 5551·-0©1'f 
1~1400V~ <DREDGE SEDIMf.NT> 

Carrier THOMPSON OT 
Vehicle# 2~3 

Container 
Driver 
Check.if 
Billing # 00012~0 
Gen EPA ID 

GI" id P4C3 

Ori ri ·i na l 
Ti~l<et;# F..t7.l670G 

l)o l umr, 

Profile 
Gener.at or 185-NAVFACMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti rue 
!~ 03/27/2013 07:47 : 11 
Out 03/27/2013 08: 11:37 

Scale Operator 
PC301 Scale 1 kim bo3 
PC302 Scale2 ki mbo3 

Inbound Gross 5 8081Zl 
Tare 2.7841Z1 
Net 4024121 

lb 
lo 
lb 

Tlin-: 20. 12 
Comment~ 

Prod1.1ct LD't. 

1 
2 

Speci al Misc-Ton!- 100 
TPT-Transpartation 100 

Qty UOM 

20. 12 Tcins 
20. 12 Ton!! 

T<lX Amount 

TotC\l Tax 
Total Tidet 

Origin 

VA 
1..!A 

I~ accordanc~ with Vi rgin ia law, I certify that the content s cf this load is f ree 
of any subst ance s not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 9 
If waste is asbestos waste, complete all Sections. Manifest No. __ 1_6_7_9_ 

WAaTa MANAOaMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantic Joint 

Ex ditionary Ease Little Creek 
b) Generator's Address:Joint Expeditionary Ease 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~:!!!an~:P..::e~ed:,:. ________ _ 
d) Telephone Number: (787) i 41._-Q""-"'4""'8'-"0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste; Dredge Sediment 
g) Description ol Waste: -=S~am=:=e;..:as=.=A=b=o=v-=-=e'----------
h) Disposal Volume: _ __::O::.::n=:e~(_,,l'""')'------------

Tons __ Cubic Yards ~Other Load 
i) Number o1 Containers; 

j) Generating Location (Name); ..=S:..::am='-"e'------------

k) Address:-=S:..::am=:..::e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable, D Elolh; 

c:J Non·Frtable D NIA 

~ 

% Friable 

__ •;, non·Frlable 

!Y.e.E..OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below 

OM · Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil, Plastie Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Auth0r1ieel Agent 

Transporter's Name: -~i.i.u~=-=-.:..._--'-L..::=~L!..!...:lt!J----
Transporter's Address: ________________ _ 

c) Telephone Number: ( ) _....,___,,,.,--,..,...--------

d) Vehicle License No./State: ~:J~+o~~--__,,'d:::"-=\'-5-\--------
e) Trailer or Container No.:_-'l:'"-'-~~~-------------
f) Name of Driver: ------------------
9) 

Slgnoluro ul 011..,r 01\ o ot Aec:epl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ~Qq~ 3-~l-13> 
Signature~ Oats of Aeca1p1 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ----------- ---
Telephone Number: ( ) ---------·- --

Vehicle License No./State: ----------------
Trailer or Container No.: ________________ _ 

Name of Driver:-------------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

- Signature ot Orlll!lf Ooto OI Rec:el!)I 

11 ) I hereby warrant that the above described material was delivered 

without 1nc1dent or contamination on the date of delivery referenced 
below. 

Signature ot Dl111ef Daiei of Aece pt 

SECTION 4 TRANSPORTER 2-(corr.plot" ~ epphc,'lllle) I SECTION 5 DESTINATION - (Dlspoeal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.;, _______________ _ 

1) Name of Driver: --------------------
9) i hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dste ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature Of 011vt11 Dalo ol Aecetpl 

a) Disposal Facility's Name: Charles City-.,. ... L=• =n""d..,ft=t .. 1'"--------
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: (804) 988-7210 
d) Malling Address:_....::S::am=•=-=as~A~,.....,,_,, _________ _ 

e) Name o f Disposal Facility's ___, ''1 -
Authorized Agent (printllype) -~j;"""-~-.... d..,,:;:... ... _~_--!.., --_I __ 

f) The material delivered by the Transporter has bee11 received at the 
Disposal Facilit y. 

Signature of Driver Dale ol Aeeelllt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature of 011-ei Da10 of Aecc'l)l 

SECTION 6 ASBESTOS (operator to complete) 

"Operator· is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ------------ -------------- -
e) Opr::irator's Certification: I hereby warrant and declare that the contents of thls consignment are 1ully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signalure ol Operator's Authorlzed Agen1 Dale 

Res onsible A enc Namu and Address· 
f"\octln<1t inn 1\/1/hito\ • Tr<:>ncnnrtcr /Vollnw\ • Tr::.nc!"lnrlor /PinJ.\ • f'.:onor<>tnr /~nlrl\ 



Charles Ci t y County Landf i 11 
8~00 Chambers Road 

WASTE MANAGEMENT 
Charles Ci ty, VA , 23030 
Ph: 804-9E.Ei-7210 

C·-'s b n12r N~me MCLEAN CONTRACTING CO MCLEAN 
T i~ket Date 03/27/2013 
Payment Type Credit Rc=ount 
Man ual Tl Cl<i!!t tf 
Hau.li ng Ticket# 
Ro· •. t e 
St;ite: 1tJash Code 
Manifest 
Desti.nation 
r.•c 

1EA2 

5551-12Ui)1 lf 
101400UR CDREDGE SEDIMENT> 

Carri~r THOMPSON DT 
Vehicle#- t e7 
Container 
Driv er 
Check It 
Bil ling tt 0001200 
Gen EPA ID 

Grid PltC3 

Original 
Ti.cket# 506705 

lJo lwre 

Profile 
Generator 185-1\IAVFACMIDATLANTIC NAVFAC MD ATLANTIC LITTLE CREEK PHASE 2 

Titne 
03/27/2013 1217 : 4·6:25 
03/ 27/2013 08:1 4:21 

Scale 
PC30~ Scale 
PC30c Scal.e2 

Opera.tor 
l ki mbo3 

kimbo3 

Inbound Gross 
T:;ir1: 
Net 
Tans 

7330121 l b 
28240 lb 
451Zl60 lb 

22.53 
Comment..: 

LD~ G!t y UOM Rat e Tax ~m ount Origin 
-·- -·------'----- -------------·------------------·-----------------------·------·· ---------------------
1 
2 

Special ~i;c-Tons- 100 
TPT-Trans por tation 100 

22.53 Tons 
22.53 Ton-= 

Total Tax 
Total Ticket 

VA 
VA 

I ~ ~ccordance with Virgin ia law~ I certify that th~ cont ents of this load is free 
af any substances not authori zed f or acceptance at Waste Management . 

Driver-. Signat<.tre fl2 !_~_,. __ _ 
~ ( 

403WM 



Manifest No _ 1_6_4_2_ NON-HAZARDOUS WASTE MANIFEST S'l' 
11 waste Is asbestos waste, complete all Sectlons. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5. WAaTIE MANADIEMl!NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: :B:;.:ry..,_an="-'P~e:..::e:..::d=----------
d) Telephone Number: (757) _,3,._4......,,.1...:-0.:...e;,..0.=-_______ _ 

e) WASTE MANAGrMENT APPROVAL CODE ~' ---~I .... I __.___.,__,I I 
f) Common Name of Waste: Dredg, ... e_S_e_dim_ ' -...e_n_t ______ _ 
g) Description of Waste: _S_am __ e_a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: _ __;:O::..:n=e=->(....,l::...).__ _________ _ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:.::am=:.::e'-----------

k) Address:--"'S""a""'Ul~e ______ __________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I I~ Io Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

O Frle.ble: CJ Bolh; __ %Friable 

CJ Non-Frlablo CJ NIA __ '-' non·Frtl\ble 

~ TYeE QE CQNIAINE8S 
TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by Ille above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ---L-LL~~~"""'(,L,.,IL---------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: - -L-1J..,...,....,. ....... ,.+-.._ ______ _ 
Trailer or Container No.:....,...,...,.,iHO!.-}"-- -Ml-h-...,.-tnr-1-r---
Name of Driver: --~""'"'-IJ.JJ..j'-cl:..L--/..l.~LJ...J..11.~r.t----
I hereby warrant that the above named and described m terlal was 

received r the enerato n he date f receipt ~.'.:~' ~j;j: 

SIQl101i Ufl o "'"'' Delo o l Recetpl 

h) I hereby rrant that the above des 1bed material was delivered 
on the date of delivery referenced 

Transporter 's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
Trailer or Container No.: 

Name of Driver: --- ----------------
! hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

Slgna1ure of Dnver Oale of Recelp1 
· h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

Signature of 011ve< DA!tl ol Rocelpl 

Shipment Dale 

~-Transfer Facility's Name:----------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./Stato: _______________ _ 
e) Trailer or Container No.:. ________________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure cl Driver Oate ol Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("""8""'0"-"4=-)...,.9-=6-=6'-·7""'2=10:__ ________ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's k'i1) C ? , ~ l·~B 
Authorized Agent (print/type) -~+-""'--'-"----.> __ ·..::c:::;r'------

f) The material dell ed by the Transporter has been received al the 

SIQ"31Ure OI Dr 

g) The material delivered by the Transpo er has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drive• Dale Of R~ipl 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company Which owns. leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ----------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntitype) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

nA~tlmttinn IWhitP.) • Trnn~nnrtP.r (YP.llnw\ • Trnn~nnrtAr (Pink) - GAnAr:::itnr IGnlci\ 



WASTI MANAGEMENT Char les City County Landfill 
em00 Chamber£ Road 
Charlas Cit y1 VA, 23030 
Ph: .91Z14-%6-72 ii2l 

Ci.tst om er l~a;n9 lv\CLEAN CONTRACTING CO MCLEAN 
Ticket Date m3/27/2012 
Payment Type Credit Recount 
Ma ni.uil Ticket # 
Hat.•. 1 i ng Ticket# 
Ro i.Ah 
S·t8t ~? ~laste Code 
M,;.ni fe-r:i: 
D.;.:st ina'.::i. on 
PO 5551-IZJ014 

101400VA !DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicl~fi: 089 
Container 
Dri ver 
Checl{:it 
B i 1 Ung lt 000 l 20i2l 
Ge11 EPA J:D 

Grid P4C3 

1,l o 1 r.1me 

Prof i le 
GErH:r<;;t or 185-NAVFACMIDATLANTir: NAVFAC MID P.T:_ANTIC LITTLE CREEK f.1Hi=lSE 2 

Time 
I n 03/27/ 2013 07 : 50~52 
Out 03/27/2013 08:20:23 

Prad1.\ct 

Scale Operator 
PC301 Sca le l kimbo3 
PC3~2 Scale2 ki mbo3 

LDo/. Qty UOM Rat e 

lnhor.rnd 

Taic 

Gross 
Tar~ 
Net 
Ton: 

Amo~tnt 

84301Zi lb 
27500 l b 
5681210 l b 

2B, t1© 

Origin 
-------------------------------------------------------------------~-----------------------

S~ecial ~isc-Ton s- 1~0 
TPT-Tran~pcrt~ti on 100 

28. 40 Tons 
28, 41ZJ Ton!: 

Total Tax 
Tot a l Ticket 

VA 
VP. 

In accordance wi t h Virginia law1 I certify that the c ont ent s of th i s load is free 
of any substances not authori zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 Manifest No. __ 1_6_8_0_ If waste is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, comple1e only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~.::a:.::n=-=P..:e""e""d,__ _______ _ 
d) Telephone Number: (767) _,3,,,_4.,,....1-_,,0._,4,._,8~9,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredg,.:::e:...:S=e=dim=· =e:.:n=.:t~-----
g) Description of Waste:-=S=am= e::::....:::as=..:A= bo=-=v:...::e::...._ _______ _ 
h) Disposal Volume: _ __:!O~n~e:::...i(...:l~).,_ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S~am=~e~----------

kl Address:-=S:.::am=:.::e;..._ ________ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable. c:J Both; 

CJ Non-Friable D NIA 

~ 

__ -.<.Friable 

__ •.<. no11•Frlable 

mi; OE CO~IAl!Si;RS 

TA. Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (print/type) 

• 

c) Telephone Number: ( 
d) Vehicle License No./State. _ _ l_,/..__-_:,i,.,~.....,U?..,· ...... _______ _ 
e) Trailer or Container No.: "3 lJ $-' IJ' 
f) 
g) 

Name of Driver: --------------------
1 hereby warrant that lhe above named and described material was 
received 1rom t l1e generatpr4n the d~Qf receipt r~lerenc~d below: 
~ ,5 ... ..v / 

"'s19,....na-:1-~1-e ~,fE-lve-,-::.-~------- 01tte or R~p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on th ate of delivery referenced 
below. 

Transporter's Address: _ _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: _______________ _ 

Trailer or COntainer No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the at>ove named and described material was 
received from the generator on the date of receipt re1erenced below: 

$i91'8ture 01 Driver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl9n3ture 01 Dnver Oate ol Receipt 

Transfer Faolllty's Name:---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) ----------- --

Vehicle License No.IS1ate: ------------ - ---
Trailer or Container No.: ________________ _ 

Name of Driver: ------------------
!hereby warrant that the above named and described material was 
received from the generator on the date 01 receipt referenced below· 

Slgn1nure ot Driver Oat& of Rece•i:>• 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 2G030 
Telephone Number: (804) 968-7210 
Mailing Address: Same as A 

e) Name of Disposal Facllity's 

Authori2ed Agent (printAype) _,.._,_~""'

!) The material delivered by the Transporter has been received at the 
Disposal Faciltty. 

Signature ot Driver Oate of R-ipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnl)ture cl Driver Dote or Rll<:e1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ____________________________________________ _ 

d) Recommended special handling Instructions and additional information: ------------------------~--
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are 1ully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print/type) Signature ot Operator's Authorized Agent Date 

'.)estination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST• MANAGliMENT 

Ct1arles City Co unty L~ndfi1l 
8000 Chambe~~ Roa d 
:harles City, VR1 23030 
Ph : 804-966-7210 

Ct~~t o mer Name MCLEAN CONTRACT ING CO MCLEAN 
T ! c~ e t Dat e 03/27/2013 

C..:i.rri er 
Veliiclett 

Pavr.ie11t Typ~ Cr~~dlt Accor.mt Sontain<?r 
ManuC\ l Tickettt Dri ver 
Har.11.i ng Tidet# Ch eck# 
P.o ut E' Billing tt 

THOMPSON DT 
11€19 

00012fZl0 

Origi na1 
T! de 't ~ e067 1~ 

Vo t r.1mei 

State Waste Code Gen EPA ID 
Mani f•s~ 1643 
De-;tJ.11ation 
PO 5551-001i~ 

101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Profi ! e 
Generator 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti rae Scale Operat or 
! n 03/2712013 07:55:32 
Out 03127/201 3 08 :24:12 

Prodr.1ct 

PC301 Beale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

1 
2 

Spacial Misc-T~ns- 100 
TPT-Tr anspor tation 100 

21. 71 Tons 
21. 71 Tom· 

Rat;e 

Inbound Gr o·;:; ; 
Tare 
Net 

Tax 

T on~-

Amor.mt 

Total Tax 
Total Tic:<et 

744QIQ.1 lt 
30981Zt 1 b 
43L,,2QI ~ b 

2 1.7i 

Origin 

VA 
IJA 

In accordance with Virginia l aw, I certify that the contents of thi s l oad is free 
of any substances not authorized for acceptance st Waste Management , 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_6_4_3_ 

WASTE MANAGE.ME.NT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
--- - ----

SECTION 1 GENERATOR INFORMATION {generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representatlve: B __ ry...._an= ... P....,.e ... e ... d......_ _______ _ 
d) Telephone Number: (787) _,3!<..4"'-"'l _,-0!<...4""8""0""-----------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Comn1on Name o1 Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_as_.;...A_bo_ v_e ________ _ 
h) Disposal Volume: ---=O=-=n=-e=---(.....:1::....).__ __________ _ 

__ Tons __ Cubic Yards -X_Other Load 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): ..::S:..::am==-=e'-----------

k) Address:_..;.;;s_am= e ______ ___________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlat>\e, Cl Bolh, •4 Frlatllo 

c::J Non· Froable c::J N/A __ '" non-Friable 

n) Type ol Containers: 
~ 

TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Sl9na1ura of Generator's Au1hor1zed Agent Shipmen! Oate 

Transporter's Name: -+-~,u~~;.u~..!----------
Transporter's Address: ________________ _ 

o) Telephone Number: ( ) --,...,.,,---~-------

d) Vehicle License. No.IState; -~ ~ ·-~ ~~ 
e) Trailer or Conta•n!'Jr No.:~_...._, .... --L-,----~--~----------
f) Name of Driver: ..:::Ja;'4J. 411, j :;o...·...J ·1 $ 

g) I hereb rrant that the above named and described material was 

the 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

NameolDnver:~------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signalure of Onver D~te 01 Roce\pl 
h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery referenced 
below. 

$lgna1ure ol 01i.-01 Dale ol Aeoeipl 

• 
Transfer Facility's Address: - --------------

C) TetephOne Number: ( ) --------------
d) Vehicle License No.IState: __________ _____ _ 
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signature at Driver Onie of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: __,(.._,,8'"'0'""'4~)._9=6...,6 .... ·7..,.2""'1::,;::0'----------
d) Mailing Address: Same ~ve 
e) Name of Disposal Facility's ii]c_ '<_ 'l I""} /f 3 

Authorized Agent (printtlype) _____ '---" __ _:o< __ _i... l ___ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date <:I Rer;e'l)I 

g) The material delivered by the Transporter has been rejeC1ed for d isposal 
at the Disposal Facili1y. 

Signature ol Driver 0318 ol A-1pl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------------------------- - -
d) Recommended special handling instructions and additional information:--------------- -------- ----
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 
international and don1estic law, regulation, ordinances, orders, rules and/or standards. 

()peralor's Name (prfnt/lype) Signa1ure of Opera1or's Authori.ted Agen1 Date 

I) Responsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE M A NAGEMENT 

Charles City County Landfill 
8000 Charubers ~oad 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cust ~mer Name MCLEAN CONTRACTING CO 
Ticket Date ~3/27/E0l3 

MCLEAN Carrier 
Veh ic:l e# 

Payment Type Credit Recount Con·tai ner 
Ma:1ua l Ti clt~t# Dr iv er 
Ha1.1 li rt g Ticket·~ 
Pout e 

Chec~ ~c# 

Bil!ing tt 

THOMPSON OT 
4tll401 

012!0121Z!0 

Or:g inal 
Tickd# 60€.7 14 

Vol 1.1me 

State Waste Code Gen EPA ID 
r1anift•st 1852 
Dest in'ition Grid P4C3 

5551-12!01 -4 
1~ 1~©0VR <DREDGE SEDIMENT> Pr oL le 

Gen erai: or 185-NRVFRCMI DRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operat or 
In 03/ 27/ 2013 12JB: !C:14 
Out 03/27/2013 IZl8;39i53 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mba3 

Com ment~ 

1 

LO~ 

Special Misc-Tons- 100 
TPT-Tran sportat : on 10© 

Qty UDM 

21. 71 Tons 
2~ , 71 ToM 

Rat e 

I nbo1.md Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tax 
Tota l Ticl<et 

7951210 lb 
3E.IZ!81Zl it 
43420 lb 

21. 71 

Clri. gin 

'JA 
VA 

n accordance with Virginia l aw, 
of any substances not aut hori ed 

rtify that th~ contents of thi s l c~d is free 
cceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST \ [i 
If waste 1s asbestos waste, complete all Sections '-{,

1 1853 
WAaTE MANAGEMENT If waste ls NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator'!: Name:_!!AVll'AC Mid-Atlantic Joint 
___ Ex edition Base Little Creek 

b) Generator 's Address:Joint ~editionary Base 
____ __ L= .ittle Creek Project Phase 2 

c) Generator 's Representative: =B:.::ry~an='-"P ... e;:;.e;:;.d: '-------- -
d) Telephone Number: (767) _,3~t~l=-·_,,0""'4..,,8...,0,.___ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: _Dredge Sediment 
g) Description of WaS1e: -=:;S-=am==•....::as;;;;;;...:::A::.;bo~v--.e _ _______ _ 
h) Disposal Volume: -~O::.:n:e=->C....:l:..).__ _ ____ _ _ _ __ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:.::am=:.::•'--------- ---

k) Address:--=S:.::a::m= • '-------- - --------

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable. c::J Both; __ % Fn~bl~ 

c::::::J Non-Frlllble O NIA __ •.1. non·F11able 

[!]fil TYPE OF CONTAINEllS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 rnil. Plastic Bag 
BC. 12 mil, Plastic Bag 

a) Transporter 's Name: ------""~..:.:.:~ ....... .,__~----
b) Transporter 's Address: 
c) T.:ilephone Number: ( 

d) Vehicle License No./State: ___ __.l_.1'-'l'""t:l""c-;...,.,.....,---------
e) Trailer or Container ! : · .--, 1ry~() I 
f) Name of Driver: -~15.J..>....:.:l~=..:'/V;;...a.! ""'-"'-"".J....'-'-~L~~ ... ·£.___ _______ _ 
g) I hereby warr nt that the ve named and descrlbed material was 

h) 

received fr ~ ge on the date of receipt referenced below: 

1· '} 'l- t?-- - -
0111 .. of Recetp\ 

ve described material was delivered 
ion on the date of delivery referenced 

Shipment Date 

Transfer Facility's Name:--- - ------ ----

Transfer Facility's Address: --------- -----

c) TelephOne Number: ( ) -------- - - ---
d) Vehicle License No./State: _ ___ __________ _ 

e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: --- - ------ --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!Qnnlure of Driver Dale of Rece;pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

°'1t.e ol Receipt 

SECTION 4 TRANSPORTER 2. (complt1l<11I il!Jpltcable) I SECTION 5 DESTINATION · (Disposal Faciltly ) 

a) Transporter 's Name: - ----- --- -------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ________ ______ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----- --- ---- - - - ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al D11ver Dale of R0t::olpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below 

Signature ol Driver O~IO ol Recelpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.,.8""0,._4=-)~9'""6""6.._-7_,_,.,,8,..10;:;_ _ _ _ _ _ _ _ _ _ 
d) Mailing Address: Same bove 
e) Name of Disposal Facility's 

Authorized Agent (printAype) 4---'------~:.._--1_.==-

f) The material delivered by the 
Disposal Facility. 

StQl\OWre or D11ver Dota 01 F1ecolp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$1Qnaturo of Driver Dole OI Rooo1pl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns. leases, operates, controls. or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------- --------------------
d) Recommended special handling Instructions and addit ional information: ----- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (prinlnype) Signaluro of Operator's Au1honzed Agent Date 

f) Res ns1ble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Original 

WASTE MANAGEM ENT 

Charles City Count')' Landfill 
8000 Chamb~rs Road Tickt?t tt 60E.7tS 
Charles City, VA, 23030 
Ph : 804- %5-721.0 

Customer Name ~CLEAN CONTRACTING CO MCLER~ 
T ick~r Dsce 03/27/2013 
Payment Type Credit qccount 
M::!n1.1al Ticht 'ff 
H~11.1li ng T ickettt 
Ro 1;t2 
s·cC1ti~ Waste CodG> 
~anife~ t 1641 
l)IJ st i fl.'-~ t ion 
l')Q 5551- 00 11.f 

10 140~VA CDREDGE SEDIMENT> 

Carri er THOMPSON OT 
Vehicle# 4151;.7 
Coiltainer 
Driver 
Checki* 
Billing fT 0001 200 
Gen EPA ID 

Grid P4C3 

Profile 
Gene~·ator 185-NA1JFACMIDATL.AtH IC MAVFAC MID ATLANTIC UTTLE CREEK PHASE 2 

Timi:> Scale Operator 
In r?JJ/27/2013 li'J8: 11 :00 PC3©1 
Out 03/27/2013 08 : 41:40 PC302 

c~mman7~ 

Product LDY.. 

1 
2 

Spacial Mite-Tons- 100 
TPT-Trars~artation 100 

Scale ~ kimbc3 ~ 

Scale2 Id mbo3 

Qty UOM Rate! 

21. 73 Tons 
21.73 Tons 

Inbovnd Gr.Js;; 

Tax 

Ta~c 

Net 
Tons 

Amount 

Tot a l Tax 
Toh l Ti cl<et 

75220 
317£1!1 
1+3460 

21 

Origin 

IJA 
VA 

Xn accordance v.1ith Virginia law, I certif)' tha.t the contents of this lo.:i.d i:: free 
of any iubstances not authorized for a~ceptance at Waste Managemert. 

Driver's Signature 

403WM 

lb 
lb 
lb 
73 



WASTE MANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST I J\ 
If waste is asbestos waste, complete all Sections. V\ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

164 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B::r:vc.L.::an=-=P:..:e:.:e:.:d=---------
d) Telephone Number: (787) ...l!3~~~~--------
e) WASTE MANAGFMENT APPROVAi CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same as A!>:<>::..v.::..e.:::-_______ _ 
h) Disposal Volume: _ __,O"'n=e=-.1(...:l=-)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generaling Location (Name): .::S:.;:am.=:.;:e'-----------

k) Address;-=S:..::am=:..::e _______ ________ _ 

I) Telephone Number. Same 

l1lol1 1 l4lololv1AI 
m) Asbestos ONLY · 

n) Type ot Containers: 

c:::J Ftlablo, CJ Both, __ •.4 friable 

c:::J Non·Ftl6ble CJ NIA __ 04 non·Fn~ 

~ TYPE QECOfSIAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application iden1ifled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal OnJm 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Generator's Author1ied Agent Name (pr1ntllype) Signature ol Generator's AuthOrized Agent Shipment 0111e 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1 
... ·I. .... _ ... ., ... a) Transporter's Name: ___ ..._,_.:><...L.:.Jup"""--'-"--------

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehfcle License No./State \ ~ BS 4_ -------
e) Trailer or Container No.: 4""1_tf._'.4:...._7"'---- -------
f) Name of Driver: 3lA~'-------------
g) I hereby warrant that the abO've named and described material was 

from the generator on the date of receiQl.ref$l.[enced below: 
5 d-2~-J3 

Sl\lnatu•e Qf Orlv<11 Date QI Reoe<p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

~ Signature ot 011vor1~G .. ~,.,,,.,_J _ _ _____ _ 
Dale ol Reoolpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.:. ________ _______ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below~ 

Sl\jN1tui;1 of D11vet Oate ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date o f delivery telerenced 
below. 

Signature of Onver Date 01 Recetpt 

SECTION 4 TRANSPORTER 2. 1comp1e1., 1f opp11Cab101 I SECTION 5 DESTINATION -101:;posa1 F'acmry) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number· ( 

d) Vehicle License No./State: ------ ---------
e) Trailer or Container No,: 

I) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generatc.ir on the date of receipt referenced below: 

S1gn11\rnt1 of Driver Dalo ol Reoolpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Dale OI Receipt 

a) Disposal Facilily's Name: Charles Oi L~d""fl,_,1 ,,_1 ---- --
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,('""'8""'0"'"'4=).....=9_,,6'""6'-·7_,__2=10""-----------
d) Mailing Address: Same as bove 
e) Name of Disposa.I Facility' 

Authorized Agent (prlntAy ) J_...:=--~~-;:::::=-...r::t:....-1._.:::t.=~ 

f) The material delivered by he Transporter has been received a1 the 
Disposal Faclllty. 

S1gnatur" ol Driver 0Ate of Flec;~lpt 

g) The material delivered by the Transponer has been rejected for disposal 
al the Disp0sal Facility. 

Signatu1e of DrivBf 

SECTION 6 ASBESTOS (oper.ator to complete) 
' Operator" is defined as the company which owns, leases. operates, controls, or supeNises the facility being demolished or renovated, or the demolition 
or renovalion operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ______________________________________ ___ _ _ 

d) Recommended special handling instructions and additional information·--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prlnt~ype) Signature ol Operator's AuH1onzed Agent Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT Charles C1ty rotmty L=mdfill 

8000 Cha~bers Road 
Original 
Tickettt 6iZJE.722 

Charles Cit y, VA, 2303© 
Ph: 804-966-7210 

C 11 st o Iller Name MCLEAN CONT RP.CTI NG CO MLLHli~ 

Ticket Da<;e 03/27/2013 
PaytBent Typi:> Credit f.lcco1mt 
Man ua l "fii:l~~t~ 

Hauling Ticket# 

Ce>rl"ier 
Vehiclell: 
Contai nl?r 
Dri ver 
Check~ 

THOMPSOhl OT 
4 1509 Volullle 

Ro1Jt ~ 
State l.Ja!:. te Code 

Billing # ©001200 
Gen EPA ID 

1563 Manifest 
Destination 
PO 

Grid P4C3 
5551-@01L~ 

10140©VA WREDGE SED l MENT) Profile 
Generator 185-NAVFr-\CMIDATUlNTIC NAVFAC MTD ATLANTIC LITTLE CREEK PMl~SE: 2 

Time Sc ale Operator 
In 03/27 /2013 08 : 36: !.8 
Out 03/27/2013 08 :59:32 

Com Rrents 

Product 

PC301 Scale 1 kiQbo3 
PC302 Scale2 ki mbo3 

LD~ Qty UOM 

1 
2 

Special Mi sc- Tons- 100 
TPT-Tran5portation 100 

15.09 
15.©9 

Tons 
Tons 

Rate 

I n ~ccordance with Virg in ia law, 1 certify t hat 
of any substances not author i zed for acceptance 

d'k~?A;; Driver 's Signature 

Inbound Gross 
Tar e 
N
1
et 

Tax 

ons 

Amount 

Total T:\>C 
Tct.al Ti eke"" 

the conten t s Gf this l oad i ~ 
at Wast e Management. 

61 02fZI l b 
30840 lb 

301~~.0~ 

Orig i n 

VA 
VA 

free 

t:\ 



NON-HAZARDOUS WASTE MANIFEST 1563 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Jolnt Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B= ry:.J..:an=,_,P,,_,,e"'e"'d:----- ----
d) Telephone Number: (787) J! ....... _,·0""-4==---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
r) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S::.am=~e:;..;:::as=-=A=b-=o...:v...;::e'----------
h) Disposal Volume: One (1) 

Tons Cubic Yards ..lL_Other Load 
I) Number of Containers: ________________ _ 

k) Address:.......=S;..:am=:..::e'-------- ----------

I) Telephone Number. Same 

m) Asbestos ONLY - CJ Frlt1ble, CJ Bolh, __ •,4 Frl:;ible 

CJ Non-Frtlilble CJ NIA __ ".4 non-Friable 

~ 
n) Type of Containers: 

TYPE OE CONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plaslio Orum 
BA · Bag 
BB • 6 mil Plasnc Bag 
BC· 12 m11. Plastic Bag 

Ganerator'5 AuihOr'fzed Agent Name (plint1'ype) 

Transporter's Name. --'-J!\~~:.""c..l.:.!::Ll-------
Transporter's Address: 
Telephone Number: ( 

Vehicle License No.JState: _ .....,...,...._...:JI<'------------
e) 

f) Name of Driver; ~:o!:1ll!2:!3:l~...._.(...._./j~"2.1~'.:$.'.:1~~=-
g) I hereby warrant that the a e named and described material was 

enerator on the date of rece1we1erenced below: 
. • lV_ ~-2-7 -13 

S:g o c f Drive• Doto ot RllCll•pt 
h) I hereby warrant that the above described material was delivered 

without incident or ntamination on the date of delivery referenced 
below k>- '3-2? - 13 

Colo ol Re<:elpt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: _ ------------ --
Telephone Number: ( ) -------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipl referenced below: 

Slgna1ure ot 0t1ve1 Dato ot R11Ceip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Slgnatu1c 01 Onver D;ito OI Recelpl 

SECTION 4 TRANSPORTER 2-(complete 11 DPphcablo) I SECTION 5 · DESTINATION · (01Gpo"..at Facility) 

a) Transporter's Name; - ----------------
b) Transporter's Address: ______________ __ _ 

c) Telephone Number· ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1'181Vro or Driver D,10 ot Receipt 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on (he date of delivery referenced 
below. 

Dato ot RoeclPI 

a) Disposal Facility's Name: Charl L n 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(_8=0=4=)~9~6~6~·~7=2=1=0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ·--v. 

Authorized Agent (print/lype) ~ c7'" ff""'.. 
f) The material delivered by the Transporter has been received at the 

Disposal Facllity. 

Slgneture ol Driver 09!0 ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S~nat,.e ol Drfl/Or 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacll~y belng demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number· ( 

b) Operator's Address:---- -----------------------------------------
d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
intemational and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name Cprintnype) Sign£1ture of Operator's Au1honzeo Agent Date 

enc Name and Address 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MAlllAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Char les City, VA, 23030 
Ph : 81214-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket DatP ~3/27/2~13 

Payment Ty~e Credit Recount 
Mani..taL ncket:\l: 
Hau.li ng Ticke t # 
Ro1.1tH 
State Waste Code 
Manifest 1559 
De·:; ti 1·1at i 011 

PO 5551-00H 
101400VA CDREDGE SEDI MENTJ 

Carrier THOMPSON DT 
Veh icl e# 282 
Cor.t.ainer 
Driver 
Ched~ 

Billing # ~001200 
Gen EPA ID 

Briel P4C3 

Origin~l 

Ticket# 506723 

Volume 

PriJftl.e 
G~ner.:\tor 185-NAVFACMIDRTLANTtC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Ti me Scal e Operator 
In 03/27/2013 08:4 1:13 
Out 03/27/212113 09:04:48 

PC301 Scal e 1 kimbo3 
PC302 Scale2 ki mbo3 

Prod1.1ct LO'/. iJDM Ro:\te 

1 

403WM 

Special Misc-Tons- 100 
TPT-Tr an!portation 100 

i5. B6 Tons 
15.8£ Te ns 

In .;,ccorda.ncli! with ~~irgi riia. law, I cer-tify that of mn(J~ aut{I~d i>ceptance 

!nbol.!nd Gross 
T~r~ 

Tax 

Net 
Tons 

Am ount 

Tota.1 TaK 
Tota l Ticket 

EAA \'.'.l!ZI 1 b 
3268!21 lb 
31720 lb 

1 s. se. 

Origin 

'JA 
VA 

the contents of t hi e load i; fr~e 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. ? Manifest No. __ 1_6_6_9_ 

WA8TE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Ph=a=se~2~---
c) Generator 's Representative: =B::.:::ry:...L-'an=c.::P=..e;::;.e=d'----------
d) Telephone Number: (767) _.3 .. ~c;l::.·,..,0"""4=8=0==---------
e) WASTE MANAGl.:MEN I APPROVAL CODF rn ...__.____..__.! I 
t) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -=S.;:;;am="'e-'as:=..;;;;A;;.;bo~v~e ________ _ 
h) Disposal Volume: _ __,O""'n=e"'-'("'1=--)'-------------

__ Tons __ Cubic Yards 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:::S;.;;am=;.;e'------------

k) Address:-"S'"'am=""'e'--------------- ---

I) Telephone Number: ( Same 

( 1 (o ( 1 I l 4 ( o I o Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Frlet:>le, CJ Both, __ %Friable 

CJ Non·F'rlnblo D NIA __ ·~ non·Frlllble 

~ I:x'.fE...QE..CQNJAINEBS 
TA· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materlal was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
OP • Plastic Orum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

GenCf'ator's Authorized Agent Name (printllypeJ Signature 01 Generator's Authorized Agent Snlpmem Date 

a) Transporter's Name: -.L::!~=--"------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ,......,.....,_..,,=---=.,---=--------
d) Vehicle License No./State: p l r SJ:(:, L 
e) Trailer or Container No.:_:i,Z,.:;_ji"11....11Z-. ___________ _ 

I) Name of Driver: ------------------
9) I her by warrant that the above named and described material was 

re i rom the ene~~of receipt referenced belqw: 
l ~ ~-21-11 

S1gMluro ot Ortlldr Data of R-lpt 
h) I hereby warrant that the above described materlal was delivered 

with · ation on the date of delivery referenced 

7- Z]'-(.J 
Date ot R.,.;eip1 

Transfer Facility's Name ---------------
b) Transfer Facility's Address: -·--------- -----
c) Telephone Number; ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgnalure of Oliver Olli'! of R-pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgni<1ure ot Driver Dole ot Aocoipl 

SECTION 4 TRANSPORTER 2 (compllttB 11 nppkCUblc ) I SECTION 5 DESTINATION ·(Disposal Faclhtl') 

a) Transporter's Name. -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
c) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signawre of Driver Date ot Reoolpt 
h) ~hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signa1ura of O<lvcr Date of Receipt 

a) Disposal Facility's Name: Charles City Land.fill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(..,.8"""0"-4=)..._..9-=6"""6'-·_,_7=2-=10=----------
d) Mailing Address: Same a.s Above 
e) Name of Disposal Faclllty's d<'VA'~ '2 ()I\ \(""'2_ 

Authorized Agent (prlnMype) -}'~__:;)~ ~-- __..) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slg11aturo of Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dal!! Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: - --------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are classltied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnthype) Signature of Oporator's AuthOrized Agent Date 

..._........__R...;..es onslble A enc Name and Address· 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink\ • Generator /Gold) 



WASTli MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA~ 23030 
Ph: Sl2l4-%5- 721QI 

Custon:er N.;,me MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/27/2013 

Carri eY' 
Vehi cle# 

THOMPSON 
t41 

Paymen t Type Cre~it A~count Container 
Manual Ticket# 
Hauling Tic~et lt 

Rou'C e 
State Wa~te CadG 
~anifest 1558 
Di;istiM.tion 
PO 
Profile 

5551-eie!lf 
101400VA <DREDGE SEDIMEN-> 

Dri ver 
Check# 
Bi 11 ing ·~ 121001200 
G~n EPA 1D 

Grid P4C3 

D.,. 

Original 
Tid<e t# SflJE.728 

Volume 

185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK Pl-IPSE 2 

Time Scale Opera~or 
In 03/27/ 2013 08:55 :1 1 PC301 Scale 1 kimboZ 
Ou.t 03/27/2013 09:22:28 PC302 Scal e2 kimbo3 

Inbo1.tnd Gros ; E.95E,QI 
Tare- 27280 
Net 42390 

lb 
li:: 
1b 

Ton~ 21. 19 

Prod1..1r.l; LD'i. 

Special Misc-Tons- 100 
TPT-Tran~portation 100 

Qty UOM 

21. 19 Tons 
21. t 9 Tons 

Rate 

Ir acccrdance with Virgini a law, I certify th&t 
of any substances not author i zed for acc~ptance 

alW\~ 

Tax Amount 

Total Tax 
Total Ticket 

the cont ents of this load is 
at Waste Management. 

Ori gin 

~JA 

'JA 

free 



NON-HAZARDOUS WASTE MANIFEST 1558 
WAaTE MANAGEMENT 

It waste Is asbestos wast~. complete all Sections. Manlfes1 No 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B::.:ry...i..::an=~P:.;e~e~d=---------
d) Telephone Number: (767) ..!!3~4~·=4~8~--------
e) WASTE MANAGEMENT APPROVAL CODE m L I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:...:::S~am=~•;..;a;::s~A;;;.bo=v~e'"---------
h) Disposal Volume: _ ___..:O=n~e~(~l:...1.)'.-__________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: __________ _____ _ 

j) Generating Location (Name): .:::S:..:am=::..;e'--------- ---

k) Address:-=S:..:a::..;m= e'------------------

1) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Contalnors: 

D Friable. D Both; __ •.;. Friable 

D Non·Frlabte D NIA __ •.4 non·Frlablt!I 

~ TYPE OE COi!lAltiEBS 
TR· Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Melal Orum 
DP • Plasllc Drum 
BA· Bag 
66 · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

h 

Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ .LJ_,.(;::......>ot,.o..$""'-'1'.,_ _____ _ 

/c.// 

llW!I Dale OI Receipt 

eby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signa1ure ot Ot1-

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------- -----
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl;nutur<S ot Dtlvor Oal~ or Reooip: 

h) I hereby warrant tnat the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of DmH•· Dale ot Receipt 

SECTION 4 TRANSPORTER 2-(complott' 1t apphcablel I SECTION 5 DESTINATION · (Dteposal Facility) 

a) Transporter's Name· ----------------
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or COntainer No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

Sll;int1ture of Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gnalu1e ol DrMlf DlllO OI Receipt 

a) Disposal Facility's Name: harles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _.f...,8=-0::...4=.).-...:::9:...::6:..::6:..·.=.7 .;::8 c.:l .;::;0 ________ _ 

d) Mailing Address:_-=S=am.= •::;..::as= 6"':..;;.;;:;,.....----------
e) Name of Disposal Facility's 

Authorized Agent (print/type) --\-:..t..:=:::::,,..~.==....::::..._:___::~-11 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgna1ure 01 Driver Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Ortver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as thEJ company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:---------- -

d) Rec-,ommended special handling Instructions and additional information·--------------------------
e) O~er~tor's Certification: I hereby warrant and declare that the contents of this ~nsignment are fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlntnype) Signature or Operator's Authorized Agenl Date 

Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 

Cha~les City County Landfill 
8000 Chambers Road 
Charles Cityi UR, 23030 
Ph : 8Ql4- 9ErE.- 721 IZt 

C :JStnm~r Nam@ MCLEAN CONTRACTING CO ll!CLEAM 
Ticket Dat ~ 03/27/2013 

Carrjer 
Vehicle# 

Paymsnt Type Cred it Account Contai ner 
Mar ua l Ticketltt Driver 
H8.1J.lin9 Tii:l<et# Check# 
Route Billing ·~ 

THOMPSON 
192 

012101c::1210 

DT 

Original 
Tichet # G0E..727 

\.lol ume 

State Wa~te 
Manifest 
Desti nat i on 
p.-i 

Code 
1559 

Gen EPA ID 

Grid p1~c3 

5551-12101if 
101400VR <DREDGE SEDIMENT ) i::1r1:ifile 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE E; 

Tim E! Scal e Operator 
In 02/27/2013 08:54~27 
Out 03/27/ 2013 09:23:59 

Comment'.i 

PC301 Scale 1 ki ru ba3 
PC3~2 Scale2 kimbo3 

LOY. Qty UOM 

. .., 

.:: 

Spe~ia l Mi sc-Tons- 100 
TPT-Transpo~tatiDn 100 

20. 73 Tons 
20. 73 Tom 

Rate 

1nbo1.md Gross 
Tare 
N~t 
Ton-:; 

Tax Amount 

Tota l Tax 
Total Ticket 

68ii·00 lb 
2G9 1t0 lb 
41 L~E, IZ! 1 b 

Origin 

VA 
'JA 

I n acci:wd~.nce with Vi r ginia la.w, I c~rtify th.:;.t the contents of t h i s lo~.d i s: free 
cf any substances not aut ho r i zed for acceptance at Waste Managem ent . 

403WM 



NON-HAZARDOUS WASTE MANIFEST I\· 
II waste ls asbestos waste, complete all Sections. \l/\ 1559 

WA.TE -NAOl!M l;NT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5'. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =Bo=r;v:...· L:an=:..::P=-e=-e=-d=---------

d) Telephone Number: (787) _,3"-4=1=·...7_.4=8"'-0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._,,__.__.I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: __ s ..:;am='""e-'as:.:=..=A"'bo"'--=--v..::....;::e ________ _ 
h) Disposal Volume: _.......;:O;..::n=-e~(...::l~).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ~S;.;:am=o.=e _________ _ 

k) Address:.....;;:S;.;:am=;..;::e'-------------------

I) Telephone Number: Same 

m) Asbestos ONLY· c::J Friable. c::J Both, __ 'k F11ablt1 

c::J N0t1-Ft1~ble CJ NIA •k non-Friable 

n) Type of Containers: [ill] .-T-YEEJ_ QE ___ C_QJ'l_~-1~-EBS-. 

TR - Truck 
DM - Meta l Drum 

o) I hereby warrant that the above named material is the same materia l as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP - Plastic Drum 
BA- Sag 
BB - 6 mil, PlaStic Sag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: __ .. ~(14~~'::'J,..~~=-------
b) Transporter's Address: _______________ _ 

d) Vehicle License No./Stat': .... r-... (.,.o_-.... d. ....... J ....... J _ _______ _ c) Telephone Number: ( ~ 

e) Trailer or Container No. :._~1--=+-J .. _ ___________ _ 

f) Name of Driver: -----------------
) hereby warrant that the above named and described material was 

r calved from the generator on the date of receipt referenced below: 

- ..3-2.1-(J-
1gnatu1 o ot D11vM Date> of Roc:eopt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sk;inature ot Dn\/91 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------------ --
d) Vehicle License No /State:---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the da1e of receipt referenced below: 

Slgnoture of 011ver Data 0 1 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o f delivery referenced 
below. 

S1Qna1u1e ol Driver 

SECTION 4 TRANSPORTER 2 (complete 11 applcabl" ) I SECTION 5 DESTINATION · (Dlsp=iJ FWfity) 

a) Transporter's Name: ----------------
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./Sta\e: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
9) I hereby warrant that the above named and aescribed material was 

received from the generator on lhe date of receipt referenced below: 

Sic;innture ot Driver Dot& 01 R~ip1 
h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gMlurc OI Driver Dato 01 Rocolpt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: 80_4)""""'6""'6""'·_,7"""2=-=l=-=O'--------

d) Mailing Address:_-=S-=am=•=-=as=-=A:=r::...::..~--==-------..,._,,... 
e) Name of Disposal Facility's 

Authorized Agent (printllype) +.;1;:==--lll.,..:::~=....!...-.l..-__ _ 
I) The material delivered by the 

Disposal Facility. 

Signature ot Oliver Dale ol Roceipt 

g) The ma1erial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgMIUrO ol Driver Data ol Raoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovat10n operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Opera1or'sAddress: ___________ _______________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification : I hereby warrant and declare 1hat the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law. regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlnlAype) Signature of Opora1or's Au1hori1eo Ageni Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambe~s Road 
Charles City, VA, 23030 
Ph : B12J4-9€,6-7210 

Cu;torne~ Name MCLEAN CONTRACTING CO MCLE8N 
Ticket Dci.te 03/27 /21l.113 
Paymant Type Cred i t ~=count 

lihan1.lal Tid<et# 
Hauling Tici<et# 
Route 
Stati: W.;.:h Code 
Ma~ifegt 1544 
De st i fl<':\· i or1 
PO 5551-tZllZlllt 

101400VR CDREDGE SEDIMENT) 

Carrier 
VehicleJ.t 
Cori t-& i it er 
Driver 
Ch~ck# 
Billing :lit 
Gen EPA ID 

THOMPSON DT 
187 

000120121 

P4C3 

Original 
Ticket# 606729 

Pr ofi10 
Gener~tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
03/ 27/2013 09:05:23 
03/27/2013 09:39:21 

Seal~ 

PC301 Sce1h; 
PC302 Scale2 

Operator 
~ kimbo3 

ki mbo3 

Inbound Grass 721 80 
T ei.\'' to 21s2e1 
Net t1·456IZI 

lb 
lb 
lb 

Ton~ 22.28 
Comment: 

LD~ 

Speci~l Misc-Ton~- 100 
TPT~Transportati~n 100 

UOM 

22. 28 Tons 
2Z.2B Tons 

In accordance with Virginia lavJ 1 J. certify that 

~~-·~f Q~~~,~·:~~tanpf •Jtho}k:;;nco 

Taic Amo unt 

Total Tax 
Total Ticket 

the contents of t hi~ l oad i~ 

at Waste Management . 

Origin 

VA 
VA 

fr~e 



NON-HAZARDOUS WASTE MANIFEST s 
II waste ls asbestos waste, complete all Sections. \ Manliest No .. _ _ 1_5_4_4_ 

WAaTIE MANA0£MIENT If waste is NOi asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

o) Generator's Representative: :B:::ry~an=:..:P:..e=-e=-d=---------
d) Telephone Number: (787) ....!3~4~1.;.:i-0~4ill<'8""0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: --=S=am=e=-=a:;;s:...:A=b;..;;o'-'v'-'e'----------
h) Disposal Volume: _ __;:0:.:n::.:e,,_( .. ..=l"")'------------

Tons Cubic Yards ~Other Load 

j) Generating Location (Name): ,,S;..;am="-'e'------------

k) Address:~S:::a::m=e:...._ _ _______ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frloble: c:J Bo1h: __ % Friable 

c:J Non·Frlabltt c:::J NIA 

~ 
__ •r. non-Friable 

T.Y~E..OE~ 
TR . Truck 

i) Number of Containers: ________ _ ______ _ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: - - --''-''-""'._u'_..._..,.._..._.._ ______ _ 
Transporter's Address: _ _________ ______ _ 

c) Telephone Number: ( ) ·r'~W",,..,,"7'1" _ _ ______ _ 

d) Vehicle License No./State: __,7'~ ... -irf.""-'"L..<:+------- - ---
e) Trailer or Container No .... · ,..,.'"*'h"...,..---":'1"....-:1""1'"1"°"....-...----
f) Name of Driver: -~...J...'-1-'-'4-->..._."'---~-#-J....i..:r.~<-----
g) I hereby warra that the above named and described m terial was 

received fro gen~rator °1/)i; date of receipt,j1~n~ J~w: 
Sit;Jnalutlll 01 Dr · Z!PJI._ 01110 01 Aooelp1 ;._;; 

h) I hereby wa ant that the abOv'e desc~ed material was delivered 
without Incident contamination on the date of delivery referenced 

below. 

Transporter's Name: - - -------- ----- --
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: --------------
Trailer or Container No.: 

Name of Driver: --- - ----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SignaM~ or Driv"1 Dale ot Recelp! 

h) I hereby warrant that the above desoribed material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driv11r 

Shipment Date -----
Transfer Facility's Name: ---------------

Trans1er Facility's Address: - - - -----------
Telephone Number: { ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------- - - - --
1 hereby warrant that lhe above named and described material was 
received from the generator on the date of receipt reterenced below: 

S>Qnl\1ure or Driver D.:i!e. ot Rcc;cipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Oharles City Land.fill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ...:<...,8~0,._4""')~9'""'6...,6~·...!.7_,,,a,_,,1""0'-----------
d) Mailing Address: _ _!!S=am~~e~a.s~..!!A~~~--.-,~=--=,-----=,_ 
e) Name of Disposal Facility's ;;>-r'J,........6 

Authorized Agent (printllype) ~_j,1!:::..::=~---------
1) The material delivered by the Transporter has been received at the 

Disposal Facilit . 

3-J2-l3 
Signa11Jt8 or Drl Dale of Rooerpl 

g) The material elivered by the Transp rter has been rejected for disposal 

at the Disposal Facility. 

Slgna1ure or Ortwr Date or R-1p1 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation. ordinances. orders, rules and/or standards. 

OperalOr's Name (printllype) Signature or Or erntor's Authori:ted Agent Da1e 

I) Re nsible A enc Name and Address. 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfi ll 
8000 Chambers Ro~d 
Charles City 1 VA, 23030 
Ph: 804-96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 03/27/2013 
Pay me nt Type Cred it Account 
Man1.1.al T ickt:t# 
Har.tlin g Ti.cket4F 
Roi..rte 
State Waste Code 
Man;, f~st 
Dest ir.a.t ion 
or 5551-001-1~ 

101400VA <DREDGE SEDIMENT> 

C~rrier THOMPSON DT 
Vehic le~t 223 
Container 
Dri ver 
Cliec k# 
Billing ~ 0001200 
Gen EPA ID 

Grid PL~C3 

Original 
Ii 1~1~ et# E.06 730 

Vol 1Jme 

Pr ofil e 
Gen~r.at or 185-NAVFArMIDATLANTIC NAVFAC MIO ATLANTIC LITTLE CREEK PHASE ~: 

Time 
l n 03 / 27/2013 09:12:54 
Out 03/27 / 2013 09:40 :39 

Sca le Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimba3 

Inbo1.md Gross 72Ei2i!J 
T~re 27580 
Net 450.lfiZI 

l b 
lb 
lb 

Tons 22. 52 

1 
2 

-401WM • 

LDY. 

Special Misc-Tons- 100 
TPT-Tr~nsportation 100 

Qty UOM 

22.52 Tons 
22.52 TiJnS 

Rat~ Tax Amo1Jnt 

Total T:1x 
Total Ticket 

Orig i n 

VA 
VA 

In accordance with Virginia law, I certify that the contents of th is load i s free 
of any substances not authorized for acceptance at Waste Management. 



WA•TSMANAGIEMENT 

NON-HAZARDOUS WASTE MANIFEST 
11 waste is asbestos waste, complete all Sections. Manifest No. __ 1_5_4_3_ 

It waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5 . 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B;.:;;ry.,....an....__P;....e"-e"-d=---------

d) Telephone Number: (767) ~3!!.3.._-~o~~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:....;;;S...:;am=-e-'as=-.-A .... bo __ v-.-e ________ _ 

h) Disposal Volume: _--'O'"'n_,e__,(._1~)~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Locallon (Name): .::S:.::am=;;.;:e'"-----------

k) Address:.......::;S""am=...:;e _______________ _ 

I) Telephone Number. Same 

l1lo l11 l4lol olvlAI 
ml Asbestos ONLY· 

n) Type of Containers: 

c:J Friable: c:J Bo1t1: _ _ '4 Fr!llble 

CJ Non-Frfllble c:J NIA __ •1o non·Fl'iable 

~ TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and sucti material was delivered to the transporter on 

the shipment dale referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
B8 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature ot Generator's AuthOrized Agent Shipment Dale 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --..---=--.,......--------
d) Vehicle License No.IState: _ .... J .... ( .... :_-_,Q._.""L_<;.J--------
e) Trailer or Container No.: _ _.Q:,..._. ... "'~3~-----------
f) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received l rom the generat on the~ate of rewip:-!ferenced below: 
le ~-.. ~) ·~13 

Slonaturc ol Or lve1 Oi:\e c.t Aoceli.1 

h) I hereby warrant that the above described matetlal was delivered 
without lnciden or contaminatio on the date of delivery referenced 
below. 

a) Transporter's Name: -----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S191111ture ol Criver Cele ot Recell)I 

h) I hereby warrant that the above described material was dellvered 
without Incident or contamination on the date or delivery roferenced 

below. 

Sfgnmure 01 0. ver 00.~ 01 ROCl;lpt 

Transfer Facility's Name;--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below: 

SIQnnMe of Crll!flf D111e of Aer.elpt 

h) I hereby warrant that the above described material was delivered 

I) 

without Incident or contamination on the date of delivery referenced 
below. 

Sigfli.lure ot Orlvor Calo ol A-•Pt 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

Slgn81ure 01 Orfver 01110 Of Rocelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:-------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignrnent are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printhypc) Signature ol Operator's AU1h0rized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Original Cha~les City County Landfill 
8000 Chambers Road T icket i~ 606731 
Charl es City, VAJ 23030 
Ph: 804-9bG- 7210 

Cu!tomer Name MCLEAN CONTRACT : NG CO MCLEAN 
Ticket Dat e 03/27/2013 
Pay ment Type Cred it Recount 
Manr.1a l Ticket~ 

Hali l frr g Tid1et # 
Ho:.1te 
St ate ~Jaste 

M.:i.n i. fest 
Def.t i nation 
PO 

Codr, 
1542 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carri er 
Veh icletr 
Container 
Dri ver 

THOMPSON OT 
089 

Ch Eck# 
Billi ng # 
G~r. EPA lD 

0001.20121 

Grid P4C3 

Vol ume 

Prof i le 
Grn erator 185-NAVFACM!DATLANTIC NRl.'FAC MID P.TLANT!C LI'.TLE CREEK PHASE 2 

Time Scale Operator 
In 03/27/2013 09:12:45 
Out ~3/27/20 13 09 : 42:34 

PC3~1 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

1 
2 

LO~ 

Spe=ial ~i sc-!ons- 100 
TPT-,ransportation 100 

Qt y UOM 

23.54 Ton: 
23. 54 Tons 

Rate 

I nbo1.rnd Gross 
Tare 
Net 
Ton~ 

Tax Amai.mt 

Tota.l Tal~ 
To t a l Ticf,>? 1.: 

74220 lb 
271412! ] b 
47080 l b 

23.54 

Origin 

~n accordance with Vi~g in ia law, I cer tify thnt t he contents of thie l oad ls free 
of any substances not authorized for ance at Waste Manag~ment. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No . _ _ 1_5_4_2_ 

w.-eTE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

:Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;:B::.:ry,_,._=an=·=-P=-=e:;..;:e:;..;:d=---------
d) Telephone Number: (767) ...:3L4::.· =.J.-..:=0~4""8...,0!<...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn L-L--JL--11 I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.;::am= e.;;;...;:as=-A""'""b'"'o-'v'""e"---------
h) Disposal Volume: -~O~n=e:....J(...,l .... )L------------

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..;S;..;am=~e;..... _________ _ 

k) Address:-=S==am===e:...... ______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Friable; D Bo1h; 

D Non·Frlable c:::J NIA 

[!0 

--•A Friabl<t 

__ •4 non-Friable 

D'P-E..QE QQDIIAIJ::lEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Applicalion identified by the above Waste Mana9ement Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

T ransponer's Name: _..:.L~=:::::;;C..!.!I!!.~:::......d.L::J.~ftlJ.....;z:11---
Transporter's Address: ____________ _..J-- -
Telephone Number: ( ) - -+.J-....--- ....,....- ------- -
Vehlcle License No./State: _ ___../,_.£..__~-2=<-'./"-'"'/"""/"_· ______ _ 
Trailer or Container No. : _ __ ~3"'°-!:zn"-""9.'--"-~---------
Name of Driver: ___ ~---~-----------
I hereby warrant that the above named and described material was 

received from t e gener~n the ~ te of receipt refjen,,low: 

Signature a r 011te ot Re.;:elpt 

h) I hereb rrant that the above described material was delivered 

without incident or contamination on the te of delivery referenced 

below. :J -.;2 ) 

Transporter's Address:. ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orlvor Dets at Receipt 

h) I hereby warrant that the aoove described material was de livered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or Orlver Oale or Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: - -------------

Telephone Number: ( ) --------- -----
Vehicle License No.1$t;;1te: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: - ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ot Orrve1 Dale ot necolpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of de livery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""'0!:..4..,,).._,,9'""8""6.._-..... 7.::2""1""'0 _______ _ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's D/11\ 0 . ~ ~i 3 

Authorized Agent (prlnt"ype) }"~ ..;? ..,.~~ 
f ) The material delivered by the T~ansporter has been received at the 

Disposal Facility. 

Signaturs o! Driver Oats of Receipt 

g) The material delivered by the Transporter tias been rejected !or d isposal 
at the Disposal Facility. 

Signalu10 at Onvcr Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or botn. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___ _________________________________________ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator 's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operalor's Name (printl\ype) Signature 01 Operator's Aulhonz.ed Agent Date 

f) Res nslble A enc Name and Address: __ _ 

')eslino.tion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Ct•.·:;tomer· NamE MCLEAN 

Char l es City County La.11dfi 1 l 
9000 Chambers Road 
Ch,;1.rl es City, JA, 2:312!3121 
!'h: .Slll4-%E,-7 2 1Ql 

CONTRACTINE CO MCLEAN Carrier 
Ticket Date 03/27/2013 Vehicle!~ 

THOMt: SON 
11E.9 

Pe.ymi.;nt Type Credit Account Conta iner 
Man •.le\ l Ticket# Driver 
Hau.ling Ti<:"!<et# Checkit 
Roi.it e Billing # IZl01Z11::::0l?J 
State ~·Ja~h Code Gen EPA ID 
Ma.n i fest 15l;1 
Destination Grid P'fC3 
['.JM .., 5551 ~ere11 i, 
Oro Fi 11:1 101400Vn <DREDGE SEDIMENT> 
Generator 185-NAvFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE 

DT 

CREEK 

fi me Scale Operator I n b1.:1L1nd 
In 03 / 27/20!3 09:22 :04 
Out 03/2712013 09:51:37 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

Original 
Ti~l~et # 60£0735 

Uol •Jme 

PHASE 2 

Gross 8152121 
T~r~ 30080 
Net 51.441ZJ 

l b 
lb 
lb 

Ton~ o;:.c; '1': 
L..._/• f -

Comment!: 

Product LD'1. 

1 Special Misc-Tons- 1©0 
TPT-Transportation 1©0 

Qt1· UOM 

25. 72 Tons 
25.72 Tnm 

P.at $J Am aunt 

Total lax 
Total Ticket 

Origin 

In accordance with Virginia law, I certify that the contents of this load i~ free 
of any substances not authorized for acce ptance at Wast e Manage ment. 



NON-HAZARDOUS WASTE MANIFEST \ 1 

If waste Is asbestos waste. complete all Sections \ Manifest No. __ 1_5_4_1_ 
WASTIE MANAGEM ENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, '4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B~:ry~an=..:P:..e::.e::.d=---------
d) Telephone Number: {787) ~3~4~1__,·0~4""8"""""0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:~S:!:am=~e~a::.:S:::....::.A:;b::.o::.v=e ________ _ 

h) Disposal Volume: _ __,,O..,,n~e,._.,(""'l..,..)'------------

__ Tons Cubic Yards ~Other Load 
1) Number of Containers: _______ _____ _ 

j) Generating Location (Name): -=S::.:am=::.:e"------------

k) Address:--=S::a::m:=e:__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONL v • 

n) Type of Contaihers: 

Same 

CJ FrlaCle, CJ Bolh, 

CJ Non·Frlnble D N/A 

~ 

•"' FrleClo 

___ % non-Fr1:il:lle 

TYPE OE c.omAll'HIBS 
TR - TrucK 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above waste Management Code and such material was delivered to the transporter on 
the shipment dato referenced below. 

OM • Mela! Orum 
DP - Plastic OfUm 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mu. Plastic Ba~ 

Signature or Generator's Aulhortzecs Agent Shipment Date 

Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
el Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

S~nalure 01 Driver 0111e 01 Receip1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

Da10 of Receipl 

Transfer Facimy's Name---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ------------
Vehicle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------ -----
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$igr.01ure 01 Or.\/OI' Dela ot Recoipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Ohambers R.d, Charles City, VA 23030 
Telephone Number: (804) 966·7210 
Mailing Address: Same A 

e) Name of Disposal Facility's ~ _ ~n ,,.. G 
Authorized Agent (printllype) -1---==-----'-=--.:::~:_______,_ / __ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signa1ur11 or DrlYef Oah1 01 R~ 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Slgnaiure of Dnllllf Da1e ol Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltlon 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address.-------------------------------------------
d) Recommended special handling instructions and additional Information: --------------------------
e) O~er<:1tor's Certification: I her~.by warrant and declare that the contents of this consignment ar~ fully and accurately ~escribed aboye by proper 

sh1pp1ng name and are c lass1f1ed, marked, and labeled, and are In all respects In proper condrtlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (print/type) Signature ol Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) · Generator (Gold) 



WASTI! MANAGEMENT 
Charles City County Landfill 
8~00 Chambers Road 

Original 
Ticket# 606745 

Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/27/2013 
Payment Type Credit ncccunt 
.-1~nu..~l T7.ck!'ttff: 

Carri er• 
Vehiclell: 
Container 
Driver 
Check# 

ECR 
2B2 Vo 1 u.me 

Ha1.\ l i ng T i cl<etlt 
Haute Billing t~ 0001200 
St.1t.= t~.:i.st~ Code 
~anifest 1537 
Destination 
PO 5551-001Lt 

101400VA CDREDGE SEDIMENT> 

Gen EPA ID 

Grid P4C3 

Prof !l e 
Generator 185-NAVFACtrlI DATLANTI C NAVFAC MID ATLANTIC LITTLE CREEK PH14SE 2 

Ti Ne Scale Operator 
In 03/2712013 ©9:57:54 
Out 03/27/2~13 10:19:20 

Prodi.tct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM 

t 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 1 ~0 

l 7.28 Tons 
17.2e Tons 

Rate 

Inbo1.md Gross 
Tara 
Net 
Tom 

T.:tx Amount 

Total Tax 
Tot al Ticket: 

I n accor dance with Virginia law, 
~f a~y substances not authori~ed 

I certify that the content s of this load is 
for acc ept ance at Waste Management. 

C.~ 

66820 lb 
3226121 lb 
3456© 1 b 

17.28 

Origin 

VA 
VP 

fre e 



NON-HAZARDOUS WASTE MANIFEST 
Man1lest No -=1'-5_3~--'-

--•TE MANAOIEMENT 
If waste Is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 

eclitio :ease Little Creek 
b) Generator's Address: Joint :Expeditio~ Base 

Little Creek Project Phase 2 
c) Gonorator's Representative: ::B::!ry~·~an=· :..!P:..e=e~d,_ _______ _ 
d) Telephone Number: (787) ...!3~4~1~· ....... .......,'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 
g) Description o f Waste: -=S:::am= e:..::a::s:..:A::.:b:.:o:..:v:..:e:._ _______ _ 
h) Disposal Volume: _---..!O~n=e_i(..._,l:..)1..-_ _________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _________ _____ _ _ 

j) Generating Location (Name): .::S:::am=::.:e=-----------

k) Address:__:S::.:am=::.:e=------ --- --------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: O Both. 

D NOn·Frlable CJ NIA 

__ % Friable 

_ _ •;. non·Friabl8 

~ ~TY-P-E.-0.EJ-CO_N_T_Al_N.E_R_S~ 

TR · Trl.ICk 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tlte above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OP · Plastic Drum 
BA·Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~r-:o<r::i:r-:m::::r...-:=--------
d) Vehicle License No./State: Pl s=:s R Z 
e) Trailer or Container No.:_2-. ... ~...__.8'.._..,2, _ __________ _ 
f) Name o1 Driver: - - - ----------------
g) I hereby warrant that the above named and described materia l was 

r i rom th , ene~of receipl~l~rz,~ez:r 
s 11111u1 e Of 011ve1 c:ia111 ot Receipt 

h) I hereby warrant that the above described material was delivered 

J-l7-13 
Oale ol Aocelpl 

Shipment Date 
~~'P-111~ 

Transfer Facility's Address: --------------

Telephone Number· ( ) ------------
Vehicle License No./State: - - -------------
Trailer or Container No.-_______________ _ 

Name of Driver: -------·-----------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Clgnature or Otlve< Oat9ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Oats ol Receipt 

SECTION 4 TRANSPQRTER 2. 1comptcte ,, aiiphcabiel I SECTION 5 DESTINATION . 101~po!llll Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatu1e ol Olivet Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Si9natu10 ol O.lv6' Date of Recelp1 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address· 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ..J..:18=~..!!9~6~6~·.!.7.!:!2~10~---------
d) Mailing Address:_-====-=r-.::.A;.::::;;.:~--------~-
e) Name of Disposal Facility's ~ ~ '\. , --') 

Authorized Agent (printAype) ~ -c::::T ,1 • ...- -l.-:) 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SignalUre ol Driver Date o l Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn1tur& 01 On\191 OQ\l!I ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolit ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling inStructions and additional information: --------------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transpon by highway according to applicable 
International and domestic law, regu lation, ordinances, orders, rules and/or standards. 

Operator's Nome (prinll\ype) Signature of Operator's AuthOrlted Agent Date 

f) Res nslble A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator /Gold) 



WASTE MANAGliMENT ~b~rl~~ citv C9un\y Landfill 
~1211()© L.:llamuers .. oao 
Charl e s City, VA, 23030 
Ph~ 8i214-9E6-7210 

Ci..\Stomer Name MCLEAN COl'JTRACTI MG CO MCLEAN 
Ticket Date 03/27/2013 
Payment Ty~~ Credit Account 
Manual Ticket# 
Hai.Al ing Tidett!: 
Route 
St&te Waste Code 
Manife;t 1566 
Destinat i eln 

5551-001lf 
101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
IJ eh i cl e !l: 1 92 
Cont.;;inel"' 
Driver 
Chec~~t 
Bil ling t- 0001200 
G~ri E1=1A ID 

Grid P4-C3 

Vol1;me 

PO 
Profile 
G~rier~tor 185- NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time 
In ~3/27/2013 10:16:32 
Out 03/27/201 3 10:30:02 

Sc 3le Operator 
PC301 Scal e ki mba3 
PC302 Scale2 kimbo3 

rnbo• .. md Gr oss 
Tari!' 
Net 

7©8212l lb 
26 7 lflZI lb 
4lf080 lb 

Ton: 22. 04 

Product LDi. Qt y UOM Rate Tax 
-----·--~-------------··-------------~--------·-------------------

1 Special Misc-Ton s- 100 
TPT··TrM!:port.at i.or1 l.1210 

22, 1Zl4 Tons 
22. Q14 Tons 

Amo1.rnt 

Total Tax 
Total Tict<~t 

Origin 

VA 
VA 

In accordancr with Virg i nia lawi I certify that thE contents of this load is free 
of any substanc~s not author i zed for acceptanc~ at Waste Manage~ent. 

~r'•Si~dw~~~------------------------



NON·HAZARDOUS WASTE MANIFEST ~ 
If waste 1s asbestos waste. complete all Sections. \l Manifest No. __ 1_5_6_6_ 

WASTE MANAGEMENT It waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 ai\1 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVll'AC Mid·Atlantio Joint 

Ex _ clitionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~~ry"'""'an=:..:P=-e=e..;:;:d.__ _______ _ 
d) Telephone Number: (76'1) _..3._4=1~·_.0._,4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-'-'-S .... am~ .... e""'a ... s ....... A ... b.._o ... v_...e ________ _ 
h) Disposal Volume: _ _.:0:.;n==e_(""'-=l,,,) ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

ll Generating Location (Name): .;;;:S;...;:;am=;;.;:e'------------

k) Address:-""S'""a""m= e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable, CJ Both, __ ".4 Frtable 

D Non·F1l11ble CJ NIA _ _ '.4 non·FnablQ 

~ IYPE OE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB - 6 mil. PlaSttC Bag 
BC- 12 mil. Plastic Bag 

Gonerator 's Authorized Agenl Name \print.r\ype) S19na1ure of Generalor's Authorized Agent Shlpmeni Date 

a) 

b) Transporter 's Address: 

c) Telephone Number: ( ~) 
d) Vehicle License No./Statl . "'<-', l'"""-!i..J- l..::"-';J=-_l '---------
e) Trailer or Container No.: ..;;_"'Ii __ .....__ .... ~,__ __________ _ 
I) Name of Driver: __ - ---------------

1 hereby warrant that the above named and described material was 

eived from the generator on the date of rec~t r!en~d below-
. _ ~· .. Y-h~ ~=--)_ _LJ_. __ 

gnature ol Orivor Date of Recetpl 

h) I hereby warrant that the above described materia l was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Dt1"9r Date 01 Rec91pl 

Transfer Facility's Name:---------------

Transfer Facility's Address: ------------ -

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _____ __________ _ _ 

Name 01 Driver: -------------------
1 hereby warrant that the above named and described materia l was 
received from ttie generator on the date of receipt referenced below: 

Signature ol Drtl/Of oniii01 Rece.p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Dnver Dale or Rocerp1 

SECTION 4 TRANSPORTER 2-(compiola ii applrcablel I SECTION 5 DESTINATION . (Disposol Fnclllly) 

a) Transporter's Name: -----------------
bl Transporter's Address. ___ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Signalute of Driwir Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgN1tu1e ol Dr111er Da1c of Rcc:e•pl 

a) Disposal Facility's Name: Charles Citt L.-nd=fill= '-----
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: J_8~0~•~>~9~6~6~· .... 7~2~1~0 ________ _ 
d) Mailing Address: Same as~ 
e) Name of Disposal F~cility's ? , ,.......,.C\.,.. 

Authorized Agent (pnntllype) ---'---'--";;_;;,-~~------=c:7'"'---~-'----
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S>Qnatur" of Drivel Onlo 01 Receipt 

g) T he material delivered by the Transporter has boen reiected for disposal 
at the Disposal Facility. 

Stgnalura or Driver Dlltl! of Recerp1 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the faclllty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information-------------------------- --
e) O~er~tor's Certif ication. I her.a.by warrant and declare that the co~tents of this ~nsignment ar.e. fully and accurately ~ascribed above by proper 

shipping name and are c lassified, marked , and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (printitype) Slgnalt.Jre Of Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT ~~lilE~8~~i~scft~~~Y Landfill 
Ch.:1rl es Cit y, VA 1 f:3(213t2J 
Ph : 81Zllf-965- 72 itZJ 

Custome~ Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/27/ 2013 
Payment Type Cred it Recount 
Ma.nual Ticket# 
Haul'. ng Ticki:ttt 
Rour,e 
State \~ast !: 
Manifest 
1./~s t :i. riat i 011 

PO 

Code 
1540 

5551-001.~f 

101400VA CDREDGE SEDIMENT> 

Carriier 
Veh icle lt. 
Con t<>. in~r 
Driver 
Cht·~~k# 

Billing '!: 
Ge-n EPA ID 

Grid 

THOMPSON DT 
l;IZJ401 

P4·C3 

Orhtinal 
TicrH~t it: 606740 

Volume 

Profile 
Gener~t er· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

'.iine 
In 03/27/20 13 09:44:23 
Out 03/271201 3 1~:43:3 1 

Com r.tent~ 

Scala Operator 
PC31Zl1 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UO!Vl 

Inbound 

Ta>< 

Gross 
T:H";? 
Net 
'f on ~ 

8638121 lb 
3E.361Zi lb 
5002tZI 1 b 

25. ©1 

Ori gi n 
------ ----·---------------------------.. ----------------------------------· ---------------------
1 
2 

403WM 

Special Misc-Tons- 100 
TPT-rransportat ion 100 

25.01 Tons 
25. 01 Ton s 

Total Tax 
Tota l Ti cl< et 

VA 
lJA 

In accordance with Virginia law, I cert ' fy that the contents of this load is free 
~f any substances not authori d for eptance at Waste Manage ment. 



WASTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST ~ t;j) 
If waste is asbestos waste, complete all Sections. ( 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an P Manilest No. __ 1_6_4_0_ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex edition Base 

Little Creek Proje se 2 
c) Generator's Representative: ~-an=-P""-=e_e_do..---------
d) Telephone Number· (767) _,3~4=1=-~0~4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~'' f) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: _s""""'am= e-...-a"'s'""'A'-=b"""o"""v"""e'---------
hl Disposal Volume: _ _,,,0:,,,n=.:e,._· _..(..=l,...).__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;;S~am=~e'------------

k) Address:....;S;.;;a"'m= e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY· c::::J Fr/QblO, c::::J Boin, _ % Friable 

c::::J Non-FrlBble c::::J NIA 

n) Type of Containers: ~ 
_ _ "' non·F11Qbla 

TYP.F-OE.CQf:ilAINE;BG 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Dlsposat 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 

DP • Plastic Orum 
BA· Beg 
BB - 6 mil Plastic Bag 
BC- 12 mil Plasllc Bag 

Gonorolor's Authorized Agent Name (pr1nlAypeJ Signature o f Gene<alor's Aulh0ri2ed Agent Shipment Date 

Transporter's Address: 
Telephone Number: ( 

d) Vehicle License No./State: __ _,_~~1,~1~..._--~""""'-<,,.,..J __ _ 
e) Trailer or Container r-Jo.J: " ___ ---=....!:!.. 
f) Name of Driver: ----.,1'--ID._....e..,.'A.tc--.' ._J .... 0...-..,..--... ....... '-"'-'..._ _______ _ 

g) I hereby warrant that.the above "t/:e and described material was 
received from t enerator on e e of receipt referenced below: 

7 -~7·11 
SlgN1uro or 01 r Oruo or RCGClpl 

h) I hereby warrant that the abov described material was delivered 
without lnclde t ( ion on the date of delivery referenced 
below. 

SlgMlure 

• 
a) Transfer Facility's Name:-------------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No,: _____ ________ __ _ 

I) Name of Driver: ---------------- --
9) I hereby warrant that the above named and described material \'#as 

received from the generator on the date of receipt referenced below: 

Signnture of Orlvor Oata ol R"""'pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dato of delivery referenced 
below. 

Signature of Orl\lef 

SECTION 4 TRANSPORTER 2-(oomploto •I 11Jphcable) I SECTION 5 DESTINATION . (Otaposal Facility) 

a) Transporter's Name: ----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number. ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name or Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign:iture <>I Drlvor Date or Receipt 
h) I hereby warrant that the above described material was delivered 

wilhou1 incident or contamination on the date of delivery referenced 
below. 

S1gna1ure of Orlvflf 0~10 OI Rec:cilpt 

a) Disposal Facility's Name. Charles Ci Land.flll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: 80-i 966·72=10~------
d) 

e) 

Slgno.ture ol O<lver Dalo or Recclpl 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

SIQ~ture of Onv"' Doto ot Rccaipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: C) Telephone Number: ( 
b) Operator 's Address: _ _________________________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera101 's Name (prirMypP.) Signature ot Operator's Authorized Agent Oa1e 

Ot7stir3tion (White) · Transporter (Yellow)• Transporter (Pink)· Generator (Gold) 



WASTe MANAGl!MENT 

Charles City Cou~ty Landfill 
8000 Chambers Road 
Ch~rles City, VA, 230312l 
Ph~ 804-%6-7210 

!~CLEAN CONTRACTING CO i'1CLEAN 
03/27/2013 

C•.; ;-r.; o ill €«- .~arne 

Ticket Date 
P~yme11t Type 
Manual Ticket# 

THOMPSON DT 
4·1547 

Carri er 
Vehiclelt 
Container 
Driver 
Ch~C"k# 
Billing It 
Gen EPA ID 

Credit Account 

~aull n~ !ir::!-'F~~f 
Rau"'; e 
State Wa!tE Code 
Mani fest 1539 
Destination 
PO 5551-t2JIZl1l~ 

101400VR CDREDGE SEDIMENT) 

Q.1001200 

Gri:I 

Driginul 
Ti t:k et'!!: E.05 7 41 

Volume 

D:"'Jfi 1 ~ 
Generatot- 185-NAVFRCM IDRTLANTIC NAUFAC MID ATLANTIC L!TTLE CREEK PHASE 2 

Time 
in 03/27/2©13 09~45:33 
Out 03/27/2013 10:47 :13 

Scale Operator 
PC301 Scale 1 kimbo3 
PC3~2 Scale2 kim bo3 

InboLmd Gro ss 81M2Qt 
Tare 31100 
Net 4932fZI 

lb 
lb 
lb 

Ton~ 21+, 66 
Comment i; 

Prod1 .. v~t 

2 
Special Misc-Tans- 100 
;·pr-·Tr ai1s port at i 1m 100 

Qt y UOl'tl 

24. 66 Tons 
24.E..6 Ton~ 

Rate T f.\X Amoi.:nt 

Total Tax 
Total Tidet 

Origin 

VA 
VA 

I n accordance with Virginia law, I certify t hat the contents of this load is free 
of any substances not authorized for ac~eptance at Waste Management. 

- 401WM • 
( 



NON·HAZARDOUS WASTE MANIFEST ~ (!~ 9 
ff waste is asbestos waste, complete all Sections. '1_[ Manifest No. _ _ 1 __ 5_3 __ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ;:::B-=ry--'an=-"P"-e""'e~d-.. _______ _ 
d) Telephone Number: (767) _,,3""'4,,.,l"""·_,,0,_,4""'8""'0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 

g) Description ol w aste: -""S.:;;am= e.=.....::a""s'-'A= boc..=.....:vc..:e:...._ _ _ _____ _ 

h) Disposal Volume: ---=O'-"n=e=--(-=l....,)~-------·----

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

J) Generating Location (Name): .::S:.:am=:.:e:...... _________ _ 

1<) Address:--=S:..:am==-=e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c::J Frlabla, c::J Bolh; __ 'I. Friable 

c::J Non-FtlQble CJ NIA __ •;.non-Friable 

~ D'.EE.OF...COOJAfilBS 
TA · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Spec;lal Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the ttansporter on 

the shipment date referenced below. 

OM - Me1a1 Drum 
DP - Plastic Drum 
BA · Bag 
98 • 6 mll. PlasHc Bag 
SC· t 2 mil. Plastic Bag 

Generator's A.utnorized Agent Name (printi\ype) Sfg()Qture of Genera1ot'S AuthOrited Agent Shipmen1 Oa1e 
~!P-!W'!~rll • 

Transporter's Address: 

c) Telephone Number: ( } ----=,.......,..,...~--------
d) Vehicle License No./State: _ ....... 1_,,fU"-'7a'-<..;K,~~.;;.._C,__ ______ _ 
e) Trailer or Containe~:~.-9_...:..;./"""'0_,_,_77 __ ~---------
f) Name 01· Driver: -~...._~l""*t,,,,. _____________ _ 
g) I hereby warrant that the a£v; named and described material was 

from e generator on the date of rec~~r~'-1~cySelow: 

S1rina1ure 01 D11ve1 Of•I~ of Re.c:o1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 3-d. ?- JJ 

Date 01 Recelp1 

• 
Transfer Facility's Name:---------------

Transfer Faclllty's Address: - --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------- - -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatut~ ot l"l'lvsr Date ol Receipt 

h) I hereby warrant that the abOve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of OrtW< Dale or Rocaipt 

SECTION 4 TRANSPORTER 2-(complete 11 cippllcable) I SECTION 5 DESTINATION · (DlspoGal Facility) 

a} Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f ) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gro1ure ot D11ver Dale 01 Recefpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnaturo 01 Orlvor Date ot Receipl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c} Telephone Number: ..,.{"'8::.:0::..;4::.)<-=9..::6:.::6:....·7.:..2= 10""----------
d) Mailing Address: _ _,,,S,,,am= e,,_,,,a.s"T"-r:;.:.;=--- -=------=,,....-
e) Name of Disposal Facility's /""\ e 

. l, - .~ Authorized Agent (print/lype) -1--"l;..'l"""'--loo"'-<--.i,...c...;......;..._~~=-

f} The material delivered by lhe Transporter has been received at the 
Disposal Facility. 

Signature ol OriVllr Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Dateol Recolpl 

SECTION 6 ASBESTOS (operator to complete} 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1/\ype) Signa1ure ol Operator's Aulhorized Agenl Date 

1.-..:.t....:..:==n.:.:s::::ib:.:;le::..A:...:l2.e=.:nc Name and Address: 

Destination (White) · Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTE MANAOl!MEl\IT 
Charles City County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph : 804-965- 7210 

Custom~r ~ame MCLEfN CONTAACTING CO MCLERN 
Ticket Date 03/27/2013 
Paym~nt TypE Credit Recount 
Ma;-i1..1al. Tic.ket'i!: 
Ha:iling ,.ic:ket# 
Rout?. 
State W~s t F Cede 
Manifest 
Dest i n~l:i.:in 

PO 

l53B 

55'51-0l?114 
1~ 1 400VA CDREDGE SEDI MENT> 

THOMPSON DT 
41509 

Carrier 
V?hiclei'f 
Contailier 
Dri ver 
Check# 
Billing # 
Gen EPA ID 

fll0012fll0 

Grid P.l;-C3 

Origi nal 
Ti cl< et :It 60t=, 7 45 

Volume 

Profile 
t:ene r ..:;. t1J( l.85-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK. Pl-!PSE 2 

Time 
! n 03/27/2013 09 : 5L. :f217 
Out 03/27 /2013 10 :49:27 

Comment~ 

t=•rod1.1ct 

Seal~ Operator 
PC301 ScalE 1 ki mbo3 
PC302 Scale2 ki mbo3 

LDY. Glty UOM 

1 
c 

Special Misc-Tons- 100 
TPT-Transportat~on 1©0 

17.62 Tons 
17.E,2 Ton;: 

Tax 

Gross 
Tar~ 

Net 
Ton-: 

Amo~nt 

Total Ta i( 
Total Ticket 

65800 lb 
3 1560 lb 
3524121 1 b 

17.62 

Origin 

VP. 
v~ 

In &ccorda~ce with Virginia lawJ I cert ify that the contents of thie load is free 
of any substancas not authorized for acceptance at Waste Management. 

-i . 



WAS T lt ~OEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manliest No._1_ 5_3_8_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 a 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry:..r..an=,...P:..::e;.;:ed=. ________ _ 

d) Telephone Number: (787) ..x.;~~-0!'!.:4=~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 1...-&..-J,_,_,I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: ..:;:;S.;:;am=""e-'a:;;s;:;...;:;.A;;.;b;;.o;;;.v..;;...;;;e ________ _ 
h) Disposal Volume: _ __!O~n~e~(i....!l~)L_ __________ _ 

Tons __ Cubic Yards _1L_0ther Load 
i) Number o1 Containers: ________________ _ 

J) Generating Location (Name): .:;;:S;..;:am=;..;:;e _________ _ 

k) Address:-"S""'a_m= e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY- t=J Frll.\bte, D Both, _ _ % Ftloble 

CJ Non-Friable D N/A ~ % non-Frll'lble 

n) Type ol Containers: ~ - TY_P_E_O_EJ_C_O_N_IA_l_NE_B_S_ 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
6A · Bag 
68 • 6 mil. Plastic Bag 
6C· 12 mil Plastic Bag 

Generator's Aulhorized Agent Name (prlntltype) 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) =-----=-----------
d ) Ve~icle License No.IS.late: ::~~§ 
e) Trailer or Container No.: _Y.._;;;;J_.,_.l_.::_z::;_.ic:..,,1:----.------=,,......--
I) Name of Driver: &e.14·-<?U:/- -H~ 
g) I hereby warrant that the ab8°ve named and described material was 

rece~~m~ener. ator on the date of receipt referenced below: 
~ ?k;: • ;3~-1.J 

Si~na~1u'.7.1a~o~f ~o,:'.:'rva=r~"""---~===~- 0Ale of Fi«elf)I 

h) I hereby warrant that the above described material was delivered 
without incident or ntemination on the date o! delivery referenced 
belo 

Dale of Receipt 

Shipment Date 
!!!'!!!P.!-P-"1"11 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) - -------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --------------- ---
! hereby warrant that the above named and described material was 
received from the genera1or 0 11 the date of receipt referenced below: 

Slana1ure 01 Driver Dale of R~101 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQnature cl Drlvet Dalli Cl Receip1 

SECTION 4 TRANSPORTER 2· (complele 11 applicable) I SECTION 5 DESTINATION · (Dlspo!l!ll Facility) 

a) Transporter 's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver:----------- --------
g) I hereby warrant that the above named and described material was 

received tram the generator on the date of receipt referenced below: 

Slgnalure QI Orl11er Dale ol Receipt 
h) I hereby warrant that the above described materia l was delivered 

Without incident or contamination on the date of delivery referenced 
below, 

Si9naturo ol Driver Oate ol Recelp1 

a) Disposal Facility's Name: Charles City; Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles Oity1 VA 23030 
c) Telephone Number: _,(..,,8~0~4,,,,)"-""9""6""6'-·7~2'-=l""O ________ _ 
d) Mailing Address: Same as Above 
e) Name ol Disposal Facility's ,;k'()/ <"-> """"' r1 , ~~ 

Authorized Agent (printllype) ~ ..:i.· ~ ,-..L_} 
f) T he material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgrr111ute ot Drivoi Dalo ol Recelp1 

g) T he material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signa1ure of Drlvet 0111,; of Roc:o1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the taclltty being demolished or renovated, or the demolition 
or renovation operation ot both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: -------- -------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla*1sifled, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntr1ype) Srgnatllre of Operator's Authorized Agent Date 

Des~ination (Whlte) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOl!Ml!NT 

Cha.rles City Count y Landfi 11 
e0e0 Chamb~rs Ro~d 
: harles Ci ty, VA, 23030 
Ph: 8t214-(j6E,- 7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Da~e 03/27/2013 

Carrier 
Veh icle·tt 

P~vment Type Credit Account Cont .:.i, in er 
Mar11.l.:d Tic-ket# 
~a · .. li.ri ~ iichet~ 
Ro 1j t >? 

State Wa!te Code 
Manifest 1630 
Dest::. nati on 

5551-121121 14 
101400VA (DREDGE SEDI MENT) 

Driver 
Ch&di# 
Bil ling lf 
Gen EPA to 

Grid 

iHOl'riPSON 
141 

0001200 

Pl+C3 

OT 

Or:i g i nal 
T'icket# 50675121 

Volume 

PC 
Proftl.E> 
Generato1i 185--NAVFACMIDATLANTIC l\IAVFAC MID ATLANTIC LITTLE CREEK f.HASE 2 

Jn 
C!ut 

Ti cti;! 

03/27'2012 L~:14:15 

03/27/2013 1 1 : ~6:09 

Scale 
F C301 Sea.le 
PC302 Scale2 

Opera.tor 
i ki mbo3 

ki rnb o3 

Inbo1.md Gross 
Tar ~ 

N~t 

Ton; 

759;:~12l 1 b 
27eJE.IZI lb 
488£0 lb 

24. ' t2 

t:1ror.luct LDY. Qty UOM Rat e Tax Amount Oh gin 

1 ., 
·-

Special Misc-Tons- 100 
IPT-Tr"''l-;:porta.ticn 10© 

In 
of 

24·. 43 
24. 4.3 

Ten s 
Ton s 

Total Tax 
Total Tic!•e·t 

l) A 

VA 

I cert i f y that the content s of th i~ load i~ free 
for acceptance at Wa;te Management , 



NON-HAZARDOUS WASTE MANIFEST 
Manltes1 No __ 1_6_3_0_ 

WA•TE MANAGEMENT 
If wasle is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint E~ditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.:ry.....,an="-'P=-e:::.e:::.d=---------
d) Telephone Number: (787) -'3"'"4......._l ..... ·0- 4-.8""-=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__..._...I I 
f) Common Name of Waste: Dredfle Sediment 

g) Description o f Waste: ..=S..;;;am=""e...;a;.;.:s::...;::.A:;;.;bc:..o.:;;.v~e---------
h) Disposal Volume: - ---"'O'""n:..:e.,_,_,,,( ..=1:...):..-_________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;;s_am=""'e'------------

k) Address:......;;;;S;..;;am=~e _ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· Cl F~t1blo: CJ Bo1h: _ _ •,4 Friable 

Cl Non•Frioble CJ NIA __ % non-Friable 

n) Type of Containers: ~ _I..l'.P_ E_QE..CO.rflA ___ lt:iEBS __ 

TR· Truck 
OM • MOiai Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below, 

DP - Plastic Drum 
BA· Bag 
BB . 6 mil Plastic Bag 
BC· 12 mrl. Plastic Bag 

Generator's Authonzed Agent Name (printllype) Signature of Genera1or'sAutl'IOr12ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <comp1~1011 Clpphcablel 

a) Transporter's Name: --~-_...-,..~~""".1----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: __ _,./."'~"'"z..,31 
e) Trailer or Container No.:. ____ ....;:../ _q:......c.'---------
1) 

g) 

h) 

at tile above named and described material was 
the date of receipt referenced below: 

=--";_:::::;;jiil.~~L-----------~=== 3 .-Z..? '! < 
e·ot 1 Oatoi ot Reu1p1 -

y warrant that the above described material was delivered 
without incident or contam:nation on the date of delivery referenced 
below. 

Signature ot Drive< Date ot Rece1pr 

a) Transfer Facil~y's Name:---------------

b) Transfer Facility's Address: ----------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19na1uro 01 Ofl•or Oat,. of Receil)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQNllUre OI Onver Omo 01 Rocolp1 

SECTION 4 TRANSPORTER 2 (complelc 11 "Ppl•cable) I SECTION 5 DESTINATION · (015l)OSlll Facll1ty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______ _______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111ria1ure of Driver Dale of Aece1p! 
h) I hereby warrant that the above described material was delivered 

wlthotn Incident or contamination on the date of delivery referenced 

below. 

SlgNllure ol D11ver Calo ot Receipt 

a) Disposal Facility's Name: Charles Oity L~dAll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number: _,C...,8::..:0=-4,,,,)..._,,9c::6,_,,6,_-_,_7,,,,,2""1""'0 ________ _ 

d) Malling Address: Sm' ve 
e) Name ~I Disposal Faciiit' 3~ ?·--j<7 

Authorized Agent (pnnt yp --=:;;.;..-~ _ _..._..=12=----
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure of Dn\/Gf Da1e of Roceip1 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgna1ure of Orl\/Of Onte ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:_ -----------------------------------------
d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classilled, marked, and labeled. and are in all respects in proper condi1ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operators Name (print~ype) Signalure of Operator's Auth0r1Zed Agenl Date 

Res nsible A enCI Name and Address: 

nP.~tin~tion fWhitel • Transoorter !Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTllO MAN AGEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph : StZ14-9EiEr-7210 

CustoMer Name MCLEAN CONTRACTING CO MCLERN 
Tic !(et Da't e Q.13/2712013 
Payment Type Cr~dit qccount 
Ma.n•.1<').l Tickettl: 
Hauling Ticl<e-t# 
Route 
St.at e ~la-:te Cod!? 
Manifest 1534 
Dest :lna.Hon 

5551-IZHZI 1 li 
1014©0VR (DREDGE SEDI MENT) 

THOMPSON DT 
187 

CarriioY 
V~hiclelt. 
Conta iner 
Or i ver· 
Check# 
9illing # 
Gen EPA ID 

©il1012©0 

Gr id P4C3 

Original 
Ticket'lt SQ.JE.75E. 

VolrJme 

Profile 
Ger.er~tor 185-l\IAVFACMIDRTL~NTIC l\!AVF~C MID ATLANTIC LITTLE CREEK PHASE 2 

Ti m>il 
In 03/ 27/2013 10:35:54 
Out 03 / 27/2013 11 :07: 41 

Scale Oper ator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

Inbound Gross 7£250 
Tare 27820 
Net 48l~LfQ! 

lb 
lb 
lb 

T1.rn~ 24.22 

1 
2 

LO~ 

Special Misc- Tons- 100 
TPT-T~ansport~t i on 100 

Qty UDM 

24. 22 Tons 
24.22 Tons 

Rate Amount 

Tot 01.l Tax 
Tot al Ticl<e'li 

Origin 

VA 
VA 

In .~,ccordanct? with Vi r gin i " la.~..i , I cert i fy tl1at t he contents of this load is fre~ 
of any substances not authorized for acceptance at Waste Management. 

~·~•<-• - 0' - --" -- fj 12 /~!?A.&AY 



NON-HAZARDOUS WASTE MANIFEST { · 
II waste is asbestos waste, complete all Sections. ~ Manifest No. _ 1_5_3_4_ 

WA8TIE MANAO•MENT If waste is NOT asbestos waste, complete only Sections 1 . 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Pl'oject Phase 2 
c) Generator's Representative: ~.::::an=-'P:::;..;:;e""e""d,__ _______ _ 
d) Telephone Number: (757) _,3,...4=1-_,0,,,_4=8""0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
I) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: _S=am=.;;;e...;;a;;;;;s;c.=A;;.;bo;;..;;;..v.;;...;;.e ________ _ 
h) Disposal Volume: _ ___.,O'""n""e'"-"(.~1=-------------

Tons __ Cubic Yards _lt_Other Load 
i) Number o f Containers: ________________ _ 

j) Generating Location (Name): """S ...... am........,._e __________ _ 

kl Address:_S_a_m_ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type or Containers: 

Same 

0 Friable: O Both, __ '14 F"able 

CJ r-ion-Frl~b~ c:J NIA _ _ •k non·Fri3ble 

~ NPE OF CONJA!NERS 
TR·T~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllca1lon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dl"Um 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil Plastic Bag 

Generator's AuthOrized Agent Name (printllype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: ---,rl-if.'t....._U-J....,..J.<......._.,._ ______ _ 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: -..-4~.P........,'-'-L--------
e) 

f) 

g) 

h) 

a) Transporter 's Name: 

b) Transporter'sAddress:_ -------- - ------
c) Telephone Number: ( 
d) Vehicle License No./State: ___ ____________ _ 

e) Trailer or Container No. : 

I) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature ot Orlvor Date ot Rocelp1 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dat11 ot Receipt 

• 
Transler Facility's Name: - --------------

Transfer Facility's Address: - ------------

Telephone Number: ( ) --------------
Vehicle License No./State: __________ _____ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$1gn:itu1~ of Ori- Oo:o ol Receipt 

h) 1 hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.( ..... 8...,0'""4""')._9-..8-..8=....;-7""2""'1""0'----------
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (pnn!Aype) --t--""'.._...::::.. _ _____ _._;::.... __ ....., 

t) The material deliv d by the Tra 
Disposal Facility. 3c2J-B 
Slgrm1ure of Otiw OalO of Rnceipt 

g) The material elivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S11)11alure of Drlwit Date ol Receipt 

SECTION 6 ASBESTOS (operator to· complete) 
"Operator"' is defined as the company Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:------- --------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 appltcable 
international and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Narne (pr1ntnype) Signature ot Opera1or's Authorized Agent Da1e 

Res onslble A ency Name ancf Address: 

C.3stination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Char!es City County Landfill 
9000 Chambers Road 
Charles City1 VA, 2303© 
Ph ~ 804- 95b-7210 

MCLEO~~ CONTRACTING CO ~·1CLEAM 
03/27/2013 

G1.\-;; t or..<zr Name 
Ticket Da.te 
Payment lyp€ 
Man1.1.:i. l T ! d(e t t 
Haul i r.~ Tick12 t 'l!
Hout e 

Cn::li ~ Account 

Sta.te Waste Code 
M.ani f e:;'t 
Destination 
PO 

1533 

5551 -001-1 
101400VR !DREDGE SEDIMENT> 

Car'rier 
Vehicle ff: 
Container-
Dri ver 
ChecH~J 

THOMPSON OT 
223 

Billing » 0001200 
Gen EPA ID 

Grid P4C3 

Orig ina.l 
Ticl<etl; 6 2JE.757 

Profile. 
Generator !85-NAVFACMIDATLANTIC NAVFAC MID ATL~NTIC UTILE CREEK PHASE 2 

Time 
! n 03127/2013 10:36:30 
Out 03/ 27/ 2013 11:09:06 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

Inbol..\nd Gross 73320 
Tare 27120 
Net 1+€.200 

lb 
lb 
l b 

Tr.ns 23. 11{) 

Commeni· -: 

Product 

t 
2 

Special ~ isc-Ton s- 100 
TPT-Tnsnspot"tat ion 100 

Qt y UOM 

23. 10 Tons 
2.3. 10 Ton!: 

Rate Rmount 

Total Tax 
Total Ticl<et 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of t his load i~ free 
of any substances no t authori zed for acceptance at Wast e Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No . ..__...1_. _5_3_3_ 

WASTE MANAOEMENT 
If waste is asbestos waste. complete a ll Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generalor 'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representalive: =B:.:ry.......,an=:..:P;;..e;::;.e=d'----------· 
d) Telephone Number: (787) 341·04 . .,.§,,,,,0,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__.._.I I 
f) Common Name o f Waste: Dredge Sedbnent 

g) Description of Waste:-=S=aJJ'l= e""--"a""s'-'A= b=-=o'-'v'-'e"------- ---
h) Disposal Volume: _ _...::O~n,,,.e~_,(....,l,,...),,_ __________ _ 

__ Tons Cubic Yards .2L_0ther Load 

i) Number ot Containers: 

J) Generating Location (Name): .=So.::am= o.::e _________ _ 

I<) Address:._::S::.::a::::m.:::.::..::ec__ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable; CJ Both; --·-"Friable 

O Non·Fnoble c:J NIA '!. non-Friable 

~ JYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Melal Drum 
OP - F'lastlc Drum 
BA-Bag 
88 • 6 mil. Plastic Bag 
SC· 12 mil. F'tastlc Bag 

Generator's Authorized Ager'll Name (print/type) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 • TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp101" 1r t1ppl1cabio) 

Transporter's Name: -A~l!..!.U.J~..W.~-..A..!:..-1~~~~~---Transporter's Address: ___ ;.,_ _____ ___ _.:;. ___ _ 

c) Telephone Number: ( ) ......----.... ~~--------
d) Vehicle License No./State: _LL'-=-~(1:.,.'""L;...~...,--------
e) Trailer or Container No. :---'~,._,...-,.__,3..,,... __________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received rom the generat on the.date of rece~t referenced be!Q::. w. 
-- ~~- ~-~J-i~ 
Slgnoture 01 Oriver Cate of Roee;pl 

h) I hereby warrant tt1at the above described material was delivered 
without inci ent or contamination on the date of delivery referenced 

below. 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

S1QMIUre ot Oriver D~te of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on tho date of delivery referenced 

below. 

Signature of Driver bme 01 Roeelp1 

Transler facility's Name: ---------------

Transfer Facil~y'sAddress: -------- ------

Telephone Number: ( ) --- -----------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: - --- --------------
! hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

Signature 01 Ori\181 D~ta ot Roc.,lpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery relerenced 

below. 

Disposal Facility's Name: Oh.arles City LandJlll 
b) Physical Address: 8000 Chambers Rd,, Charles City, VA. 23030 
c) Telephone Number. -'(...,8,.,,0=-4..,_l......,,9:.::6~6::...·..:.7.::20.::l.:O ________ _ 

d) Mailing Address: Same as~'Ve -:-9---
e) Name of Disposal Facility's ~ 2 1 "") ·-0 

Authorized Agent (printllype) -'-------v~--------
f) The material delivered by lhe Transporter has been received at the 

Disposal Facility. 

Signature of Orlvei Ooteof Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature of Driver Date of Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Opera tor· is deflned as !he company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator'sAddress: _________________________ ___________________ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Aulhor11ed Agent Date 

Res onsible A enc Name and Address: 

Destinc.tion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



VVASTE MAlllAGEMENT Checlfs City County Landfill 
B0~~ Chambers Ro•d 
Charles City, VA, 23030 
Ph: 804-96&-7210 

Cvst umer Name Mc;~~.Al\l.-:,CC)h1TRACTING CO MCLEAN Can:·i~r 
Ticket Da~e 0~1c7/~0r~ Veh1c1el 
Paym ent Type Credit Recount Contain&r 
Manual Ticket# Drivar 
Hauling Ticket# Checkl 
Route Billi ng I 
Stat~ W~ste Cod~ Gen EPA ID 
Manifest 1532 
Destina.i; i on Grid 
PC! 5551-001'1 

101400VA <DREDGE SEDIMENT) 

Vol 1J.me 

P4C3 

Pt•ofile 
Ge11er . .=;t er 185-NAVFACMIDATLANTIC NRVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/2712013 10;38:38 
Out 03/27/2013 11:10 :37 

Co mrn~nt<.: 

Scale Operator 
PC301 Seal~ l kimbo3 
PC302 Scal e2 kimba3 

LD;t. Qty UOM 

Inbound 

Tax 

Gr o5s 
T~re 
Net 
Tons 

Rmoi.mt 

7l}9E,0 lb 
27t2JS0 lb 
lf79!ZIQl lb 

22~ . 95 

Origin 
-·---- ..... --·· ... ------·-----·--· ... ------------·-.-----·-·--·-----.. --------------------·---.. -·--·------------ ..... ----.. 
l. 

2 
Special Mi sc-Tons- 10e 
TPT-T~an~pnrtation 100 

23.95 Tons 
23.95 Tons 

Total Tax 
Total Tichet 

VA 
!JA 

In accordance with Virginia law, I c•rti fy that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signature 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1 __ 5_3_~_ 11 waste Is asbestos waste, complete all Sections. 

WA9TIE MANAOEMIENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERAT6R INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Ba.se Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect P}lase 2 

c) Generator's Representative: ~B~ry'...L:an=...,P=e:.::e:.::d,.__ _______ _ 
d) Telephone Number: (767) _,3 ... 4 ... 1..._-_,,0'--'4""8""'0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e;;;...;;;as=..:A=b:...;;o;...:v'""'e'------- ---
h) Disposal Volume: One (!1...1~) ___________ _ 

Tons Cubic Yards ...Jl....Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:S:.:am=::.:e=------------

k) Address:._:S:.:am=:.:e:..... _______________ _ 

I) Telephone Number: Same 

Ii lo I 1] l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frleble; D Both, __ ".4 frlnt>le 

CJ No,,.l'rlllble c:J N/A __ •" non-!'rioole 

~ TYPE OF CONi:AJt:JEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
BA · Bag 
08 • 6 mil. Plaslic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: __ _.L:±::=:::::~L.:!.....!2~:.._-L~=:!:.ll.l..:,~:1-
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 2lf <Zo2 1/7 
e) Trailer or Container No.: ".> 0 r~ 
f) Name of Driver: -------------------
g) I hereby warrant that the above named and escribed material was 

received from the g erator on th . d receipt referenced below: 
. 'j ,z 7 

-Sl-gnii-lu-re_Q_f D-r-lve-,-~·--.,,."""'----- D~1e of Rt:icelpl 

h) I hereby warra t that the above described material was delivered 
without incident or contamination on the te of delivery referenced 

below. 

Transporter's Name: ----------------
Transporter's Address: 
Telephone Number: ( 

Vehicle License No ./State: ---------------
Trailer or Container No.: _______________ _ 

Name o1 Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below: 

Slgr1~lure Qf Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgl'lllture ot Drlvei D~te of Re<:fllpt 

Transfer Facility's Name:---------------

Transfer Faciltty's Address: - -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: - ------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

Signature of Drlve1 D~::~ o: R81Co1p1 

h) t hereby mrrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Citv Landfill 
b) Physical Address: 8000 Ohambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8'""0"'-41!!.)..._,.9:.:i6,.,,6,_-..._7 ,,,,2 "'l ""O ________ _ 

d) Mailing Address:_--:::S;=:am::::e=-=a.s=-=A=r-.:..;.-=------------..,.-..,.... 
e) Name of Disposal Facility's 

Authorized Agent (printAype) ~,_J~:'.::::::::::::::::::::..::::~-1.:_~===== 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of DrMtr Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is detined as the company wilich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special ha idling instructions and additional information: ---------------------------
e) 0Rerc:tor's Certification: I her.a.by warrant and declare that the co.ntents of this ~nslgnment ar~. lully and accurately ~ascribed above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are in all respects 1n proper condtt1on for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/\ype) Signature ol Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT Charles City Count y Landfill 

B000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9G6-7210 

~ustcmer Name MCLEAN CONTRACTING 
Ticket Date 03/27/ 2013 

co MCLEAN CarriH 
'Jehicleit-

Payment Typf Credit Acco ~nt 
Mant.:ai 7ici~ettt. 

Contajner 

Ha.ul i ng Ticket# 
Ro 1.rt; e 
S~ate W&ste Code 
Mani fest 
Dest i.nat ion 
PO 

1531 

555 1-0((11 l.f 
1~140~vA <DREDGE SEDI~ENT) 

Dri ·.·er 
Ched~ 

Billing # 
Gen EPA ID 

Grid 

THOMPSON 
11E/3 

012101200 

P4C3 

DT 

Original 
TickG:t# Ei0E.7Ei2 

I) o lt1m e 

Profile 
Ge11ei"'e:.tcr 185-NR~FACMIDRTLRNTIC NAVFAC MID RTLANTIC LI TTLE CREEK PHASE 2 

Tim~ 
In 03/27/2013 10:50:55 
Out 03/27/2013 11:1~:20 

Scale dperator 
PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbo1.mcl Gross 904E,Q! 
v 
I at';: 2'0740 
Net E.072121 

lb 
1 I: 
lb 

Tons 3121. 36 
Commentc: 

Product LD't. 

,. 
!:. 

Special Misc-To~s- 100 
TPT··Transportat i on 100 

Qty UOM 

30. 36 Tons 
30. 3€· Ton~ 

Rate Tai< Amount 

Total Tax 
Total Tic::ket 

Origin 

!n accordance with Virginia law, I certify that the contents of thi~ load is free 
of ~ny substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST If;; 
II waste Is asbestos waste, complete all Sections. \ \\V Manifest No. __ 1_5_3_1_ 

WASTE MAHAOl!MENT If waste is NOT asbestos waste, complete only Seel ions 1. 2, 3, 4 and 5. 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC JVUd·Atlantlc Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint E xpeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: B= !'.Y""'-"'an=..;;P:..;e=-e=-d=---------
d) Telephone Number: (767) ...,3,,..:4...,ki .... ·...,O .... i,..8..,0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I I j I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -'S=am=e;:;...;;;;as~A=b-"o-"v-"e'----------
h) Disposal Volume: ---"O""n=e~(.;:;l.,,.) __________ _ 

Tons Cubic Yards _lL_Other Load 
I) Number o1 Containers: ______ __________ _ 

j) Generating Location (Name): .... s .... am __ e __________ _ 

k) Address:--=S:.::a:::m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J FMable: c:J Both: 

c:J Nor>·Friebie c:J NIA 

IT In I 

__ % F•lable 

•,4 norl·Frloble 

TYPE OF CQ(:ffAINEBS 
TA. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plas!lc Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Pia st ic Bag 

Generator's Authorized Agent Name (prlnMype) 

a) Transporter's Name: -1-..LL.Mt!..~o.<.....c....oL.L."'-----------
b) Transporter's Address: _______________ _ 

c} Telephone Number: ( ) 

d) v. e~icle License No./State: E:g-] ~D~ 
e) Tratler or Container No.:_ ---2~--~-------------
!) Name of Driver: .:J ~ ~5' V 1 $ 
g) I hereby w rrant that the above med and described material was 

from the gener dat'1 ot recajpt re1erenced below: 
-J -2-7-J] 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sil!tlllW<e ot O~ver Oote ot Receopt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signatuio ot Driv!lf Oete ol Receipt 

Transfer Facility's Name: _______________ _ 

Transfer Facility's Address: ---------------
c) Teiephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Stgnatu1e oi Driver Date ol l'l8CClpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Orlver Date ot Rece11>l 

a) Disposal Facility's Name: Clylrles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230150 
c) Telephone Number: _,C..,,8=0,__,4,,..)'""'9"'"8,.,.8""-'-7,....2..,1..,0,__ _______ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Faciltty's · 0 

Authori2ed Agent (print/type) ..+-...£:>.-->-~~=-----.1.-·-_{ ...;;'--=~=
!) The material delivered by the 

Disposal Facility. 

Signature ot Driver Oat" al ROQ1'ipt 

g) The material delivered by the Trqnsporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hMdllng Instructions and additional information: ---------------------------
e) Operator's CertiHcation: I ltereby warrant and declare that the contents of this consignment are fully and accurately de-scribed <1bove by proper 

shipping name and are classified, marked, and labeled, and are in all respeels in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's AU1h0rized Agent Dote 

f) Res o~oeno Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT 

Cha~les City County ~andfill 
8000 Chambers Road 

Original 
Tic:ket# 606771 

Charles City, VA, 23030 
Ph : 80'+-%&-721© 

Cvd.omer l\Jamr:? MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/27 /2013 
Payme nt T'lPE Credit Recount 
MC\n 1.1.a 1 Ti.ck et# 
}fa.uJ ing f~det/i· 

Ro 1xt ~ 
Stc1te Wa~te Code 
Manifest 1547 
Dest ir.:1t iNI 
PO 555t-001 l~ 

t014001JA (DREDGE SEDIMEMT> 

Carri er 
Vehiclett 
Con~ainer· 

Dri ver 
Check# 

ECR 
282 

Billing t ©~01200 

Gen EPA ID 

Vo 1.1..1me 

Pr'ofil~ 

Gener&tor i85-Nf:IUFACMIDATLANTI C NA1JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 
In 03/27/2~ 13 11:33:16 
Out 03/2712©13 !1t55~5e 

Co mme:its 

Product 

Seal~ Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

LD1. Qty UOM 

1 SpeciBl Misc-Tons- 100 
Tt:·T-"fr.;.nsport .;ti on 100 

17. 92 Tons 
17.'32 Ten s 

lnbollnd Gross 
r~r t? 
Ne t 
Ton~ 

Ta>< Amount 

Total Tax 
Tc-'.:al Tick>?t 

In accordance with Virginia law, 
of not authorized 

I certify that the contents of this 
fncceptance at ~Jaste Management. 

( 4±-~ -i03WM 

67540 lb 
318QIQI lb 
35840 lb 

17.92 

Origin 

VA 
\IA 

free 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. ?' 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 1_5_4_7_ 

WAaTE MANAOll!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;;:Bo.::ry~a=n:;..;::P,,._e;:;..e-.d=---------
d) Telephone Number: (787) Mle.·_,0._,4..,,8..,,0.._ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~ .......... 11 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am= .... e ... a_.s-"'A'"'bo'-'-v-'-'-e ________ _ 
h) Disposal Volume: _.......,,,,o""n,._,e,,_,.(~1-..l ____ ______ _ 

__ Tons __ Cubic Yards _ll_Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..::S:.;:am=;;..;;e;;._ _ ________ _ 

k) Address:---=S:..;;a;;.;;m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable, Cl Both; 

D Non·Fr!able Cl NIA 

[!]!] 

__ %Fnable 

__ % non-Fnnble 

IYPE OE CONJAltIDiS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
lhe shipment date referenced below. 

OM • Me1al Orum 
DP • Plastlo Drum 
BA · Beg 
BB· 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (printllype) Signature 01 Gcnet'ator's Authorized Agen1 Shipment Date 

• .. - . 
a) Transponer's Name: __,,_~....:::33.....:::----------
b) Transponer's Address: 
c) Telephone Number: ( ) Ai 
d) Vehicle License No./State: LLS'"'~1A-'C._.<.,._...? _ ____ _ 
e) Trailer or Container No.:_...,2_,9'L..JZ. .. _ __________ _ 

f) 

g) bove named and described material was 

_!oo&d~-e!~~_i--*11.r ...,"_n..tthL-d2!a•te_or recelptJf~r?':1~f! 
Sf9na1ure ol 0111101 OllU! Of Roetopl 

h) I hereby warrant that the above described material was delivered 
with ent or c ntam' l ion on the date of delivery referenced 
b 

~-l. 1-L3 
0o1eor-1p1 

Transfer Facility's Name: - ------- ----- -

Transfer Facility's Address: ------ --------

Telephone Number' ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.: ___ ___ _________ _ 

Name of Driver: ------ ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below. 

Slgn;itur• <>I Drt\191 D~1& ot Recall)( 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Signature ol Driver Date OI Receipt 

SECTION 4 TRANSPORTER 2 -(comp'el"1l app'1ca1>to) I SECTION 5 DESTINATION ·(Dlsposalf!lclllty) 

a) Transporter's Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name or Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the da.te of receipt referenced below: 

S1Qno1u•6 ot Driver Oal<t 01 R-pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnaMe ot Driver bil1e of ReoelP1 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _.('"'8'"'0"-4=).._.,,9 .... 6""6--7.=..::2-=l..:;O ________ _ 
d) Mailing Address: Same as A ~ 

e) Name of Disposal Faclllty's .;:. - d \ .....:._ ( "S 
Authorized Agent (printAype) -'....+z:::=::::::: __ __::__!..::_:::;: -=-~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ot Driver Oe1e or F1ece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1u1e 01 Dllvor Datil ot Re<:olpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facilily being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ___ _____ ___ __________________________ _____ _ 

d) Recommended special handling Instructions and additional Information: --- --------------- --- -----
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic lal.'., regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ol Operator'sAuthOnzed Agent Date 

I) Res onslble A enc Name an:I Address: 
Destination (White) • Transoorter (Yellow\ • Trnni:;nnrtAr f Pink' • ~i:>n<>r<>tnr 1~"'~' 



WASTE MANAGEMENT 

Charles City County Landfill 
S000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-9b6-7210 

Custo mer Name MCLEAN CONTRACT ING CO MCLEAN 
Ti~ket O~te 03/27/201 3 
Paymen t Type Credit qccount 
Man:Jal Ti ck et tf 
H..;t..\l ir1g Ticke·Ltl 
Ro1Jt e 
Sta.H Was·i;e Code 
Manif~st 1625 
Dest in.at ion 
PO 5551- 001 Lt 

t0 t400VH <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle!* 192 
Container 
Dri'ler 
Checktt 
Billing I 00012©0 
Gen EPA ID 

Gri :! P4C3 

Original 
Ticket# SQIG772 

Volume 

Profile 
Genera tot-· 185-NRVFRCM!DRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 0~}~~12013 11~36: 1.1 8 Pe~~Iescale 1 k~ ~~i;;~tor 
Out 03/ 27 /2013 11:58:18 PC302 Scale2 ki mbo3 

Produ::t LDY.. 

1 
2 

Special Misc-Ton~- 100 
TPT-rr:an<:pcirtation 100 

Qty UOM 

24 ~ 29 Tons 
24.29 Tons 

Rate 

Inbound Gross 
Tart= 

Tax 

Net 
T1Jn ~ 

Toh.l Tax 
Toto.I Ticket 

~~~~~ \~ 
48580 lb 

24·, 2S 

Origin 

l/A 
VA 

th' contents of this load i~ 
at Waste Management. 

free 



Manifest No. _ _ 1_6_2_5_ 
NON-HAZARDOUS WASTE MANIFEST ~ ,, 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and . WAaTli MANAGEMENT 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AO Mid-Atlantic Joint 

Expeditionyy: Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cree)t Project P.J>.ase 2 ____ _ 
c) Generator's Representative: =Bo.:ryo..Lan=:..:P=-=e:..::e:..::d=----------
d) Telephone Number: (767) -'3,._4=1 ..... -0.._4.,.8=0-=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am......,e......,as--....A ........ bo...._.v .... e ........ _______ _ 
h) Disposal Volume: --'o ... n ... e___.(._.l._.)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S::.:am=:.:e~----------

k) Address:--=S:..::a=m= e--------------- -

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; D Bo1h: __ •;, Friable 

c:J N011·Froablc D NIA __ •;, rion•Ftillblo 

1-rlR I 

o) I hereby warrant that the ab.we named material is the same material as represented on the Special Waste Disposal 

Application identified by th13 above VVaste Management Code and such rnaterial was delivered to the transporter on 

the shiprnent date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generatof's Au1horlzed Agent Name (pr1nthype) Signalure ol Genera1or's Authortzed Agent Shipment Date 

Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -....--=- -=----------
d) Vehicle License. No./State: _,_l:&,u..;;-'-'?......,:1..=--2...._ _______ _ 
e) Trailer or Container No.: __ '.l..,,_~__,.__.f._. ___________ _ 
1) Name of Driver: -------------------

1 hereby warranl that the above named and described material was 
r ce1ved from the generator on the date of recei t ret enced below: 

SI na1ure ol Onve1 0~10 of ocolpl l.::) 
h) I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SigM1u10 of Driver Date of Recelp1 

Transfer Facility's Name:------·---------
Transfer Facility's Address: --------------

TelephOne Number: ( ) -------------

Vehicle License No.IState: ----------------
e) Trailer or Container No.: __ ~-------------

1) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure cf Drloll! Onie of R<ICdlp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of deHvel"y referenced 
below. 

SlgnalUre of Driver Dale ol Rece1pl 

SE.CT ION 4 TRANSPORTER 2-(complele 1! appl~le) I SECTION 5 DESTINATION ·(Disposal FSC!lily) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ----·-- --------- ---
g) I hereby warrant that the ab:>Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dale of Aocoipt 

h) I hereby warrant that the above described material was delivered 
'l'lilhout incident 01 contamination on the date of delivery referenced 
below. 

SlQnaturG Of Drlvor' OlllO Of A-lpl 

a) Disposal Facility's Name: Charles Oi Landfill _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 2GO~O 
c) Telephone Number: _ _,('""8'"'0"'"4=-)<-=9-=6-=6'-·7~2=10=----------
d) Mailing Address: Same as bo e 
e) Name of Disposal Facility's 

Authorized Agent (printilype) _ ..i__:_ _ _::=-__ ,;;;::;;;;._-1L---

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1groture or Driver Date o1 Acce1pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 O~vor Dale OI AOCl!ip1 

SECTION 6 ASBESTOS (operator to complete) --- -

'Operator" is defined as the company Which owns, leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _____________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) O~er~tor's Certification: I httr_e.by warrant and declare that the contents of this cpnslgnment ar!3 fully and accurately described above by proper 

shipping name and are c!ass111ed, marked, and labeled, and are In all respects 1n proper cond1tlon 1or transport by highway accord ing to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntltype) Signature 01 Operator's Authoriled Agent Date 

f) Res onsible A enc Name and Address: 
Destination (W;,;:;h,;..;:ite;;:,):.:.·-=:T:::=r=a=ns=p=o=rt=e=r=rY:==e=1=1o=w=l=·-.T-ra_n_sP_ o_rt_e_r -CP_i_n_k)_·_G_e-ne_r_a-to-r-(G_o_ld_) _______ _ _ ___1 



WASTI! MANAGl!M BNT 
Or~ginal Charles City County Landf ill 

80~0 Chambers Road T ic'r<et¥r SIZl6775 
Charle s City, VA, 2-3030 
Ph: 804-%5- 7210 

C•Jstorn~ll" /\lam'? ~!CLEAN CON1 RACTIHG CO 
Ticket Date 03 /27/2013 
Pay ment Type Cred it Account 
Mc.nru~ l Ti ck et# 
Ho.Ll.l i~g T:.cket*I 
Rout e 
State Waste CodE 
Manifes t 1635 
'Oa st i n.:i.t i or, 
PO 5551-IZJ!l)1 4 

MCLEAN 

Prof1!e 101 40©VA (DREOBE SEDIMENT) 

Carrier THOMPSON 
Vi=h icleif 41509 
Container 
Ori ver 
Check:tt 
Billing if Qll?Ji21121Zl0 
Gen EPP. ID 

Grid P4C3 

DT 
Volume 

GE':Ti et-at o:-· 185-NAVFnCMI DRTLANTI C' NAVFAC MID ATLANTIC LITiLE Cr.IEEK PHASE 2 

ii m•:> 
In 03/ 2712013 11:52:54 
eut 03/271201 3 12: 15:44 

Coroments 

Scale Operator 
PC301 Seale 1 Dl~ 
PC302 Scale2 DW 

LD1. Qty UOl\'I Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Ton'! 

Amount 

71140 lb 
30200 lb 
4e·:F+iZI 1 b 

2e1. 47 

Origin 
--.--·-------------------------------------------------------------------------------------·--
2 

Special Misc-Tons- 100 
TPT- Trans portation 100 

20.47 Ton s 
2121. 47 Ton; 

Total Tax 
Total Ticket 

VA 
VA 

I n accordance with Virginia l aw, I certify t hat the contents of t his l oad is free 
of any substances not authorized for acceptance at Waste Management. 

"'403WM. _ , _ .-. ; _ _ • , •.• _ 



NON-HAZARDOUS WASTE MANIFEST 

WA•TE MANAGEMENT 
If waste is asbestos was1e, complete all Sections. 

II waste is NOT asbestos waste, complete only Seetions 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:,Yoint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representa1ive: =B:.:ry:.....:an=...,P=-e::::.e::::.d=---------
d) Telephone Number. (757) ..::3,._4.c·::.1 .... -0.._4..,8'""0.:... _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___. ........... I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description ot Waste: -""S-"am=..:..e_.a""s:;;..::.A:;:.;bo;:_;;;_v..:....;:.e ________ _ 
h) Disposal Volume: ---'O"-'n=e_(o..;l ...,) ___________ _ 

__ Ions __ Cubic Yards _ll_Other Load 
i) Number of Containers: _____________ __ _ 

j) Generating Location (Name): .::S:..::am==-=e'-------------

k) Address:-..::S:..:a=m;:;.:;;.;;e _____________ _ _ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable. 

c:J Non·Ftlabll!I D NIA __ '-' non•Friablll 

~ _TY_P_E_O_F C_O_N_T-Al-NE_B_S _ 

TR- Truck 

DM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application ldentttied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- , 2 mil Plastic Bag 

Generator's Authorized Agent Naroo (prlntllype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 - - --- -TRANSPORTER 1 f SE9TION 3-- -- . --- TRANSFER FACILITY · <comp1eta11app11cati1ei 

a) Transporter's Name: ·r~$'...Ett=? 
b) Transporter's Address: __ :___L_ __ _i. __________ _ 

c) Telephone Number: ( ) ~-------------

d) Vehicle License No./State: _ ~j I~ 
e) I railer or Container No.: ___ ·_._L_,_~S~k~'J-=,.-------==---
f) Name of Driver; ~~ :C.. _ B.kl~ 
g) I hereby warrant that the ab-Oveamed and described material was 

e enerator on~ of receipt referenced below: 
~ 3-2.7•'1;3 

Signature of river Oa1e <>1 Aecelpl 

h) I hereby warrant that the above described moterial was delivered 

mination on the date of delivery referenced 

:3-2f7--13 
D:;11e or Re<:eipt 

a) Transfer Facility's Name:-------- ------ -

b) Transfer Facility's Address: --------- -----

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ---------------
e) I railer or Container No.: _______________ _ 

f) Name of Drivl3r: - -----------------
9) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigra1ure ol Drive• Dal~ <•f Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2- tcomplete 11 <1ppllcablo) I· SECTION 5· ' DESTINATION . (D1epoo..lll Faeifiiy) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : _______________ _ 

I) Name of Driver: ------------- ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnatura al Driver DetG of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

$1Qnature ot Driver Date oi Rocelpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles CiV, VA 23030 
r.) Telephone Number: -'("'-'8""0"-4.::.).._,,,9'-"6"'6'--,...7.=2:.::1~0 ___ _____ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ,..., ..,- .._ 

Authorized Agent (prlnt/lype) _,,_.,.pu'-----""-~-v_/_·~..:./_7;...· _ 
f) The material delivered by the 

Disposal Facility. 

Signature ot Dt1ver D~te ol Rlleelj)( 

9) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature of Orlver Oa10 or Roceipt 

SECTION 6 ASBESTOS (operator tp complete) ., ' 
' Operator" is defined as the company which owns, leases, operates, contro ls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special hanrtllng instructions and additional Information: ----- ---·--- --- - - ---------- -
e) Operator's Certification- I he:reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oporator's Name (print/lype) Sl911a11.1re ol Operator's Authorized Agent Date 

I) Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transoorter <Pink\ • Generator IGold\ 
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NON-HAZARDOUS WASTE MANIFEST 15 75 It waste is asbestos waste, complete all Sections. No. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Jbg>editionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little reek Pro'ect P ea 
c) Generator's Representative: ::B~ry:..r..:an=c..:P:..e:.e:.d=---------
d) Telephone Number: (767) _,3.,_4""1 ... ·_,,0...,4""8""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE OJ 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...=S.;::am=c=e...::as=-=A=.:bo~v=e ___ _____ _ 

h) Disposal Volume: ---'O"'n=e_(..._l ...,) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

]) Generating Location (Name): ..::S;..:am=:.;;e'-----------

k) Address:-=:S:..;;am=:..:::e ____________ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlable, D Bo111: __ %Friable 

CJ Non-rliable c:J NIA __ '4 non·Friabte 

~ IY.ef.OE.CONTAINEBS 
TA - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Metal Of\Jm 
DP • Plastic Drum 
BA-Bag 
BB - 6 mll. P1aS1ic Bag 
6C- 12 mil. Plastic Bag 

Generator's Au1t10rlted Agent Name (print/type) 

• 
a) Transporter's Name: __ ,_._ ..._-';I'-"_.__., _____ _ _ 
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____ _.•_").._.f-=-1.'_o/"--------
e) Trailer or Container N7p • L@Y6 I 
f) Name ot Driver: ~"""""v_;""".,..."-'---"''b.,· .... l...,,1.c""'-'.;.,· .... / _______ _ 

g) I hereby Wflrr t that bove named and described material was 
n ator on the date of receipt referenced below: 

?~.;'I · ( 7 
Oate or Recelp! 

e described material was delivered 
t1on on the date 01 delivery referenced 

Dale or RllCelpt 

Shipment Date 

f ransfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver; ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below: 

$ign111urts ol Drlvor Dale ol n..colpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
bolow. 

Slgnarure or Driver Dale ol Rece1p1 

SECTION 4 TRANSPORTER 2· (complefo) ,r upplrcablc) I SECTION 5 DESTINATION · (Olspo:ial Faclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Velilcle License No./State: 
e) Trailer or Container No.: 

f) Name o f Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator en the date of receipt referenced below: 

Sig~IUIO Of OllYO< Dais or Receipt 

h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Slg1131u1e 01 Orllillr DateofReceipr 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(""'8~0._,• ... l"-"'9-=6-=6'-·7'-"2=10"'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) --+:~~-----"i::;....--'----..L. 
I) The material delivered by the T rter has been received at the 

Disposal Facility. 

S'l!nalwe of Driver Dain of RecefPI 

g) The material delivered by the Transpor1er has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure ol Orlve• Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---·----------------- ------- ----------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, ma1ked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
International and domestic lav1, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pn111nype) Signature or Operator's Authonzod Agent Date 

Destination (White) • T r a ns o o rtAr IYAllnw) • Tr:::m~nnrtr:>r (Pink\ • non or!>t M (/".!l"\lrl\ 



WASTE MANAGEMENT 

.. :;. 

:· ,. . 

. :-

·,,· ·' . . 

.. ..... 

. ~ .. . . ;· 

. ·. 
.... : .·~ 

I o ·-::-. r ... 

"j' : j I ... · 

r-. -);. ,.. '.""'\ 
I 1-. ~ .. ' • 

I )'\•· 
• •o.•I' I 

,,-~ -~ - vy_\f:::i ___ _ 

.. ~ .. . J 
"1 

·;:, :;·' .. ' 

":. - 'I -":'1" 

I' 
'_! 

. ' -- .... . . 

. . ~ .... : : .. 
(~ "1 • • T 

' ...... :.• ,t 

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

,., .. 
. " -·"'-···· ... ' : '~. ·~ .. ""' .. ,.. _ ...... - ,. . . - . 

'~· " 

-•· ,..,. I, .. , II 
.. 

I :· ', ~: 

., . -

- j 

,-. .... • ") 

-.. -~ ... 

.... 

.-. 

.- . ·. "' 



NON-HAZARDOUS WASTE MANIFEST 1529 II waste is asba:Stos waste, complete all Sections. 
If waste Is NOr asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAOE..,.SNT 

-- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: =B::ry:.....;a::n=.:P::..::ec=ec=d::...-_______ _ 
d) Telephone Number: (767) _,,3..,4.,_,l,,_· -~0'.::!4!.J!8~0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _,S=am= e=-=as=..:A= bo;..:;..v:::...e;:;_ _______ _ 
h) Disposal Volume: ---=O:.::n:::e=-...(-=l,....),__ __________ _ 

__ Tons Cubic Yards ...lL_Other Load 

j) Generating Location (Name): ~S:.:am=:.=e:.__ _________ _ 

k) Address:--::S;.;:a::.:m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

i:=J Frl1;1ble; CJ Bot~. --·~Friable 

c:J Non·Fr1aDlc D NIA 

~ 
__ ·~ non·Fnable 

IY.ES..QE_COO!l\Jf1ERS 
TR· Truek 

i) Number of Containers: ________________ _ 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
Be • 6 m!I. Plastic Bag 
BC- , 2 mil. Plastic Bag 

Generator's Authorized Agent Name (printllype) Signature o t Genemtor's Authorized Agel't Shlpment Date 

SECTION 2 - -- - - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -tcomplete 11 appllcab!"l 

a) Transponer's Name: ___::tru>o...'""'~~~""(/:<..-().=.-_______ _ 

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) _.,._,.,...,,...-r>:,.......,,__ _____ _ _ 
d) Vehicle License No./S1ate: -~._:_I _.~,._~.,..;...:~~\:k::.::L _______ _ 
e) Trailer or Container No.: Q 1_:........: ___________ _ 

f) Name of Driver: __ -.i\l.Mi.=;.;;:..WJ:::....:..,1------------ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receiRl_ref~e!"'ced b:'Slw: 
~y _Q-..J...(- !,,Z. 

Signolure of Of.ver Dato of R9Co1pt 

h} I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below.~$~) 3,... J,. I .., 13 
Slgnalure of Driver J Date of Rlleelpl 

a) Transfer Facility's Name: ----------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Drlver: -----------------
g) I hereby warrant that !he above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnutur~ ol Oliver Doto o: Receipt 

h} I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

Signature of Orlver Da11> or Receipt 

' SECTION 4 TRANSPORTER 2 (comp101e If applicable) I SECTION 5 DESTINATION · (Dlspo-..al Facility) 

a) Transporter's Name; 

b) Transporter's Address:-----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ---- ----------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~ture ot Dnver Date of Rocetpt 
h) I hereby warrant that the above described material was delivered 

without lnciden1 or contamination on the date of delivery referenced 

below. 

Signature of Drive< Dole of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Ohambers Rd, Chules Cit?, VA 23030 
c) Telephone Number: _,(..,,8~0,...4:.)~9~6:.!:6~-~7!::2~1=0---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printl!ype) -~_..e:;..;_ __ _...~e:::.....L-1c.._.J..._ 

f) The material delivered by the1, 

Disposal Facility. 

Signature of Driver D~1e of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
a1 the Disposal Facility. 

Signa1ure of Driver Date QI Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
' Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agen1 Date 

Responsible A enc Namt.t and Address: 

Destinat.on (White} • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 1639 It waste i$ asbestos waste, complete a.II Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

-. ·-
a) Generator 's Name: NA"1l!'AC Mid·Atlantic Joint 

------=E=xp~t>!ditionary Base Little Creek 
b) Generaior's Address:Joint Expeditionary Base 

Littl.e Creek Project Phase 2 
c) Generator 's Representative: B=ry~a=n=-=P=-=e-=e-=d=----------
d) Telephone Number: (787l _,3~4=l, ... ·_,,0""4=8=0=-- -------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Common Name of Waste: _Dredge Sediment 
g) Descript ion of Waste: Sam ...... e.-as--..-A-.bo-.-v-.-e _ _______ _ 
h) Disposal Volume: _ ___,,o""n:=;e~C..::l::..)<------------

Tons Cubic Yards _x_0ther Load 
i) Number of Containers: 

k) Address:-..;;S;...;:am=::..;e"----- - - --------- --

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type or Containers: 

Same 

CJ f r!al>le-, CJ 8Q1h; _ _ %Friable 

CJ Non-Friable D NIA __ ·~ iion·Frie.blc 

~ ll'.fE..QE.C.DNI~lt'lEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenrx.'d below. 

DM · Me1al Drurn 
DP - Plastic Drurn 
BA· Bag 
BB · 6 rn1I. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor's Au1hOl'ized Agent Nam 3 {printAype) Signature of Generator 's Authorized Agent Shipment D111e 

-- SECTION 2 , TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· (complete 11 app11cat>teJ 

a) Transporter's Name: 

b) Transporter's Address· 
c) Telephone Number: ( 
d) Vehicle License No./State: __ __ J_?;__.~..__ ... 3 ... Y...._ ______ _ 
a) Trailer or Container No.: / t/ ( 
f) Name of Driver: ------ --------------
9) I hereby warrant that the at-ave named and described material was 

received trom nerat.or on the date of receip::=terenced below: 
·..L .-~v "() 

o · - Ome ot Receil)I 
hlA'~.Atilll warrant that the at·ove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of onwr 0..te of Reoelp1 

a) Transfer Facility's Name: ----------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) _____________ _ 
d} Vehicle License No./State: ________ _______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMIUre ol Driver Oo1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or de livery referenced 
below. 

Signature of Onver Oa1e of Rece1p1 

SECTION 4 TRANSPORTER 2-(complete~ Dl)phcable) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name; ----------------
bl Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the atiove named and described material was 

received from the generate · on the date of receipt referenced below: 

S111na1ur11 ot Driver Dato o! Rfle\l1pt 
11) I hereby warrant that the atiove described material was delivered 

without Incident or contaml11atlon on the date or delivery referenced 

below. 

-Signature ol Driver Dale of Receipt 

a) Disposal Facility's Name: Charles CUy Land1lll 
b) Physical Address: 8000 Chambers Rd, Charle$ Ci~, VA 23030 

c) Telephone Number: ~<"""8~0"-4=-)--=-9-=6=6'--7"'-=2~10=----------
d) Malling Address: Same u Above 
e) Name of Disposal Facility's 

Authorized Agent (printitype) ~....,.,.-r:-------=_....:::-"'-...._--'"""" 
f) The material delivered by the T 

Disposal Facility, 

Sign3lure of Driver Dah•ol Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgnalure of DrlllOr Date ol Recelp1 

SECTION 6 I ASBESTOS (operator to complete) 
"Operator'' is defined as the company INtlich owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _____ ______________________________________ _ 

d) Recommended special har dling instructions and additional Information: - ----- - - - ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prin!Aype) Slgnalure of Operalor's AUthOriled Agent Date 

f) Responsible A enc Name..::a:.:.:n::::,d~A:::;d~d:.::re::::s~s::...-o;5======.==;;=-...,..--..,,,,-----,,,,,.,-..,..,.-.,,-----=--,-..,.------------l 
Destination (White)· Transporter (Yellow)· Transporter (Pink)· Generator (Gold) 



WA.STE MANAGEMENT 
Charle; Cit y Count y Landfi ll 
8000 Cha mbers Road 
Char\ as Ci t y, VA, 23030 
Ph= 8Qlif-9~,5-721 iZl 

Customer Nam e MCLEAN CONTRACTING CO MCLEAN 
Ti cket Dat e 03/2712013 
Paym~rt Ty pe Credi t Account 
Manu.2.l Ticket:!!: 
Hauling T~r.:l(i:::tii 

Ro1.1 t e 
St,;t e Wa ste Code 
Mani f est 1E.2lf 
DE' e t i r1a.t i en 
PO 55~ 1-©IZ 14 

101400~A <DREDGE SEDIMENT l 

Cart i er THOMPSON DT 
Vehiclelt 187 
Co~t~ i n er 

Dr i11~r 
Ch(;Ck~~ 

Billing t 00e1200 
Gen EPA JO 

Grid P4C3 

Orig jn~l 

Ti~ket:\l: 506784 

Pr ofi h ' 
Gerner.at e r 1.85-NAIJFACIVlIDATLRNTIC NAVFAC MID ATU'."lNTIC LITTLE CREEV. PHi1SE: 2 

Ti me 
l ~ 03127/2013 1 2 : 2~t24 
Out 03/27/2013 12:54:29 

Scale Operator 1nbo1.1nd 
PC312ll Sea 1 e 1 DW 
PC302 Scal e2 kim bo3 

Gross 77320 
Tare 27500 
Ne·~ 4'382fl\ 

l . 
- Cl 
lt 
l b 

Ton s 24. 9·~. 

Pr oduct LDY. 

2 

~03WM 

Special Misc-Tons - 100 
TPT-Tran sportati o~ 100 

Qty UOM 

24. 9 1 Terns 
c'4. 91 TOM 

Rate Tax Ama tmt 

Total Tax 
Total Tic!-c et 

Origin 

VA 
VA 



WA•TE MANAOEMIENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. anifest No __ 1_._6_2_4_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cree et e 2 
c) Generator's Representative: ""B""ry""""'a"'n=-"P"""e""'e""'d=---------
d) Telephone Number: (757) ,.,.3 .... 4-.1-_,0"-4""8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S= am=.::e....::a:::s::....=:A=-=b=-o=-v.=...::e ________ _ 
h) Disposal Volume: _.....;::o;..:;:n-..e.._....(-=l~) __________ _ 

__ Tons __ Cubic Yards ~Other_!-oad_ 
i) Number of Containers: _______ ____ ____ _ 

j) Generating Location (Name): -=Sc::am=;..;:e"-----------

k) Address:_.::::S;.;::am=:..;:;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • D Friable, QBolh; 

CJ Non•Frlable CJ NIA 

n) Type of Containers: 
~ 

""- Friable 

__ 0k non·Frll!ble 

TYPE OF CONJAINEB.S 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tho above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agonc Nam:;i (prlntllype) Signature of Generator's AU1hor1i ed Agent Shipmen! Date 

a) Transporter's Name: --l--'-1.£,1..UJ.µL.,1...1.J.....u.-1---------

b) Transporter's Address: 

c) Telephone Number: ( ) --i1p.-,,---,...-,.....,.,,--..,...---------

d) Vehicle License No./State:$1~::J:3~~ 
e) Trailer or Container No.:,-~_'L ---m 
f) Name of Driver: i..J , · ':S J _, ... E_..._ ___ _ 
g) I hereby warra that the above named and described material was 

received from h enerator on~ate of ~ec:~~ 
SlgnalUltJ ol Or1v Date of Rece•pt 

h) I hereby war nt that the above descri d material was delivered 
on the date of delivery referenced 

3-J?-/3 
OateofRace<pl 

• 
Transporter's Name: 
Transporter's Address: _______________ _ 

Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver:---------- ------ - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ot Driver Dale 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referencod 
below. 

Signa1ur11 01 Driver Dlite Of Rec:eipl 

Transfer Facility's Name:--------------
Transfer Facility's Address: ---------------

C) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Sigr\lllvre or 0 11ver 011111 01 Recolp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Land1lll 
Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 
Telephone Number: (804) 968-7210 
Malling Address: Same as Above 

e) Name of Disposal Facility's 
Authorized Agent (prin!Aype) _ .,.....,,,__ ___ __ .__ ___ _._ _ _,____,, 

I) The material dell red by the T 
Disposal Facilit . 

3-27-13 
Stgriatute or Dtl\le O;ile 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sionaturo of Drrver Onto of Raceopt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b} Operator 's Address: _________________________ _________________ _ 

d) Recommended special har.dling ins1ructlons and additional Information: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accuralely described above by proper 

shipping name and are clat:silied, marlled, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domeS11c law, regulation, ordlnanc-,es, orders. rules and/or standards. 

Operator's Name (pnnt/lype) Signature of Operator's AU1horized Agent Date 

0E:$lination (White) • Transporter (Yellow) • Transporter (Pink\ • Generator (Gold\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Cha~bers Road 
Charles City , VP.t 23tZ130 
Ph: 804-366-721121 

C~stcmer Name M. LERN CONTRACTING 
Ticket Date 03/27/E013 

CO MCLEAN Cs.rrii?r 
Vehicle-It 

THOMPSON 
223 

P~yment Ty pe Credit Account 
Manua l Ticket# 

Co nta.itit-r 

H.;i.u.l.ing Ticket l:t· 
Route· 
Stah W~sh Cod& 
Manifest 1523 
Destination 
110 555i-00J1Lf 

101400VR <DREDGE SEDIMENT> 

Driver 
Checktl-
Billing i 1])1301200 
Gen EPJ'.'.f ID 

Grid P4C3 

Original 
Ti ck et 1t ErQIE. 785 

OT 
volume 

Profile 
l?ei".er.3t•Jr 185-NA\JFACMIDATLANTIC NAVFAC MI!: ATLANTIC LITTLE CREEK PHASE 2 

Ti 111e 

In 03/27/2013 12 ~23:1 1 

Out 03/2712013 12:58:49 

Scale Operator Inbound 
PC301 Scale 1 DW 
PC302 Scale2 kimbo3 

Gross 7if.340 
Ta t'f: 2744·0 
N~t lf5c:l0IZI 

lb 
lb 
lb 

Ton:. 23.45 
Comment~ 

Product LD'){. 

1 Special l'fli r,c- Tcms- 10© 
rr.•T-TraM portat ion 11210 

Qty UDM 

23. L1.5 Tons 
23. £.,::; Ton!! 

Rate Ta.x Amount 

Total Tax 
Total Ticket 

o~·ig in 

VA 
VA 

In accordance Wlth Virg i n i a law, I certify that the contents of this load i1 free 
of any substances not authorized for acc eptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste. complete a ll Sections. 1523 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Pbase 2 

c) Generator's Representative: ..,B .. ry __ an.......,_,P_e_e .... d ________ _ 
d) Telephone Number: (787) ....::3:...4=1=-·-"'0'-'4=8=0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o1 Waste: Dredge Sediment 
g) Description of Waste: _s=am="'e,..;as=-A=bo~v~e---------
h) Disposal Volume: - --=Oc.=n=e'--"'-(=l ..... ) __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

k) Address:_S .... a_m_ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type Of Containers: 

Same 

CJ Fr!!lble: CJ 8Qth; 

c:J Non-Friable c:J NIA 

~ 

--... Frillllle 

__ •.- ~on·Fr ltlble 

n:e.E OF CO.NTAll'lEBS 
TR · Truck 

o) I hereby warrant ttiat the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code ancJ such material was delivered to the lransponer on 

the shipment date referenced below. 

OM · Metal Orum 
DP - Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. l"lastlc Bag 

Generator's AuthOrized Agent NamFJ (printl\ype) 

Transporter's Name: 

Transporter's Address: 

c) Telephone Number: ( l -----.,,..---.,,..-------

d) Vehicle License No./State: _,,../_t;.,_---~-'~1-+--------
e) Trailer or Container No.: ~_....;l.~:o..-....3',._ __________ _ 
t) Name ol Driver: --------------------
9) I hereby arrant tllal the above named and described material was 

received rom t~:ct~ate of rec~efe . ..t ree~ below: 
. - lJj_ - ..06...1..-: L3' 

Slgna1ure Of ver O!lle of Aecelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. d~ u~ 1-.J/-/3 
Srgrniture ol D11ver\ Diili:ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No,/State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ lgn13lure or CJr\'.'er Oa1e of RO<:eipl 

h) I hereby warrant that the above described material was dellvered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Dale of Rll06lp1 

SECTION 4 TRANSPORTER 2- <cornp1~1e1tappllcab10> I SECTION~ DESTINATION ·(DlspaB1llF11c1111y) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Conta iner No.: 

f) Name of Driver: - ---·---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of DrMi r Dale 01 Receipt 
h) I hereby warrant that the al:.ove described material was dellvered 

without incident or contamination on the date of delivery referenced 

below. 

Sll)n3IU18 Of Oliver Dato 01 R~ipt 

a) Disposal Faclllty's Name: Charles Oity LandJlll 
b) Physical Address: 8000 Chambers Rd, Chules Ci!i,..!!._23030 
c) Teleptione Number: _,(._,8"""0=--'4=-)"-"'9""'6--=6 ... -7.._2= 10-... ________ _ 
d) Mailing Address: Sam~-•-as~~A~bo~v~e~----------
e) Name of Disposal Facility's 

Authorized Agent (print..,ype) --+~'------+--..,,...._.,_-.J.. 
fl The material delivered by the Tr. n 

Disposal Facility. 

Slgmiture or Orlver Dalt;1 of RfilCelpl 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Signature ol D~ver Dale c f Rec<11pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or t:>Oth. 

a) Operator 's Name; __________________ _ c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
d) 
e) 

Recommended special handling Instructions and additional information: --------------------------
Operator's Certificat ion: I hereby warrant and declare that the contents of this conslgnmenl are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled. and are in a ll respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl/lype) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Name and Address: 

Destiration (White) ·Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
Bf'll00 Chambe~s Road 
Charles City, VA, 23030 
Ph : 81214-9E.E.-7"21 I'll 

Customer Nerne MCLEAN CONTRACTING CO MCLEA~ 
Ticket Date 03/27/2013 
Payment Type Credit Account 
Mam.ta l Ti ck~t ·it 
1-1a1.1l ing Ti ck et~ 
P.C) 1.rc e 
State Waste Code 

~~~t !Fi~t ion 
1522 

5551-0©14 
:01400VA (DREDGE ~EDiMENT> 

C~rrier THOMPSON DT 
Vehide# 089 
Conta iner 
Driver 
Ched# 
Billing ~ 0001200 
Ge n EP~ ID 

Grid P4C3 

Origina.1 
Ticket # 60E.78E. 

Volume 

PIJ 
Profile 
Generator 185-NAVFACMIDATLANTI C NAVFAC MID ATLANTIC LITTLE CREEK PHP.SE 2 

Time Scale Operator Inbound Grass 7142(1 
Jn 1Zt3/ 2//2~t~3 12:25:03 PC3©1 Scale 1 Dltl Tare 27260 
OL\t 03/27/2:013 13 :00:18 PC.302 Scale2 kimbo3 Net '+4 tGIZI 

l b 
lb 
lb 

Ton2 22. 0e 
Co;i:ment~ 

1 

LD't. 

Special Misc-Tons- 1©0 
TPT-Transportat ion 100 

Qty UOM 

22.08 Tons 
22.08 Tons 

Rate Ta.x Amo1 . .mt 

Total T3. X
Total Ticket 

Origi n 

VA 
VA 

In accordance with Virginia l aw, I certi f y that the cont ents of this 
of any substances not authori zed for acceptance at Wa~te Management . 

load is Free 

~-~ 



NON-HAZARDOUS WASTE MANIFEST 1522 
WAaTE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 a 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=ry,__an="'"'P""e__..ed=---------
d) Telephone Number: (767) _,,3!<..;4...,l.,_-~Owo4,.,,8"-'0!<...--------

e) WASTE MANAGEMENT APPROVAL CODE ._I _.___.I .... I __.___.___.II 
I) Common Name ot Waste: Dredge Sediment 
g) Description of Waste:-=S-=am.=e~a::;;:s;...:A=bo;.;;;..;:v:...::e=----------
h} Disposal Volume: - --'O=-=n=e=->('-"l"'").__ __________ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 
i) Number ol Containers: 

J) Generating Loca1ion (Name): -=So:::am=::.::e=--- ------- --

k) Address:--=S:..=a=m= e _______ ________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlA I 
m) Asbestos ONLY -

n) Type o1 Containers: 

c:J Frlable: c:J Both, __ % Frlllble 

c:J Non-Frloble c:J N/A __ 0.4 non-Friable 

[!ill IY.ff..OE.CONTAINERS 
TR · Truek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB - 6 mll. Plastic Bag 
BC· 12 mil. Plas11C Bag 

Genera1or's Aulhoni:ed Agent Name \pr'inlitype) Signature of Generator's Author'ized Agent Shipment Oate 

• 
Transporter 's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: __ ..:.../._,,k..__...,92~.J....,Q'--'/)'--------
e) Trailer or Container No.:, ___ ..... :Ji"~""-'P"--''1'---------
1) Name of Driver: -------- - ---------
9) I hereby warrant lhat the above named and described material was 

received fro the gener date of receipt referenced below: 
7.-27 

$ lg11a1ure river Onie 01 Reoeipt 

h ) I hereby warrant that the above described material was delivered 
without incident or con mlnation on the date of delivery referenced 
below. 

00t6 OI Receipt 

Transfer Facility's Name;--------------

Transter Facility's Address: ----- --------- 

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
' hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

C1gna1urc or Orlv" r o ... tll OI Rece'llt 

h ) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Dale OI Reoelpl 

SECTION 4 TRANSPORTER 2-(comp'l!ll! or apo1 Cllble) I SECTION 5 DESTINATION . (Dl:lpoGal FacilltY) 

a) Transporter's Name: 
b) Transporter 's Address: ___________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) T railer or Container No.: ____________ _ __ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generatcr on the dale o f receipt referenced below: 

S1gl\lllure ot Onver Dole 01 Roceipl 
h) I hereby warrant that the above described materia l was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signature or Drt11er Oate of Rec01p1 

a) Disposal Facility's Name: Charles Oi dflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(--=8,__,0""'4""")._9=--6=6"'-'·7""2=-=l=O'------- - --
d) Malling Address: Same as Above 

e) Name of Disposal Facility's ,..-z2....-,~ 
Authorized Agent (printi1ype),A~_;;_----...r---~+.--....!...;/-.,,L:.-

f) The material delivered by th ransporter has been received at the 
Disposal Facility. 

Si<Jriaturu of OrlvCf Delo or Rocclpl 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature of Onvo1 Date Of Receipl 

. SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or lhe demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: ________________________________ __________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I tiereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prtntilype) Signature ot Oporator's Autl-o:lrlied Agent Date 

C>estinat.on (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
3000 Chambers ~oad 
Charles Ci ty! VA, 2303© 
?h: 8ll14-966-7~ 1 t21 

Custom~r N~mi= MCLEAN CONTRACTING CO MCLEAt~ 
Ticket Date 03/ 27/2013 
Pay me~~ Type Creoit Account 
"l'Jci.•11J.:,l !icket# 
Hai..1ling Ticl<etlt 
Ror.rte 
State Waste Code 
Manifest 1521 
Destina.t :on 
r J 55.51-0011., 

101400VA (DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Ch t:ic-!<~ 

THOMPSOl\I DT 
1169 

Billing # 0001200 
Gen EPA 1D 

Grid P4C3 

Original 
Ticket# E.06791 

Volume 

Profile 
Gene/rat. ot· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE c 

tn 
Out 

Timei 
03/27/2013 12:32:19 
03/27/2013 13:03: 11 

Commi::m <: 

Product 

Scali: 
PC301 Sc.:~ 1 e 
PC302 Scale2 

LD~ Qty 

Operator 
k imbo~ 
l<imbo3 

UOM Rate 

Specia? Misc-Tons- 1 ~0 

Tp- -rran!portation 100 
25.50 Tons 
25. 5!21 Tern: 

Inbound Gross 
i"are 
Net 
Tons 

T:ax AMount 

Total Tax 
Total TickP.t 

81400 lb 
31ZJl}0l?i 1 b 
510fl!IZI 1 b 

25.50 

Origin 

!n accordance with Virginia law, I certi f y that the c on tents af this load is free 
of any substances not ~uthorized for acceptance at Waste Management. 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST \. 
If waste is asbestos waste, complete all Sections. Manifest No. __ 1_5_2_1_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Egeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Represen1ative: B =:..::cy:""""'an= ... P....,.e ... e ... d._ ______ _ _ 
d) Telephone Number: (767) _,,3~4"'"'1.,_-_,,0'--'4,,.,,8!<.-'0,,__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name or Was1e: . Dredge Sedhnent 
g) Descrlpllon or Waste: _S~am~e.;;.....o.as=-'A'-'=b-"o'""v'""'e ________ _ 
h) Disposal Volume: _ ____,,O"""n""'e~C .... 1 ... ).__ ______ _ ___ _ 

Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: ____ _____ _______ _ 

j) Generating Location (Name): ..:::S:..::am.=::..:e=--------- ---

k) Address:---=S'-"am= '""e __________ _____ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · D Frillble: c:J Bo1h; __ ·~ Frltlble 

c:J Non·Friable c:J NIA _ _ '.4 non-Fnable 

lirlR I n) Type of Conlainers: 
TYPE OE CQWAltsEBS. 

TA. Truck 

o) I hereby warrant that the above named material is Ille same material as represented on the Special Waste Disposal 

Application idenlified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· t 2 mil Plastic Bag 

Generato r's Authorized Agent Name (prlnt/lype) 

Transporter's Name: - -------------- --
Transporter's Address: _ _ _ _ _ _ _________ _ _ 

c) Teiephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver:--------------------
9) I hereby warrant that the ahove named and described material was 

received from the genera1or on the date of receipt referenced below: 

Slg~aiuto ol 01 Ivor D111e of Aoeelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S~riaiure of Driver Dato ol Rocelpl 

Transfer Faclllty's Name: - --------------
Transfer Facility's Address: - -------------
Telephone Number: ( ) ------ --------
Vehicle License No.ISiate: _______________ _ 
Trailer or Container No.: _____ _ _ ___ ______ _ 

Name of Driver: - - - ----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature 01 Driver Dalo ot Roeelp1 

h) I hereby warrant tha1 the above described material was delivered 
without incident or con1amlnation on the date of delivery referenced 

below. 

Disposal Facili!y's Name: Charles City Lanc11lll 
b) Physical Address: 8000 Chambers Rd, Ohules City, VA 23030 

c) Telephone Number: .. < .... a=-0:;..4=)"-"'9-=6.,,6""·~7=2=1=0 _ _______ _ 

d) Mailing Address:_-=S=am==•-:;as=:i97'9'-'7---::===;---:---::--""'"".r=~.-
e) Name of Disposal Facility's 

Authorized Agent (print,,ype + _i..;=::.....-.:."""":;_.1t:::.. __ 1_-===-"' 
f) The material delivered by the 

Disposal Facility. 

Slana1ure 01 Oriver D:.1eo1Allelt!pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure 01 Driver Date ol Recelpl 

SECTION 6 . ASBESTOS (operator to complete) 
' Operator" is defined as !he company Vv'flich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation opera11on or both. 

a) Opera1or's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling Instructions and additional Information: - -------------------- --- ---
e) Opera1or's Certificalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respeC1s In proper condition for 1ransport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntllype) Signet ure of Ope!'ator's AuthOrlzed Agent Dale 

I) Responsible A enc Name and Address: _ 

Dest.1ation (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMENT Charles City County Landfill 
800~ Chambers Road 
Charles City, UR, 23030 
Ph: 81214-%6-721'21 

C•J:.tomer N~.m~ MCLEAN CONTRACTING CO MCLEAM 
~ick~t Oat~ 03/27/2013 

Carrier 
Vehiclett-

Payment Type Cred~t Account Containe r-
ManLl6!.l Ti.cket# 
H&lr i ing Ticket# 
Ro•.tte 
St.oh ~;.:;~(-~Code 
~an ife~t 1631 
Destination 
!": J 555!-0©14 

101400VR <DREDGE SEDIMENT) 

Driver 
Check# 
Billing # 
Ge n EPA ID 

Grid 

THOMPSON 
192 

0001200 

P4C3 

OT 

Original 
Tid{et# E.06796 

1Jolume 

Profile 
Genr.:ratar d5- NAVFRCMIOATL.ANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/27/2013 12:50:38 
Out 03/27/2013 13 :09 :43 

Scale Operator 
PC301 Seal~ 1 ki mbo3 
PC302 Scale2 kimbo3 

I nbound Gross 7lf221Zi 
Tare 27180 
Net 470'+fli 

lb 
lb 
lb 

Ton-; 23~ 52 

LD'/. 

S~ecial ~isc-Tons- 100 
TPT-Transportatio~ 100 

Qty UOM 

22~.52 Tons 
23.52 Ton~ 

Rate Tax Amount 

Total Tax 
Total Ticl<e: 

Origin 

VA 
'J~ 

In accordance with Virg inia law1 I certify that the contents of this load is fre~ 
of any substances not a.uthorized for acceptance at IJaste Management . 

'"""""" ' ' R;nn•t.m~ '\A. - •. 



NON-HAZARDOUS WASTE MANIFEST '\ 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA8TE MANAOmMENT 
Manifest No. __ 1_6_J_l_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =Bo.::ry""-'an=;..:P::..e~e=d'----------
d) Telephone Number: (767) _,3._4.._1 ... ·_,0 ... 4=8,..0,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name 01 Waste: Dredge Sediment 
g) Description or Waste: """'S""'am=;,.:;e-'as:..=...;o.A:;;.;bo~v-"-"e---------
h) Disposal Volume: _ __.O.__n .... e"-( ...... 1._.),_ __________ _ 

Tons __ Cubic Yards .lL_Other Load 
I) Number of Containers: __________ ____ _ _ _ 

j) Generating Location (Name): .;;:S:...:a.m=:..;:•'------- -----

II.) Address:_.;;:S;...::;a~m=e _ _____ _ ___ _ ____ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 f o Io Iv IA I 
m) Asbestos ONLY - c:J Friable; c:J Both, __ % Fnabte 

c:J Non· Friable CJ NIA _ _ % non°Fri11ble 

n) Type ot Containers: 
~ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencP.d below. 

OM • Metal Drum 
DP • Plas11c Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signature of Generator's AUthonied Agent Shipment Oate 

a) Transporter's Name: _ _ ,..'4.""'-.L.L.~..,.,.q,..~-------
b) Transporter's Address: ____ _ _______ ____ _ 

c) Telephone Number: ( ) .....,. _ _,......,,,,_,,,.-- --------
d) Vehicle License No./S1ate).J.,.j,....¥'-"'"-- .... :J~:2"""--J,___ ______ _ 
e) Trailer or Container No.:_L~ ~ 
t) Name of Driver: ----·---- ----------

! hereby warrant that the at:ove named and described material was 
r ceived from Iha enerator on the date ot roce t rete. need below: 

lQr181U•4 Of D<tlltif D:ltt OI R II) 

I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S19nature ol Driver Date of Receipt 

Transfer Facility's Name:-------- ------ -

Transfer Facility's Address: ---------- ----
Telephone Number: ( ) ------- - ------
Vehicle License No./State: _ ____ ______ ____ _ 
Trailer or Container No.: ________________ _ 

Name of Driver: --- ----------- - --- -
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Signatur" ol D'lwr Dale of Rec&•PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drover Ont!! ot Receipt 

SECTION 4 TRANSPORTER 2- fcomptele •1 ~pphc<>bteJ I SECTION 5 DESTINATION ·(Disposal FacilllY) 

a) Transporter's Name: - --------------- -
b) Transponer's Address: ________ ______ _ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ___ _ ___________ _ 

f) Name Of Driver: - -------------------
9) I hereby warrant lhat the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Si9nature or Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or D11ver Cate ot Receipt 

a) Disposal Facility's Name: Qharles City Landftll 

b) Physical Address: 8000 Chambers B.d, Charles Ci VA 23030 
c) Telephone Number: (804) 988·7210 

d) Mailing Address: _ _,S=am=,.,.•"-"F:..:A=-=F-.:...:.-=----==--- -----,. ....... 
e) Name of Disposal Facility's 

Authorized Agent (prinMype 

f) The material delivered by the 

Disposal Facility. 

S•QNllure ot Driver 0111e of Receipt 

g) The material delivered by the Transporter has been rejecied tor disposal 
at the Disposal Facility. 

Si9na1ure ot Driver Dale or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______ ____ ___ _____ ___ __________ ________ ___ _ 

d) Recommended special handling Instructions and additional intormation: - ------ - - --- --------- - -----
e) Operator's Cert~lcatlon· I htJreby warrant and declare that the contents of this consignment are fully and accuralely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntllypc) Signature ot Operator's Authorized Agent Dato 

Destination (White) • Transoorter (Yellow) • Transoorter f Pink) • Gernmitor (Gnlrl\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 

or:g:.nal 
Ticl<etit. 606794 

Charles Cit y~ VA1 2303l?J 
~1h : 9!M-9Ei6-721© 

Cu!tomer Name MCLEAN CONTRACTI NG CO MCLERN 
Ticket Date 03/27/2013 
Payrne~t Type Crecit Account 
Manual Ticket# 
Hc111.l1r1i; fi 1:he:~tt 
Ro •.rte 
St;;.te lrla.~t& Codt< 
Manifest 1520 
Desti nation 
PO ':55L -0~ 1~1 

101-t00VA mREDGE SEO! MENT> 

Carrier ECR 
Vehicle«: 282 
Container 
Driver 
Ched<# 
Bi l ling ~ 0001200 
Gen EPA ID 

Grid P4C3 

'Jo lt.un e 

Pro Fil~ 
Gen er :tt or 185-NAUFRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/2712013 12: 45148 rC301 Scale l kimbo3 
Out ~3/27 /2013 13:12:58 PC302 Scale2 kimbo3 

Product LD'Y-

1 Special Misc-Tons- 100 
TPT-Trans portati on 100 

Qty UOM 

15. 50 Tons 
16.50 Ton; 

Rah 

Inbound Gross 
Ta1"~ 
Net 
Trin= 

Amount 

Total Tax 
Tc.1t.:;J Tidet 

552(,IZJ 1 b 
320GIZI lb 
3320tll lb 

16.60 

Origin 

VA 
VA 

In accordance with Virgi nia law, I certify that th~ contents of th i s load is free 

~m~-· ~f c~~:.:~~:tance!ll [Ad f o" "?J~an~ Waste Management, 



NON-HAZARDOUS WASTE MANIFEST 1520 If waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 

a) Generoitor 's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint llxpeditionar;y Base 
Little Creek Proieot Phase 2 

c) Generator 's Representative: "'B"'ry""--'an= """P"'e ... e""'d.._ _______ _ 
d) Telephone Number: (767) 3i._,,,l '-'·0,._4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE m 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-'S=am= e::::....:::a:::s...:A= b""'o-=v...:e'----------
h) Disposal Volume: ---=O,.,,n,,.,,e~C.::::l...,.) ______ ___ _ _ 

__ Tons Cubic Yards ~Other_L ...... o .... a ... d--._ 
i) Number of Containers: ________________ _ 

k) Address:-=S:..:a=m= e'------------ - -----

I) Telephone Number: Same 

m) Asbestos ONLY - D Frhlblo: c:J Bot~. __ •4 Frl:ible 

D Non·fm1ble CJ NIA '.4 non·Friable 

~ 
n) Type of Containers; 

TR- Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment elate referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Pia st le Bag 

Gener11tOr'$ Al.ill"IDrized Agenl Name (plinlltype) Signature of Genera.1or's Authorized Agent 

• 
Shipmen! Date 

Transporter's Name: _ .._ ...... .._.'"-11:"!~-----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ..,..._,_--=--,,-------
d) Vehicle License No./State: P~D LL b 
e) Trailer or Container No.: .. l,;_. .... ~.._.~-------------
f ) 

g) 

Transporter's Name: -----------------
Transporter's Address: _ _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the elate of receipt referenced below: 

S1gnature of Driver Dalo of Rcecip! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dato ol Aocolpl 

Transfer Facility's Name:---------------

Transler Facility's Address: --------------
Telephone Number: { ) --------------
Vehicle License No./State: ----------------
Trailer Or container No.: ________________ _ 

Name of Driver. -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl11naturo of Dr!•1er Doto of Rce.:1lp1 

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

e) 

I) 

$ 19n111u1e ol Dr'lver Date of Ri!ICe1p\ 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

Signalwe ol Driver Date of Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: -------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signa1 ure or Operator's Authorized Agent Date 

D~stination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST£ MANAOIEllilliNT Charles City County Landfill 
6000 Chamber; Road 
Charles Ci ty, UR, 23030 
Ph: 804-966-7210 

Custo~er Na ffia MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/27/2013 
Payment Type Credit Recount 
Man1.1al Ti =k etif 
H<:, ~~l irig T :c!Je:t# 
Route 
Stat E vJ;:.st e C:Jde 
Manifest 1516 
Des·i: in.at i,.:m 
PO 5551-!2101 i1 

10l400UA CDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle«: 41509 
Ccnta,in ~r 

Driver 
Ch1:ck# 
Billing I 0001200 
Gen EPA ID 

Gr id P4C3 

Origina.l 
Tic~< e'l:# 6t?J5SQi1 

i)q l ume 

Profile 
Genera::to r 1..85·-l~AVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHl=ISE f' 

"fi:ne Scale Ope~ator 

In 03/27/2013 13c07c 02 
Out 03/27/2013 \3:30~48 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Comment~ 

Prod1;.ct LD't. 

Special Misc-Tons- 100 
TPT-Transpar tation 1~0 

Qty UOM 

15. 89 Tons 
16.89 Ton!: 

Ra\;>? Tax 

Gross 
T"'1re 
Net 
Ton; 

Amo1.mt 

Total Tay. 
Tota l Ticket 

E,431.:·IZi 1 b 
30560 lb 
3378tZI lb 

16.89 

Origin 

VA 
IJA 

In accordance wi th Virginia law, J cert i fy that the contents ~f this load is free 
of any sYbstances not author ized for acceptance at Waste Management . 

c 



NON-HAZARDOUS WASTE MANIFEST 151c 
WABTI! MANAOll!MENT 

If waste is asbestos waste, complete all Sections. Manifest No. 
If waste is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVFAC Mid-Atlantic Joint 

Bxl)!ditionary Base Little Creek 
b) Generator's Address: Joint Bxpeditio~ Base 

Little Creek ,l!roject Phase 2 
c) Generator's Representative: ... B .... :ry-..an_.......,P_e_e_d_. -------- -
d) Telephone Number: (787) _G!':,4~.&..:-0t!:.4~~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___. ........... ! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am= .=ce..;as=-;:;;;A;;.:b=..o=-v=-..:ce ________ _ 
h) Disposal Volume: ---=O:..::n::.e~(..,1,....)._ __________ _ 

__ Tons __ Cubic Yards _lL_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:S:..:am=:..:e:;...._ _ _ _______ _ 

k) Address:......::Sc::am= e=-· ----- -----------

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Frlabl<I, Cl Both; 

CJ Non°Frl<1.ble CJ NIA 

n) Type of Containers: l!ill 

__ •.1.Frlabie 

_ _ 0.4 non·Frlllblo 

TYPE OE CQt!TAJ~ER.S 
TR · Truck 

o) I hereby warrant that the above named malarial is the same material as represented on the Special Waste Disposal 
Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment dale referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
6A· Bag 
BB • 6 mil. PlaSlic Bag 
BC· 12 rnll. Plastic Bag 

Generators Authorized Agent Name (printnype) Signature of Generator's Avthori~ed Agen1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - (comptei" 11 iipp11ca1J1e1 

a) Transporter's Narne: _ _.l ......... h?'&m~""""l{J~~._. ....... _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -=-------------
d) Vehicle License No./State: ;~=':~· · e) Trailer or Container N~ __ ii.....,. ... _q_'-J_,_ _____ ______ _ 
f) Name of Driver: ~- '2?14.h?LS~ 
g) I hereby warrant that the at>O n;med and described material was 

e enerator on the dale of receipt referenced below: 
$-Z7-~(J 

Sig " ure o 0 ;ir Data of Rec@!pt 
h) I hereby warran1 that the above described material was delivered 

without incident o ntamination on the dale of delivery referenced 
belo 

Dale o1 Rooelpt 

a) Transfer Facility's Name: ---------------
b) Trans1er Facility's Address: - - ------------
c) Telephone Number; ( ) -------- - ----
d} Vehicle License No./State: ______________ _ 

e) Trailer or Container No. :_~--------------

1) Name of Driver: - - - -------- - ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Siglll\tUIU Of Orlver Dal~ vi Aecelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

Slgna1ure or Driver Datil ol Aeceipl 

SECTION 4 TRANSPORTER 2- (complelc 1111PP1lt:1blo) I SECTION 5 DESTINATION · (DlspoGlll FscUlty) 

a) Transporter's Name: - - - - ------------
b) Transporter's Address: ________ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

s rgl);)Wte or or111er Data of Receip1 
h) I hereby warrant that the above described material was delivered 

wilhout inciden1 or contamination on the date of delivery referenced 
below. 

Sign;iture of Driver Dme of R&eeipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: (804)_.9_6 ...... ·--7= 1.,,0'----------
d) Mailing Address: Same as ~~~+--,,...,.---..,-,..q..-~~ 
e) Name of Disposal Facility's 

Authorized Agent (prlnt1'ype) _,.,,~..c.....;;:::._........,."--_..::--.:__~:_ 

I) The material delivered by the 
Disposal Facility. 

Slgrialure or Driver Date or Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnat1.ire of Drlvllf Date of Aocelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facili1y being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------- --- -------- ------
e) Operator's Certification: I hereby warrant and declare that the contents ot 1his consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condilion for transport by highway according to applicable 
interna1ional and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (prin~ype) Slgnatul'e ol Operator'sAuthorizoo Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAQEMl!NT 
Charles City Courty Landfill 
8000 Chambers Road 
Char les City, UA, 23030 
Ph: BIM-%6-7211Zl 

Cu~tomer ~ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/27/E0 13 
Payment Type Credit Account 
Man1.1a 1 Ti.cl{;:t ~ 
Hauling Ti•:::-ket~ 
Ro1..lh 
Sta.te Waste Code 
Manifest 1975 
Des t i ne.t i. -.:n 
PC. 5551-Ql014 

t~ l400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 1'+1 
CCJnt a i ne~-
Dr i ver 
Check# 
Bi l ling I 00012©0 
Gen EPA ID 

Sr id P4C3 

Origi n:al 
Ticke·dt. 606802 

'lo l ume 

Profi h 
Gen .. rc1~or 185-NRVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE E' 

Ti&1e Sc~le Operator 
In 03/27/2013 13:12:15 
Out 03/2712013 13:33:~1 

PC3~1 Scale 1 kimbo2 
PC302 Scale2 kimbo3 

l 

LD1. 

Speci~l Misc-Tons- 100 
TPT-lransportation 100 

Qty IJOM 

22.'67 Tons 
22.57 Ton: 

Rate 

lnboLmd Gross 
Tare 
Net 
Toni: 

Tax Amount 

Total Tax 
Total Ticket 

72fA0 i b 
273QJQI lb 
4534121 lb 

22.67 

Origtn 

VA 
Vfl 

Tn accord.;mce 1.·frth Virginia law, I certify that t he contents of thi~ load i~ free 
of any substances not authorized for acceptance at Waste Management. 

(AAIA JL ~03WM 



NON-HAZARDOUS WASTE MANIFEST 1975 
WAaTE MANAOIEMliNT 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator 's Representative: =B..::rr.-an='-'P~e"'e""d=---------
d) Telephone Number: (767) _,3"'-4=1,,,.· .... 0....,4....,8.,.0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name or Waste: Dred_g'-e_S_e_dim _ _ e_n_t ______ _ 
g) Description or Waste: _S ..... · .... am ...... e ........ a .... s_A_bo_ v_e _______ _ _ 
h) Disposal Volume: _ __:::Oo.::n:..:e:;....>.( -=l,_,.)'------------

__ Tons __ Cubic Yards 
i) Number of Containers: ______ _ _________ _ 

j) Generating Location (Name): .::S;..;::am.='-"e'-----------

k) Address:_ S_a_m_ e ____ __________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c=J Frlllble: 0 Both: __ % Frlable 

CJ No11·Ft•able D NIA 

~ 
__ •4 non·Frlllbls 

Il'.ef.Q.E.Q.0.NIAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such ma1erlal was delivered to the 1ransporter on 

the shipment date referenced below. 

OM • Metal Of\Jm 
OP • Plastic Drum 
BA · Bag 
BB · 6 mil. Pl11S1ic Bag 
BC· 12 mil. Plastic Sag 

Generator's AurhOrl:i:ed Agent Name (priniAype) 

Transporter's Name: __ .LJ!a:~~:Z::.:11111!]~--------
Transporter's Address: _______________ _ 

Telephone Number: ( ) - ---....,,----- -------
Vehicle License No./State: __ .... /""'"----z._ .... 2'"-'1" ________ _ 
Trailer or Container No.: /C/" / 

Name of Driver:--------------------
! hereby wa t that the above named and described material was 

the 

natlJfe of Driver Doto of Roce.pt 
I hereby warranl that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Data ol Receipt 

Shipmen! Date 

Transfer Facility's Address: - ----------- - - -
c) Telephone Number: ( ) - - ------------
d) Vehicle License No.IState: _______________ _ 
e) Trailer or Container No.: ____________ _ ___ _ 

f) Name of Driver: ------ -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Ool9 cf Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnver Date of Receipt 

SECTION 4 TRANSPORTER 2 (comp1ct~ 1f '-'PP"C.ible) I SECTION 5 DESTINATION · (Dln~I F<ic1l1ly) 

a) Transponer's Name: -----------------
b) Transporter's Address. _ _ ____ _ ________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

S1glll!ture of Onve1 Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1goature ol Drive• Dote of R&ce1pt 

a) Disposal Facllity's Name: OharJes City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: .!!lQ.i)'-'9::;..6""6"'-'·7,_,2"'1""0~--------
d) Mailing Address:_-=S=am=e:...::,.F-=A.::..:;.~:::....., .... --""""':::.,..--,.,,...-
e) Name ol Disposal Facility's ---:::> '1;;0 

Authorized Agent (printllype) ~C/ -L:) 
f) The material delivered by the 

Disposal Facility. 

Slgnetuie ol Driver Date ot Recetpl 

g) The matenal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signnture ot Driver Dala ol Aece•PI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facili1y being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Opera1or's Name: c) Telephone Number: ( 

b) Operator's Address:--- ------------------------------------------
d) Recommended special handling instructions and additional information: ------ - - ------------------ -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipplng name and are classified, marked, and labeled. and are in all respects In proper condttlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfntl\ype) Signature of Operator's Authorized Agent Date 

I) Responsible A enc Name and Address: 

Destination IWhite) • Transoorter IYellow) • Transoorter I Pink) • GenP.rator (Golen 



\IVASYE MANAGl!llllENT Charles City County Landfill 
8000 Chambers Roaci 
Charles City, VR, 23030 
Ph : 804-9E,Ei·-721 '2! 

Cu1to mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 03/27/2013 
Payment Type Credit Account 
Ma.nual Tid<et# 
Har.tling Ti.cket# 
Roi.rte 
State Wa,-=tf! Code 
Manifest 1721 
Desi: i n~t :.on 
PQ 555 l. -01211 <t 

10140~vA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Veh iclei~ 4tMfZl1 
Cont5j,ner 
Driver 
Checktt 
Billing # 0001200 
t3en EPA Ii) 

Gdd P4C3 

J rigineil 
Ticket It 506807 

Volume 

Pr~file 

8e1rn·r"3.t or 185-NRVFACMIDRTLRNTIC NAVFRC M!D ATLANTIC LITTLE CREEK PHASE 2 

Timi? 
In 03127/ 2013 13:28~©@ 

Sca le Operator 
PC301 s~ale 1 ki mbo3 

Out 03/27/2013 14 ;0£:58 PC302 Scale2 ki mbo3 

Commerd. ¢ 

1 

LDY. 

Spec ial Mi~c-Tons- 100 
TPT··Transportat ion 11210 

UDM 

26. 22 Tons 
26. 22 Tcnc: 

In accordance wi th Virginia law, 
of !ny substances no t authorized 

Rate 

Inbo1Jnd Gross 
Tare 
Net 
Tons 

Total Tai: 
Total Ti ck et 

87480 l~ 
350£~12! lb 
524tff21 lb 

26.22 

Origin 

VA 
VA 

the contents of this l oad is free 
at Waste Management. 

c 



NON-HAZARDOUS WASTE MANIFEST ( Af'i //) 1 7 21 
If waste Is asbestos waste, complete all Sections. \..{'U\ li Manifest No. _ ____ _ 

WASTE MANAOEMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
j) Generating Location (Name): ..;;;S;;...:am=;;..;e;.__ _________ _ 

b) k) Address:.....c;Sc.oam.""-'-'""e _______________ _ 

o) Generator's Representative: =B:.::ry"""-'a=n=-=P;;..e;:;,e;:;,d=--------- I) Telephone Number: Same 

d) Telephone Number: (787) """'3~~=1=·~0~4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment m) Asbestos ONLY • c::::J Frlllble: c::::J Boin: __ ""' Fri;ible 

g) Description of Waste: -'-S-'"am-'=_e"""'a""s'-'--A_b"""'o_v-'-"e ________ _ c:J Non•Frlable D NIA _ _ •A. non·Frlllble 

h) Disposal Volume: - --=O::.:n::.e:::.....:iC...:l:..).__ __________ _ 

__ Tons Cubic Yards _1L Other Load 

n) Type ot Containers: [!ill _T_Y_E'_E_O_EC_.O_t:l_I_el-NE--B-S~ 

TA · Truck 
DM • Molal Drnm I) Number of Containers: 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Genorator's Authorized Agent Name (prinlitype) Signature of Generator's Authorized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <complete 1t app11w1o> 

a) Transpor1er 's Name: ------f--1--.1L~1:..;.i'•'-"'"""'""""r""i1 ... ·u._,"-------
b) Transpor1er's Address: 
c) Telephone Number: ( 

d) Vehicle Liconse No./State: l ~I l CJ 
e) Trailer or Container No;/ ~:> i 
f) Name of Driver: IL(rv • : l--1'.t.V: • 

received fro ' e gen r on the dale of receipt referenced below: 
g) I hereby war~ant hat the ove named and described material was 

J--:J.7•/1 

11 tion on the date of delivery referenced 

Signoture o Date of Recetpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____________ _ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

til.gr1&t" re of Oliver Oat;. o1 Ao::e•pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sigoalure of Dnver Date of Receipt 

SECTION 4 TRANSPORTER 2· (comple!e 11 nppltc.ible) I SECTION S DESTINATION . (Olsposal Faclhly) 

a) Transporter's Name: -----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d ) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oato of Rec"'P' 
h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

S1gnnlure ol Dr+vet Dole ol Receipt 

a) Disposal Facility's Name: Oharle.s Cibr..J.!=an=d=ft=1=1 _____ _ 
b) Physical Address: 8000 Chambers Rd, Oharles Ci~, VA 23030 
c) Telephone Number: ....:8._,0"'"'-i:..c....::.9~:....·7.....=2:.:.10""-----------
d) Mailing Address:_-!:i!S.!!am:!!!'.e~~~~!!!.___._.--~--~~-
e) Name of Disposal Facllhy 

Authorized Agent (print"ype).i<-=:::..... __ ....;;::;;.,_--J.....:::;---=---==-
f) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

S1gna1ure of Driver Osle ol Rec;elPt 

g) The material delivered by the Transporter has beefl rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dalo OI Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovahon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------- ----------------
e) Operator 's Cer1ification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condillon for transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter !Yellow) • Transoorter /Pink) • Generator (Gold\ 



WASTE MANAGEMENT Charles City Co~nty Landfi l l 
90~0 Chambers Road 
Charles City, UR, 23~30 

Ph: 804-965-721 QI 

Cu~to m i:~· l\la. 11'~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/27/2013 

Carrier 
IJehic l el* 

THOMPSON 
41547 

Payment Type Credit Account Container 
titan r;.al Tir:kat#; 
Hauling 1'::.cket'!t 
Roi:.te 
Sta.te Waste Code 
Mani fest 1517 
Destin:.\tion 
PO 5551-0014 

101400VA (DREDGE SEDI MENT ) 

Driver 
Check# 
Billi ng ~· 01Z1012:00 
Gc-r. EPA ID 

Grid P4C3 

DT 

Origina'i 
Ticket# ;eisa0a 

volume 

Profilr~ 

Gent>rator 185-NAVFACMIDATLANTIC il~VFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

T .rn;e 
03/ 27/2013 13:29:08 
(a3 127/20 13 1lt :07 : 23 

Scale 
PC301 Scal e 
PC302 Scale2 

Operator 
ki111bo3 
kimbo3 

Inbound Gross 76240 
Tari: 31080 
Net 45150 

lb 
lb 
lb 

Ton-: 2;:.:. ~·e 

Prodr.u:t LD~ Qty UOM Rate Tax Amos.mt Origin 

2 
Sp~cial Misc-Ton5- 100 
TPT-Transportation 100 

22.58 Tons 
22.50 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi~ load is free 
of any s1J.bstances nrJt authorized for acceptance at Waste Me1.nagement • 

. M 



NON-HAZARDOUS WASTE MANIFEST l I 
It waste Is asbestos waste, complete all Sections. \ .. ..-'\ Manliest No._=1_;;5~1=---7-

WASTli MANAGEMENT It waste is NOT asbestos waste, complete only Sections l, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditiona~ Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry--=an=-=P'"-'e""e~d=---------
d) Telephone Number: (767) ~3~4~1=·~0~4-8~0 ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
t) Common Name of Waste: Dredge Sediment 
g) Description ot waste: ~S~am~~e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: _ __,;;0:;.;:n,.,_e;;;...o( ... l::.).._ __________ _ 

__ Tons Cubic Yards _ll_Other Load 
I) Number ol Containers: _______________ _ 

j) Generating Loca11on {Name}: _.S_a.m __ e __________ _ 

k) Address:_ S_am __ e ________________ _ 

I) Telephone Number: same 

m) Asbestos ONLY - D Frl(lble; D Both, __ % Frlnble 

D Non-Friable CJ NIA __ '.4 non•Friable 

n) Type of Containers: ~ ""n--p-E_O_F_C_O_N_JA!NEBS __ _, 

TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB· 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agent Name \printAype) Slg11ature of Ge11erator's Authorized Agent Shipment Date 

• 
a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -....,......,,__,7"'7__,,,__ ______ _ 
d) Vehicle License No./State: ~__,_1 0=..,.(.,..,_,_~4=-";s""""'t;...._ ______ _ 
e) Trailer or Container No.: __ H_,,__J~.5~9~------------
f) Name of Driver: --7Z.J..t..,,...,.+i'""y.,_ ___________ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 
T?.M~~ __ a-).r- J..J 

Signa1ure Of o'7ruJ Dalo of RoceiP1 
h) I hereby warrant that the above described material was delivered 

w~hout Incident or contamination on the dale of delivery referenced 

belol'."~ S tt/ :!r ;J,, '7-13 
S1gna1uro of Drivor F Date of RecelJ)l 

• 
Transfer Facility's Narne: --------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn111ure 01 On~r Oateot Receipt 

h} I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signaturt!I of Driver 

SECTION 4 TRANSPORTER 2-(complete tt a.ppllcablo) I SECTION 5 DESTINATION . (Disposal F:tcllrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______ _______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Receipl 
h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ lgr1111ura of 01 IV!!r 03.te ot Reoefpt 

a) Disposal Facility's Name: Charle! City.Land1ill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 83030 
c) Telephone Number: ~(""8~0 .... 4"'")~9"'"6...-6'""-7 ..... · ._8.-10..._ ________ _ 
d) Mailing Address:_-=S=am=e=-=as::::;.;;:A;::.;b~=-=-.----......------~=+-
e) Name of Disposal Facility's , \ 7 . .- { 

Authorized Agent (printnype) _-"""'='"__;;==--=:,__-CX,;,._ __ ._-"==~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drive< 0111~ ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure of Driver Data ol Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Oper~tor's Certification: I here_by warrant and declare that the contents of this c,onslgnment are lully and accurately described above by proper 

shipping name and are classlf1ed, marked, and labeled, and are In all respects 1n proper condttlon for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's N~me (pnntltype) S!griature of Operator's Authorl~ed Agent Date 

f) Responsible Agencl,!ia:.;,m;.:;e:;:-=an;.:;d=:;A:.:d::;.;d:;;r.=.e=;ss::.:.:""'=====:==:::=:='.7"""'":"-=::=-----=......,...,....--=------,...,,...-,-~----------__J 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landf ill 
8000 Chambers Road 
Charles City~ UR, 23030 
Ph: 8!lJ4-%6-7C'.l0 

C•H:tamer l\!am e MCLEAN CONTRACTING CO MCLEAN 
Tic~et Date 03/27/2013 
Paym ent Ty~' Credit Account 
i~~.ni.tsl Tickett~ 
~aul:.n;;: Tic'.<<:+f 
Rode 
State W~ste Code 
Manifest 1511 
Oest in~t).on 
PO 5551-IZliZ!ll~ 

101400V·~ <DREDGE SEDIMENT) 

C~rriN' 

Vehicle~ 
Container 
Driver 
Check~ 

THOMPSON D 
1169 

Billing ~ 000120e 
Gen EPR ID 

Grid P4·C3 

Original 
Ticket# E.06820 

~'o 1 u.111e 

Prof il e 
Gener-:itor 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

In 03/27/2013 13:57: 5 1 
01.rt 12i3/27/2Ql13 tti.:2QJ:28 

Scale Operator 
PC3~1 Scale l kim bo3 
PC302 Scale2 kim bo3 

Inbound Gross 80840 
Tare 30020 
~let 50820 

lb 
lb 
lb 

Ton~ 25. lfl 

Comments 

Product LD~ 

1 Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

25. 41 Tons 
25. ltl Ton~ 

Rate Tax Amount 

Total. Ta:~ 

Total Ti -=:ket 

Orig i n 

'JA 
VA 

Jn accordance with Virginia law, I certify that the content5 cf this lcaci is free 
of any s ubstances not authorized for acceptance at Waste Management . 

v. ~~ D10wr · s Si gnat ure,v::::: __ ..........---_______ _ __________ _ 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 1511 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 

a) Generator's Name; NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint J!lxpeditionary Base 
Littlt CJ:eek Project Phase 2 

c) Generator's Representative: _B_ey __ an __ P_e_e_d..__ _______ _ 
d) Telephone Number: (767) -'3"'-4=1·_,0,._4.,.8,,..0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S..::am=..;:;e_;;as:.=.....::.A;:_;bo:;...:;_v.;;....::.e _ _______ _ 
h) Disposal Volume: ---'O"'"n= • - <-=l-) ___________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _ _ ______________ _ 

j) Generating Location (Name): .... s .... a.m ... ·.._.e _________ _ 

k) Address:--'S'""'am __ e _______ _________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

c::J Friable: c::J Bo1h; __ '.4 Fttable 

c::J Non-Friable CJ NIA __ '.4 non-Friable 

~ n pe OE COt:HAINW 
TR · Tru::k 
OM • Me1a1 Orum 

o) I hereby warrant ttiat ttie above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and sucti material was delivered to ttie transponer on 
the shipment date referenced below. 

OP • Piastre Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Name (prinMype) Signature of Genera1or's Authorized Agent Shipmen! Date 

Transporter's Name: - ----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f) Name of Driver:---------- ----------
g) I hereby warrant that the al iove named and described material was 

received from the generator on ttie date o1 receipt referenced below: 

SJana1ure 01 Orillfll Onie of R-ip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

s1gria1ur<1 ol Doller Dall~ ol Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _____________ ___ _ 

f) Name of Driver: ---- --- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~nalure ct 011ver Oaic ot R-.:•1111 
h) I tiereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

c) Telephone Number: ~~~~-=--;r---r-"-----------
d) Mailing Address: _ _,,,Sc:am=e"-"'as=-=~r-~....-...,,...~.....:::--:--:---;'-::::: 
e) Name of Disposal Facility's 

Authorized Agent (printllype) --+--:P--:>o...~::..::::~=--!..__.:::::::....-f 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S lg11aMe of Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises ttie facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operalor's Certiflcal ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (prinMype) Signature ot Operator's AuthOrized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink} • Generator (Gold) 



WASTE MANAGEMENT g~~Qllc~a~~~~5c~g~}iY Landfi 11 
Charles Cit y1 VA, 23030 
;:ih: StM-13€.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~~ 03/27/2013 
Pa:·1 ment Type Credi t qccount 
Manual Ticket# 
HalLl ing Tic kt=t# 
Ro ut e 
Stat ; t...J~.$h 

Mani fest 
De stinat i. on 
PO 

1s1IZJ 

5551 - 1Z101Lt 
101400VA CDREDGE SEDIMENT> 

ECR 
282 

Carrier 
Vehicle# 
Cont.ainer 
Dril;er 
Check# 
Billing :It 
Gi:!n EPA 1D 

Grid p4.c3 

o~.· i a i na. l 1.:-i:e~·2 
: lCF<<!t 'ff 01£10 ::. 

Profile 
Generator 185-NAUcACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti tnP. 

I~ 03/ 27/2013 14:02:20 
Out 03/27/2013 14:23 :15 

Comment-= 

Prt!d•J.ct 

Scale Oper~tor 

PC301 Scale i kimbo3 
PC302 Scale2 kimbo3 

LD1. Qty UOt<I Rai;e Tax 

Gross 
T.:ire 
Net 
Ton£ 

AmoLlnt 

68320 lb 
320212• 1 b 
36300 lb 

rn. is 

Ori gin ___ " _ _._ __________________ -------------------------------------------------- ..... --.. .. ----·-----------
1 
2 

Special Misc-Tans- 100 
TPT-Tran;portati3n 100 

18. 15 Tons 
18. 15 Tons 

Tot~.l Ta>< 
Tot.:ll. Ticl<et 

VA 
IJR 

In accordanc~ with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signat ure 
403WM 



NON-HAZARDOUS WASTE MANIFEST Q 
11 waste 1s asbestos waste, complete all Sections. V

II waste Is NOT asbestos waste, complete only Sections t, 2, 3, 4 and 5. 
Man11est No _ 1_5_1_0_ 

WA9TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =Bo.::ry:...L.:an=:...:P=-e;:;.ed= '----------
d) Telephone Number: (787) ~3....,,4...,1,,_-_,,0,_,,4.,,8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S..:;.am=""e-'aa'-=-.;:;;.A""bo;;;...;;;.v""'-"'e _ _______ _ 

h) Disposal Volume: _ __,O::.:n=e=--C....,l~)C-------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..=S:::am.=:::•:...._ _________ _ 

k) Address:--=S:...=a==m::::""•----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Frlllblc; c:J Elolh: 

c:J Non-Frlllble c:J NIA 

__ %Ft11101e 

__ % non-Friable 

~ - TY--P-E_O_F_C_O_N_TA-IN_E_B_S_ 

TA-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
lhe shipment date referenced below. 

OM - M etal Drum 
DP • Plastic Drum 
SA · 6<19 
98 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agont Name (prin!Aype) SlgnatlXe of Generator's Authorized Agent Shipment Date 

• ••• 
a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~ 
d) Vehicle License No./State: =£" 7L'1 Z 
e) Trailer or Container No.:__.Z...-. __ ..._ .. 2:_"""------------
f) Name ot Driver: ------------------
g) I he rant that the above named and described material was 

rw.c~~rei receipt referenced below: 
"J-27-15 

Sig ure of Onver 09f0 ol Fleeeipl 

h) warrant that the above described material was delivered 
e of delivery referenced 

Oate of Receipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S..;~1uro of DrNcr Dotc:.t or Aooeipt 

h) I hereby warrant thaf the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signarure ol Driver 

SECTION 4 TRANSPORTER 2-(cornplfll~ •l .>pplte8ble) I SECTION 5 DESTINATION · (01sposal FDC1hty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ lgno1u1e ot Driver Date of Receipt 
h) I hereby warran1 that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signeture ol Drive• Date of Receipt 

a) Disposal Facility's Name. Charles Citv LandAU 
b) Physical Address: 8000 Chambers Rd, Ohlll'les City, VA 23030 

c) Telephone Number: _,(""'8...,0::..:4==..l._9:::.6:::.6:::....:·7'""2=--'l'-"O'----------
d) Mailing Address:_-=S=am= e=-==rA=r.-=------c---::::-----_....l 
e) Name of Disposal Facility's 

Authorized Agent (print/type) - +-"'"----=--==-------
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gnalure of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

Signa1urc or Dnw< 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company Which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: ___ _____ _______ _________________________ __ _ 

d) Recommended special handling instructions and additional information: --------------------- -----
e) Operator's Certification: I hereby warran1 and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders , rules and/or standards. 

Oper~tor·s Name (prlnt~ype) Signature of Operator's AuthOrt:ted Agon1 Date 

f) Res onsib le A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAl\IAGl!MENT 
§~~~l~~8~b~t-sCRH~~y Landfill 
Charles City, UA, 23030 
Ph: B04-9G6-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/27/ 2(113 

Customer Name 
Ticki:t Date 
Payment T•1pe 
Mani.1.al TiciH: t# 
Har.tllng Ticketit 
Route 

Cr edit Accot.mt 

Sh:te Waste Code 
Mc.n i fes t 
Desti nf\tion 
PO 5551-0014 

10 1400VR CDREDGE SEDIMENT> 

THOMPSON DT 
1B7 

Cc?.rri er 
'Jeh icl eit 
Container 
Dt" i vet' 
Check# 
Bi!lirg # 
Gen EPA 1.D 

012101200 

Grid P4C3 

Vol11n;e 

Profile 
Ge nt?r,l'l: or 185- NAUFACMIDATLANTIC NAVFAC MID ATLANTIC U TTLE CREEK PHASE 2 

Time 
In 03/27/2013 13:53:06 
Ou~ ©3/27/2013 14 :30 :38 

Scale Operator 
PC301 Sc~ i e 1 kimbo3 
PC302 Scal e2 kimbo3 

Inbound Gross 
Tare 
Net 

72720 lb 
2758Q) 1.'": 
45140 lb 

Ton~ 22.57 
Comroent!l 

l 

LD~ 

Special Misc- Tonn- 100 
TPT-Transport ati~n 100 

Qt y• UOM 

22.57 Tons 
22.57 Tons 

Rate Tax 

Total Tax 
Totci.1 Ti c ke·t 

Origin 

~JA 

VA 

In accorjanc~ with Virginia law, I certify that the contents of thi! l o&d i! free 
of a ny s ubstances not authori zed for acceptance at Waste Management. 

Driver ' s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste Is asbestos waste, complete all Sections. ~ Manifest No. __ 1_5_1_4_ 

WASTE MANAOl!Ml!NT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expedition;gy Base Little Creek 

b) Generator'sAddress:Joint Bxpe ditionary Base 
Little 0.l'eek Project Phase 2 

c) Generator's Representatlve: B ~~ry~an~~p~·~e~e~d"'"---------
d) Telephone Number: (787) __,3=-4=1-___,0=-4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=~e"""a~s;;_;;;A""'b"""o"""v"-"e---------
h) Disposal Volume: ---'O'"-'n=e=-->('-'l~)..__ ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S;.;:am=;;;;:e'------------

k) Address:__;:S:....:am=:....:e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J l'rklble; c:J Bolh, __ "lo Friable 

c:J Non-Friable D NIA 

~ 
__ •,4 non·l'rloblc 

TYPE OE CONTAINERS 
TR · TrlJCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management COde and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB· 6 mil. P1astiC Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrlzed Agent Name (priniAype) Signature of Generator's Authorited Agent Shipment Date 

Transporter's Name: ---1-J<.""-"""""o..L<~~'---------
Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.fState: -~~..;A:.U..'-J'-1----------
e) Trailer or Container No. :_T""Jitt.r*.,...,.,......----,..-1--.-.,-...,.,.._~--
I) 
g) 

h) 

received from 

Transporter's Name: -----------------
Transporter's Address: ___ _____________ _ 

Telephone Number: ( 
Vehicle License No.fState: _______________ _ 

Trailer or Container No.: 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Driver 011111 or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Or1ver Oa100IR11ee1pt 

Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

0) Telephone Number: ( ) -------------
d) Vehicle Lioense No.fState: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQlllll•JIC of Dnvo< Oaf,. or Recetpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Malling Address:_-==:=:..=-=;:;-=F-::.x--------~--
Name of Disposal Facility's 

Authorized Agent (print~ype) -"--...\,L:::......-=::__---'~-_z_~:..._-

f) The material deliv red by the Transporter has been received at the 
Disposal Facllit . 

S19naiuro or Or' Otlte Of A!lCOIPI ~ 

g) The material elivercd by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SignaUJJe ol Orlwr OBll.I ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator's Name: ___ . ______________ _ c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) 

e) 
Recommended special handling instructions and additional 1nlormation: --------------------------
Operator's Certification: I hereby vvarrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are in all respects in proper condhlon for transport by highway according to applicable 
International and domestic law. regulation, ordinances. orders, rules and/or S1andards. 

Operator's Name (prinlAypa) Signature 01 Operator's AUlhorlzBd Agent Dme 

Res nsib!! .. ~£~-~.C.Y. Name and Address: 
Destination (White) • Transporter (Yellow) • Transporter <Pink) • Generator <Gold) 



WASTE MANAGEMENT 

Charles City County Landf ill 
8~00 Charu bers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu.stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/27 / 2013 

Carrier 
Vehicle# 

Payment Type Credit Account Contai ner 
Manua l Ticket# 
Haul ing Ticket# 
Rollte 
State Was~e Cade 
Manifest 1513 
Destination 
PO 5551-01214 

101400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billing ff: 
Gen EPA ro 

Gri.d 

THOMPSON DT 
223 

(l•00121210 

P4C3 

Original 
Tickettt 61Z16814 

Volume 

Profile 
Generator t85- NAVFACMIDATLANTIC NAVFAC MID ATLANTI C LITTLE CREEK PH~S~ 2 

Ir! 
Out 

Time 
~3/27/2013 13:52:23 
03/27/2013 14;32:35 

Comm ent~ 

Scale 
JT301 Scale 
PC302 Scale2 

LD1- Qty 

Operc'l.t or 
ki mbo3 
ki :nbo3 

UOM 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amou.nt 

742512; lb 
27200 lb 
l~70E,Q1 lb 

23 .. 53 

Origi n ------------------·---·--_ .. __________ .. ________________ _.. _____________________ .. ._. ___ _,_,. ____________ _ 
1 
2 

Special Misc-Tons- 100 
TPT- Transportation 100 

23.53 Tons 
23.53 Tons 

Total TaK 
Totctl Ticket 

VA 
VR 

in accordance with Virgin ia l aw, I certify that the contents of this load is free 
of any subst ance s not authorized for acceptance at Waste Management. 

Driver 's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 1_5_1_3_ If waste Is asbestos waste, complete all Sections. 

WA•TE MANAGEMENT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Li"le Creek Project Phase 2 
c) Generator's Representative: ~B~!"Yc.L.:an=..!P~e::e::d=---------
d) Telephone Number: (767) _,,3""4 .... 1,,._-_,,0""'4""8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S~am=e.:::..::a::s:.;A=b:..::o:....:v:....:e==----------
h) Disposal Volume: _ __::O..,n,,..e"°-"(..:l:....)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): '°'S'""'am="-e'------------

k) Address:-=S:.::am=:.::e::__ _______________ _ 

I) Telepl10ne Number: Same 

I 1 lo I 1 I 141 o lo Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; c:J Both; __ •;. Friable 

CJ Non·Frlllbie c:J NIA __ •;. non-Friable 

[ill] TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plas1ic Bag 

Transporter's Name: _.£:.~~lkY.!~!......L;Q~~~:OC...--

Transporter's Address: ___ .....:..--------='"""--
c) Telephone Number: ( ) ........,~ __ ....,... ________ _ 

d) Vet1icte License No.IState:_/i,,_.,,_ .. -"Qlou/._4_,_ _______ _ 
e) Trailer or Container No.: _ _.~.,,..0~3-.d------------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described materia l was 

receiv from the geri~ tor on t~e date of receipt referenced below: 
v Q.v ..3 .. .:;2. ] - L'l 

-Si-{jn-91-ur-c;""'o1"'0t"'111U..a..r .>e...:01-.-t1.--=-::....a.-..__ Date of R11eelpt -. 

h) I hereby warrant that the above described material was delivered 
without incide t or contamination on the date of dellvery referenced 

below. 

a) Transporter's Name: -----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnv.i!r Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 

below. 

s10n~1urc Of Driver Dat& 01 Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.'3tate: ---- -----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Sigr.atur .. of Drlll6r Dale of Rec.<ipl 

h) I hereby warrant that the above described materia l was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Chule11 Ci!J; Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..c<,.;8""0"'-4-=)~9""6..,,6:o..·..:.7""'2:.::l..,,O'----------
d) Mailing Address: Same asmb ve 
e) Name of Disposal Facility's ~- < ,-•--.../"'\.~ ~ 

Authorized Agent (print/type) ---'---'---- _./ -~ ) ~ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signature of Driver Oote ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnl.lture or Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Opera1or" rs defined as the company wtllch owns, leases, opera1es, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 app licable 
international and domeslic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agent Date 

:::>estination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City County Larcl fill 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, VA1 23030 
Ph: B~4-g6G-7210 

Custtmer Name MCLEAN CONTRACTING CO MCLEAN 
Tid< t> t. Da·t ~ 03 / 27/21()13 
Payment Type Credit Recount 
Manuc.1 Ticl·u.:t# 
Hauling Tir.ket1~ 
Rout .: 
State Wast~ Code 
Manifc!t 1512 
Des'tinatiJn 

5551-12101.4 
1014©©VA (DREDGE SEDIMENT) 

Ca.rri er THOMPSON DT 
Vehicle 4t 089 
Containe r 
Driver 
Check# 
Bil l ing I 0001200 
Gen EPA IO 

Grid P4C3 

Original 
Tick::t11' £1Zl58 16 

Vol ?Jme 

PO 
Profile 
Gener<:itcr 185-NR~FACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti rue Scale Operator 
In 03/27/2013 13:53:36 PC301 Scal e 1 ki mbo3 
Out !?J3/27i2013 14:35:25 PC3©2 Scale2 ki mba.3 

'.tn bound Gross E,5780 
Tare 2730t2J 
Net 384·80 

lb 
1:. 
la 

Toh-; 1'3 . 2~ 

Comment~ 

Prod! .. v:t LD't. Qty urnvt Rat e Arn cunt Orig i n 
.... " .. __ -------- .. --------------------------------·---------- .. ·---- -·-·--·------------·----------------·--.. ---
1 
.-. ,: 

Speci~1 Misc- Tons- 100 
TPT-Tr.:m::portation 11~0 

19.24 Tans 
19.21-1 Ton<: 

Total Tax 
Tot.al Ticket 

VA 
VA 

[n accordance with Virgi nia la~, I certify that the content~ of thiE load i ' free 
of any subst ances not authorized for acceptance at Waste Management. 

/_~.£...~ ... 
Ori ver' s Si gna:t ur (? - ..... ,~£'"--..... -"""',,,,,,,,'-----· ----------------------------

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_5_1_2_ 

WAaTli! MANAOEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos wasto, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

l!btpeditionary Base Little Creek 
b) Generator's Address: Joint EE!!,ditionary Base 

Little Creek Pt:oiect Phase 2 
c) Generator's Representative: .B'""ry"'"""'an=-"P=--e""ed~---------
d) Telephone Number: (787) _,3 .... 4- 1·_,0"""4='8:::.0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of waste: Dredge Sedhnent 

9) Description of waste: _S=am= e=-==as=-=A= bo..;:;...:vc..;:e'"---------
h) Disposal Volume: ---=Oo..::n=-e=->(...;;l::..)._ __________ _ 

__ Tons __ Cubic Yards _1L.0ther Load 
I) Number al Containers: _______________ _ 

j) Generating Location (Name): .:S:.:am=:.:e~----------

k) Address:--"S'-'am='-'e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY - c::J FttfJble, c::J Both. --·"' Frll'ble 

c::J Non-Friable c::J NIA 

n) Type of Containers: ~ 

__ ·~ non-Friable 

IY.fE_OE.C_oo.:rAltie.B.S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. PlaS1ic Bag 
BC· 12 mil. PtaS1ic Bag 

Generator'& AuthOrized Agent Name (printllype) Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: ---~:;...1., :;..;..c:::~4,;;,,.:=.--..o:::.:-=..:....:>r<...:;~-
b) Transporter's Address: _____________ ~--

c) Telephone Number: ( "t'I 
d) Vehicle License No./State: __ Z._...L,.__,,_...(,.,."''-""i...,-.1-J__._r _____ _ 
e) Trailer or Container No.: ___ ' _ __,3..._..CL..._.3..__CJ'---- ----
1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

receive om 1he gene~ of receipt ('ere~ !?'low: 

$Jg ol Ori Date ot Receipt 

h) I h eby warrant that the above descr material was delivered 
without incident or contamination the date of delivery referenced 

below# 

a) Transporter's Name: -----------------
b) Transparter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature of Orl•er Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamina1ion on the date or delivery referenced 
below. 

SIQMture ot Ori~ bate ot Rec:elp! 

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Oriv<>i O"tot1'f R,.;.,1~ 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oity LandfUl 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _(§li)_.9'°"6~6=-·-'7'""2""'1"""0'----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ~ ~ 

Authorized Agent (prin!Aype) +p.......::~-==-·..::O':...._ _ _ t"'_ '-_!.___):::::=::::: 
f) The material delivered by the 

Disposal Facility. 

Sig"'ture ot Orlver Oato ot RllCDipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatwe o1 Ori""' Date ot Recerpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolttlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _______________________ __________________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Nama (prlntllypa) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chamber9 Road 
Charl es City, V~, 23030 
Ph: 804-%6-7210 

Cu-c; t onrer Na.me '~CLEAN CONTRACTING CO MCLEAN 
Tic~e~ D~te 03/27/2013 
Payment Ty pe Cred it Account 
Manl.lal Tid<e·:;lt 
Hauling Ticket # 
Route 
State v·!ash Codi! 
Manife!t 1971 
D£lscinati.an 
Pn 5551-001 L; 

101400UA (DREDGE SEDIMENT> 

THOMPSON OT 
192 

Carri er 
'Jehidelt 
Container 
Dr!nr 
Check!* 
Billing # 
Gen EPA rD 

0001 21210 

Gr id Pl;C3 

Original 
Tickettt 605e19 

Volume 

Pr ofile 
GEnErator 185-NRUFACMIDPTLANTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Time 
Jn 03/27/ 201 3 13 :57: 17 
Out 03/27/201 3 14:37127 

Scal e Operator 
PC301 Scale 1 ld mbo3 
PC302 Sca le2 ki mbo3 

Inbound Gross 733Qlfll 
Tar e 210::;:0 
Net 45280 

l b 
lb 
lb 

Tons 23. l/i. 

Prcd1,1.ct LD~ Qty UOM Rat e Tax AmarJnt Or i gin 

1 
2 

403WM 

Speci~l Misc-Ton~- 100 
TPT-Transportatian 1 ~0 

23. 14 Tons 
23.14 Tons 

Total T~x 
Totil l Ticket 

VA: 
VA 

In accordancE wi th Virginia law, I cer t ify that the con~ents of thi5 load i s fre~ 
of any s ubstances not author ized f or acc eptanc e at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos wasle, complete all Sections. \ { 

1971 
WABTIE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2 , 3 , 4 and\s. 

Manliest No _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 

El!Peditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Pro1ect Phase 2 
o) Generator's Representative: "'B""ry""""'an=-'P"""'e~e~d=---------
d) Telephone Number: (767) _,3,...4!=.·_,,0...,4,,,§,...Q""'. --- -----
e) WASTE MANAGEMENT APPROVAL CODE: rn 
f) Common Name of WaS1e: Dredge Sediment 
g) Description of Waste: ....;;;.S,;;;;am.= e;;;....;;a""s_A=-b-o--'v'""e'--____ _ __ _ 
h) Disposal Volume: _ ___,,O~n,,,.e~(.._,l""')L.._ _ _________ _ 

Tons __ Cubic Yards 
i} Number of Containers: ________ _______ _ _ 

j) Generating Location {Name): ~S'-"am="-'e=-------------

k) Address:__::;S;.;;;a;.;;m= e _______________ _ 

I} Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, c:::J Bo1h; _ _ '.4 F'rloble 

D Non-F1lable CJ NIA __ '" non-Friable 

~ TYPE OE CONTAINERS 
TR · Tru:::k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Applicat ion identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Pl11stie Orurn 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil PlaS11c Bag 

Transporter's Address: ________________ _ 

d) Vehicle License No./State: .,'J. ... ...,.J.=--?~~--------
c) Telephone Number: ( llit 
e) Trailer or Container No.:-t""--t-~-=--------------
1) Name of Driver: -------------------

h} 

I hereby warrant that the above named and described material was 
eceived from lhe genera1or on the date of receipl ref re ced below: 

d-=-t::Jf,,,;..,.1~1.-
l~r\i>1ure ol Orlver ale of ABC<!i 7 
hereby warrant that the above described material was delivered 

withoul incident or contamination on lhe dale of delivery referenced 

below. 

Slg11'1!Ure of Orlver Dalo 01 Rooolpt 

Transfer Facility's Name: - -------------- 

Trans1er Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./'Slate: _______________ _ 

e) Trailer or Container No.: _______________ _ 

!) Name of Driver. -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerericed below: 

S1g11111ure or Driver 0'11~ of R-lp1 

h) I hereby warrant that the above described material was delivered 

withoul incident or contamination on the date of delivery referenced 
below. 

Signature 01 0 <1116r Cale ol Receipt 

SECTION 4 TRANSPORTER 2-(eomp1010 II applicable) I SECTION 5 DESTINATION - (015P03al Facihly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c} Telephone Number: ( 
d) Vehicle License No./State: _______ ________ _ 

e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: ---------- ---------
9) I hereby warran1 tha1 the above named and described material was 

received trorn the generator on the date of receipt referenced below: 

SIQnature of Driller Dato of Reoeip1 
h) I hereby warranl that the above described material was delivered 

w itliout Incident or contamination on the date or delivery referenced 
below. 

Signalurc of Driver oa10 01 Receipt 

a) Disposal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 213030 
c) Telephone Number: _,_;:8::;;:0""4::..r...-=9:.:8,,,6:....· .i-=2 "'"'10"" _____ ___ _ 

d) Malling Address: _ _,,,,s.,,,am=e'!....::as~~~;.,..-=-----........,,~--
e) Name of Disposal Facility's 

Authorized Agenl (print/type 

t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnelure 01 Driver Cato of RIJC(lipl 

g} The material delivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

Slgnatvte ol Drlve1 0 010 Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________ _ ________ ___________ _ 

d) Recommended special handling instructions and additional informa1ion: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlritllype) Signature of Operator's Allthori:zed Agent Da1e 

enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transpo er (Pink) ·Generator (Gold) 



W ASTE MANAOliMENT 

Charles City County Lendfill 
8000 Chambe r ': Road 
Charles City~ VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
03/271201 3 

Carrier 
Vehicle# 

Credit Acco~mt 

Customer Name 
Ticket Dcih 
Payment Type 
M.=.nual Ticket:!! 
Hauling Tick~t# 
Ro i.Ate 

Container 

Sbt e Wa-:te Code 
M81i fest 150e 
Destination 
PO 5551-Q!Q'!Lf 

101400VR !DREDGE SEDIMENT) 

0Yi ver 
Check'tt 
Bil ling R 
Gen EPA ID 

Grid 

THOMPSON DT 
41 509 

0001200 

P4C3 

Original 
Ticki:ttt 5!21682l1 

Volt.tme 

Profile 
Generatol" 185-NAVFACMIOATLANT!C NAVFAC MID ATLANTIC LI TTLE CREEK PHRSE 2 

I n 
Out 

Time 
03/27/2013 14; 21:44 
03/27/2013 14 :38:49 

Comm ent'= 

Pr oduct 

Scal e 
PC31Z11 Seal 6 1 
PC302 Sca.le2 

LD~ Q'l;y 

Oper a.tor 
ki mbo3 
lcimbo3 

UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Ton': 

Amount 

638EilZ1 1 b 
.30520 lb 
332'+121 1 b 

16. 62 

Origin 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 1~0 
TPT-.,.r:in~portation 100 

16.62 Tons 
16.E,2 Tons 

Total Tax 
Tot rd. Ticket 

VA 
l/A 

In accordance with Virginia law, I c ert ify that the cont~nts of this load is free 
of any substanc~s not authorized For acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST A,1 ). 1 >2> 
If waste is asbestos waste, complete all Sections. ~anifest No. 15 Q 8 

WA•TE MANAG•MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ana 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint E_xpeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representallve: :::B::;;:ry'-'"-'an=:..::P:o..e.-e=d'----------
d) Telephone Number: (787) _,3"-'4=1~· -=0~4=8=0'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: __ s .... am= ..... e-'as-'"-'""A .... bo_ v....._e ________ _ 
h) Disposal Volume: __ o_n_e~(~l_) ___________ _ 

Tons Cubic Yards _x_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:.::am=:..::e'-----------

kl Address:_;;;S:.::a;;.;m= e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; c:J Bolh; __ % Friable 

c::J Non-Frlobl$ CJ NIA __ % non·Fnablc 

IT IR I TYPE OF CONTAINE;B.S 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA- Bag 
BS • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autriorized Agent Nal'fie (print/lype) Signaiure ol Genera1or's AuthOrlzed Aoent Shipmen!' Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ~ ~;;;~~en ~11cabt.,> 
a) Transporter's Name: ~ 
b) Transporter's Address: 

c) Telephone Number: ( ) :=---=-----------
d) Vehicle License No./State: ~_._~~..-:,.....---------

e) "~~~~~~~:=;~=:;~~~~~~~ I) Name of Driver: _ 
g) I hereby warrant that the above 

e generator on the ate of receipt reterenced below: 
~-2-'7-/3 

'llnatura of Driver Dale ol Reoetpl 

h) I hereby warrant that the above described material was delivered 
without Incident or co lamination on the date of delivery referenced 

,..,_.(~~~~==-=*=====- -z- -i... 7~13 
Dale of Receipt 

a} Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signature o1 Drlvar OQle of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Signaluro of Driver Oate ol Rec4'1pl 

SECTION 4 TRANSPORTER 2-ccomp'lote~appllcable) I SECTION 5 DESTINATION ·(Dt~poa::ilF21clll1y) 
a} Transporter's Name: ---------------~-
b) Transporter's Address: _______________ _ 

c) Telephone Number· { 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature at Driver Dale o1 Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout Incident or contamination on the date of delivery referenced 
below. 

Signalure ol Driver Date of Reccipl 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _.C....,,8~0'""4:,..)._9=-6;::;.6;::;....:·7""2=-=1'-"0'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's r\}1-Y) ? ~ 

Authorized Agent (printllype) ~ L;;;;... I - ( 
I) The material delivered by the Transporter has been received a e 

Disposal Facility. 

S!Qnalure of DrivM Date o1 Recelpl 

g) The material delivered by the Transpor1er has been rejected for disposal 
at the Disposal Facility. 

Slgn&lure or Orlvm Oatc of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility beihg demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respecis In proper condition for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnt!lype) Signature of Operator's Auth0r1z.ed Agent Dale 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chambers Road 

WASTE MANAGEMENT Char les Ci ty, VR 1 23030 
!='h: 804- %6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
icket Date 03/27/2013 

Payment Tvpe Credit Recount 
Manuc:. 1 Tic:kd# 
H~.ul ing Ticket# 
Rc1;~e 

Sta·~ e \.last ~ t:..;d~ 

i'llan l 'f ~st 
Dest ina+:i=n 
Dt 

1966 

5551-00'!4 
ltl!~400VA lDREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Drive ~-

Check~ 

THOMPSON OT 
141 

Billing I 00©1200 
Gen EPA ID 

Grid P4C3 

Original 
T:.c!<etlt t:.0682f 

lJo 1 ume 

Profile 
Generetor 185·-NAVFRCMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tat- Scale Operator 
In 1Zl3i2712013 1.4:24:54 PC301 
01..1t 03/27/2013 14·:49: 54 PC302 

Commer\'~ s 

1 
2 

LDY. 

Spec ial Misc-Tons- 100 
TPT-Tr ansportation 10e 

Sea.la 1 !<irnbo3 
Scale2 ki111bo3 

Qty UOM 

23.73 Tons 
23.7.3 Ton!! 

inbound Gross 

Tax 

i"are 
Net 
Ton~ 

Total Tax 
Total Ti ck et 

74480 
27021£1 
474G0 

22 

Origin 

VA 
VA 

In accordance with Virginia law, l certify t~a t the contents of this load is f ree 
of any substances not aut horized for acceptance at Waste Management, 

Driver's Signature 

403WM 

lb 
lb 
I . • o 
~ ·-,.,!> 



Manifest No. _ _ 1_9_o_6_. NON-HAZARDOUS WASTE MANIFEST ~ 
II waste 1s asbestos wastG, complete all Sections 

II waste Is NOT asbestos waste. complete onl SeC11ons 1, 2, 3, 4 and . 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Genera1or's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::ry~an='-"P=--=ec..::ec..::d=----------
d) Telephone Number: (787) _,3"-4......_l-__,0"-4""8,,._0,,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -'S= am=.::e ....::a:::s::.=A:::bo:::.::.v.=...::e ________ _ 
h) Disposal Volume: __ o,_,,n:;;.e__,.(""'1-..)._ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _____ ___________ _ 

k) Address:_.;;:Sc.;;a;;.;;;m;;;.;;;.,;;.e _ _ _____________ _ 

I) Telephone Number: Same 

l1lol1l l4(ololvlAI 
rn) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: c:J Bo1h, __ •,4 Friable 

c:J Non-Frlatlle c:J NIA '.4 non·Frloble 

IT IB I TYPE OFCONTAINEBS 
TR• Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shlpmen1 dato referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Transporter's Name: --..,,<:...1.7""'-~~1£J[......--------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle license No./State: __ _,_l. ... ~'-""Z~''"'J'.._ _______ _ 
Trailer or Container No.: _____ /~9'~1 _________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

e ge ra1or on the dale of receipt,.relerenced below: 

~~:::::::~~~--~====-===-~ ~""'%.P~1~ 
gf'!atorc ot Or1vor Date o1 Roee1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on 1he date of delivery referenced 
below. 

Slg1111ture ot Drivor Dale ot Aocelpl 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle license No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

Sign~tur<1 of Driver Dale ot Ae<:e·pt 

h) I hereby warrant that the above described material was delivered 
without inciden1 or contamination on the dale of delivery referenced 
below. 

Signature ot O~ver Date ot Receipt 

SECTION 4 - TRANSPORTER 2· (i:omplct~ 11 :11>pl1e<iblc) I SECTION 5 DESTINATION · (01npoS31 Fac1111V) 

a) Transporter's Name; -----------------
b) Transporter's Address: ____________ ____ _ 

c) Telephone Number: ( 
d) Vehicle license No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnllture of Driver Dalo of At1e11lpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
bolow. 

Slgnoturo 01 Or1110t Dalll of Reoeipl 

a) Disposal Facility's Name: Charles City X.(l.ndflll 
b) Physical Address: 8000 Ch.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..;:8:.:0:.;4,,,.)~9-=6-=6._·7.:..2=10,,__ ________ _ 

d) Mailing Address: __ S=am-.-e ...... u~A'j'=-~=-,,...--==------.,.._..-
e) Name of Disposal Facility's 

Authorized Agent (print/type) ---'--'=:;..;::::..:==-Jz~--'---=-"-
1) The material delivered by the Transporter has been received al the 

Disposal Facility. 

SIQnaluro ot Driver 011111 OI Roca.pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1Qna1ure or Drll.'llt Da1e of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________ _ __________ ____________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare 1hat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for 1ransport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards 

Operator"s Narne (pnnt/\ype) Signature or Oporotor's Authorized Agent Date 

enc Name and Address: 

Odstination {White) • Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Ch.arlc~s City Couhty Landfill 
8©00 Chamber~ Road 

WASTE MANAGEMENT Charles City , VA, 2303© 
Ph: 804-955-7210 

C1.1sttJmer qp.!1le MCLEAN CONTRACTING CO MCLEAN 
Ti c ket DatG 03127/2€ 13 
Payme nt Type Credi t Account 
Matil..\c\l Tic~et tir 

Haul in;i Ti.cke·t# 
Rcut i: 
Stat e Was; e Code 
M~nife s t 1843 
Dest inati:i r-
PC 5551-001 '-f 

10140iZ•V~ <DREDGE SEDIMENT) 

Cci.~·ri er 
1Jeh i cle·i* 
Conta iner 
Dr i ver 
Check# 
Bil.l ing ~ 
G~n EPA ID 

Gria 

THOMPSON DT 
it0401 

IZ1001200 

P'tC3 

Orig inal 
Ti ck et!* ':.IZIE.835 

Profi l ~ 
Sener~t:D:" 1 85~·NAIJFACMIDATLANTIC NA'JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
ln 03/ 27/20l3 15:15: 31 
Out 03 / 27/2013 15 : 39:45 

Scale Operator 
PC30i Scale 1 kimbo3 
PC302 Scale2 ~< i mbo3 

Inbor.md Grciss 8251210 
Tare 35(~1[)1ZI 

Net l;75Qt0 

lb 
l b 
lb 

Tons •"1'2 ~i:= 
C~ . f W 

Comment·:; 

ProdL(C::C Qty UOIV! Rah Amount 
·- .. .... _ - -··---·------_____ .. __ --------------------------------------------··---- .. -----------_._ --------

3pec i gl Misc-Tons- 100 
TPT- Tr3ngpor tat ion 100 

23. 75 Tons 
23. 75 Tone 

Total Ta>c 
Tota l Ticl<et 

vr-i 
VA 

In accordance wi th Virgi nia law, I certify that the contents of th i e load is free 
of an y subst ances not author ized fo r acceptance at Waste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST \ f0 
II waste 1s asbestos w.:isle, complete all Sections. '-1:1 1843 

Manifest No ------
WAST• MANAGEMENT If waste is NOT asbestos waste. complete only Sections_ 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA~AC Mid-Atlantic Joint 

Expeditionary Base Little CrHk 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo.:ry'-""-'an=c-=P=--e=-e=-d.=---------
d) Telephone Number: (767) ....::3=:..4=1_,-0!<...4..:8""0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of WaS1e: Dredge Sediment 
g) Description of Waste: -=S-=am=-=•-=a=s::..=A::;.;b:::..o=-v.=...;::e ________ _ 
h) Disposal Volume: _._..!O~n=e...l(i....:l~)L.._ _______ ___ _ 

__ Tons __ Cubic Yards _)£_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S;.;:am=:.:e;..._ ________ _ 

k) Address:-=S:.:am=:.:• :__ ____ __________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - C:J Ftloblo, c:J 6o1h. __ % Frlllblo 

D Non·Frlable c:J NIA __ %non-Friable 

n) Type of Containers: filfil ~D'-P_E..O_l.E.._C_O!:l_I_A_l~--. 

TR - Truck 
DM • Me!<il Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentllied by the above Waste Management Code and such material was delivered 10 the transporter on 
the shipment date referenced below. 

DP · Plas1ic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
SC- 12 mil. Plastic Bag 

Generator's Authori1ed Agent Name (p<intllype) Signature ot Generator's Au1h0ri2ect Agent 

Transporter's Name: ----..::.i...:..:...::.....~:::..L~.:.....:::=-------
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: ----~l ...... 1._.J_..l _l1..._F _,....,------

§I >4 ();.(Jj' 

h) 

on the date of delivery referenced 

Data of A~ '"' 

Transfer Facility's Name:--------------

Transfer Faclllly's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that !he above named and described material was 

received from the generator on the date of receip1 referenced below: 

$1gn~!ure er Or~ Daleo! Rece1pl 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Slgnatl.l<O DI Driver O<>•e ot Reeeipi 

SECTION 4 TRANSPORTER 2. (eomp1e1a 11 app1oeat>1e> I SECTION 5 DESTINATION . (Olspos:ir Fa.c1lrty) 

a) Transporter's Name: ------------- - ---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl<J1"1a1ura or 011ver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Dale of Recoipl 

a) Disposal Faclllty's Name: Charle Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 2 30!0 

c) Telephone Number: (804):...;9~6::.6::.;;.:·7~2:.l~O=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) --l·~9"~--==-..h::.:....::.-4:...._-=== 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl\jlli!ture of Driver Dale of Roce•P1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Onl.'OI Oate 01 Reee!PI 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _____ _____________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------------ -
e) Operator 's Certification: I hereby warrant and declare Iha! the contents of this consignment are 1ully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway accortling to applicable 
international and domestic law, regula1ion, ordinances, orders, rules and/or standards. 

Operaror's Name (prln111\'f)C) Sig11ature of Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 

Oestir.74tion (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
80~m Chambers Road 

WASTE MANAGEM ENT Charles City , VA! 23030 
Ph : 804-%5-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ti cl-'~t D..;.h 03/c'.7/2013 
Paym~nt Type Credit Account 
Man1.1.al Tid<t'ta 
Hattl ir.g Ti.cket# 
Rcutr 

Carrier 
VehicleU 
Container 
Driver 
Chack# 
Billing# 

THOMPSON OT 
l~1547 

0001.200 
::tate l~~.~te Code Gen EPA ID 
M1nife~t 1506 
Dest irr.~;t ion 
PO s5s1-en?J14 

1©1400VA <DREDGE SEDIMENT> 

Grid P4C3 

Original 
Tick~t~t E.068.3'Ei 

Volume 

Pro Fi le 
r:;enerator 185-NAVFRCMIDATLANTIC NRVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator !nbo•Jnd Gross 77040 
In 03/27/2013 15: l6:09 PC31Z1'l Scale 1 kimbc3 Tare 3004121 

lb 
lb 

01.l't 03/27/2013 15:41:28 PC302 Scale2 !d111bo3 blet 
ion~ 

4620~ 1~ 
c~. 

Cornmer1t; 

1 .. 
2 

LD'Y-

Special Misc-Ton5- 100 
TPT-Transportaticn 100 

Qty UOM 

23. 10 Tons 
23. 1@ Ton: 

Rate Tax 

Total TaK 
Total Ticked; 

Origin 

VA 
VA 

Lr. accordance with Virgir:ia law, I c ertify that the contents of thi: load is fre~ 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 1506 
wA•Te MANAGEMENT 

11 waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry"'"-'an=..:::P""'e"'e"'d::::,_ _______ _ 

d) Telephone Number: (787) _,3~4=1=-·..,,0~4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S..._a.m.= e...,_as_...A __ bo ___ v .... e...._ _______ _ 
h) Disposal Volume: _ ____,,,O:.::n:o.::e~(=l...L,) __________ _ 

Tons __ Cublc Yards .2L_other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): _S_am __ e __________ _ 

k) Address:_ S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable. c::J Both, 

c:::J Non-Friable CJ NIA 

~ 

__ •,4 Friable 

•,1. non-Frillble 

Mf..QLCQrill8filBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic: Bag 
BC- 12 mil. Plastic Bag 

Gene1etof's Authorized Agent Name (prin1Aype) 

Transporter's Name: __ _...~..._._.\J"""'-~--------
Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) -,---......,="'...,.--------
d) Vehicle License No.tStale: l} JCii]tS_&; _ ______ _ 
e) Trailer or Container~;=~~) ==~._V_.__7-_ ---------
f) Name of Driver: --'~c...;;:~,._,S""-'-f-'1---,__ ___________ _ 
g) I hereby warrant that the above named and described material was 

rece!Y.ed from the generator on the date of recei~ referenced below: 
>1y.g..W .3 ... ~7..; I 3 

Signature ot Dri;;;f Datf;! of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo:p kistt 3-~ r-J 3 
Signature ol Drlvm Date of Receipt 

Transfer Facility's Name:---------------
b) Transfer Facility's Address: ------------- -

c) Telephone Number: ( ) -------------
d) Vehicle License No.tState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orl\oer Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure 01 Orlver Dela ol RacQipl 

SECTION 4 TRANSPORTER 2- (complete 1t ;ppltcable) I SECTION 5 DESTINATION . (Dl~poo."tl Fnclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : _ __________ ____ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oalo ot !'lecelpt 

h) I hereby warrant that the above described materia l was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn~lure ol Onver 0111e 01 Receipt 

a) Disposal Facility's Name: Charles City Landilll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: ~<-8""'0""'"4"'")"-'"9~6'""'8-.· ... 7=2 .... 10=----------
d) Malling Address:_~S~am~·~~~,t;:::~,_ ________ _ 

e) Name of Disposal Facility's 

Authorized Agent (print/type) .,_-.----E~~~'--+---'--== 
f) The material delivered by the Transporter has tieen received at the 

Disposal Facility. 

Signature o t or1v111 Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Ortver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpon by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name \Pr1ntAype) Signature of Operator's Authortzed Agent Date 

f) Res nslble A enc Name and Address: 

Destinat:on (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



Charles City Co unty Landfill 
8000 Chambers Road 

WASTE MANAOEM6NT Charles City ~ VA, 2303~ 

Ph ; 804-966-7210 

Cushnrnr Name MCLEAN CONTRACTING CO MCLEAI;~ 
Ticke~ Date 03/27/2013 
Payrn snt Type Credit Recount 
Ma.n 1,,1<;. Tickel'# 
Haul i ng Ti ~K~U: 
Ro:.d;~ 

State Wa ~i'~ e Code 
M.;1r.l f e:; t: 
Di;. st i n.:'J:tion 
P':' 

1505 

5~5 l -0Ql1 t, 
101400UA CDREDGE SEDIMENT> 

Carr ier THOMPSON DT 
Veh ic l>:~# 1l1SS 
Container 
Driver 
Check# 
B•l ling # 0001200 
Gen EPA rn 

Grid pt~C3 

Origi n.a l 
Tick.:t ft 61216837 

Volumf.! 

Pre file 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLr-1NTIC LITTLE CREEK PHASE 2 

Time 
In 03127/2013 15:L6:46 
Out 03/ 27/2013 15:47:42 

Scale Operator 
PC301 Scale 1 kimbc2 
PC302 Scale2 ki mbo3 

!nbo•.md Gros<::· 8348tZI 
r.art.: 2891~0 

Net 54580 

lb 
lb 
lb 

Ton: 27. 29 
Comm ent !: 

Product LDi. Qty UOM Amaunl: Origin 
----~---------·----------··------------------···----... ·---------'"':"'-,,..-- --------·--·----------- - - - ----·--
1 
2 

Spec i a l Mi sc-Tons- 100 
TPT-Tran spor tati on 100 

27.29 Tons 
27. c:9 Tons 

Total Tax 
Total. Ticket 

VA 
VA 

In accordanca with Virgin ia law, I certify that the contents of t his load i! free 
of an y substancEs not authorized for acceptanc~ at Waste Management . 

.. · / . 
Driver ' s 

. /'/ ~ ' 
Signat1.tr~"~-c:;;:i...> ~ = = = ')d.. ________________ _ 



Manifest No._1_5_0_ 5 _ 

NON-HAZARDOUS WASTE MANIFEST ~ 
It waste Is aSbestos waste, complete all SectiOns. 

If waste Is NOT asbestos waste, complete only Seciions 1, 2 , 3, 4 and . WAaTIE MANAGEMl!NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address· Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Gonorator 's Representative: .. B""ry~an=-=P'-e=-e=-d=----------
d) Telephone Number: (767) ..... 3 .... 4 ... 1,.,,·""'0"""4""'8'""'0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste. Dredge Sediment 
g) Description of Waste: _S'"'""'"am~e_as_A~bo~v""'e ________ _ 
h) Disposal Volume: _ __,0::..:n=e.::-1('-"'1=-)..__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;S;.;;am=;.;;e;...._ _________ _ 

k) Address:.......;;;S'-"am=;.;;e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · CJ Frloble: CJ Both: _ "-' friable 

0 Non•Fnable CJ NIA __ % non·Frwu1e 

~ ,..t_Y_P_E_OE_C_Q-~-TS,_11:-j_.EBS __ 

TR · Truck 

n) Type ot Containers: 

OM · Metal Drum 

o ) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drurn 
BA-Bag 
BB · 6 mil Plasllc Bag 
BC· 12 mil. Plaslic Bag 

Generator's AuthOnzed Agent Name (prlntnype) Signature or Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _,· f-i~~;LCJ'q.,jl~~...__ ________ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - -------------
d) Vehicle License No.!State: _,_/...;.1,__-_,1.__,j.._O=-----------
e) Trailer or Contain~.NQ.: .~Jl..,....~ ... · ... ~--------------
f) Name of Driver: . V-es. ,; ;; Qo. "'' :z 
g) I hereby warrant that the above named and described material was 

receJw from the ge~ the ~ate of receipt referenced below: 

~.-.;h~"""-~4~- J -z..7 - I~ 
na: ure o rol'Uf Dale or Receipl 

I hereby warrant that the above described material was delivered 
without I cldent or contamination on the date of delivery referenced 
be 

a) Transporter 's Name: -----------------
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No.!State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature of Driver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature of Oliver Dato 01 Receipt 

• 
Transfer Facility's Name:--- ------------

Transfer Faclllty's Address: --------------
c) Telephone Number: ( ) -------- --- --
d) Vehicle License No.!State: ______________ _ 

e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•grt11ture cf Driwr Da~ot Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

hllili6iiillillilill.iiaili • 
Disposal Facility's Name: Charles Oity Lan= d=ft=J=-1 --- --
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 988·7210 

Mailing Address:_--=S-"'am=e;..;:;:as=r=F--~=----------= 
Name of Disposal Facility's 

Authorized Agent (printAype) -+-=P~-....;.:==--=:::....-~......:......::::"""""" 
f) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

Slgna1ur11 01 On11er Oal!I of Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dato DI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ _ 

d) Recommended special handling instructions and additional Information: -------- --------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are ln all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Signature ol Operalor's Authorized Agent Da1e 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold} 



WASTE MAN AGEMENT 

Ch~rles City Cot1n-Cy Lanc1::rn1 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-%6-721121 

Cu-stainer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/2712013 
Payment Typ~ Credit Recount 
Manual TiclH~t # 
Hauling Ticket ·~ 

State Waste Code 
ManifEst 1509 
De:;tinati.on 
PO 5551-001~ 

10140~VP. <DREDGE SEDIMENT> 

Carri.er THOMPSON DT 
Vehicl eft 192 
Ccin-taiMr 
Driver 
Check# 
Bi !ing I 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket rt 5!Zl58'+5 

Pr~'f i le 
Gene:"at o~· 185-NAVFACMIDATLANTIC NRUFAC MID ATLANTIC LITTLE CREEK ~~ASE 2 

Tin1e 
03/27/2©13 15:36i14 
03/27/2013 16:02:15 

Scale 
PC3Q.l 1 Sc.:a le 
PC302 S~ale2 

Operator 
kiinbo3 
~<imbo.3 

Inbound GriJs s 47620 
T2l.re 27161Zl 
Net 20460 

lb 
lb 
lb 

Ton~ rn. 22. 
Comments 

Prod tr.ct LDY. 

,.., 
c. 

Specia! Misc- Ton;- 1~0 

TPT-Transpartation 100 

Qty UOM 

11ZJ, 23 Tons 
10. 2.3 Tens 

Rate 

Total TCl.X 

T>Jtal Tickizt 

Origin 

In accordance with Virgi nia law, I c~rtify that the contents af this laad is free 
of any substances not authorized for acc eptance at Waste Management . 

Driver's 

40~WM 



NON-HAZARDOUS WASTE MANIFEST . ,..f'"">t-.., 
If waste is asbestos waste, complete all Sections. \0 1 v 

If waste is NOT asbestos waste. complete only Sections 1. 2, 3, 4 hnd 5. 
Manifest No. __ 1_5_0_9_ 

WASTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid·Atlantic Joint 

Expeditionary Base Littl~ Creek 
b) Generator's Address: Joint Expeditionary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: ""B_ry..._an= -"P"'"e-..e ... d~---------
d) Telephone Number: (767) ~3~4~1~·-0_4~8_0 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE ~' ~~'' ~ ~-~' I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S......_am_ e_ a_s_A_ b_o_v_e..._ _______ _ 
h) Disposal Volume: ___ o_,n:;;.;e__,.(...,1 ... ),_ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): _S_am __ e _ _________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

lilol1 l l4lololvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable: c:J Bo1h; 

c:J No,....Frlllble c:J NIA 

~ 

_ _ "Ao Friable 

__ 
0A non·Friabl!I 

!XfE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1al Drum 
OP • Plastie Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 miL Plastic Bag 

Generator's Authorized Agent Na111e (pr'intltype) Sig!1'l!vre Of Generator 's Authorized Agent Shipment Oale 

• 
Transporter's Name; __ _:·~.Llld:l!:...t:~~~g:_~-----
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ...... --.,,.-----------
d) Vehicle License No./State: J"=-1 1.,~ 
e) Trailer or Container No. :_l~~----_,:t.:,___ ___________ _ 

I) Name of Driver: ------------------
9) reby warrant that the above named and described material was 

re ived from the grnCXitM of rece! referenced below: 
- ~-<J .. :1 - I ~ 

'2s1"'ftl\.ov-4ire"'o~r··"ver.i.___.,.._ 0010 01 Re.;elpt "" 

h) I reby warrant tha1 the above described material was delivered 
without incident or contamination on the date ol delivery referenced 

below. 

Signalure of Onwr Dato cl R~elpt 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant that !he above named and described material was 

received from the generator on the date of receipl referenced below: 

Sognarura 01 Driver Date ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Data ot Rocelpl 

SECTION 4 TRANSPORTER 2· (complete 11 appl1cablo) I SECTION 5 DESTINATION · (01~posar Facrhty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the alJOve named and described material was 

received from the genera1or on the date of receipt referenced below: 

Signe1Ure of Driver Dala of Racelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Srgnawro c t brlv;ir Dato al Rocolpt 

a) Disposal Facility's Name: Charles City Land&l 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _.(..,,,8"""0"""4,,...)""'9"'"6'""6'"". -_,7._.2 ... 1,,...,0.__ _______ _ 

e) Name of Disposal Facility's Q r1 (\ 72· 
d) Mailing Address: Same as~bove 

Authorized Agent (prinlitype) · <:::»-~ )' ~ 
f) The ma1erial delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn;w re ol Driver Dale cl Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Or.to Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operatlon or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ __ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respec.1s in proper condition for transport by highway according 10 applicable 
International and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Na111e (printllype) Signature of Operator's Authorized Agent Date 

f) Res nsible fl enc Name and Address: 

Destination {White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEM l!NT 

Char les City Co unty Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph= 804-%5-7210 

MCLEAN CONTRACTING CO MCLE~1N 
0."!;127 /2©13 

Customet· Name 
Ti cket; 'Oat~ 

Payment Type 
itiart1.w.l Ticket# 
Hauling Tidtettl: 

Cred i t Acc o1.mt 

Ro1..d; I? 

Stat~ Waste Code 
Mani f est 
Di?·;.t inat ion 
PO 

1s1e 

5551-IZJfZJlL} 
1014m0V~ (DREDGE SEDI MENT> 

Carrier THOMPSON OT 
Vehic l e# IZl89 
Container 
Dri ver 
Checktf 
Bil ling I 00012©0 
Gen EPA ID 

Ori ';}inal 
Ticketti: 606846 

Vol r; m& 

Profi1 e 
Ger.~r.~tor 185-1\lA\IF'ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
03/27/2013 15: 36:48 
03/27/2013 16:1 1:45 

Scal e 
PC3~H Scale 
PC3©2 Scale2 

Operator 
!d mbo3 
\.< i mbo3 

l nbo u.nd Gross 484-6121 
Tar~ 273E,0 
Net 21100 

lb 
.Lb 
lb 

To n-:: 1 0.~~ 

Comment<:: 

Product LD1. 

l 
2 

Special Misc-Tons- 100 
T~T-Transportation 100 

Qt y UOM 

tlZl.55 Tons 
lQI, 55 Ton s 

In accordance wi t h Vi~ginia law~ 
of any substances not aut hori zed 

Driver' s Signature 

Rr..te Tax Amount 

Total Ti\X 
Total Ticki:··r 

Ori gin 

the contents of this load is fre~ 
t Wast e Management . 

( 



Manifest No _1_. _5_1_8_ NON-HAZARDOUS WASTE MANIFEST ~ 
It waste is asbestos waSte, complete all Sections , 

It waSte is NOT asbes1os waste, complete only Sections 1, 2. 3, 4 an 5. WA• T E MANAGEME N T 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

bpeditionary Base Little Creek 
b) Generator's Address: Joint llxpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: _B~ry~an~_P_e_e_d ________ _ 

d) Telephone Number: (787) _,3"-4=1=-·_,,0 ... 4=8=0,.__ ______ _ 

j) Generating Location (Name): "'S-"am=""'e __________ _ 

k) Address:....-s..-a ... m ....... e _______________ _ 

I) Telephone Number: Same 

o) WASTE MANAGEMENT APPROVAL CODE rn '---L--.<.___,I I I 
f) Common Name ot waste: Dredge Sediment m) Asbestos ONLY - D Friable, D Both, __ 'I. Friable 

g) Description of Waste:_S~am_e~as~A~bo_v_e ________ _ D Non·Frlnble CJ NII\ 

h) Disposal Volume: ----'O,._,n= e_.(.._l:=..c.) ___________ _ 

._X_Other Load 

n) Type of Containers. r.;;T;lT R .---~~--. 
~ TYPE OE CONTAINERS 

TA · Truck __ Tons __ Cubic Yards 
I) Number of Containers: _______________ _ 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
B8 • 6 mil. Plastic Bag 
BC- t 2 mil. Plastic Bag 

Genera1or's AuthOnzed Agent Namo (printAype) 

Transporter's Name: --/.:...Ll::.2!:::::::'*-~u...;!!...-!t.'f.t.~e:::!!..!::=2!11~-
Transporter's Address: _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: _ ...._/J"". ~'-:!-,!!!ifl';'-1~)....._)"' _______ _ 
Trailer or Container No.: ___ .:J__.,..::~:.....><.-~..c----------
Name ol Driver:------------------
I hereby warrant that the above named and described material was 

received from the ~ceip1 r~low: 

t;1gMlu10 ot l.lr1ve1 Dale ol Receipt 

h) I hereby warr t that the above described ma rial was delivered 
without incident or contamination on the e of delivery referenced 
below. 

a) Transporter's Name: ----------- ------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date or receipt referenced below: 

S1Qnotu1e 01 Driver Oato ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature oi Driver Oate OI Receipt 

Shipment Dale 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gl'!llwre ot Ort''<l' Date ot Rece1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Mailing Address:_-===..=-7-=-':=.;::.:::.._-=...,_-----~c:...-"""\ 
e) Name of Disposal Facility's 

Authorized Agent (printi\ype) \~.;::::~::::::l~i!!=:::...!::::.._:_.1..__=::::=--
f) The material delivered by the 

Disposal Facility. 

Signature ol Driver Ol\la ot Receipl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signawre o1 OtlWI< Dale ol Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condrtlon for transport by highway according to applicable 
international and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnlllype) Slgnalure of Ope<alor's Authorized Agent Dale 

De3tinat'1on (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



Charles City CoLml;y l_and fill 
8000 Chambers Road 

VllASTa MANAGEMENT Charles City, VA, 23030 
Ph: 804-%6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAl\I 
03/27 I E.'•313 
Cred i t Account 

Tid<et L'a't e 
Paym~nt Tvpe 
Man1..1a l T i c!- et1t 
Hauling Tid<~~t~ 
Ro 1..1 t e 
S'ta.te \~a~ ·;e Code 
l'tl.:i.11 i :'e !it 
Des'l:inati on 
PG 

153© 

5551-001 lf 

i 01400VA (DREDGE SEDIMENT} 

Cal"rier THOMPSON OT 
Vehiclett 223 
Container 
Driver 
Check# 
Billing # 00~1200 
Gen EPA ID 

Grid P4C2 

Original 
Ticket# 61ZtS843 

Vol ume 

!.:i~-- of i le 
Generator 185-NAUFACMI DATLRNTI C NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 03/2712013 15:32:21 
Out 03 /27/2~13 1~:15:2G 

Seal ~ Operat or 
PC301 Sca l e 1 kimbo3 
PC302 Scale2 kimbo3 

Inbo1.md Gr os s 65E.6IZI 
To.re 27580 
Net .37980 

lb 
l b 
lb 

Tans :. e.99 

f' 

40JWM 

LO~ 

Special Misc-Tons- 100 
TP'f-Trr.ns portation l00 

Qty LJOM 

18.99 Tons 
1B. 9 '3 Tons 

Rate Ta>< 

Total Tax 
Tot<:1.l Ticket 

Or igin 

In accordance with Virginia law, I certify that the cont~nts of this load i s free 
of any subs~ances not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANlFEST 153(J 
W'ASTI! MANAGEMENT 

If waste Is asbestos waste, complete all Sections. Manlles1 No. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Bxpeditiona.x:v Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: z=B::..::ry~an= __ P._e.._e.._d..._ _______ _ 
d) Telephone Number: (767) _,3,...4.,..l _,-0,._4.,8.._0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:;;;S.;;am.=.;;e...;a;;;.;s~A;;;.;b~o::..v.::-=ce _ _ ____ _ _ _ 
h) Disposal Volume: ----=O=-=n=-e~{....,l .... )._ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: _______________ _ 

j) Generating Location {Name): ..;;:S;..;;am= ::..::e'-------------

k) Address:-=S:.:am=:.:e:.._ ___________ ____ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlablo; CJ Bo1h; __ % Fri(lbie 

D Non·Frl(lble D NIA % non·Fr•able 

[!0 TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named materiaJ is lhe same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Gonorator's Authorized Agent Shipment Date 

a) Transporter's Name: ---,~U~P,~Zl'.._}l.~~/5.,~8..,-
b) Transporter's Address: _ ___ ..__ _ ______ __...;; __ _ 

c) Telephone Number: ( ) -..--.-- --........ - -------
d) Vehicle License No./State: _/.__..~.._-_.;1...,.....,t,__S1 _______ _ 

e) Trailer or Container No. : __ ..... ~-=--"'0--'-':J ___________ _ 
f) Name of Driver: ------------------
9) I hereby 

1 
rrant that ·the above named and described material was 

received rom the generator~n the dale ol receipt refere'J(ed below: 

- - l'f>-M lU e.}t'.IS' ·-:i-~ ..l ~~-
s10nmur.,of 011\IOI ,.. ~ ~ect11pl , 

h) I hereby warrant that the above described material was delivered 
without lncid nt or contamination on the date ol delivery referenced 

below. .3 /J., j// .i 
08(0 tiileoetp! 

Transporter's Name: - ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) T railer or Container No.: _______________ _ 

I) Name of Driver: - --------- ---- - ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1uru ot Orlv11t Onie of Recelpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S111nalur11 of 0 11ve1 0 11111 ot Aocelpt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: - - ------------

Telephone Number: ( ) -------- -----
Vehicle License No./State: ______________ _ 
Trailer or Container No.:. ___ ____________ _ 

Name of Driver: - - ----------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl\lnature of Driver Dato or Roceipt 

h) I hereby warrant that the above described material was delivered 
withoU1 incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charle:> City Land1lll=----___ _ 
Physical Address: 8000 Chambers Jld, Charles Oity1 VA 23030 
Telephone Number: 804 6 - 210 
Malling Address:_ -====-=:==r 7 ..--_ _ 7'""..._.. 
Name of Disposal Facility's """-~K 
Authorized Agent (printAype) "'-" ~~· r_:. 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1Qnature of Or1vor Date of Rec:elpl 

g) The material delivered by the Transporter has been rejected tor dlsposal 
at the Disposal Facility. 

S1gna1ure 01 O~ver Data of Aeoo1p1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns. leases, operates. controls, or supervises the facility being demollshed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________ __________________________________ _ 

d) Recommended special handling Instructions and additional Information; ----------- - ------ - ------ -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law. regulation, ordinances. orders. rules and/or standards. 

Oporator's Name (prlnt,,ype) Signoture of Operator's Authorized Agent Dale 

Res onsible A en Name and Address: _ 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City Count y Landfill 
8000 Chambers Road 

WASTE MAN AGEM EN T Charlss City, VR1 23030 
Ph : B04-95E.-7f:10 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D&te 03!27 / 2013 
Payment Type Credit Recount 
Mc.n1.1.;:l Tic(;~t¥.' 

Ha1.1l. i ng Tkket# 
Route 
Str:i:t e ~la;·~ ~ Code 
Man if est 151.t·fli 
De::.t i natio:'l 
PO 555 l -00 i Lf 

t~14©0VR <DREDGE SEDIME~IT) 

THOMPSON DT 
187 

C21rrier 
Vehi cl eit 
Contai ner 
Driyer 
Ched<# 
Billing # 
Gen EPA ID 

01Zt0121Z10 

Gri.d P4C3 

Ori g in al 
TiclffHF 605842 

Voiu1t~ 

Profil e 
Generator 1t1S-NAvFACMIDATLANT!C NAVFAC MID ATLr=1NTIC L ITTLE CREE!{ PHASE 2 

1 i ~ti! 
In 03/27/2013 15 :31: 44 
Out 03/27/2t2l13 16 : 18 : tZl1 

Scale Operator 
PC301 S~ale 1 ki mbo3 
PC302 Scale2 kimbo3 

I11bo1..tnd Gross 712E.·IZI 
Ti>re 2817J0!ZI 
Net 432€.tZI 

lb 
lb 
lb 

Tens i~1 .t:.3 
Comment-: 

Product LDY. Qt y UOl'I\ Ra t e Tax Am aunt Origi n 
-·- -·-·- ·----~ ... - ..... _ .. ____ ------------------------_.. ___________ ------------------------------------ ........ ---·-

·::> 
'-

Spec iai ~isc-To n s- 100 
TPT-Transpcrtat ian 100 

21. 63 Tons 
2L 53 Tons 

Total Tax 
Total Ticket 

VA 
l)A 



NON-HAZARDOUS WASTE MANIFEST 

Manifcsr No -=1'-"5'-4~0-lllltlA •TIE MANAGEMENT 
If waste 1s asbestos wasle, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

E.XJ)editionar;y Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 
--~~~---Li===tt==le~Q=r=e=el!.J'...l9~~has""-":L----

c) Generator 's Representative: ,,,B:=ry:..L..:an=c.:P=-e=-e=-d=---- - ----
d) Telephone Number: (787) ...!30!..:4~1-_,,0,._4~8,,._0~--------
e) WASTE MANAGEMENT APPROVAL CODE I I I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S.!:am= e=...:!as:..:A= bo:.=...:v:..::e::...... _______ _ 
h) Disposal Volume: _ __::O~n=e_,(._l~) ___ ________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: _______________ _ 

j) Generating Location (Name): ..:S:.::am=:::e:..._ _________ _ 

k) Address:-=S:..::a;;:m= e _________ _ ___ __ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · c::J Frlllbt&, D Both: __ y, Frlabht 

c::J Non-Friable D NIA __ % r10n-F1illblo 

~ -Il'.&.--QE-_-CO_!N_J-Al-N-ER-S~ 

TR . Truck 

n) Type ot Containers: 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment dato referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signatvre 01 Generato('s AU1horfted Agenl Shipment Date 

a) Transporter's Name: ------- ----------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date ot receipt referenced below: 

Slgno1ure ot Driver 0111e of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Dato of Recolpl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ________ ______ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: --------------- ---
1 hernby warrant that the above named and described material was 
received trom the generator on rhe date or receipt referenced below: 

Signalur~ DI Driver Onie ol Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on fhe date Of delivery referenced 
be tow. 

Disposal Facility's Name: Charles City LandAll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.(._.8::.;:0,..i::.)"""""'9..:::6:.:6:-·7.:...2= 10=-----------
d) Mailing Address:_-""S,,,,am=e"-"as~A=r-.:=-----------
e) Name of Disposal Facility's , . -:<., 

Authorized Agent (prin!llype) -..J.-""-__.;:;;;___ ___ ,,__~:...-r...-_' -'---'~ 

I) The material deliv. red by the Transporter has been received at the 

Disposal Facilit~ ]-J2_, J3 
Signature of DrtveV, Dale ol Rocalpt 

g) The material d livered by the Transp er has been rejected for disposal 
at the Disposal Facility. 

SlgnatU<e of Driver Oatool R8Clllpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls. or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________ __________ ______________ __ _ 

d) Recommended special handling Instructions and additional Information: ----------------------- ---
0) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator"s Name (print~ype) Slgnaturo ol Operalor's Aulhonzcd Agent 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charlss City County Landfil l 
8000 Chamber5 RQad 

WAST& MANAGEMENT Charles City1 VA, 23030 
Ph: .S04-9E,Ei-72l.0 

Customer Na.me MCLrnM .;ONTR~1Cl!NG CO MCLEAN 
Ti~kPt Date 03/28/2013 
Payment Tvpe Credit Account 
Y!anu.;;i.l T ickett 
!-la1Jl i ng Ti.cket~ 

Stat" ~ia;: ·;e Code 
M5nifest L504 
Destinatit!n 
f!O 5551-0011} 

101400V~ (DREDGE SEDlMENTl 

Ca.r-rier E'CR 
Vehic:h# 282 
Co ntainer 
Driver 
Check# 
Billing I 00©1200 
Gen EPA !D 

Gr id P4C3 

Clrig i na1 
Ticl{etf. 60685<? 

Prof i 11:1 
G10ner.;it er 185-NAV=RCMI DATLANT lC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tin:e 
In 03128/2013 07:32:40 
~ut 03/28/2013 07:49 :31 

Scale Ope rater 
PC301 Scale 1 k~rn bo3 

PC3©2 Scale2 kirnbo3 

Inbo1.md. Gross 5872121 
Tare Jl~ .. 3£.Q'.1 
Net 243f.1Zt 

lb 
lb 
lb 

T(rns !;~~ - 18 
Comme11t-;; 

Prod1..1c::t LOY. Qty UOM Ra!; P. Amount Origin 
-------------------------------------------------------------------------------------------
1 

403WM 

Spacial Misc-Tong- 100 
TPT-Tr ansportatian 100 

12. 18 
12.18 

Ton; 
Ton s 

Tot.al Tax 
Total Tickt?t 

In accordance wi th Virginia law, J c~rt i fy that the contents of th is load 
of iny substances not authorized for acceptance at Waste Management. 

Signature _Qt~ ~'-r--

VA 
VA 

is fre e 



WASTE ~NAOEMl!NT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._1_ 5_ 0_ 4_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:o.:ry'-AL:a=n=-=P=-e.:::e.:::.::d:_... _______ _ 

d) Telephone Number: (767) _,3:.4=.=.l-_.0._.4.,,,8::..:0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sed.im.ent 

g) Description 01 Waste:-=S=am=e~u=-:A=bo:.:::..:v:...:e'----------
h) Disposal Volume: -~O~n:::e~(,:1..,L) __________ _ 

__ Tons Cubic Yards _1L_0ther Load 
I) Number of Containers: _ ______________ _ 

j) Generating Location (Name): :.S:.:am=::e:_ _ _______ _ 

k) Address:~S~a~m=e:_ ______________ _ 

I) Telephone Number: Same 

l1 lol1 l i4 fololvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ rrlable: CJ Bolh; _ _ •.<, Friable 

CJ Non-friable O NIA _ _ •,i; oon-Fr1able 

~ TYPE OE CONI81~eRS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and sucl'l material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA- Bag 
BB - 6 miL Plastic Bag 
BC- 12 mil. Plas1ic Bag 

SIQnature of Or1ver Date otee11ip1 

h) I hereby warrant that the above described material was delivered 
wit ho dent or lion on he date of delivery referenced 

b :t-Z)/-/.3 
Dale at Receipt 

Transfer Facility's Name: --------------
Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No.iState: - - - ------------

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gMture ol Dnver O~\'i ol A""'1ipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dat11 of Rl!Cllipt 

SECTION 4 
1 

TRANSPORTER 2-(co1np11110 11 applle<>ble) I SECTION 5 DESTINATION - (Olopcmal Fnc!llly) 

a) Transporter's Name: --------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.iState: ______________ _ 
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: ---~--------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture ot Orlver Cate al Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or conlaml!'lallon on the date of delivery referenced 
below. 

Sig~turo of Drl\/Of 

a) Disposal Facility's Name: Charles City: Law;Hm 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,,,8""'0.....,4,...)._9.:.6=6_,·7 ... 2:.:lo;:O,__ _______ _ 
d) Malling Address:_-=S:am=e=-=as~A~~~-------~--
e) Name of Disposal Facility's 

Authorized Agent (printAype) -'-'--=;.._-----_;.;=:::....-
f) The material delivered by the Transporter flas been received at the 

Disposal Facility. 

Signature of Driver Oati;> at Rl!COll)l 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign{1turu Of On\'dr Dale 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or tx>th. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WAST• MANAOEM • NT 

Charles City County Landfi ll 
8000 Chamber~ Ro~d 
Charle, City~ VA, 23030 
Ph: SllJ•f- %6- t210 

Custo:ner Nam(':' MCLEAN CONTRACTING CO MCLEAN 
Ticket o~t e 03/2e/2013 
Payment 1ype Credit Account 
Manual Ti d<etfl 
Hau l i ng Ticl-<e'tt.l: 
Rc:;.ti:: 
St3te ~as te Code 
M.;\ni fes·c 
Destination 
PO 

! 519 

55'51-0014 
H•l ~01Z1VA CDREDGE SEO I ME.NT ) 

Carrier THOMPSON DT 
Vehicli:·~~ ~'32 

Con·t a iner 
Driver 
Check# 
Bill i ng ~ 000120© 
Gen EPA [O 

Grid P4C3 

Origiiiil l 
Tirket# f..Q'.>6853 

Vol.um!: 

Profile 
G&nera.t cw 1S~-NRVFRCMIDATLAr TIC NAVFRC MIO ATLANTIC LITTLE CREEK PHASE 2 

Tima C:c;;:i 1 e Clperat or 1nbound Gross 644·20 
In 03/28/2013 07:36:38 PC301 Scale 1 ki mbo3 Ta.re 26740 
01.1 t 03/28/2Q.113 08:04: 42 PC302 Scale2 ~dmbo3 Net 3768121 

lb 
lb 
l b 

Ton~ 1.8. 8 L1 
Cc111m 1:rn·~ s 

Prod1..1.c t LDY. 

' L Spec i al Misc- Tons- l 0~ 

TPT-T~ansport ation 100 
18. 8.lt 
18.84 

UOM 

Ton~; 

T 011 c: 

Ral;e T~x Amount 

To tal T~x 
Total Ticket 

Ori gin 

! n accord~nce with Vi rginia law, 1 certify ~h~t thE contents of t h i s load i~ free 
of a~y substance~ net authorized for ~cceptance at Wast2 Management. 

Dri ve:·•' i:; Signatur~ /)'Y\f!AMY> 



a) Generator's Name: NAVP'AC Mid·AUantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~.::an=-=P..:::e;.;:e:..::d=----------
d) Telephone Number: (787) ....!3!f.:4~1.._-'-"0~4...,8!!!<JO..__ ______ _ 
e) WASTF MANAGl::MENT APPROVAL CODE rn 

L--.L-..JL.........11 I 
f) Common Name o1 Waste: Dredge Sediment 

g) Description of Waste: -=S-=am= e:::...!:as=.:A= bo:=...::v:..:::e=---------
h) Disposal Volume: _ .....:::O:.:n::.:e::....,(..::l:..cl :..--________ _ 

__ Tons Cubic Yards -X_Other Load 
i) Number o1 Containers: ________________ _ 

Manifest No. __ 1_5_1_9_ 

k) Address:__::S:.:am= :.:e;__ _ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fnablo; c:J Both; 

D Non-FMPble CJ NIA 

•4 Friable 

__ % no~·Frl~le 

~ ~D'-P_E_O_F_C_O_N_T_t\1-I:-J-ER-S--. 

TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
88 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (priritllype) 

a) 
b) Transporter's Address: ____ ___________ _ _ 

c) Telephone Number: ( ) .....,- _...--:::,.....,.,..-- -------
d) Vehicle License No./State: ~LP- J/k'L 
e) Trailer or Container No.:_,,l __ ~---1~-~------------
f) Name or Driver. -----!..-------------
9) ereby warrant that the above named and described material was 

re ived from the generator on the date of receipt referenced below: 
~-;L&-J} 

$ 1 IBIU•e Of 0 1111.,, Oare QI Receipt 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Orl\/er Date of Recelpl 

Shipmen! Date 
~..,.l'!'l'lln::l'9 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------- 
Telephone Number. { l --------------
Vehicle License No./State: _______ ________ _ 

Trailer or Container No.:. ______________ __ _ 

Name of Driver: - - --------------- - -
1 hereby warrant that the above named and described material was 
received from the generator on the date o1 receipt referenced below: 

Slgne1ure ~r Crlver 0 6 10 at R-pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 
below. 

Slg11atur<1 or Crlv11r Date ot Recelpr 

SECTION 4 TRANSPORTER 2-(compl~te 11 ;ppl1cab'e) I SECTION 5 DESTINATION · (Cl!lpOool Facility) 

a) Transporter's Name: ------- ----------
b) Transporter's Address: _____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ______________ _ 
e) Trailer or Container No.: _ _______ _ ______ _ 

f) Name of Driver: - ---------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Calo al Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature or Crlvtlr Date of Receipt 

a ) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld1 Charles City, VA 23030 
c) Telephone Number: -'('"'8'""0"'-4"")..._,,9:.::6:.::6:.;;·..:.7,.,2'-"l ""O'----- -----
d) Malling Address:~~e asmbov 
e) Name~IDisposalFacllity's. ~ 3<~I· ? 

Authonzed Agent (print/type) -~ t2..L 'd 
f) The material delivered by the Transporter has been received at the · 

Disposal Facility. 

Signature of Driver Date of Receipt 

g ) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Cate ot Receipt 
-- --

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is de1lned as the company which ovvns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ---------- ----------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (pdni/lype) Signature of Operator's Authori7.ed Agent 

f) Responsible A enc Name and Address: _ 

DP-stinatil"ln (White) • Transporter (Yellow) • Transporter (Pink) • Generator <Gold) 



WASTE MANA.GEMl!NT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-721121 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
T i~~et Date 03/28/2013 
Payment Type Credit Recount 
Man •J a l T i c i< et# 
Halll i ng Tic~(e·~# 
Rcut ;; 
3tate vJ.:>.~h C0::.ide 
Menif&st 1524 
Destination 

5551-121014 
l 01. 4012'.lVP. <DREDGE SEDIMENT) 

Carrier 
t':?hir:le# 
Container 
Driver 
Checki1 
Bill:ing # 
Ge·n EPA XD 

Grid 

THOMPSON OT 
187 

p.q.c3 

Originr.Al 
Ticketf: E-1216865 

Volume 

PO 
Profile 
Ger.t:·ra.tcr 185-NAVFACMIDATU~NTIC NAVf.'AC MID P.TLANTrc LITTLE CREEK PHASE 2 

Time 
In 03/28/2~13 07:38:39 
Out 03/28/2013 08 : 1©~18 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

1nbo•.1nd Gross 58380 
Tare 277S1ZJ 
Net 40621Z1 

lb 
lb 
l b 

Tor.~ 20.21 
Comment<: 

Product LD~ 

l 

2 
Special Misc-Tons- 100 
TPT-Tran£ portation 10© 

Qty UOM 

20. 31 T<Jns 
20,31 Tons 

Rate ,. 
. ax Amount 

Total T~x 
Total Ticket 

Origin 

VA 
'JA 

!~ accordancE with Virginia law. I certify that the conte nts of thii lead is Free 
of an y substances not author ized for acceptance at Waste Manage ment. 

Driver s Signoture µ12 Ji~ 
AO,WM 



NON-HAZARDOUS WASTE MANIFEST 1524 II waste is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Genera1or's Name: NAVli"AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proieot Phase 2 

c) Generator's Representative: "'B'""ry"""'"an__._P~e"""e"""d"---------
d) Teleptione Number: (787) _.3"""""1.,_·~0'-'4=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description ot Waste: _S"'"am=.::..e~as"'"-'A=bo-"-"v .... e ....... _ ______ _ 
h) Disposal Volume: _ _...O""n=e.._.(""l ..... )._ ___________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number o1 Containers: _______________ _ 

k) Address:_S_am __ e _________________ _ 

I) Telephone Number: Same 

Ii lo I 1 l 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Friable: D Both, __ •.4 Fr1nb1e 

CJ Nor1·Frteble D NIA __ '.4 non·Fnable 

~ !YfE.OF~T~S 
TA · Truck 

0) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA-Bag 
BB • 6 mil PlaS1io Bag 
BC· 12 mil Plastic Bag 

Generator's Aulhorlted Agent Name (prtntllype) Signature of Generator's AU1h0r1zed Agent Shipment Oate 

Transporter's Name: 
Transporter's Address: _________ _______ _ 

o) Telephone Number: ( 

d) Vehicle License No.JState: - -Liµ,.,4.14.L..LL---------

e) Trailer or Container No.:--i-,.-t?r-=?<----r-r..r-"M"lm_,.r----
f) Name ol Driver: --....3o.J-<r.J-LLU..d.."----J-t.,L,r..1-~.e::~----
g) I hereby warrant t at the above named and described m terial was 

¥-£.Lll...£.~./11..~lhue~-~da~t~e-o_freceiptref~~~~~~ 
Signature 01 Ori Dalo of Receipt 

h) I hereby warr nt that the above des ribed material was delivered 
without incident on the date of delfvery referenced 

below 

Transporter's Name: ------- ----------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- ---------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

S1Qnatur11 Of Ori- Poto 01 Reoeipl 
h) I hereby warrant that !he above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

S1gna1ure of Orill()I Dale ol Re<:elpt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .• _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnoMe of Drlv&r Ollie of Aocelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: S!harles City Land.fill 
b) Physical Address: 8000 Chambers Rd, Oharle.s CiDr1 VA 23030 
c) Telephone Number: {804) 988-7210 
d) Mailing Address: Same as A ve 
e) Name of Disposal Facility's 3 . ;;ri-( 

Authorized Agent (prin!Aype) _..._ ____ _______ _ 

f) The material deliv d by the 
Disposal Faclllt 3-;Z?-!3 
Slg"3ture of Olive Dalli or Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Slgnetures cl Orlllef 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises t11e facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling Instructions and additional Information·--- ------------------------
e) Oporator's Certification: I hereby warrant and declare that the contents ol this consignment a.re fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper oondition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator"s Name (print/lype) Signature of Operator's AulhOrizcd Ageril Date 

enc Name and Address: 

Destination (White) • Transpo1ter (Yellow) • Transporter (Pink) • Generator <Gold) 



~ .. 
WASTE MANAGEMENT 

Charle~ City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-966-7210 

Customl?r Name MCLEAN Cot'1TRACTING CO MCLEAN 
Ticket Dat.e ©3/28/2013 
Payment Ty pe Credit Account 
Manual Ti r.:lt et # 
Ha1.1 l i ·,1 g Ticket# 
R<:iut ~ 
St ate l~~.s-;C! Code 
Manife~~ 1838 
Des ·t i nat i on 
PO 5551-012) 1 L1 

101400VR tDREDGE ; EDIMENT) 

Carrier 
Vehi cl e# 
Conta iner 
Ori ver 
Cr1eck# 
Billing t~ 

Ge'n EPl-1 T.D 

Gt"id 

THOMPSON DT 
141 

0001200 

P4C3 

Orig i nal 
Ticket# 6068f~8 

Vc1l 1.1111e 

Pro-Fi le 
Gener.:l'tc.>r 185-NAVFC4CM IDATLANTIC NAVFAC MID RTLANTIC LlTTLE CREEK PHASE 2 

Ti me 
I~ ~3/29/2012 07:42:00 
Out 0312812013 08:11 :35 

P~· orlu.ct 

Scale Oper ator 
PC301 Sea l ~ l kimbo3 
PC3~2 Scale2 ki mbo3 

LDY. Qt y UOll'I R"'.te 

lnbo•.md Gross 

Net 
Ton~ 

Amo unt 

E.8E.61Zl 1 b 
26850 lb 
4 181210 lb 

2i:a. 90 

Origin 
--"·---·---···--------.. ------------------------------------------------------------ .... ·----···-- ...... ----
1 Specia l Mi sc - Tons- 100 

TPT-Trans~crtation 100 
20.9121 Tons 
2Qi.90 Tons 

Tohl Ta>-; 
Tota l Ticket 

VA 
'JA 

In accordance with Vi r ginia l aw, I c~rtify tha.t the content s of 'ti"lis lead i~ free 
of any substance s nat a uthor ized for acceptance at Waste Management . 

Driver's Si gnature 

403WM 



Manifest No. __ 1_8_3_8_ NON-HAZARDOUS WASTE MANIFEST 
1 
i\ 

II waste is asbestos waste, oomplete all Sections. ~ 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3. 4 and . 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary :Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B'-=ry"""-'an='-"P=-e=-e=-d=--------
d) Telephone Number: (787) _,3~4=1=·...,,0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am=-=• -=as=-=A=-=b=-o=-v.=....::e ________ _ 
h) Disposal Volume: - --=O:..:n=e=--C•..::1=...).__ __________ _ 

__ Tons __ Cubic Yards ~Olher Load 
I) Number of Containers: _______________ _ 

k) Address:.....;;;;S..;;am= '-"e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:::J Frloble. CJ Both; 

c::J Non-Friable CJ NIA 

__ •4 Friable 

__ •4 non•FrlablB 

~ _D'_P_E_O_E_C_O_N_JA-1-r:-JE_B_S_ 

TR· Truck 
OM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • PlaSllC Drum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auth0r12ed Ag9fll Name (printAype) Signature or Gene<alor 's AulhOrlzed Agen1 Shipment Date 

SECTION 2 - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<comp1e1e1t~ICllbl•> 
a) Transporter's Name: /~~£,,,., 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.tState: ___ ,....;,....;Z~ri'"-"'---------
e) Trailer or Container No.:, ____ l_q~----------
1) 
g) at the above named and described material was 

enerator on the date ot receipt referenced below: 

--'-~~~~==========--= ~-:µ, -~? S ro or Oilver' O:>to or Raee!pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S19nature 01 Olivar Dale Of Roceopl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) TelephOne Number: ( ) --- ----------
d) Vehicle License No.tSlate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigr'liltur9 of Priver Oale of F'!llC'.etpt 

h) I hereby warrant tha1 the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date ot Receipt 

SECTION 4 TRANSPORTER 2· (complcto •' apphe11bleoJ I SECTION 5 DESTINATION - (Disposal Facility) 

a) Transporter's Name. -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.tState: ------ ---------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver O~ 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date 01 delivery referenced 
below. 

Signature of Driver Date ot Rocelp1 

a) Disposal Facility's Name: Oharle._.,,s:..;Oi=ty,_,,L""an= "==ft=ll=--------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
o) Telephone Number: _,(...,8,,,,0.._~.._)..._.,9'-'=6~6~·7..:..::2.:=.10:..... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's Ck'!)(' 3 . 2}\{ j/ 

Authorized Agent (prinl ltype) -j-K.-+-"L..:::.--'-=-------~-==-=~-
f) The mater1al delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Datu 01 fli>Colpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Si(lnature of Driver Oate OI Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oondition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator '& Name (prlntllype) Signature of Operator's Authonz.ed Agent Dale 

f} Res nsible Agency-;.N.;.:.a:.:.m:.::e;;.-a;:;;n.;;d~A-:-d:;:;:d:;.r;:-es~s:.:.: -':'=====:::=:=:::==?=:::------=-:-:---=-------,~------------_J 
Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE! ~ANAOIEMENT 

Charles Ci t y Count y Landfil l 
80~0 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 804- 96f,-72 10 

C1.1.stomer 1'1.:i.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat~ 03/28/2013 

THOMPSON OT Carri er 
Vehic::let 
Con·t ainer 
Dr i ver 
Checktt 
Billing # 
Gen EPR ID 

Payment ";pa Credit Account 
M:inual Ti -:ke t'~ 
H~\1.1.l i ng Ticket~t 
Rout e 
State Wa; te 
Mani fr:.i ,,t 
Desti nation 
PC 

Code 
15ltE, 

5551-0014 
101400VA (DREDGE SEDIMENT) 

22.3 

Q)Ql012fi:t0 

Gr id P4C3 

Original 
Ticki?t# 6©E.E6G 

llol :Jme 

Pref :i1 e 
Gene r .:.t or 185-1\IAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/28/ 2013 07:39:15 PC301 Scal e 1 kimbo3 
Out 03/28/2013 08:12:54 PC302 Scale2 ki mbo3 

C::~ mm e1"·~ '~ 

l. . .., 
.: 

LD't. 

Special Misc-Tons- 100 
TPT-:ran~port3ticn 100 

Qty UOM 

20.94 Tons 
20. ~H Ton:; 

R~t e 

In bo•Jnd Gross 

Tax 

Tare 
Net 
Tons 

r:tmount 

Total Tax 
Toto.l Ticket 

684612.l lb 
265B0 lb 
4188(21 1 b 

20. 9'• 

Or ig in 

VA 
VA 

In ~ccordance with Virginia law, I certi fy that ~ he content5 of th i~ l oad i~ f ree 
of any ; ubstance s not authorized for acceptance at Waste Management. 

Dri1,1er '3 
~_,1 ~ 

Si gnature U etf>LJ cJ: 
\ 

1103WM 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
11 was1e Is asbestos waste. complete all Sections. Manifest No. __ 1_5_4_6_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC M id-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator 's Representative: _B_ry~a_n_P~e_e~d ________ _ 
d) Telephone Number: (787) .... M ............ l ..... -0~4 .... 8 .... 0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn L~I ~~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Was!e: Same as Above _ ________ _ 
h) Disposal Volume: ---=O:..:n::.e=-...<...:l::...)c..__ __________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
I) Number of Containers: ________________ _ 

j) Generallng Location (Name): ""'S""am='""e'------------

II) Address:_.:;:.S:..:::a==m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: CJ Both: 

CJ Non·Friable CJ N/A 

_ "k Friable 

__ ".4 non·Fr11\ble 

~ ..-IY-P_E_O_F_C_O_N_I_A_IN_E_B_S~ 

TA - Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shlpmenl date referenced below. 

DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil P1as1ic Bag 

Generator's Authonzed Agent Narne (print/typo) SlgMture of Ge11eratot's Authorli ed Age111 Shipment Date 

TRANSFER FACILITY -(complete tt E1PPlicab1e) TRANSPORTER 1 I SECTION 3 SECTION 2 . -- ------
,_ 

Transporter's Name: -~~~~:2!~~....Jre!~~~~----
Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --......---::,.......,-.,..,..--------
d) Vehicle License No./State._.,. .. / -;'.:..._-=-... (l ............ /~9,_ ______ _ 
e) Trailer or Container No.:_-"";L,.,_,,~::..=..c;j:-__________ _ 

f) Name of Driver: ----·---------------
9) I herebyErrant that the above named and described material was 

received rom the gen~or on the date of receipt referenced below: 

e~ l..J°'Vltt S° - ~ ;Y-43 
l)1gna1u1~ OI OHver~ D:i!'Oot Rt!IC<llpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

J-a8r/~ 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No. : 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1\)nalUte of Orlver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Data of R(IC;'llp1 

Transfer Facility's Name:------------ - --

Transfer Facility's Address; --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ _ _____________ _ 

Trailer or Container No.: ________________ _ 
NameotDrlver: __________________ _ 

I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgm.i:uro or D"""r DatoJ IJf n6Ce1p1 

h) I hereby warrant that the above described material was delivered 
Wittiout incident or contamination 0 11 the date of delivery referenced 
below. 

Disposal Facility's Name: Charles CitvJ.anCULll 
Physical Address: 8000 Chambers ltd, Charles Oity1 VA 23030 

c) Telephone Number: _,_(..,8:0.:0,,_f.c.)~9c.::6'"""6'--7..:...:2.=.10:..... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 3 , ;:;yy/ ~ 

Authorized Agent (printllype) -~r---------------1-:::J-""~ 
f) The material delivered by 1he Transporter has been received at the 

Disposal Facility. 

Slgnn1ure ol Driver Cate 01 Receipt 

9) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signature of Driver Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases. operates, controls, or supervises the facillly being demolished or reriovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification : I hereby warrant and declare thal the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regula!ion, ordinances, orders, rules and/or s1andards. 

Operaior·s Narne (prinl /type) Signature of Operator's Authorized Agent Date 

enc Name and Address: 

D@stination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chamber~ Road 

WASTE MANAGEMENT 
Charl es City , VA, 23030 
Ph~ 804-9E.5-7211Zl 

Custamer l\la111e MCLEJ>,N CONTRACTI NG CO MCLEr-lN 
Ticket Dat E 03/ 28/ 2013 
P~yment Type Credit Recount 
Mani.t;;.l Ticket#: 
Hau l 'i ng Tic!{ et# 
Fioute 
$t;~t 12 Wa~t.~ Codti 

no manife~t!copy 

Carrier 
vehicle#' 
Container 
Driver
Checklt 
Billing # 
Gi:?ii EPA ID 

TliOMPSON OT 
©89 

0001200 

Mani fest 
Destination 
PO 

Grid pt~C3 

5551-12JIH4 
1tZJ 141Z10VA <DREDGE SEDIMENT) 

Ot"i g i na l 
Tit:!fi;ttt: 6121687 ! 

Vol uml; 

Profi ls 
Ger.er"ator 185-!-lA~ FACMIDATLANTIC NA~lFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
!~ 03/28/2~13 07:46:24 
Out 03/28/2013 08:22:49 

Seal~ Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gross 814A1Zl 
T.:"lre 27580 
N•:t 5376121 

lb 
lb 
lb 

Tons i?:Ei •. se 

Prodw:t LD'Y- Qty UOM Rat~ Tax Amount Or i.gin --,; -----··-- -----·--·-------------·---·---------------.. --·-·----···--------------·-----·· -------------- ----
1 
2 

Specia l Misc-Tons- 100 
TPT··Tramportation 1tZJ0 

2:S.88 "Tons 
26.88 I on!; 

Total Tax 
Tot al Ti cl<et 

l)A 

IJP, 

In accordance with Virginia law, I certify that the contents of this load i~ freE 
of any substancei net authorized for acceptance at Waste Management. 

Driver's Signature ~---
403WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 

a) Generator's Name: N'AVl'AC Mid-Atlantic Joint 
Ex~ditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proieot Phase a 

c) Generator's Representative: =B=ry._..an=..,.P .... e ... e .... d--... _ ___ ___ _ 
d) Telephone Number: (787) _,3!<..4,,,_l.._-_,,0,...4""8...,Q.,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._.___. ........... ! I 
f) Common .. Name of Waste: Dredge Sediment 
g) Description of waste: _S=am=•=-=aa=-=A=bo=-=v'--'e'--------- -
h) Disposal Volume: _ __;:O::..::n=-•=--C....::l::...l ..... -----------

Tons _ _ Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

k) Address:-.;.;S_a_m __ e ___ _ _____________ _ 

i) Telephone Number: Same 

I 1 Jo I 1 J 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Friable: CJ Both: __ % Friable 

CJ Non·f rlablll CJ NIA __ •.1. non-Frlllble 

~ TYPE OE CONTAINERS 
TR · Trudi 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Melal On.Jm 
DP • Plastle Drurn 
BA · Bag 
88 · 6 mil. Plastic Bag 
SC· 12 rnil. Plastic Bag 

Generator's AuthOrlzed Agent Name (prtntllype) Slgn&tl,ll'El of Generator's Auth:ir1zed A,gel1I Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (CO'l'ple1o 11 .'llJplocabloJ 

a) Transporter's Name: ___ .,._~..;_:;.;..;=::.a..:;:::.• ;r.,_,,,,.,_,.___'7.:...'..:...r...:l....::t-:..ol.,_, ,_,',_r-.""~.,__ __ 
b) Transporter's Address; __________ _ _ ___ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ _,....,J'-'-(_-_Q(""'".......,2 .... J_...e ______ _ 
e) Trailer or Container No.: ___ ')=-· -=0,_,.¥9....._.. _______ __ _ 

r) Narne of Driver: ------------------
9) I hereby warrant that the above named and described material was 

at, of receipt referenced. ~w: 

___ ..,;:._:_- ¥--......:!...-'--=--c.... 7 <2.L 
S"1nature ol ri- Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination o~date of delivery referenced 

below. . ~" 7 ~ ;;i yJ 

a) Transporter's Name: ------ ----------
b) Transporter's Address: ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______ _ _ ______ _ 

f) Name of Driver: -----------------
,9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signawrt or Oriv9t Cole 01 Rocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 

below. 

Slgr\Bture of Driver Cate ol Aocelp1 

a) Transfer Facility's Name: - - --- ----------

b) Transfer Facility's Address: ---------------

c) Telephon~ Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named arid described material was 

received from the generator on the date of receipt referenced below: 

$lgn11tute 01 Onver 0.11te of A8041p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Qhul .. City Land1lll 
b) Physical Address: 8000 Chambers lld, Charlu City, VA 83030 
c) Telephone Number: ~<._,8.,..,0~4=-)._9=-8.,..8=---7 ... B,..l""O,_ ____ ___ _ 
d) Mailing Address: _ _ s=am=e,_as=;r;.i~;,:=..-..:::....;::,,__,.-....6-..,c....-,.1_..G.-
e) Name of Disposal Facility's 

Authorized Agent (print/type) -1-.'----------- --
I) The material delivered tSy the Transporter has been received at the 

Dispcsal Facility. 

Sigl'lllture ol Cr\- Date ol Receipt 

g) The material dellvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure of Driver Oat& OI R8Celpe 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: ------------- - --------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation , ordinances. orders, rules and/or standards. 

Operator's Name (pr1ntllypo) Signature ol Operator's AU1h0rlzed Agent Oate 

Res nsible A enc Name and Address: 

De~tination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator !Gold) 



WASTE MANAGEMl!NT 

Charl9s City Ccunty Landfill 
8000 Chambers Road 
Charles City, UR~ 23030 
Ph: 804-966-7210 

C1.;d om er Na.me MCLEAN CONTRACTL NG CO MCLEAN 
Tic~et Date 03/28/2~ 13 

THOMPSON DT 
1169 

Carrier 
l)ehicle# 
Con-;:i.in~r 
Driver 
Checktt 
Billi ng tt 
Gen EPA ID 

Payment Ty pe Credit Account 
M2.nual TickEttt 
Haul in g Ticket# 
Pcvr e:. 
St ate Waste 
M2nife::t 
De~t incttian 

PO 

Code 
no manifest / copy 

5551-0014 
101400VA CDREOGE SEDIMENT > 

0!2101200 

Grid P4C3 

Original 
Ticket l* S!Vf:.2.73 

Profi t ~ 

Gener.at or 185-NAVFRCM!DRT' C:NTIC ~~AVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/ 20/2012 07:58:41 
Out 03 /28/2013 08 :30:33 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

I nbound Gross 76220 
T~re 29980 
Net 46240 

l b 
l b 
lb 

Tor.'! i~~3. 12 
Comment'! 

Product LD1- Qty UOM Rat e Tax Ama1.mt Origin 

2 

--··-·~---·------·--·----------------------- ---·-------·-·-·----------·------- - - --·-.... .... --·--------------
Special Mi5c-Tons- 100 
TPT-Transportati on 100 

23.12 
23. t2 

Tc~ns 

Ton~ 

Total Tax 
Total Ti cket 

VA 
VA 

I n ~ccordance with Virginia law, I certify that the c~ntents of thi s load is fr~& 
of any substances not authori zed for acceptance at Waste Management. 

~ !7~~ 
Driver ' s Signat1.1re ).t{ /.a._ .... -== 0 !:...~=~=-~~------------------

:,,., 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 an 

a) Generator's Name: NAVJ'AC Mid·Atla.Dtlo Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Bzpeditlonary Base 
Little Creek Protect Phase a 

c) Generator's Representative: =B:=ry:..a..:an.=c.::P:..e=.e;:;,d=---------
d) Telephone Number: (787} ...:13~4ale.·..:!0~4e:8,,._0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Commori Name of Waste: Dredge Sediment 
g) Descript ion of Waste: .. s=--=am= e::...::u=-=A=bov-=--=...:e:-_______ _ 
h) Disposal Volume: _ __ o_n--.e .. c .. 1 ...... ) _ _ ____ _____ _ 

Tons __ Cubic Yards ~Other Load 
l) Number of Containers: _____________ __ _ 

k) Address:....:;;S:;.;am=""e'------------ --- ----

I} Telephone Number: ( Same 

m) Asbestos ONLY· c:J Frloble. c:J Both; __ % Friable 

CJ Non-Frlat>le O NIA __ '.4 non-Friable 

n) Type of Containers: [!]!] .--TY-f_E_O_F_C_O_N_T_Al_N_ER_S_, 

TR · Truell 
OM • Metal Dn..im 

o) I hereby warrant that the above named material is the same materlal as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA· Beg 
BB • 6 mil. Plastic Bag 
BC· t2 mil. Plastic Bag 

Genetator's Authorlzed Agent Name (pril'l\Aype) 

Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn91ure or Dr1vor 0111e of Recl!ipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
belOw. 

Shipment Date 

Transfer Facility's Name:---- -----------

b) Transfer Facility's Address: - ----------- ---

c) Telephon~Number: ( ) --------------
d) Vehicle License No./S1ate: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

SigNllure ol Drl•er Dute of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Faclllty's Name: Charles City Lan.d.1lll 
b) Physical Address: 8000 Ch.amben B4, Charles City, VA 13030 
c) Telephone Number: _,C..,8,..0""-4"'-).L.S9~6~6:.;.·7~a.=:10.:... ________ _ 

d) Mailing Address: _ -=-S"'am= e::...:::u=-=.A==,;z:..:..:=-------==----=-----I 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -f-;:t.:;;......::::....--=:;.._~;.....::::..!..<::-...:.:,=--...f 
f) The material delivered by the ~ ansporter has been received at the 

Disposal Facility. 

Sillnature of Dr1var D11te of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oate of R.,.,.,ipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the comoany vvhicn owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolilion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress; _________________________________________ _ _ 

d) Recommended speolal handling instructions and additional information: ------------------------ --
e) Operator's Certlficallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are In all respec1s In proper condnion for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntAype) Signature of Operelor's Authorized Agent Date 

Destii1ation (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Original Charlss City County Landfill 
8000 Chambers Road Tu:ket lt 606877 

llVAS1'E M A NAGl!M ENT Char les City, UR, 23030 
Ph: 804-%5-7.:10 

C~stomer ~ame MCLEAN CONTRACTING CO MCLEAN 
Ticket D.:tt ~ 1Zi3 / 28/20t3 
Payruent Type Credit Account 
Manual Tickettt 
Ha•.1 ling -r i d<et '.f. 
Ro 1;.t e 
St&te Waste Code 
Mani fest no manifest/copy 
Destinatio ~ 

5551-©Q:14 
101~00VP. <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Driver 
Checldt 
B'..l!ing tt: 

THOMPSON DT 
4©412l 1 

Gen EPA IO 

Gri.cl P4C3 

Vo l ume 

PC 
Profile 
Gener:':lt or 185-NA\IFACMIDATL(.:ll\ITi:C NAVFAC MID ATLANTIC LITTLE CREEK PH~SE 2 

T' . :.~e 
In 0a12a;2012 0e:1E:1e 
Out 03/20/2013 08:46:09 

Comm !·r.t: 

Prod1.J.ct 

Scale Operat or 
~C30 1 Scale 1 ki mbo2 
PC302 Scale2 kimbo3 

LOY. UOM Rate 

Inbound 

Ta>< 

Gross 
Tare 
r~et 

Ten~ 

Amount 

80840 lb 
37800 lb 
43040 l b 

21 . 52 

Origin _______________________ .... __________ .., .. ______ ,_ .... _, __________________________ .., .. ______________ .,.,, ___ _ 
1 Special ~isc-Tons- 100 

TPT-Transportaticn 100 
21.52 Tons 
21. 52 Ton ~ 

Total T"1.l< 
Tot al T i c. 1H:rt 

VA 
L)A 

In accordance w:th Vi rginia law, I certify tha~ the content~ of tnis load i~ free 
cc any s ubstances no t authori zed fQr cceptance at Waste Management . 

Driver's Signature 

403WM 



W.AaTli MIU'tACHMENT 

NON-HAZARDOUS WASTE MANIFEST · 
II waste is asbestos waste, complete all Sections. · Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVYAC Micl·Atlantio Joint 
llspeditlonary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proieot Phase a 

c) Generator's Representative: :B:;.:qan,,,.._,=c.:P~e==-ed.='----------
d) Telephone Number: (787) _,,3""4""1,,_•_,,0.,.4""'8...,0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am= e=-=aa=-cA=bo::.;:;..v.-..e..::;,_. _______ _ 
h) Disposal Volume: -~O'..!!n~e~(~l..1.l __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _ _ ____________ _ 

il Generating Location (Name): .;:;;S;.,;;am=""•.._ _________ _ 

k) Address:"""""S'"""am~"""e'-------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frll\ble; c:J Both; __ % Friable 

c:J Non·Frt~ CJ NIA 

IT IB I 
__ .,, non-FriabiB 

TYPE OECONIAINEBS 
A · Trvck 

o) I hereby warrant 1hat the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA · Beg 
BB • 6 mil. Plastic Bag 
SC· 12 mil. Plastic Sag 

Generator's Authori:ted Agent Name (print/1>'1)8) Slgnali.Jte of Generator's Authorized Agent Shipment Date 

Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: -----+~~~,--.,..-------
I) e) Trailer or Container N~j-:= 

f) Name of Dnver: ~·Po- I ' 
g) I hereby warrant I t

0

111 e named and described material was 
ge on the date of receipt referenced below: 

'?. ;..rr-r; 
SlynlltUrB o river Oete of Receipt 

h) 1 hereby warrant that the above described material was delivered 
without Incident o con inatlon on the date of delivery referenced 

below. 
1·J-f·11 

Date ol R-iit 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone_ Number: ( ) -------- ------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material wae 
received from the generator on the date of receipt referenced below: 

Signature ol Driver Oai. of Receipt 

h) I hereby warrant thal the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgn111uro or Or1vor Oats ol Receipt 

SECTION 4 TRANSPORTER 2 (con1pl~to 11 nppltcnblc) I SECTION 5 DESTINATION· JD1sposal Faclhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver:---------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Ortver Orate ol Receipt 

h) I hereby warranl that the above described material was delivered 

withoU1 incident or contamination on the date of delivery referenced 
below. 

Slijnature ot Driver Dato ot Rei:elpl 

a) Disposal Facility's Name: Charles Oitt LandAU 
b) Physical Address: 8000 Clhamben Bd, Charles Ci!7, VA 230:50 
c) Telephone Number: _.C....,B::..:0""4::.)......:::9.,,8:.:6.._·'1.:..1= 10;:..._ ________ _ 

d) Malling Address: Same as bove 
e) Name of Disposal Facility's 3 , ~/-

Authorized Agent (prin!Aype) 1-<=-......;:=:.._:=---=~=--= "6'----=---~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Drl\/l!r Oete of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

SIQl'lllW•e OI Orlvet 0111e Of Reeelrit 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company vvtllch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------ -
d) Recommended spe<:ial handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and de<:lare that the contents of mis consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according lo applicable 

ln!ernatlonal and domestic law, regulallon, ordinances, orders, rules and/or standards. 

Operator 's Name (print/type) Signature of Operalor's Authorized Agent Dale 

Res nslble A enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTIE MANAGEMENT 

Charles City Count y Landfill 
8000 ChaMber s Read 
Charles Ci ty, VA, 23030 
Ph : 9~4-9~6-7210 

Customer l~a.me MCLEAN CONTRACTING CO MCLEAN 
03/28/2013 
Credit Ac co1.mt 

Ticket Date 
Pe,y ment T•tpe 
f't1.:nual Ti ~i.et*I 
-iaul ~ng Tick?.t11 
Roi.it e 

THOMPSON OT 
41547 

Carrier 
Vehicle# 
Container 
Driver 
Checldt 
Billing ~ 
Gen EPA IO Sta·te Wash Code 

M~nifest 197E 
De-z ·tination Grid P4C3 

S551-QHH4 
101400VR <DREDGE SEDIMENT> 

Original 
Ticketlt 606878 

PO 
Profil~ 

G::ne r at or 1B5-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

!n 
01..rt 

Time 
0312e12~ 1 3 00:16:51 
03/28/2013 08 :48:12 

Scal e 
{ 

1C~30.t 1 Seal e 
PC302 Scale2 

Opel"at or 
!d mboJ 
~d mbo3 

InboLmd Gross "'702121 
Tare- 3268lll 
Net 4434121 

lb 
11:: 
lb 

Tr.,n ~ 22 .. 17 
Comment~ 

Prodtlct LD'l'· 

2 
Special Misc-Tons- 100 
fPT-Tr~ns portat i on 11210 

Qty 

22.17 Tons 
22. 17 Ton!; 

Rate 

Total Ta>< 
Tot~l Ticket 

Origin 

VA 
~IA 

In .:-.C1:ardanci: ~Hh Virginia law, I certify that ·the content-z of thi~ i oad is free 
of any substances not authorized for acceptance at Wast e Manage ment. 



WA8TE MANAOllMENT 
If waste Is asbestos waS1e, complete all Sections. \ ~ Manifest No. __ 1 ___ _ 
NON-HAZARDOUS WASTE MANIFEST Lln 4 9 7 6 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 d ~. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: NAVJ!'AO Mid-Atlantic Joint 

______ _.;;;Ex ... """'peditionary Base Little Creek 
b} Generator's Address: Joint l!bl::peditionary Base 

Little Creek Proiect Phase 2 
c) Generator 's Representative: ;:::B'""ry,__a=n '-'P"-"e-"e'-"d"'---------
d) Telephone Number: (787) _,3i<..4=1·...::0~4=:8::.0,,,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__.__.I I 
f} Common Name ot Waste: Dredge Sediment 
g) Description ot w aste: _s_am_...._e_a_s~A"-'-bo'--'--v--'-e ________ _ 
h) Disposal Volume: _ _.;:O:;.:n::::.e~(--=l=--)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _ ______________ _ 

J) Generating Location (Name): -'S-'am---'e __________ _ 

kl Address:_S_a_m_ e ________________ _ 

I} Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

[:=J Friable; D Bolh, 

[:=J Non·Fri~ble D NIA 

~ 

__ 0.4Friabte 

'.4 non•Fnable 

rype OF CQNTAINEBS 
IA· Truck 

o) I hereby warrant that the al>ove named material Is the same material as represented on the Special Waste Disposal 

Application identified by tt>e above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenc~ below. 

OM • Metal Drum 
OP • Plastic Orum 
BA - Bag 
BB • 6 mil. Pt11s11c Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print~ype) Slgna1ure 01 Generator's Authorized Agent Shipment Date 

a) Transponer's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
dl Vehicle License No./State: _,...,,_.....lo_"l_,!OS ........ 5 .. &._ ______ _ 
e) Trailer or Container No.:-._,'-f'-'-t ~S_4_._1~----------
f) Name of Driver: ..,.j"2-..lt' ....... ~~Y..__ ___________ _ 
g) I hereby warrant fhat the above named and described material was 

received from the generator on the date o f r~eipt referenced below: 
~c;i\.J () - ~- 1 3 
Signature of &;;.;r 0•1e of R~pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

bel~~ I 
Sognalvre ol Ott.,$(~ Dale ol Rocolpt 

Transfer Facllhy's Name:---------------

Transfer Facility's Address: --------------

c} Telephone Number: ( ) -------------
d} Vehicle License No . .state: _______________ _ 
e) Trailer or Container No.: _ ______________ _ 

t) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1101ure ol Drrver O•ht ol Rece1p1 

hl I hereby warrant that the above described material was delivered 
without incident or oontamlnation on the dale of delivery referenced 

below 

Signature of Driver Oa1e of Roco1p1 

SECTION 4 TRANSPORTER 2. (coniplola II "l)phCflble) I SECTION 5 DESTINATION· (Dl~po.al Facihly) 

a) Transporter 's Name: - - ---------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No ./State: ---------------
e) Trailer or Container No.: 

f) Name ot Driver: -------------------
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

$1Qn3turo ol Otlvor Onie ot Rec:elpl 

h) I hereby warrant that the above described material was delivered 
without incident or contaminati~n on the date of delivery referenced 

below. 

Sognature Cl Driver 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c} Telephone Number: _.(._,,8::..::0,_,4t,,,,.)._9=-8=-8c:-:-7:...::2:.::1:..::0,__ _ ______ _ 
d) Mailing Address: Same as Abo e 

e) Name of Disposal Facili1y's 

Authorized Agent (prin!Aype) --+.:~11<.:><i:~='---------
f) The material delivered by the Transporter has beon received at the 

Disposal Facilit y. 

Slgnawre of Orivor Oa11t of Recelpl 

g} The material delivered by the Transponer has been rejected for d isposal 
at the Disposal Facility. 

Signa1ur6 of Driver Date ot Recelp1 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------- -------- ------- -----
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.sified, marl<ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oporalor's Name (print/\ypo) Signature or Operator 's Authorized Agent Date 

Res nsible A enc Name and Address: _ _ _ 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chambers RoQd 

WASTE MANAGEMENT Charles City, VA, 23~30 
Ph: 804-%€.-7210 

C1.1stomer Name MCLEAN CONTRRCTING CO MCLEAN 
T: cket Date 02i/ 28/c0 13 
Payment Type Credit Recount 
ManiJal Tidi:t:ll 
Ha1.1l ing Ticket# 
Routt?. 
St ate 1 .. 1.:i.s-;e Codf.! 
IYf ,c: \I i f ~ 'E t 
D2s1; l 1H"lt i on 
PO 

1972 

5551-0014 
101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
V£-hicla# 32123 
Cor!tainer 
Dr i ver 
Ch Eck# 
Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Ori;iinal 
Ticket~ 51Z16880 

Vo l ume 

Pr •Jfi le 
Gener.;.to"" l 85-NA\•FACMlDATLANT!C l\IAVFAC MID ATU:'1N fIC LITTLE CREEK PHASE 2 

Time 
In 03/28/2013 08:22:04 
Out 03/28/2013 08:5~:20 

Cc mm r.n h 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scal~2 ki mbo3 

LD'/. Qty UOM Rat a 

Inbound 

Ta.x 

Gros~ 

Tar~ 

Net 
Tom 

Amount 

E.1320 lb 
2 8620 lb 
3270121 lb 

16.35 

Origin 
---------------------·-----------------------------------------------.... ---·---------------------
1 
2 

Special Misc-Tans- 100 
TPT·Transportatjcn 100 

1E,. 35 Tons 
15.25 Tons 

Total T<?.X 

Total Ticket 

VA 
VA 

In accordance with Vir;ini a law, I certify that the contents of this load is free 
of any sub£tanc~s not authorized for acceptance at Waste ~anagement . 

Driver's Signature 

c 



NON-HAZARDOUS WASTE MANIFEST ~\ 13 7 2 
11 waste Is asbestos waste, complete all Sections. /?!' Manifest No. _____ ·_ 

WAaTE MANAOEMIENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:J~int Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ==B""ry"'"-'an=""'P""e;;..e;;;..d;:;:.._ _______ _ 

d) Telephone Number: (787) _.3"""4=1=· ..... 0~4,,..8~0=---------
e) WASTE MANAGEMFNT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description ol Waste: _S~am=e""-"a""'s"""A~b"--o"--v"--e-'-----------
h) Disposal Volume: -~O~n~e~<~l~), ___________ _ 

Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Loca11on (Name): ""S'-'am=""e'-----------

k) Address:----'S""'am-=-_e ________________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY - c:J Frlablo, c:J Both: __ % Fnable 

c:J Non·Frloble c:J NIA __ '.4 non-F'n<tb10 

n) Type of Containers: ~ _TY_P_E_O_F_C_O_N_rn_l_~EBS--. 

TR ·Truck 
OM • Melal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plas1ic Orum 
BA· Bag 
88 • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's AuthOrrted Agent Name (printll)IPe) Signature of Generator's AulhOnzed Age111 Shipmen! Date 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . tcomp1~011 appllcablel 

a) Transporter's Name: ~ .. h,_e"""'"'•r(!"+..::!X'!10=...:..z.._,__ _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State . .......,3,,_zc;..· A. _ _,,5..._ _________ _ 
e) Trailer or Container No.: ~~ ~- ?: 
f) Name of Driver: ~" ZJ Lc2...Je;3 
g) I hereby warrant that the ati-OVflam~d and described material was 

re~~enerator on the date of rec~lpt referenced below 

-~-='-.. ~'""-"-"""'(...<= -w:::. 3 -u- i 3 
S1Qna1u10 ot Ouve1 Dalo ot Recelpl 

h) I hereby warrant that the alx>ve described material was delivered 
without incident or contamination on the date of delivery referenced 

be~zg ~ rz~-i3' 
Signature of 0 11ve< 00111 of RllOOipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name 01 Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

s1~r1111ute or Driver Oa1e uf Rcool!)I 

h) I hereby warrant that t'1e above described material was delivered 
without incident or contamination on the date ot deHvery relerenced 
below. 

SIQnoture of Onve< Date or Roceipt 

SECTION 4 TRANSPORTER 2 (coMp•otcof appl cable) I SECTION 5 DESTINATION ·(D1spo~IFacillry) 
a} Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenoed below: 

Srgnaturn of Drive< Oole or R<lC{lipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signatu1e 01 Driver Cate of Recalpt 

a) Disposal Facility's Name: Charles Qity Lud1lll 
b) Physical Address: 8000 Chambers :Bd, Charles City, VA 23030 

c) Telephone Number: _,(""8'""0"""4"")--=9-=6-=6-...·7:...a= lO=-----------
d) Mailing Address: _ _:::;s=am=e"-=as=-=A=T:.r~------~-__..=> 
e) Narne of Disposal Facility's 

Authorized Agent (print/type) ~_µ~;;...:::==~~~::::::...~~_.::== 
I) The material delivered by the Trans orter has been received at the 

Disposal Facility. 

Sigroatu•e of Driver Oatc of Rece1p1 

g} The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

Slgne1wa or Drlw1 Date of Reoelpc 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the cornpMy which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demollt1on 
or renovation operation or both. 

a) Operator's Name'. c) Telephone Number: ( 

b) Operator'sA<fdress: -------------------------------------------
d) Recommended special handling instructions and additional information:--------------------------
e) O~r~tor's Certification: I her~.by warranl and declare that the ccmtents of this consignment ar.e. fully and accurately ~ascribed above by proper 

shipping name and are cla~s1f1ed, marked, and labeled, and are mall respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (printl\ype) Signature of Oporator's AulhOnw d /\gent Date 

Res onslble A enc Name and Address: 

Oestin<?tion (White) • Transporter <Yellow) • Transoorter IPink) • GAnF!r;;itnr 1r,n1rn 



~. Charles c~r.'l County Landfjll 
80~~ Cha~ber~ Road 

WA.Sft MANAGEMENT Charles City, UA, 23030 
Ph: 804-%,f.-7210 

Cus~o11er Na1e MCLEAN CONTRACTING CO MCLHlN 
Ticket Date 03/ 28/2013 
PAyment Type Credit Recount 
Manual Ticket# 
Ha•_il ing Ticket# 
Route 
State Wast e Code 
Manifest 150] 
Des tination 
PO 5551-01~1 t: 

10140IZIVA <DREDGE Sf.D IMENT> 

Carri er ECH 
Vehiclei~ ~ .. -2 
Container 
Driver 
Check# 
Billing tt ~0~12~0 

Ben EPA ID 

Grid P4C3 

Original 
TichetH -~C8B~ 

V;:ilume 

Profile 
Generator 185-NAVrACMIDATLANTIC NAVFP.C MID ATLANTIC LITT LE CREEK. PHASE 2 

Tiae 
In 03/28/2013 08:40:29 
Out 03/28/2013 09 :04 :!6 

Co111ments 

Scale Operator 
PC301 Seal~ 1 kimbo3 
PC302 Scale2 kimbo3 

Product LOY. Qty UOM Rat e 

·::. 
'-

Special Misc-Tons- 100 
TPT-Transportatjon 101() 

15.09 Tons 
15.09 Ton s 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

A11ount 

Total Tax 
Total Ticket 

54040 lb 
33860 l b 
30180 lb 

15.©9 

Origin 

VA 
lJA 

Xn accordanc~ wdh \.lit'!:!inia law~ I ceortify that the content~ of this lead i·:: f ree 
of any substances not authorized for acceptanca at Waste Management. 

Driver's Signature 

·' 'j ,., 
' I ,1 '· l I I 7 

(( " l ,,. ,f --''--~ ~-'\._A Ir- - ! 

,,~); 

/ r 
L.~~' 

..... ,.1:, 

Cc, ......._ 
~ 



NON-HAZARDOUS WASTE MANIFEST (}' 
If waste Is asbestos waste, complete all Sections. C--

11 waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

1501 
WA8TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Oreek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ,,,B,,.ry,_..z_:an=:..:P=-e=e= d'---------
d) Telephone Number: (787) ~3!!!.:4ll!!.ll!!:.·'-"0..,4...,8~0!!....._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e::::...::a::s::..:A= bo=-=v:..:e::......_ _______ _ 
h) Disposal Volume: _ __,O'""n,,,.e::<.....l(.__,l=-).._ __________ _ 

Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): ..:;:S;..:am=:..;:e'-----------

k) Address:.__:S:..:a:::m:::::..:e=-------------- ----

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::::::::::J Friable; c::::::::::J Both, 

D Non·Fr!iible D NIA 

__ 'i(. Friable 

__ •4 non· Fri;ibl!I 

~ ,__TY_P_E_O_E_C_O_N_JA_l_N_l:S:-S~ 

TR · Tru::k 
DM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste M;magement Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
6B · 6 mil. PlaS1ic 6ag 
BC· 12 mil. Plastic Bag 

Generaror'sAuthorized Agent Name (pr1mitype) 

a) Transporter's Name: -~~~~=-----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) nr,.....,=-=::--i-....--=---- ----
d) Ve~icle License. No./State: -~,...~~--!!-D!ll.-""''-"'0?'.-.!:=....12 _ _ _____ _ 
e) Trailer or Container No.:__.2;.....::~~~-~-------------
1) Name of Driver: ------------------
9) I her rrant that the above named and described material was 

on th ate of recelpt,~e~;i~i;...( 

=s~lg~u~re~ol":O~rj~vc"'r C:....=l-.!lo...l!::S..C..:s;,.,;;;;;~ Cote al Recelfl\ 

h) I hereby warrant that the above described material was delivered 
Witho t in he date of delivery referenced 
b 

[)We 01 'f(ece1p1 

Shipment Date 

Transfer Facility's Name: - -------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --- --- --------
d) Vehicle License No./State: ----- --------- -
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that ihe above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnillure al Or1ver Dale of Rac.,,pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oats of Receipt 

SECTION 4 TRANSPORTER 2- (complete ti appll~blcl I SECTION 5 DESTINATION · (CISJ)Olll'll F11clltly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___________ ___ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1m1ure ol Driver D~le ol Recelj)t 

t1 ) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

Signature 01 Drivor Cato or Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City1 VA 23030 
c) Telephone Number. ..lo..!8...,0,.._4:!!,l..-l:9:..::8~6~7.::2~1%0 ________ _ 

d) Malling Address:_.....2:~~~~~t---::::;;:;---=:-= 
e) Name of Disposal Facility' 2 _ -.f;7' 7~ 

Authorized Agent (prlntllype) ..,_.<..,;;=-----=~=--_.::c;::r_~C>--" -~--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature o! Driver QQle ot Rooc1J)1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn<>ture of Driver oata of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, 1X>ntrols, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------ ------- ------
d) Recommended special handling instruelions and additional information:--------------- - - -------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttlon for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signatlire or Operator's Authoritod Agent Date 

Res onsible A ency Name and Address: 

Destination (White) • Transporter (Yellow) • Transoorter (Pinkl • Generator <Gold) 



WASTli MANAOl!MENT 

Charles City County landfil l 
8000 Chamber s Read 
Charles City, UA, 23030 
Ph: 804- 9£6-7210 

Susto mr? r Name MCLEAN CONTRACTING 
Ticke~ Dat ~ 03! 2812013 

CO MCLEAN c~rrier 

V~hide# 
THOMPSON OT 
192 

P~yment Type Credit Recount 
M:in.J.:. l rick~ttt 

Cont-:J.iner 
Driver 

Haul in£ Ti ek e~# Check# 
Pout?· Billing .f 0Ql012Ql!ll 
St3te ~aste Code Gen EPA ID 
Manifesi: 1525 
Dest i nation 
PO 

Grid P4C3 
555 ! -Q101 l1 

Profila 
G~n P.rat or 

llZJJ.l1@IZIVl=1 CDREDBE SEDIMENT) 
!05-NRVFRCMIDATLRNTIC NAVFAC MID ATLANTIC 

Time 
In ~3/2812013 08:57:48 
Out 03/28/212113 09 :18 :32 

Scale Operator 
PC301 Scale 1 k1mbo3 
PC302 Scale2 kim bo3 

LI TTU: CREEK 

Inbound 

J dg in,;al 
Ti :::!< st \~ 61ZiGBS0 

Vol ::.mr? 

PHASE 2 

Gro;;s 71860 
T~1·e 27100 
Net 4476J7J 

J.b 
lb 
lb 

Ton~ 22. 38 
Comment'i 

Prod:.td LD1. 

1 
,. .. 

Spec:~ l Mi~c-Tons- 100 
TPT-Trans portat: an 10© 

Qty UOM 

2C~ . 38 Tons 
22.38 Ton!:' 

Rate Tax Ama r.ml; 

Total Ta>< 
Tot.al T icl<et 

Ori gin 

In accordance with Virginia law, I certify chat the contents of t hi s load is freo 
of any substances not authorized for acceptance at Wast~ Management. 

Drivei•' s Signatur~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections ~ Manifest No._.:._1_5_2_ 5 _ 

WA•Tli MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ana 5. 
SECTION 1 - --- - --- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAWAC Mid-Atlantic Joint 
bpeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: .. B-=ey-"'an=...=P'""e"""e"""d=---------
d) Telephone Number: (787) _,3 .... 4...,.1-_.0~4..,8..,0z... ___ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Desorlption of Waste:-=S..;::am=;.;;;e:..;as=."""A""bo=v~e ________ _ 

h) Disposal Volume: ---'O=-n= e'-(-=1,..) _________ _ 

__ Tons _ _ Cubic Yards _JL_ Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:.S:.:am=:.:e"------------

k) Address:-=S:.:a:.:m= e;.._ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c::J Friable, 0 Bo1h: __ "lo Friable 

c::J Non•Frlable O NIA __ % non-Friable 

n) Type of Containers: ~ -TY--PE_Q_E_C_Q-~I-6-ltJ-~B-S-

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the abOve named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Managemenl Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plaslic Bag 

Gonera1or's Authorized Agent Name (pr1nt.,ype) ~ : :. • :; e • • • • • • ! . Shipment Date 

SECTION2 

-iil,. ,~ A-
TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <comp101e 11 apg11i:abloJ 

Transporter 's Name: --+-''-4.~~'Uf..JJ>oc...><~.;::_-----
Transporter 's Address: _______________ _ 

c) Telephone Nurnbor: ( ) .---------------
d) Vehicle License No./State: -l~Ltbll-.;;.-_,'J....,:t __ _.1_ . ...._ ______ _ 
e) Trailer or Container No.:._-+l_.C .... 1 .......... tf-------------
1) Narne of Driver: ----------- ------
g) I ereby warrant that the above named and described material was 

lved from lhe generator on the date of receipt referenced below: 
~-;lC -"'/ 1 

o r111e1 oo'ii!or Rece11? ~ 
reby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1uie ot Ol111e1 O•lo ot Recctpl 

Transfer Facility's Name: --------------
Transfer Facility's Address: - - ------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SlgnehJte ol D11ve1 D.118 of RllC.,lf)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Cale of Receipl 

SECTION 4 TRANSPORTER 2-<comp1c1e 11 app1rC8bt.,l I SECTION 5 DESTINATION . (OisposciJ Fac1111y) 

a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature ol Drrvor Oote of Rocelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Oat& ol Rece1p1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~ 966-7210 _ 

d) Mamog Add•a"' Same m 
e) Name of Disposal Facility's 3 <"'").<;"°.r_ f s 

Authorized Agent (printAype) · -~"l) . I ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnn1ure cf Driver Oo1e ot R0<:e1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Stgnalure of Orlllef Date of R&eeipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________________________ ____ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operaior's Name (prlntitype) Signature of Operator's AUthorlzed Agent Data 

Destination (White) ·Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



Cha~l~s City County Landfi l l 
8000 Chambers Road 

WASTE llllANAOl!MENT Charles Cit y, VA, 23030 
Ph : 80lt·-%6-721 fZJ 

MCLH!N ::ONT RA CT l NG CO MCLEAN 
l,i)3 / 28/ 2Qll.3 

C1.1.st om er Name 
licke·i; Dat2 
Payment Type 
Mam1.s l T i~ket# 
rial.Cling T i.cl<et# 
Ro JJ.tG! 

Crt?dit Acco1.mt 

State Wa.s-; e Code 
Manifest 1507 
Destination 
r.• 555l -01ZJ1 l1 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# lid. 
Container 
Dri ver 
Checl(it 
Billing# 000120~ 

Gen EPA ID 

Grid P4C3 

Or1ginal 
Ticket tt 60689.3 

Pi'of i le 
Generator ! 85-NAVFACM!DATLANTIC NAVFAC l"r1!D ATLANTIC LITTLE CREEi-!. PHASE 2 

Time 
In 0~/28/2013 09~07 cL5 

a~~ 0312012013 09:28:29 

Scale Operator 
PC301 Scale 1 kimba3 
PC3©2 Sc~le2 ki Mbo3 

Iribo1 .. n1d Gros5 6974121 
T-Slr;:· 2712121 
Me t 4252121 

lb 
lb 
lb 

Ton': 2L 31 
Commenb 

Pro du.ct LDY. 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

21 . 31 Tons 
21. 3 1 Ton i.: 

Rate Tax AITTCJl..lnt 

Total Tax 
Tota l Ticket 

Origin 

VA 
VA 

In accordance with Virginia law~ I certify that the cont ents of this load is fre& 
of any substances nat al..lthorized for acceptance at Waste Management. 

Driver's 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_5_0_7_ 

WAaTE MANAGEMENT 
lf waste Is asbestos waste, complete all Sections. 

If waste is N0 1 asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase ~ 
c) Generator's Representative: =B~ry~an=~P~e"""e"""d=---------
d) Telephone Number: (767) _,3,._4 ... l..,-_.0._.4 ... 8.,.,0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~'' f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S_am _ _ e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: ----'O""'n=e-'C._l=-).._ ___________ _ 

__ Tons __ Cubic Yards _LOther Load 
i) Number of Containers: 

J) Generating Location (Name): =-S"'am=:.;:e;,..__ _________ _ 

k) Address:-"""S..;;.a""m;;;;.;.e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c::J Frloble; CJ Both; __ '" Friable 

D Non-Friable D N/A _ _ •,4 non-Friable 

n) Type of Containers: ~B. 
.----~~~~ 

~ ~OE.rofilAl.f'!EB.S 
TR -Tru::I'. 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered 10 the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plasiic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrizecJ Agent Name (printi\ype) Signature ol Generator's AuthOrized Agent Shipment Date 

• 
a) Transponer's Name: --~U.:liil!!!~~ii:l:~--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle Ucense No./State; ____ .... l ..:::l-"-"Z.."-3=--l::....... _____ _ 
e) Trailer or Container No.: _ ____ __._f_t/..__..{ _______ _ 

fl ·yer: -------------------
9) y war ant that the above named and described material was 

refer_§nced.. below: 
,,,~, -, l 

Sig • ure of 01i1101 Dale ot Rece•pt 

I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drivor Date of Receipt 

• 
Transfer Facility's Name: --------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------· 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No .: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn:tt1.1r11 ot Orlvor Doto of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature c f Driver Date 01 Rocelpi 

SECTION 4 TRANSPORTER 2- (complete rf appllcabte) I SECTION 5 DESTINATION· (t>rGpO!lal Faclllty) 

a) Transporter's Name: 
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _ ______________ _ 

fl Name of Driver: ------------------
9) I hereby warrant that the ahove nc:imed and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Date cf Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Rece.pl 

a) Disposal Facility's Name: Charles City Land11.ll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _.C...,,8""'0"-'4....,l._9"'-6""6!<......!·7,_,,2,.,,,l..,,O,__ _______ _ 
d) Mailing Address:_--=S.::::am= e::;..;:as=-=A=;o..::..=-----------
e) Name of Disposal Facility's 

Authorized Agent (printllype) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gr111tvre o l Driver Deto ol Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signaiure of Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bath. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certifica1ion: I hereby warrant and declare that the contents of thts consignment are tully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinvtype) Slgna1ura ot Opara1of's AuthOrized Agent Dale 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAO&MENT 

Char Les City County Landfill 
8000 Chamber! Road 
Charles City~ VA, 23030 
Ph: 804-9&5- 721© 

:l'.st 011.a,' Nam;: MCLEAN CONTRACTING CO MSLEAN 
Tic~et Date 03/28/2~13 

Carr!er 
Veh i cl etl· 

Payruent Type Credit Account Ccntainar 
ivtanu-:.l Ticl-ts:t# Driver 
Haul i rig Tick~t# Cht!c:k# 
'lcu·~~ B:lling 'It 
State \~~.s-:e Code Gen EPA ID 
Manif~gt 1503 
Destinati.on Grid 

5551-0014 
10i400VR <DREDGE SEDIMENT> 

Original 
r i cJ.< e ttl: s0t::.es2 

THOMPSON OT 
187 VoJ. <.1 111 e 

Ql©!Zl1200 

P4C3 
P2 
Pro'file 
G~neratcr 185-NRVFACMID~TLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 0312e12e13 09:0&:02 
Out 03/28/2013 09~40:41 

Comment-; 

Prod1.1ct 

PC:~l Scale t ~imbc3 

PC302 Scale2 kimbo3 

LDY. Qty UOM 

Special ~i;c-Tons- 100 
TPT-rran~portation 10~ 

23. 15 Ton:; 
23. 1 '3 Ton'.O 

403WM 

Rate 

Inbound Gross 

Tax 

Tare 
Net 
Tons 

Amcnmt 

Total TaK 
Tot.3.1 Ticket 

lJA 
'JA 

73920 lb 
27540 lb 
'•E.380 l ' .0 

E3. 1 '3 



NON-HAZARDOUS WASTE MANIFEST CJ 
If waste is asbestos waste, complete all Sections. \ D Mamfest No._1_5_0_3_ 

WAeTll: MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a~d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ'AC Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B=ry~an=~P~e=e=4~--------
d) Telephone Number: (767) _.3s-4,..1.._-.... 0 ... 4,..8,..0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dred e Sediment 
g) Description o f Waste: _S=am=-=e..::a=s=-=A::.:b=-o=-v=-:::e ________ _ 
h) Disposal Volume: _ _.;:O::.::n=-e~(..::l:..).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S;...:am=;...:e _________ _ 

k) Address:__..:;:S..::a;;.;;m~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frll.lblO, c:::J Bolh; 

c:::J Non·Frieble c:::J NIA 

~ 

__ 'It Friable 
__ % non-FnablO 

TYPE OE CONTAINERS 
TR · Truelc. 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Applicatlon Identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Motal Drum 
DP • Plastic Dn.Jm 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generntor's AU1h0rlzcd Agent Name (printllype) 

a) Transponer's Name: __ ,_LJ.J...LLL¥~~:.c...'--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -r--r-_..,....,....,.....,.,._ ______ _ 

:: :;:~·o~~::,~;:'.'' ~?4REe;;: :'E_ 
I) Name of Driver: 1

, TJ/&ts__~1jl~ 
g) I hereby warra at the above named and described material was 

the d~te receipt r91;~~ .i:.en: 

s"°'1g_na_1-ur,.- o..,.f =-o,--:, .,,-/!Jolk'.L!.M«,1.L~""°".JLJ.l!Jfti.___ O&tc 01 Re<:elpl 

h) I hereby wa ant that the above de ibed material was delivered 
without incident n the date of delivery referenced 
below. 

a) Transporter's Name: ----------------
b) Transponcr's Address: ________________ . 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : _______________ _ 

I) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMIUfO Of Orl'l'lll Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure oi Oliver Dalo ol Aeceopt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle license No.IState: _ _____________ _ 

Trailer or Container No.:. _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received tram the generator on the date al receip1 referenced below: 

S'QNlllRO 01 OriVl'r Dale ol Roce<pl 

h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: arle.s Oi Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(__,,8.,,0...,4=-)~9~6~6:.;;.-7.!-'2~1:=;0~---------

d) --=S~am.==e~as==-~A~o-r-='----=,.---=----. 

f) 

3-;}f!-iJ 
S1gna1ure of Drlv Oattt 01 RllGl!lp1 

g) The material ' elivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale ol Recerpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. { 
b) Operator's Address: ____ _ _____________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator 's Authorizod Agont Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Cha~les City Co~nty Landfill 
8000 Chambe~s Road 
Charles C. ty, VA, 23030 
Ph : 8!7J4-9f:,E.- 7 Z.10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03 /28/2013 
Payment Type Credit Account 
i":anuc.l "'":cket4t 
Ha1.1l i ng Tick~l;~ 

Ro1J.te 
Ste1te Waste Code 
Manifest 1502 
Des·t t r:at i •:>n 

~551 -~IZ· l L: 
101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 22::? 
Contai ner 
Driver 
Che•:::k# 
Bi l ling ~ ©©012~0 
Gen EPA ID 

Grid P4C3 

8riginal 
Ticket# 6©6994 

Vo hrnr-; 

PO 
Profile 
Gen~ratcr 185-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

I n 1i} }~Bi2013 ©'?d0:33 
OiJt 121312a12013 09:4c.: 22 

0~a~e 
1
ooerator PE.:.1.!1_ Gca3 e 1 < U~o..!: 

PC3©2 8cale2 ki mbo3 

Comm1;nt-s 

Prod1Jct LDi' 

1 .. 
2 

Special Misc-To~s- 100 
TPT-Trar sport a t ion 1©0 

Qty UOM 

21. 1~3 Tons 
21. 43 Tons 

Rat e 

I nbo1.md Gross 
Tare 

Tax 

1\Jet 
Tons 

Amo unt 

Total Tax 
lotal Ticket 

~s~~~ lg 
428€.121 1 b 

21.. 113 

Origin 

VA 
iJA 

In accor dance with Virginia law, I certify t hat the content£ of thi£ load is free 
of any substanc~s nat a1J. t hor~zed for acceptance at Waste Management. 

Or~ ver' s Signature 



NON-HAZARDOUS WASTE MANIFEST @. 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sec110ns 1. 2, 3. and 5. 
Manifest No._1_5_0_2_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Pro1eot ;l»hase 2 

c) Generator's Representative: ~B_ry~a_n_P_e_e_d ________ _ 
d) Telephone Number: (787) _3,._4=1·__,0,._4,.8..,0....._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..___.___. ........... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 waste: --.S-.am=_..e_as~ .... A ... b .... o .... v ....... e ________ _ 
n) Disposal Volume: _ _.;O::o:n=e_.(....,.l_..) ___________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): '"'S""am=""'e'-----------

k) Address:--"S'""a..;;;m.~e ________________ _ 

I) Telephone Number: Same 

l1lo l1l l4folol vlAI 
m) Asbestos ONLY -

n) Type of Containers: 

0 Friable: D Bo1h: _ _ % Friable 

O Non-Frta))le CJ NIA _ _ % non-Friable 

~ !YPE OE CONJA~ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Orum 
DP • Ptastie Orum 
BA·Bag 
BB - 6 mil. P1a.SllC Bag 
BC- t 2 mil Plastie Bag 

Generator's Authorized Agont Name (prlnti\ype) Signature of Generator's Authorlzer;l Agen\ Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete,, ~1~b1Bl 

a) Transporter's Name: --4~._. .... o...,,.,,~.11,,_~=..._.....;.;;f4cK~,__.._...1"1ulA-=---
I ~ b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ---=-:-::;..----------
d) Vehicle License No./State: _..../..,.~.,_-__...;l-=-1 _.CZ'---------
e) Trailer or Container No.: ~~3 
I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received rom the gener or on the date or receipt referenced below: 

:::--".--;:.~~""'1-..;...\ ~IL.¥....,.__ 3 - a a=--13 
Signature of Drive< Date of RBCelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below.~ .. CP. .. ~ .-3-B?-l.3 
Siuoolu•c~ D11te ol Aoccipl 

a) Transfer Faclli1y's Name:---------------

b) Transfer Facility's Address: ------------- -
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

s10nat~re of Drtv<lr Dale or Recelpi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dolivery referenced 
below. 

Signature ot Driver Dote or Receipt 

SECTION 4 TRANSPORTER 2-(complet" It eppllc11blo) I S!=CTION 5 DESTINATION · (Disposal Foc1lllV) 

a) Transporter's Name: 
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: ________ _______ _ 

1) Name of Driver:------------ ------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

SIQnnture 01 Onve< Oate ol Recflipl 
h) I hereby warrant that the above described material was delivered 

wi1hout Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol Otfver Da10 ol Receipl 

a) Disposal Facillty's Name: Charles Qity LandftlJ 

b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _.J._8_0_4~)~9~6~6-·~7~2~1~0.._ ________ _ 

d) Mailing Address:_-=Sc::am=e=-=~~:n"'t----==-----,,.---..,,,...., 
e) Name of Disposal Facility's ? "'>.--

Authorized Agent (print,,ype) _;:......,.i~~=:::::.!:a:>-~:_:C/=::::._JL~::=-j' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnt<ture ol Driver Dalo or Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn61Ure OI Dnvet Dalo or Rec1t1pl 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Opera1or'sAddress: _______________ _________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordkiances, orders, rules and/or standards. 

Operator's Name (prinlAype) Signature 01 Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
800© Chamber~ Ro?.d 

WASTE MANAGEMEN T Charles City, VA, 2303© 
Pht 804-%€.-7210 

MCLEAN CONTRACTING CO MCLEAN 
03 / 28/ 2013 

C1.1s tomer Name 
Tici<~t Dah 
Paymant ;·ype 
MC1ri1.1a l Ti ck et# 
Hauling T1clc<?t 1t· 
RoutE' 

Credit Ac:cow1t 

Stat e \4aste Code 
Man ~ fe~ t ~ o man ifest /co~y 

De sti!'l ~t i'Jr 

PO 5551-121014 
10140©VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Veh i c:l et~ IZJBS 
Container 
Driv er 
Check# 
Billing # 00©1200 
Gen EPA ID 

Grid P4C3 

Urigina.l 
T i'"!-ct:t# 606895 

Vol •J.me 

Profile 
Gi=ner.;t or 185-NAVFACMIDATLRNTI C NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T i me 
rn 03/ 28/20!3 09: t 1:~0 
Out 03/28/2013 09~50:02 

Scale Operator 
PC301 Scale kimbo3 
PC302 Scale2 kim bo3 

Tnboun-:! Gross 70840 
T~re 273'1·0 
Net 4350121 

lb 
l b 
: b 

Ton-: 21 .. 75 
Ccrnmen t s 

Prodr.tct LD% Qt y UOM Tax Amount Origin ______ .. ____ .. _____ . ___________________________________________________________________________ _ 
1 Special Misc-T ons- 100 

TPT-Transport ation 100 
21. 75 Tons 
21. 75 T-::n : 

Tot~. l Tay 

Tots.l Ticket 

l)f.\ 

VA 

In accordance with Virg in i a law, I certify t hat the cont en t s of this l oad i~ free 
of any substances not authorized for acceptance a t Waste Management. 

Dri ver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST Q 
If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Join• 
Expeditionary Bue Li&tle Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project PhMe a 

c) Generator's Representative: =B~!'.J':..J..:an='-"P:..;e::::.e=-d==----------
d) Telephone Number: (787) _,3'""4....-.l-_,0.._4 ... 8 .... 0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE []] 

f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e=-=u=-=A= boc.::....:vc..::•:---- - - - --
h) Disposal Volume: _--=O;.::n::.:e~(-=1"") ________ _ _ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _ _____ _ _ ___ ___ _ 

k) Address:__::S:..;;am=;.;;•'------ - - - ----------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlablo: D Both; 

c:J Non-Frlllbla D NIA 

~ 

__ %Friable 

__ '.lo non·Friabla 

TYPE OE CQNTAl~EBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA · Bag 
86 • 6 mil. Plastic Beg 
BC· 12 mil. Plastic Bag 

Signature of Generate<'s Autrorized Agent Shipment Dale 

Transporter's Address: ___ ____________ _ 

Telephone Number: ( 
Vehicle License No.1State: __ ~A~~~~£'"'""';J....._./.._..tp _ _____ _ 
Trailer or Container No.: ____ ].....,.d7-~:? ..... "-J..9 _ _____ _ _ 
Name of Driver: -------------- ----
1 hereby warrant that the above named and described material was 

of receipt referenced below: 
3--~? 

SlgnatlJ/e o f Data of Receipt 

h) I hereby rrant that the above described material was delivered 
without Incident or contamln~ate ol delivery referenced 

below. v~ . 3 ~;z.? 
Date or Rel*pt 

imllimmil -a) Transporter's Name: ----- ------ ---- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ·---- --- ---- - ---
e) Trailer or Container No.: 

I) Name of Driver: ------------- ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Cele ot Receipt 

h) I hereby warranl that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver 

Transfer Facility's Name:-- - --- - --------

Trans1er Facility's Address: ------------- 
Telephon~ Number: ( ) - -------- -----
Vehicle Ucense No.IState: _ _____________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------- - ---
1 hereby warrant that the above named and doscrlbed material was 
received from the generator on the date of receipt referenced below: 

Signature of Or1vwr Data ot Racalpl 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamlnation on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Ohfr}!! Oitv LandJW. 
b) Physical Address: 8000Chambers1\d, CharlH Oity, VA 83030 
c) Telephone Number. _....,,8'""0'-'4=..L-9,._8=8=·-=7c.::8""1~0'---------,~~ 
d) Malling Address: __ s::;am=:::•,_,u=-i=n:=-,:.-=--......,._.-T-,..1-~__,.-M=~ 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype -1-.IJ;>""""'---:::---'"-...::..----

f) The material delivered by the 
Disposal Faclllty. 

Signature ot Orivor O.te ol Racatp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

D1Ua of Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is delined as the oompany wtiich owns, leases, operates, controls, or supervises tile facility being de1T101ished or re11ovated, or the demolitlo11 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addrtional information: - ----------- ---- --- - ---- --
e) Operator's Certtticatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
inlernallonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnl~ype) Si911ature or Operator's Autrorized Agent Date 

Res onsible A en Name and Address. 

'.'°li:>c:t in ::it inn fWhit i:>\ • Tr::inc:nnrtp r fYPllnw\ • Tr::tm;nnrtP.r f Pink\ • GP.nP.rntor !Gnlrn 



Charles City County Landfill 
800© Charnbere Road 

WASTE MANAGEMl!NT 
Charl~s City, VA, 2303© 
Ph: 804-966-7210 

Custame~ Name MCLEAN CONTRACTING CO MCLEAN 
T : c l·e~ D:\h 1Zl3 / 28/2~l. 3 
Payment Type :~edi~ Account 
M.;.nr .. '1 i. Ticki;ttt 
Haul i;1P, T!.cketi 
F?o 1.1te 
State (~aste 
Man ~ fe:d 
Dest inat i.on 
PO 
Prof i 1-: 

Code 
~o manife~t/copy 

55:.;1-001i1 
101400~A <DREDGE SEDIMENT) 

Carrier 
Vehi r.:lr.?tt 
Cont ::t iner 
Dri ver 
Check# 

THOMPSON DT 
1.169 

Billing~ 0~01200 

Ger. EPA IO 

Gr1.d P4C3 

Original 
TickE't ;t 61216897 

Ge ner-a t or 185-NA11FACM![IP1 LANT re l'MWFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti m-:! 
In 17.J3/28 /212l13 1!19:25:21~ 

Out 03/2812013 09:59:13 

Scale Operator 
PC3~1 Scale 1 kimbG3 
PC302 Scale2 kim bo3 

Il"lbound Gross 83780 
Tare 3064·121 
Net S314tll 

l b 
lb 
lb 

Tons 26.57 

" .. 

LO~ 

Spac ial Misc-Tons- 100 
TPT-Tra~! portat i o n 100 

fl& y UOM 

26. 57 Tons 
2:G. 57 Ton~ 

Rate T .?.>< Amount 

Total Tal< 
Tota 1 Ti c kt:t 

Origin 

VA 
'JA 

In arccrdance with Virgin ia law, I certify that the contents of t~is load is free 
of any substanc~s not authorized fo r acceptance at Waste Managemmnt. 



NON·HAZARDOUS WASTE MANIFEST ~\ 
If waste is asbestos waste, complete all Sections. · 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 5 . 
Manifest No. _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantio Join' 
Expeditionary Bue Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Proleot Phase I 

c) Generator's Representative: ~B~ry:..can~..!'P'--'e:!!:ed=--------
d) Telephone Number: (787) _.3""'4,....lL·..,,0 ... 4.,,80o::.z... _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Seclbnent 
g) Description o f Waste: ..:S=am=e~u""-'A=boc=..::vc.:::e'---------
h) Disposal Volume: _ __:O~n=e:..:iCi..:l~),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S;.;:;am=.;::.•----------

k) Address:....::S:;.:am= · ;..:•:..._ ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frlllble; CJ Both; __ •4 Friable 

CJ Non· Frtoble CJ NIA __ '4 non·Frlabte 

~ IYf'E QE l<QNJAINEBS 
TA . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drvm 
OP • Plastlc Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrlzed Agent Name (pr1nlltype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: ----------------
Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Dr1ver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si9nature ol 011110r Cole ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Cate o4 Reeelpt 

Transfer Facllity's Name;--------------

Transfer Facility's Address: --------------

Telephon~ Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
recoived from the generator on the date of receipt referenced below: 

Signature ol Drl110r Date of Recelpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Oharlea Oitt I.and.All 
b) Physical Address: 8000 Chambers lld, Ch.arlu City, VA 83030 
c) Telephone Number: _.c..,e ... o:.t .... )......,.9....::6'""8.._· ... 7""8c.::l:O ________ _ 

d) Mailing Address: Same u Above 
e) Name of Disposal Facility's J/((V1 3 --X/_ 0 

Authorized Agent (prlntllype) _[)l,Y\.;.. · C/ {) · J :d 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stonature ol Driver Date ol Rece1p1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Stonature or D<IVllf Dato 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 

·operator" Is defined as the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: o) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information· --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in ail respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (prtnt~ype) Signature ol Operalor's AU1h0ri:ted Agenl Dale 

enc Name and Address: 

uestina1ion <White\ • Transoorter <Yellow\ • Trnni:;nnrtAr <Pink\ • f.lAnP.r~tnr IGnlrl\ 



Charles City County Landfill 
8000 Chamber; Read 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph: 804-9E,G-7210 

C;..1s t •:>mer Na1i11" MCLEAN CONTRACTING CO MCLEAN 
Ti ck et Dat ~ 03/;:'.8/20 i3 
Payment Type Credit Account 
Me.nual T ~cket# 
Hauling Ticket# 

Carri~r 

Vehicle# 
Cont.?.iner 
Driver 
Chee kn 

THOMPSON DT 
40401 

Rout£> 
State \•J:'t:;·;"' Cede 

B~ l1ing # 0001200 
Ger. EPC! IO 

Msn if csi: 
Oe;;tin'1.tion 
PO 

no martifest/copy 

5551-001lt 
11?!140f21VA (DREtrGE SEDIMENT) 

Grid P4C3 

'Jriginal 
fldce'tt; 605899 

V.:•J. ume 

Profile 
'.::i:nerc1t or tB5- l l f.lVFACMIDATLANTIC NAVFAC MID fHLANTIC LITTLE CREEK !-1HASE 2 

Ir: 
Out 

Titne 
03/28/;?.0 l 3 09: ltB : 58 
03128/2013 10:02:44 

Seal~ 

PC.301 Scale 
r-·C302 Sea 1 e2 

Oper-ator 
l<imbo3 
11 i mbo3 

Inbound Grass 94·3GIZ1 
Tare 3938!!) 
Ne·t 54930 

lb 
lb 
lb 

,.en': 27' . t+~ 

LDY.. Qty UOM Amount Origin 
_, .. , ____ .... __ ---______ .._ _____ , __ _, __ ---________ ,_,. __ , ___ .. ______________ --___ ... ----- -·-- - ----·----·---~ ... ----
l 
2 

Spe~ial Misc-Tons- 100 
TPT-Transportaticn 100 

27.49 Ton'!i 
27.49 Tonr: 

tn c;;cr:ordance 1..:ith Virginia la~-i, 1 certi ~~ y "hat 

or an1 substanm ~?? acceptance 

Driver ' s Signature ~~~ 
403WM 

Total Tax 
Tot al Ti cl<et 

th~ content! of th i s load i~ 

at Waste Management. 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST . /0. L 
If waste Is asbestos waste, complete all Sections. '\.._.{ V Manifest No. _____ _ 

W .. T. MANAOl!MENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

a} Generator's Name: N'AVl'AC M d-Atlantio Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Eneditionar;v Base 
Little Creek Pro1ect Phase 8 

c) Generator 's Representative: ,,,,B~ry:...t..:an=c..:P=-ee=d=---------
d) Telephone Number: (787) _,3'""4""'1"'--'-"0"'4,.,,8~0E,-. ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am= e::::..;;;u=-::A:.:::.:;:bo..=o..:v;..,;:e'----------
h) Disposal Volume: -----"O""n=•=--(""'l=--).__ ________ __ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

k) Address:....:S::..:am=::.:•:;..... ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n} Type of Containers: 

Same 

c:J Frllltllo: c::J Both; __ % Frl~e 

c:J Noo·Friable c:J NIA 

~ 
__ •4 no"·Friable 

I:!ff...QE.CQ!ilAINERS 
h'R · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Drum 
BA-Bag 
ea • s mu. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pr1ntnype) Signature of Gflf1er:11or·s Author1zed Agent Shipmont Date 

a) Transporter's Name: -----'-~:..:...::::::.+.....:!.-~-----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ l_"l...._.._C: _______ _ 
e) Trailer or Container No.: ~1 Qi.{ ..:i i 
f} Name of Driver: /Z ~ v •'- :s/ l ~ 
g) I hereby warrant that the ve named and described material was 

received 1ro on the date of receipt referenced below: 

? ·· 2E'-IJ-

Oate al Flocolpt 

Transfer Facility's Name:--------------
Transfer Facility's Address: ----- ------ - ---

c) Telephon~Number: ( ) ------ -------
d) Vehicle License No.tState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si<inarurll al Orlver O~.to ot R-1pt 

h) I hereby warrant that the above described material was delivered 
without incident or oontamlnatlon on the date of delivery referenced 
below. 

Signature of Ori- DQfll or R~lp1 

SECTION 4 TRANSPORTER 2-(con11>'cle 11 oppl1robil;) I SECTION 5 DESTINATION . (01,posal Fac•lily) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Tl'aller or Container No.: _______________ _ 

f) Name of Driver.------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn,ture ot Or1ver Dot11 or Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signature of O.lvor Oate or Rcceipc 

a) Disposal Facility's Name: Charlea City LandJlll 
b) Physical Address: 8000 Ohambel'll lld, Charles City, VA 23030 
c) Telephone Number: ... c ..... e""'o ... 4"'")"""""9 ... 6...,,8 .... -7.._2==10=----------
d) Malling Address:_-=S-=am=•::....:::p.=A=;.F=:::-=::,.---...,,...""'""-----.,....-
e) Name of Disposal Facility's 

Authoriled Agent (print"ypel ..:....4~~_!;~::.......:=::::.i.!.L-....::!::==::::: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQl'lllUre ot DrJVllt' Deis of Recelpl 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signatur" or onver Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifled, mar~ed. and labeled, and are in all respects In proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printJlype) Signature ot Operator's Auttionzed Agent Date 

I) Res nsible A enc Name and Address: 

Destir.ation <White\ • Transoorter <Yellow\ • Transoorter IPink\ • GenArator IGol<i\ 



Cha1"1.es City CoLmtv L.:indfill 
8000 Chambers Roaci 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph ~ 804-9E.E,- 72.10 

:ri ~O'iter· Name MCLEAN CONTRACTING CO MCl_EAN 
Tic~e~ Date 0J/28/20t3 
Payment Type Credit Account 
M~nu.:t! fi::-!-iEt# 
Ha.u 1 i ng T ic~<et~ 
Route 
State W~ste Cade 
Manifest no man ifest/~opy 

Ce.rri er 
Vehicl eit 
Contai11er 
Dr~ ve1· 
Check# 
Billing # 
Gen EPA IO 

000121210 

Dest i n:·,t i.on 
PO 

Grid P.i}C3 
5551-0014 
101400vA <DREDGE SEDI~ENT) 

Origina l 
Tir.kettt 5:21£.9eJ3 

Vo: um~:: 

Profile 
Gener.at or !85-NAVFACMIDO~LANT!C NAVFAC MID ATLnNTIC LITTLE CREEK PHASE 2 

.tr. 
Ti nie 

03/28/2013 10c00:28 
03/28/2013 10:21:41 

Scale 
PC301 Scali? 
PC31Z12 Scale2 

Operator 
kimbo3 
k i mbo~~ 

Inbo•.md Gross 7052121 
Tat'e 34·12© 
Net 36412.10 

lb 
lb 
lb 

Tone.: rn. 2i? 

Prod1.1c·~ Qty UOM Rate Amount Origin 

S~ecisl Misc-Tons- 1~0 

TP!-Transportation 10m 
18. 20 To ns 
18.20 Tons 

Total Tax 
Total Ticket 

IJA 
Vi:l 

In accordance with Virginie law, 
of any s 1.1b st:.:1nces~t a.1.1.thoriz:~d 

i CBrtify that the contents Cf this load i~ free 
for acceptance at Waste Management. 

' I 'I ! 
!'; : ;1 ,./ I ~--:;?··· ··-· ,, t . " .......... .. __ 

Driver's Signature ~~--~=~~1-~-~~~-' -~~~~~~~~~,~~l~~/~~~~==· ~~,~~~~~~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste. complete all Sections~ 

If waste is NOT asbestos waste, complete only Seciions 1 , 2~ Vand 5. 
Man11est No. _ ____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantia Joint 
Expeditionary Bue Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 8 

c) Generator's Representative: =B;.;:ry"""-'an= '-'P=-e"'"e""d=---------
d) Telephone Number: (787) _,3,._4.,,.l.._·....,0....,4...,,8...,0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=-e-..;;.as=-A--.-bo_.._v_e ________ _ 
h) Disposal Volume: ---=O~n=-•~<...:l::...l«------------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name); .::S:.:am=:.::•=------------

k) Address;__;..;S""'a""m~e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · c:::J Frleble; c:::J Beth; 

CJ Non·Frlal)le c:J NIA 

n) Type of Containers: 
~ 

__ •Ao Friable 

__ 'It non-Friable 

IYPE OF CQNIAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identllled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal On.Jm 
OP • Plast ic Orum 

BA · Beg 
BB· 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOri~ed Agent Namll (print.,ype) Sl9nal1Ke or Generator's Avthoriz:ed Agenl Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ----- - --------

Telephone_ Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

Slgna1U<a ot Orflll!r Oate ol Recetpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Dale ot Receipt 

SECTION 4 TRANSPORTER 2-(.:omp1ele 11 applicable ! I SECTION 5 DESTINATION -(D•oposnl F:ic1hty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Oete ot Receipt 

h) I hereby warrant that the above described material was delivered 
w~holrt incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver 

a) Disposal Facility's Name: Charles OiWLan.dJlll 
b) Physical Address: 8000 Ohambera lld, Charles City, VA 23030 
c) Telephone Number: _.(..,,8""0'-'4._.l .... 9 ... 6"'-'6=-·-=7'-=2"""1..,,0'----------
d) Mailing Address: Same as Above 
e) Name or Disposal Facility's /" :.:;;;? ~ 

Authorized Agent (printl\ype '-- ~ · 0 
I) The material delivered by the 

Disposal Facility. 

Signature of Oriver Dale ot RecalPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: t 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I llereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh ipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln111ype) Signature of Operator's AUlhorized Agen1 Oate 

Res nsible A enc Name and Address! 

Oestin;:itinn (WhitP.\ • TrnMnnrtAr IYAllnw) • Tr;:im:nnrtP.r (Pink) • GP.nP.r;:itnr fC1nlrn 



WAST£ MAN AGEMENT 

Charles City County ~andf ill 
8~0~ Chambers Road 
Charles City, VAi 2303© 
Ph · 81214-966-·7210 

C~sto mer Name MCLEAN CONTRACTING 
Ticket Date 03/28/2~13 

CD MCLEAN Cal'ri er 
Vehicle# 

THOMPSON DT 
41547 

Pay~ent Type Credit Ac~ount 
l\1ar1u~.1 Ticket# 

Cont a.in sr 

Hauling Ticke-l;"!f 
Rout io 

State Waste Code 
Manifest 
Des t ina.hon 
p:1 

no manifest/copy 

5'::51-0014 
11Zl1400VA <DREDGE SEDIMENT) 

Dri 1:er 
Chedt# 
Billing ~t 000t20Qf 
Gen EPA to 

Grid P4C3 

.Jdginal 
Ticket it 61ZJE91?Hll 

VolumG 

Profil~ 

Generator 185-NRVFACMIDRTLANTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
1~ 03128/2013 09:54:32 
Out 03/28/2013 10:25:07 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 79551Zt 
are 328©0 

Net 4E. 7GIZI 

l b 
lb 
lb 

Tons 23. ,~s 
Co mm&nt1; 

Prodi.u:t !...DY.: 

2 
Special Misc-Tons- 100 
TrT-Transportatian 1~© 

Qty UOM 

23.38 Tons 
23. 38 Tc.ns 

Rate Am.:i• . .mt 

Total T-.:>.>< 
Total Tick:?t 

VA 
IJA 

In accordanc~ with Virginia law9 I certify that th2 ~ontents of tMis load i• free 
of any substances not authori2ed For acceptance at Waste Management. 

Dr iver's Signature !!d 
403WM 



Manifest No. _____ _ 
NON-HAZARDOUS WASTE MANIFEST SAl) 
II waste Is asbestos waste, comple1e all Sections. 

If waste Is NOT asbestos waS1e, complete only Sections 1, 2, 3, 4 and . WAaTll MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVYAC Mld·Atlantio Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint lll:apeditlonary Base 
Little Creek Proiect Phase a 

c) Generator's Representative: =B~ry,.,._,an='-=P'-'e=-e=-d=---------
d) Telephone Number: (787) _.3..._4,,..l.._-_.,,0..,4,...8....,0..__ _ ___ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e-..;;aa~A=b~o~v~•-----------
h) Disposal Volume: - ---=O::..:n::c•:::.....C..,l ... )~-----------

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _ _ _ _ __________ _ _ 

j) Generating Location (Name): -=S=-=am==-=•-------------

k) Address:....:::S=-=am==-=e'----- - - ------- - ---

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: c:J Botti; 

c:J Non-Friable c:J NIA 

__ •.4 Friable 

__ •4 non-Friable 

~ ~IY-P_E_O_F_C_O_N_TA_l_N_EB_S_ 

R · Truck 

o) I hereby warrant that the above named materlal Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

0~ • Metal Drum 
DP · PlaS11c Orum 
BA· Bag 
BB • 6 mll. Pla51ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pr1n!Aype) Signature of Generator's AU1hor1~ed Agent Shipment Date 
~!!W!l'!l'.9!'11P.l' 

Transporter's Address: _ _ _ ____________ _ 

Telephone Number: ( 

Vehicle License No./State: - ..-,r-'"'-:af-r-',,,.."""-'11.G.-------

e) TrallerorContain o.: __ .,..:..,~~..J.--L----------

1) Name of Driver: ~~~lcai~~------------
g) I hereby warrant that the abo 

recel~.~erator on the date of rec~d;~:~~)j>w: 

Slgnatur11 o l Orlvm Cale of AllC91pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

belO"'t\.) , , ~ ~ -)... /-<3 
Signal~ Oa1eo1R-lp1 

a) Transfer Facility's Name:--- - - -------- - -

b) Transfer Facility's Address: ------------- --

c) Telepho~Number: ( ) ---------- - ---
d) Vehicle License No.IState: _____ _________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------ ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature ol Drl\/er Date ct Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Si<lnature or D"- Date ol R"'*pe 

SECTION 4 TRANSPORTER 2- tcomploletlappllcablo) I SECTION 5 DESTINAT ION - (Disposal Facility) 

a) Transporter's Name: -------- ------ --
b) Traosporter'sAddress: _______ ____ _ ___ _ 

c) Telephone Number; ( 

d) Vehicle License No.IState: -------------- -
e) Trailer or Container No.: ___________ _ ___ _ 

f) Name of Driver: ------- - ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sil)nat111e ol Onvet Oo.1e ot Rece/Ql 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQneture ot Ori- 0.:.19 ot Receipl 

a) Disposal Facility's Name: Qharles Ci\y Lan.d1lll 
b) Physical Address: 8000 Chambers lld, Chal'J.ea City, VA 83030 
c) Telephone Number: ..-8~0'"""4""""-=9-"8_,,6_·7~8=10"'-----------
d) Malling Address:_-'S=.;am==::•~u:r=r=:=-=-----------,_.."t" 
e) Name ol Disposal Facility' ~ ~ ~-..-

Authorized Agent (print/type) ..µ~~-....s2::::....:..~c::r::::::..._:__....=:::=:~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Orlvet Date ol Rece pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S!QnatUfe of Ort- Cato ot R.-1pt 

SECTION 6 AS BESTOS (operator to complete) 

"Operator" Is defined as the company v.ti1ch owns, leases, operates. controls, of supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------- ---- ----------- - ----- - - - ----- --- ---
d) Recommended special handling Instructions and additional Information: - ---------- -------------- -
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders, rules and/or standards. 

Operator's Name (print/type) S1gna1ure of Operator's Authorized Agent Dale 

nr:>~tin~tinn IWhitA\ • Trnn!';nnrtAr IYAllOw\ • Trrinsoorter !Pink\ • Generator (Gold) 



WASTI! MANAOEMENr 

Charles City County Landfill 
B000 Chamber~ ~oad 
Charles City, VA, 23030 
Ph: 8~4-955-7210 

Customer Name MCLERN CONTRACTING CO 
Ti=kst D2t~ 03/28/2013 

MCLEAN Carrier 
Vehicle# 

THOMPSON DT 
32123 

Payment Type Credit Recount Cant.;. iner 
M.anud Ticket# 
Ha:.ll. i ng Tick~t# 
Rcut e 
Stat •i t~aste Code 
M~nifeEt 1528 
Dest ine:1tio11 
PO 5551-©01l; 

101400VA <DRSDGE SEDIMENT) 

Dri 'Jer 
Check# 
Billing # l()Qie11 200 
Gen EPA ID 

Grid P4C3 

Original 
Tick~t If 506902 

'J clume 

Profile 
Gen~rator 185-NAVFACMIDATLANTIC NAVFr~C MID ATLANTIC LITTLE CREEK PHASE 2 

nme 
In 03/2812013 09:58:37 
Out 03 /28/2013 10=25:24 

Scale Operator 
PC~0! Beale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 701Er!Zl 
Tare 291'i·0 
Net 4102121 

i.b 
lb 
lb 

Tons 20.51. 
Comment~ 

Product LDY. Qty UOM Tax Amar.mt 
---------------~--·------------------------------·-------------------------·------------·-------

! 
2 

Speci3l Misc-Tons- 100 
TP:-~rB~~po~t&tian 100 

21Zl.51 Tons 
21~. 51 Ten~ 

Total Tax 
Total Ticke';; 

VA 
VA 

In accordanc~ wit h Virginia lawj I certify that the contents of this load i ~ free 
of any substances not authorized for acceptance at Waste Management. 

Driver 's Signature 

403WM 



NON·HAZARDOUS WASTE MANIFEST 1528 
WAaT• MANAGEMENT 

u wasl e Is asbestos was1e, complete all Sections. 'I:.. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 'and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
~ditionary :Base Little Creek 

b} Generator'sAddress:Joint Egeditionary Base 

-------=Li~tle Creek Project Phase 2 
c) Generator's Representative: ~B~r...:an=..:P:..e::.ed='----------
d) Telephone Number: (767) ....z;-_,·Os..&8=--------
e) WASTE MANAGEMENl APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description o f Waste:-=S=am= e::..;:a::s:..:A= b:..::o:..:v:..:e:,.._ _______ _ 
h) Disposal Volume: _ __,O,,__,n""e,,,__,(...,l,,...),,_ __________ _ 

Tons __ Cubic Yards _lt_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..;:S;_;:am=;;.;e'------------

k) Address:....;;S;;.;a;;.;m= e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Frloble: CJ Both; __ • ., Frisbie 

c:J Non·Frlallle c:J NIA __ '4 non·Friable 

n) Type ol Containers: ~ _D'J_P_E_O_F-CO_N_IA!_l_N_EFl-S~ 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plashc Drum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil Plasllc Bag 

Gener a1or·s Au1t10nzed Agent Name (print/type) Signature of Generator's Authorized Agent Shlpmeru Date 

;:>t:v l IUl'\j 2 • • TRAN;:>t"un 1 t:n l I ;:,c:1.,, 11uN 3 TRANSFER FACILITY - (comp101e u nppuc:w101 

Transporter's Name: _..J.._J:..\.S!Ji~::!::f~~:::.!:2... ______ _ 
Transporter's Address: _______________ _ 

Telephone Number: ( ) ---- - --------
Vehicle License No./Sta1e: _·,,,b~2-=1_;'2=.-3..-.· '-----------
Trailer or C~ntainer No.: 3_~! Z:?-n 
Name of Driver: &.=_,.~;, ~ ·C: .... t :!,"?'-'ve,.v;s 
I hereby warrant lhat the a':Jov named and described material was 

I era.tor o~t receipt referenctid below: 
~ - - 3 -2..~-/.3 ~~.~. ~ol~0.;:1lv:::;r~ Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or amlnatlon on the date of delivery referenced 
bel 

Dato of Rec<11pl 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received trom the generator on the date o f receipt referenced below. 

Sig~atu:e of Driver O"te or Rece1pl 
h) I hereby warrant that the above described rnaterial was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

S1gno1u1e or D~ve< Date ol Recelpi 

SECTION 4 TRANSPORTER 2-(comple!e or ar.pl·c."ttlte) I SECTION 5 DESTINATION · (D15pOS.1I F11oh1Y) 

a) Transporter's Name: ----------- - - ----
b) Transporter's Address:_ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver:-------------- -----
9) I hereby warrant that the above named and described material was 

received rrom the generatw on the date of receipt referenced below: 

Signature ol Driver DBIO or Receipt 
h) I hereby warrant that the above descr1bed material was delivered 

without Incident or contam:natlon on the date of delivery referenced 
below. 

Signature of Driver Oa1n oi Rnce.,i 

a) Disposal Facility's Name: Charles Oi Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci ty, VA 23030 
c) Telephone Number: _,C"""8:o..:0,._4=-)~9_,8_,6._·7..::::2-=l0.:... _______ _ 
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's ... ')..~,.... 1 

Authorized Agent (print/type) -\--\-=::.:........-:: _ _...=-__;· e:?:;;_ _ __;,,;,'\---.f 
f) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognarure ol D~ver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) · 

·operator" is defined as the company wtiich owns. leases, operates, controls, or supervises the facilny being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ----------------------- ---
e) O~er~tor's Cert1ficatlon: I her_e.by warrant and declare that the contents of this consignment ar~. fully and accurately described above by proper 

shipping name and are olass1hed, marked, and labeled, and aro In all respects in proper cond~1on for transport by h ighway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Authorized Agent Date 

f) Res onsible A en Name and Address: 

Destination <White) • Transoorter <Yellow\ • Transoorter (Pink) • Generator IGold) 



Charles City County Landfill 
8000 Chamb~rs Road 

WASTE MANAGEMENT Charles City, UA1 23030 
Ph: MJL;-966-7c: 1. 0 

Customer Name MCLERN CONTRACTING CO MCLEAN 
Ti =ket Jate 03/28:E013 
Payment Type Cred it R=ca~~t 
Ma.rtt..ta l Ti :-kC!t # 
Ha1.1l ing Ticl-( ettt 
Po:..:br 
Stah l1!as·ti:; Code 
Manife~t ~536 
Destinati on 

5551 -·001 l f 

10140QJVR <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicl~·lf t92 
Conta.iner 
'Ori '"'~r 
Ched# 
Billing M 0001200 
Gen EPA !D 

Grid P£~C3 

Jri ;i nal 
Tic!< etll* 60fJ317.ll: 

PC 
Profile 
Generate I" S. 85-NAIJF~\CMXDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim i~ 

In 03/28/ 2013 10:07:46 
Out 03/28/2013 10 :30:09 

Scale Operator 
PC301 Seal~ kim bo3 
PC302 Scale2 kimbo3 

!nbound Gross 8QJ4·80 
Tar(; 27 t+41zi 
Net 5312140 

1 lo. ... 
lb 
1 tt 

ions 2t; .. 52 

Prod uct LDY. Qt y UOM Rate Origin 
---- ----·-··-----·-.. -------------------_ _.._ ... ---·· ---------·----------------------...------..... - ..... _,_ .. ________ ---
1 Special Mis~-Tans- 1m0 

T~T-Tran!portation 100 
26.52 Tons 
2G.52 TonE 

Total Tax 
Tctal Ticket 

'JA 
'JP. 

In ~ccordanca with V irgi~ia l~w, I csrtify that the c ontents of thi! load i~ f re! 
of any subst ances not authori zed for acceptance at Waste Management. 

!'1 
\ ! 

I 

Driver's Signat1.1.re ~·l/Yl!t 

403WM 



WA9TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST ~~ 
II waste ls asbestos waste. complete all Sections. ' Manifest No .. _ _;;1;;.....;5;......3"--6;;.__ 

If waste is NOT asbestos waste, complete only Sections 1 . 2, 3, 4 nd 5. 
-- SECTION ,-- ----- - ----- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Represen1ative: ,,.B~ry:...z..:an=,..,P==-=e:.::e:.::d:__ _______ _ 
d) Telephone Number: (787) ...!3!!:4;e.l~-::.Ou4~8<::!0!!--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedhn.ent 
g) Description of Waste:.-:::S;.::am=:::e:..:as=--=A=-bo= v-=--=e'-----------
h) Disposal Volume: ----'O=n:..:::e'-"-( ""l"").__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

i) Generating Location (Name): .:S:..:am=:..:e:...... ________ _ 

k) Address: . ......;;S'-'am=;;;..;e"------------------

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Frll'~lo, c:::J aorn, _ _ 'II Friable 

c:::J Non-Friable c:::J NIA __ •.1. non-Friable 

n) Type of Containers: ~ ~T_Y_P_E_Q_f_CQ_N_Ih-J-NE_B_S_ 

TR-Truck 
OM - Metal Drum 

o) I hereby warrant that the above named materia l is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plas1lc Drum 
BA· Bag 
BS • 6 mil, Plastic Bag 
BC- 12 mil. Plastic Bag 

a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) h--=-=--=----------
d) Vehicle License No./State:,-JH~ ..... ~~--;;:...>1.,""'""'L""""L=---------
e) Trailer or Container No.: j ..:9:~_.J_..,,_ ___________ _ 
f) Name 01 Drlver: ------------------
g) h reby warrant that the above named and described material was 

re ived from the ·~3:~~date of recei~ referenced below: 

~~~./~ ~-~a~; 
11m1tuia or Driver 0A1q ot Roca.pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatur;, or Drive< 011te of Rapt 

Shipment Date 
~~~~ 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ________________ _ 

f) Name of Driver; -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~ruro of Driver Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the da1e of delivery referenced 
below. 

Signature or Driver Date ol Recelpl 

SECTION 4 TRANSPORTER 2- (comple!e Lf applicable) I SECTION 5 DESTINATION - (Obpo:inl Focillty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Dtlver Dere ol Receopt 
h) I hereby warrant that !he above described material was delivered 

without Incident or contamination on the date of delivery re ferenced 
below. 

Signature of Dnvar bnte oi Rooelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Oh.ambers Rd, Charles City, VA 23030 

c) Telephone Number: (804):...:9"-'8"'8""·'--'7'""2""1'"'0""----------
d) Mailing Address: _ _.;;S""am.="'e""as=-=A=~~-----------
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -~>._.;::::._~----=------=::.....-J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigroture of Dr~oer Dattt of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn~ture ol Orlvor Oat" of Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wtiich owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling inStructions and additional information:---------------------------
e) Operator's Certifica11on: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping narne and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
lnternatlonal and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authon~ed Agent Dale 

f) Responsible A en Name and Address; 

Des~inatio, ·, (White) • Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE MANAG EMENT 

Cha~las Ci ty Caunty Landfill 
8000 Chambers Road 
Charle s City, VA, 23030 
Ph : 804-9EiG-72112! 

Custom•~ Na me MCLEAN CONTRACTING CO MCLERN 
T5ck~t Date 03 / 28/ 2013 
Pay ment Type Credit Recount 
Manua l Ticket # 
Ha1.1ling Ti ci(et ·li: 

Si;;;\h l·~a<::'t€ Cod<! 
M~n i f~ s ·t 1515 
J)estinati•:rn 

5551-001 li 
101.1.trzn?J VR <DREDGE SEDI IYIE:NT> 

Carri er 
1Jehicl e# 
Cont::l.iner 
Driver 
Check# 

THOMPSON DT 
141 

Billing # 0001200 
Gen EPA ID 

Grirl P4C3 

J7' ~a in~ l 
Tic~t:tit E.0E..9: _ 

Ve i. Uil\'!? 

!:JO 
Profile 
Gen er .;.t·or 185-1\!AVFACMIDATLANTIC NP.VFAC MID ATLANTIC LI TTLE CRE:t=:K PHASE c: 

T' , :ime 
In 03/28/2013 1 0:16i~~ 
Out 03/28/2013 1©:41~24 

Scale Operator 
PC301 Scale t kimbo3 
PC302 Scale2 kim ba3 

Inbound Gros-s 756Ei!l1 
T<?.re 2731Z11Z1 
Net (i '33t,tZi 

lb 
lb 
l r-

Tor: 4Z c~i... E·B 
Comment~ 

Pr oduct LDY. 

1 Spec i a l Misc-Tons- 100 
TPT-Tran1 portation 100 

Qty UOIVJ 

2 /.h 68 :ons 
24. Ge Tons 

Rate 

In accordance \\lith Virginia l ·?.w~ : cer tif'r ·~hat 
of any substancls not authorized for accep t ance 

Ta.>< 

Total Tax 
Tota.i Ticket 

Origin 

'JA 
VA 

th2 con~ ents cf thi~ 
at Was te Management. 

lo.s.d is free 

Driver ' s Signature~~-~~·~~~~~~~-~~~~~~~~~~--~~~~~~~~~~~~~~~ 
4n1WM 

( 



NON-HAZARDOUS WASTE MANIFEST \ l., 
If waste is asbestos waste, complete all Sections. . ~ Manifest No._1_ 5_ 1_5_ 

WASTS MANAGEMENT 
II waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary :Base Little Creek 

b) Generator 'sAddress:Joint Expeditionary Base 

Little Creek ;eroject Phase 2 
c) Generator's Representative: _B_ryan ____ . _ P_e_ e_d_.· ---------

d) Telephone Number: (767) _,3""'4,,,,1,,,_·_,.0'""4"""8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._I _.l.__L--'I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...;;:;S.;:;am= .;:;e...:as=..::.A"'bo""""v.:..;:;e ________ _ 

h) Disposal Volume: ---=O=n::.::e'--'-(.::;l.«,) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:..=am=:.:•:;..._ _________ _ 

k) Address:_;:;S;.::;a==m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · CJ Friable: CJ Bolh; •A Friable 

CJ Non·Frlablo CJ NIA __ ·~ non·Frfeble 

n) Type of Containers: ~ _T_Y_P_E._QECQ __ N_T_Al-NE_B_S~ 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcallon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

GeneralOr's Authorized Agent Narne (prlntitype) Signature of Generator's Authorized Agent 

••• 
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ -4/,_.4,~Z.=-:3..c-<.8..._ _____ _ 
Trailer or Container No.: _____ • _ _..../ _.t./....._C _______ _ 

at the a eve named and described material was 

,,_.,&~~~'2.~~==o~r=o=n~th:::e=d=a=t=e ......:.o'. recei,.~~~ jelow: 

ur r1vur Cate of Recel!IL 

h) I hereby warrant that tne above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Oate of Receipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------- -----
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cl Driver D3l<1 ot AdCelpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature al Drl\/e! Dme ot Rec:.oipl 

SECTION 4 TRANSPORTER 2~;mp1e1e 11 ~pp11cnb1_;;- I - SECTION 5 DESTINATION . (01npooo1 Faclllty) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

fl Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al Driver Cate 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drlvor l5a1e of Aeocipl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,8"""'0=-4=-)---=9-=6"'6,__-7-'-=2=10=----------
d) Mailing Address: _ -=S=am= e=-=::;i...:A:r=-""----.,.,.._----....,..,, 
e) Name of Disposal Facility's 

Authorized Agent (printAype) -\-)~..:::::=_:,;:::....:<......J~-'.:.,.L._.:c=::::::. 
f) The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material de livered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. contro ls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________ ________ ________________________ _ 

d} Recomrnended special handling instructions and additional Information: ----------------------- - - -
e) Operator's Certification: i hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (printl\ype) Sll)nature of Operalor's Authorized Agent Date 

Res nsible A enc Name and Address: 

Destir1ation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W A STE MANAGEMENT 

s:·1;:-,rles City Coi.mty Landfil 1 
80©0 Ch~mbe~s Raad 
'"'harles City, VA, 23Qi.30 
Ph: Sl'M-956-72 lQJ 

Customer Name MCLEAI~ CONTRACTING CO MCLE!=lN 
03/20/2013 "f i ck et D.-o•.t e 

Pci.yment Type 
Ma~.:.',G 1 Ticket # 
Heu.ling ,..i.~k~t tf 

Rout ~ 

Credit Accou~t 

State ~Jaste Cod e 
M.01n i fed 
Dest :lne.t i.on 
PC 

nc manifest /copy 

5::51-00 i L} 

101400~R CDREDGE SEDIMENT> 

c~rrier THOMPSON DT 
Veh icl ei-t· 187 
ContZlin:?r 
Dri v~r 
Check~* 
Billing I 0©012~0 

Gen EPI~ ID 

Gr id P~~C3 

Origina.l 
Tir.ket tt GiZJ£•:H3 

Vol um~ 

Pro Fi.:~ 
Genera:tor 185-NAVFACMIDATLANTlC l\IAVFAC MID RTLANTIC LITTL.E CREEK PHASE 2 

Time Sca le Operator t--i bolrnd Gross T!L~BQJ 

fr 'Zl.?.';:-e12e1.3 t tZ1~ 37 t 40 PC30 J Scale 1 tci mbo3 Tare fe1f:0 
Jut 03/ZS/2013 11:03~02 PC302 Scale2 kimbo3 Net 493f,Q: 

lb 
l !: 
lb 

T r.ni ~ 24, fiB 
Commen t~ 

Prodt•.ct LD~ Qi:;y UOM Rate f=imr.P .. mt Origin 
-------------------------------------------------------------------------------------------
1 S~e~i ~ l Misc-Tons- 100 

TPT- Transportation 100 
24. E,8 Tans 
24, e.e Ton~ 

To t al Tax 
Total Ticket 

In accordanc~ wjth Virgi nia. hw, I r.:ert.i f y that the contents of thi:; l oad i ~ 
of any s ubstances not authorized fo r acceptance at Waste Management. 

VA 
VA 

fre E: 

c 



NON-HAZARDOUS WASTE MANIFEST 
It waste ls asbestos waste, complete all Sections. \ 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 a~d 5. 

Manifest No. ___ __ _ 

a) Generator's Name: UAVJ'AC Mid-AUa:ntio Joint 
E::a:peditlonary Base Little Creek 

b) Generator'sAddress:Joint E:apecUtionan Base 
Little Oreelt Project Phase 8 

c) Generator's Representative: ~B~ryc.L.:!a.n=~P~e:;e:;d=---------
d) Telephone Number: (787) ~;i....,4...,l.._-_,,0...,4....,8""'0:;_ ____ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Wasie: Dredge Sediment 
g) Description of Waste: ...;S=am=e=a.s=-=A=bo=-::ve~--------
h) Disposal Volume: _ _.:Oo.=n::::•~(-=l'-').._ _ _ ________ _ 

Tons _ _ Cubic Yards l_Other Load 

k) Address:~S:..:am.=:..:e:...._ _ _________ _____ _ 

I) Telephone Number: ( Saine 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· c:::::J Friable; D Bo1h: __ % FliDble 

c:J Non•Frlable CJ NIA _ _ "' non-Friable 

n) Type of Containers: [!]!] TYPE OE CONTAlf:.ll'BS 
TR · Tn..ck 

I) Number of Containers: _______ ___ ______ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transperter on 

the shipment date referenced below. 

OM - Metal Orum 
DP · Plastic Drum 
BA· Bag 
BB - 8 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorlied Agent Name (print/type) Signature of Generator'e Authorized Agef1I Shtpment Date 

a) Transporter's Name: --Jr.+.~LLJ,fA.~U.J.--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~-~~~~--------

d) Ve~icle License. No./State: ~~=1~~ 
e) Trailer or Container No.: __ _ _____ 

71 
f) Name of Driver: 1 f/L - .. :.tlCLl/Ef 
g) I hereby warrant that the aoove named and described material was 

received from t enerator on e date ~f receipt r!~~J~w: 

s ion:uur& of Or Iver '° Oate of Reca!pl --. 

h) I hereby warra t that 1he above descr ed material was delivered 
contamination on the date of delivery referenced 

a) Transporter's Name: 
b) Transporter's Address: ____________ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______ _ _ ______ _ 

f) Name of Driver: - - - - ----------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature of Onver Date ot RecBipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

St;lr1111uro or Drlllfl( D~le of Receipt 

Transfer Facility's Name: ---------------

b) Transfer Facility's Address: ---------------

c) Telephon~ Number: ( ) ------- -------
d) Vehicle License No.&ate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- - ------------ -
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt r~ferenced below: 

SIQnaturB ot Crlver O:ite or Fl~p1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below, 

a) Disposal Faclllty's Name: Charlea cttv LandJlll 
b) Physical Address: 8000 Chambers lld, Charlu City, VA 83030 
c) Telephone Number: .... c .... a .... 0_4::::.l.r.....::9""6:..::6:c..·7.:..=8-=1""0 ________ _ 

e) Name of Disposal Facility's Vi Q /"'\._V .- 1 ~ 
d) Mau1ng Address: same um• 

Authorized Agent (print/type) -.1--~l.,... .... .,..._.. ... 2.-.....1.c:ZJ.....:;.....;Z>~--~--...;;==-
I) The material dellv ed by the Transporter has been received at the 

Signature ot Or Oate ot Flecelpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Si9nature at Driv"' Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____ ___________________________ _ _________ _ _ 

d) Recommended special handling instructions and additional information: -------- - - ----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prtnlAype) Signature of Operator's Authorized Agenl Date 

Destina~on (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles Ci ty Count y Landf i l l 
8000 Chambers Road 
Charles Cit y, UA1 23030 
Ph: 81ZJ4-'966-72l0 

Customer tame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/~B/2013 

Carrier 
V-ehic le# 

THOMPSON DT 
223 

Payment Type Credit Account Container 
!~.:\ .. \J.;",l ";"ickt:t# Dr i\' er 

Check# 
Billing f~ 001211200 

Hauling Ticket# 
Rerute 
St a t e Was;e :ode Gen EPA ID 

no manifest/co~y Marti fe ;;t 
Dest i n.:1t tl'.lr. 
PO 

Grid P4C3 
555 1 -~01. 4 

Profile 
Generat ::it· 

101400VA (DREDGE SED1MENT > 
165-NA~FACMIDATLRNT IC NRVFAC MID RTLPNTIC 

In 
Or.it 

Time 
03/26/2013 10:39: 41 
03/28/2©13 11:04:56 

Seale 
PC301 Scale 
PC302 Sco.l e2 

Operat or 
kimbci3 
~< ilnbo3 

LITTLE CREEK 

I nbound 

Jriginal 
Tl ck et # e:.0::;314 

Volume 

Pi-' ASE 2 

Gross 6970121 l b 
Te.r:= 2770fc lb 
Ne t 4·201Z10 l b 
Tr.n-: 21.©0 

LD't. Qty UOM Rate Tax Amor.mt Origin 
- --~---------------~-------------------------------- -------------------·-------·----------------
1 Special Misc-Tons- 100 

-rr:i·r-rrar.spl.ldati on 11210 
21.00 Tons 
21.1b0 Ton: 

Total Tax 
Tot.al Ti cl< et 

VA 
VA 

:n accordance wi th Virginia law, I certify that th~ contents of this l oad i s free 
of any subs tanc~s not authorized for acceptance at Waste Management. 

Driver ' > Signature C:k{(S>\v\ ;\:J~ 
dO:MIM ' 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, oomplete all Sections. ~ -

tt waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 
Manifest No .. _ ____ _ 

- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid·Atlantio Joiht 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proieoti Phase 2 

c) Generator's Representative: :B:.:ry~an=,_,P=-e=-e.:::.d=---------
d) Telephone Number: (767) ...!3~4~1!!!.:·~0!.:l4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE I I I J I I 
I) Common Name of Waste: Dredge Sediment 

g) Description ol Wasie:-=S=am=•~as=..:A~:..:bo=-:v::..:e;;_ _______ _ 

h) Dlsposal Volume: -~O~n~e:..,.)C..:l~)~-----------

Tons _ _ Cubic Yards _]t_0ther Load 

j) Generating Location {Name): ..:S::..:am=::.:•:::...-----------

k) Address:.-!:S~am.=:..:e:__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; c:J Both; __ ".4 Frlabld 

c::J Non-Friable c:J NIA '.4 non.Friable 

~ !YEE QE COf:4TAINEBS 
TR · Truck 
DM • Metal Drum i) Number of Containers: ___ ____ ________ _ 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 rnit. Plastic Bag 

Signature or Generator's Authorized Agent Snlpment Date 

Transporter's Name: _ _.J:.Ql).l!JloJ.4~"1~--'.Dii:il~lD!~~-
Transporter's Address: _______ ________ _ 

c) Telephone NUrnber: ( ) - -------------
d) Vehicle License No.IState: _....i..J_......(c_ -_ _.a"""'.li...'7'+----- - ---
e) Trailer or Container No.:-'Ol~a...._3.J_ _ _ ________ _ 

I) Name ol Driver: -------- ----- - --- 
g) 1 hereby warrant 1hat the above named and described material wa.s 

or on the date of receipt referenced below: 
~ . a.:r- r .?J 

S~na1u1e ol Onvor 'rtilln ol ReceiPI 

h) I hereby warrant 1hat the above described material was delivered 
without inci nt or contamination on the date of delivery referenced 

below. J-as?-1J 
Data ol Rocelpt 

Transfer Facility's Name: - -------------

Transter Facility's Address: ---------------
c) TelephonE!_ Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- - - - --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig11111Uro or Driver Date ol Recolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot de~very referenced 

below. 

Signature 01 OriW!f Dato of ReQeipl 

SECTION 4 TRANSPORTER 2. (complete ii appl1cabto) I SECTION 5 DESTINATION · !Disposal Facility) 

a) Transporter's Name: - ---------------
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------ - - --- -
9) I hereby warrant that the above named and described matertal was 

received from the generator on the date of receipt referenced below: 

Signature ol Drlwir Dale of Rocolpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drive< Dale of Receipt 

a) Disposal Facility's Name: Charles City Lanclftll 
b) Physical Address: 8000 Oha.mben :Rd, Oharlu Ci\J, VA 23030 
c) Telephone Number: -'('"'8:.;0:.4=-)""-=9"""6'""8"---f'-7,,,,1:.:::1"'0 ________ _ 

d) Mailing Address: _ _ S~am~~•!Jaa~A~~~+---=...---::,_...--r....,._ 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -4--'~~=,.,...=:::::::::...1oc:::....i.t.____1__,,=:::::: 

f) The material delivered by the Tr nsporter has been received a1 the 
Disposal Facility. 

Slg[IPture of Orlver Dalo of Receipt 

g) The material delivered by the T ransporter has been rejected for disposal 
at the Disposal Facility. 

Signalu1e of °'1118f Det11 of Roc;e;pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, teases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hardling instructions and additional information:--------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances. orders, rules andfor standards. 

Opera1or's Name (pnnlAype) Signature of Operator's Avthorized Agen1 Date 

Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



Cha~les City County Landfill 
800© Ch~mbers Road 

WASTE MANAGEMENT 
Cha~les City, VA, 23030 
Ph: 804- 966- 72!0 

Customer Name MCLEAN SONTPACT!NG CO MCLEAN 
Ticket Dat2 03/28/2013 
Payment Type Cred i t Recount 
Mar1 •.lc..! Ticket~· 

HC\i.tl ing Ticket# 
P.outr-
St~t e Waste Code 
ManifE ~t no manifest/copy 
De·:;i; in at ion 
PO 5551-QJ014 

10i 400VA (DREDGE SEDI MENT> 

Carr i~r THOMPSON OT 
Vehicle# iisg 
Cont::1iner 
Dri ver 
Check# 
Bi l li ng # 000120 0 
Gen SPA !D 

Grid p1,.c3 

Jri .;J iMl 
Ticl-rettl o06~i5 

Pro file 
G~nt?r<1tc.~· 185·-NAVF!~CMIDATLANTIC NA\IFAC MID ATLANTIC LITTLE CREEK PHASE 2 

!n 
Out 

Timi;) 
03/28/2013 10:4~ : 38 

03/28/2013 11:07:53 

Scale 
PC301 Scale 
PC3QJ2 Scale2 

Operator 
!d mbo3 
ldmbo3 

Inbound Gross 76320 
T3r-: 27280 
Net '·9040 

lb 
, ... 
J.~ 

lb 
Ton~ 24.52 

LD1.. Qty UOM Rat e Ta x Amount Origin -----·----- .. --.. ---------.... -------·--·--·-------.... ..-. ... ________ , __ .. ._ _____ ___ ..,.. ___ , ______________________ . ___ _ 
l 
2 

Spec ! Ql Misc-Ton~- 100 
TPT-Transportation 100 

2'~· 52 Tom-. 
24.52 Tons 

in accordanct with Virginia l aw, I cer tjfy that 

of any 5'.1bst•nces not;utho~i,:fo~z· ~·oc•:t•n~' 

Driver's Si gnatur e ~ ~ ~. 
~7 

Tot~ l Tax 
Total Ticket 

t he contents of t hi! load i s free 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste. complete all Sections. Manifest No .. _____ _ 

If waste is NOT asbestos waste, com lete only Sections 1, 2. 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantia Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint :Enec:Utiona.ry Base 
Little Creek Proiect Phase 8 

c) Generator's Representative: B~nr:..uan=-=P'-'e"'e"'d=· --------
d) Telephone Number: (787) .... 3""'4.,l._· ..... 0'-'4..,,8...,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.S=-=am=•=-.::as=.cA=bo==-ve;:;..;:;. ________ _ 
h) Disposal Volume: ---"O""n=•"'-"(""'1~)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

k) Address:-=S:.:am=:.:e;._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frl4ble; D Bolh; --"" F11able 

D Non·Frlabla D NIA __ '"' nqn-Friable 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP · Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: ---.4.1.~'-'-.,.Q.~=--+--'-U!'--'<-=~-

T ransporter's Address=----------------
Telephone Number: ( 
Vehicle License No.!State: ___ }_6...__ ..... =-·..,.1~ ...... .,,/_P _______ _ 
Trailer or Container No.: ·3 0 :&-"o/ 
Name at Driver: -------------------
! hereby warrant that the above named and described material was 
received from the generator Ol}Jh~ receipt referenced below: 

a=,_-~ 1 A:l 
S19no.1ure ~ Oale of Aecelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

belo~ JJ ,(I,?' 
~~ OClteorR-lol 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telepho~ Number: ( ) --------------
d) Vehicle License No.!State: _______________ _ 

e) Trailer or Container No.:. ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the ebove named and described material was 

received from the generator on the date of receipt referenced below. 

Slgnarure of Driver Data OI A-Pl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Si!lnarure of om. Oare OI Rearipl 

SECTION 4 TRANSPORTER 2 (r.ornp'~l8 11 npplrc:ibln) I SECTION 5 DESTINATION ·(Dropor..ll F~crlllY) 
a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.!State: _______________ _ 
e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SfOnalure of Orlver Oa1a ot Aecelpf 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on !tie date of delivery referenced 
below. 

SIQnaluro of Ori- Oa1a of Recelpl 

a) Disposal Faclllty's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers B.4, Charles City, VA 83030 
c) Telephone Number: ~< .... e~o .... t.,.).._..9_,6..,6._·7......,..8..,10=----------
d) Malling Address: same .. Am 
e) NameofDlsposalFacility's ~ ~,~j~ 

Authorized Agent (prlntt'type)~--1-+..:..:...il!'----J-:::;:....2_~4c2.Q:_~~-.::!:-=-..:d_-==~ 
f) Tile material delivered by the Transporter has been received at the 

Disposal Facility. 

S19na1ure of Driver Dall! of Recelpl 

g) The materia l delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number- ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---- - ----------------------
e) O~er~tor's Certification: I h(1re_by warrant and declare that the contents of this oonsignment ar~. fully and accurately described above by proper 

sh1pp1n9 name and are class1hed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
lntematlonal and domeS1ic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pnnt,,ype) Signature or Operator's Authorized Age<it Date 

enc Name and Address: 

C3stination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



Cha.des City Co1J\1ty Landfi 11 
000© Chamb~r' Ro~d 

WASTE MANAOl!M E NT Ch;lrles City., VA, 2303QI 
Ph: 804-956-7210 

C!.1stomer Name tv!CL.EJ~N CONTRP.CTING CO MCLEAI~ 

Ti::k P.·t Do.h Q!31.:'.B/2!!H3 
Payment Type Credit AccQunt 
Manual Tickt.?t:ll< 
H.:11.11 ing T i.ci{ et~ 
Rc:.i+-i:. 
Sb.tr! (~a.ste Code 
~anifest no mani f e!t/copy 
Destination 
PO 5551-0014 

1014©0VR CDREDGE SEDIMENT) 

Carrier T~OMPSON DT 
Vehicle* l.15<3 
Container 
Driver 
Check# 
Billirg ~ 0001200 
Gen EPR IO 

Grid PL:.c3 

·Jdg i neil 
Tickst~ 606C320 

1Jt.i1Jmi: 

Pro'fi :Le 
Generator 185-NA~FACMIORTLRNTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

In 0312e12013 1©~55:49 
Out 03/28/2013 11 : 21:53 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 k imbo3 

lnbo 1.md Gro~s 87120 
Tare 301L;.1Zl 
Net 56980. 

lb 
lb 
l b 

Tons 26.49 

Produ('.'.'t LD1- Qty LJOM Rate T.:i.x Amount Origin 

1 
2 

40'.lWM 

Sp~cial Misc-Tons- 100 
fPT-Trans portati on !00 

28.49 
28.49 

Tons 
Tens 

Total Ta x 
Tota l Ticket 

VA 
VA 

In ~ccordance with Virgi nia law, I certify that t he contents of this l oad is fre e 
of any Syb;tances not authorized for acceptance at Wast~ ManagEment. 



NON-HAZARDOUS WASTE MANIFEST 

a) Generator's Name: H'AVJ'AC Mid-Atlantic Joint 
EZJ>!ditlonary Base Little Creek 

b) Generator's Address: Joint Bzpeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: =B~ry:.r..:an=:...:P=-e=-ed=._ _____ __ _ 
d) Telephone Number: (767) ...i3~4.,l.._-_,,0._,i!i'-'8~0...__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:S;::am=:;:::e...:U=.:A::.:bo= v-"-"e ________ _ 

h} Disposal volume: _ ___i=O~n~e~(~l~)'-------------

Tons __ Cubic Yards ~Other Load 

Manifest No .. _____ _ 

k) Address:.__:S:..:am=::.;:•;.,_ __________ _ _ _ __ _ 

I) Telephone Number: Same 

lilo 11 l l•lololvlAI 
m) Asbestos ONLY· c:J Frll.lblr, c:J Bo1h; __ •4 Frlaoie 

CJ Non-Friable c:J NIA •4 non·FriGble 

n) Type of Containers: 
~ rype; OF CQNIAINEBS 

TB · Truek 

I) Number of Containers: _ ___ __________ _ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Met.al Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. P!astiO Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: -'-LU.;ll';IVUJ...;i..!=::...:.J-----------

b) Transporter's Address: __ -'------- -------

c) Telephone Number: ( ) ----.,0------------
d) Vehicle License No./State: _ _,_J ... J..._.-,.....3::;.......;'t._.'O""----- - ----
e) Tralter or Container ~:_J.J--J.~_,i~.'--'t'f,,_ ____ ,----- ---
1) Name of Driver: '1 GLVh ~ O ·sµv1 ? 
g) I hereb rrant that the above named and described material was 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _ _ ___ _ 

e) Tl'ailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!gnaturt of Orl~er Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Otlvor Da1e of Reeeip1 

Transfer Facility's Name:--------------

Transfer Facility's Address: - -------------
Telephon~ Number. ( ) -------------
Vehicle License No./State: - --------------
Trailer or Container No.: _______________ _ 

Name of Driver: - - ----------------
1 hereby warrant that the above named and described material was 
received from the genera1or on the date of receipt referenced below: 

SIQna1ure of C~llflr Cale of Recelp1 

h) I hereby warrant that the above described materia l was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Faclltty's Name: Charle• City Landflll 
b) Physical Address: 8000 Chambers lld, Oharlea City, VA 23030 
c) Telephone Number. _,(....,8..,0:_,,4,,,..)--=9..;.6.z8_,-7,_,8~1=0.__ _______ _ 

d) Mailing Address:_-:::S:.!'!am=•~aa~~~~-----=---,..-=o--
e) Name of Disposal Facility' ? <"')..(/ I 

Authorized Agent (prin~ype) ,;;;;L ' U~ .,.,. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgtllllvre ot OrlVet Cate ot Recell)I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatut11 ot Drrver Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name· c) Telephone Number: ( 

b) Operator 's Address:------------------ ------------------------ -
d) Recommended special handling instructions and addilional information: ----- ---------------------
e) O~er1;1tor's Certification: I h13r.e.by warrant and declare that the co.ntents of this 0lnslgnment ar~. fully and accurately .described above by proper 

sl11ppmg name and are class1hed, marked, and labeled, and are tn all respec1s 1n proper cond111on for transport by highway according to applicable 

international and domeS11c iaw, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinl~ype) Slgnarure ol Operator's Authorized Agent Dale 

:Jestination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles Ci t y : aunty L&~dfill 
8000 Chambers Road 

WASTE MANAGEM ENT Char les City, VA, 23030 
Ph: 804-966- 7C~ 1© 

Sustome r Name MCLERN CONTRACTING CO MCLEAN 
Tic~~ t Date 03 / 28 / 2013 
Pnyment Type Credit Recount 
t~a.m• a.1 Ti t I< ~ t ·It 
Ha 1.t li n g Ti de t 't 
F!o 1; h; 
State V.Ja<>t : Code 
Mani f est no mani f est / copy 
Des·t in;;\t ion 
PO 555t-lll01 l; 

101400VR !DREDGE SEDIMENT) 

Carrier THOMPSON DT 
V~h icle~4 4QJ41Zll 
Contai ner 
Driver 
Ched(# 
Bi i! i ng # 0~012~0 

Gen EPA ID 

Gr i d P4C3 

Original 
Tici<et :# 605322 

Vc l'JhtC 

Pr ofi ! e 
GEr.eratci' 185-NAVFACMIIJATLANTIC l~A\1FAC MID ATLANTIC LITTLE CREEK PHf.ISE 2 

Ti me 
!r 02/~B/20 1 3 t! :02:~6 

Out 03128/2013 11:31 :03 

Scale Oper at or 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbo•.md Sross 845QJQI 
Tare 38040 
Net 464Et!Zl 

l b 
it. 
l b 

Ton~ 23. 22 
Comni~nts 

LD'/. Qty UOM Tax Amount Ori gi n 
-------------------------------------------------------------------------------------------

Special Misc-Tons- 100 
TPT-Transpc~tation 100 

In 
of a.ny 

Driver's Signat ur~ 

~OJWM 

22; . 23 Tons 
23 .. 23 Tons 

Total T<l ~ 

Tot &l T i~k~t 

ertify t hat the c~nt ents of t hi s l oad is f~e2 

acceptance at Waste Management . 



WAaTli MANAO•MENT 

NON-HAZARDOUS WASTE MANIFEST yo11 
If waste Is asbestos waste, complete all Sections. Manifest No .. ___ _ _ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . 
- -- - - - - - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: H'Av:l'AC Mid·Atlantic Jomt 
J!lxpeditionary Base Little Creek 

b) Generator's Address: Joint BzpecUttonary Bue 
Li"1e Creek Proieot Phaae 8 

c) Generator 's Representative: =B""!',YU__,=-=P'-e=-e=-d=---------
d) Telephone Number: (787) _,,3.._i..,J. ... ·_,.0,_.4,...8,.,,0,.__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Secliment 
g) Description of Waste:_::;S.;:;am= e.:..;:as=...:A= bo=-=ve:..;.... _______ _ 
h) Disposal Volume: ---"O'-"n=•~<....::l::..).__ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..::;S;;..;:am=::;.;•:;._ _________ _ 

k) Address:-"S;....;am='-•'------------------

I) Telephone Number: ( Same 

I 1 lo I 1 I l 4) o Io Iv IA I 
m) Asbestos ONLY -

n) Type o1 Containers: 

c:J Frl8blo; c:J Bo1h; -· __ ·~ Friable 

c:J Non-Friable c:J NIA •,4 non-Friable 

[!]!] ryee OE.CONIAltllEBS 
A· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen1 date referenced below. 

OM - Metal Drum 
DP • Plas1ie Drum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil. F'lalltic Bag 

Generator's Aulhoriied Agent Name (pril'l1Aype) Signature of Generator's Autl"orized Agent Shipment Date 

S!Qnalure of Driver Dale of Roc:elpl 

Transfer Facility's Name:---------- ----
Transfer Facility's Address: ---------------

c) Telephone. Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgf\il1U!G of Orlver Oailt DI Recelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the da.te of delivery referenced 
below. 

Slgnatllre Df OrlVIW Date QI AllC8ipl 

SECTION 4 TRANSPORTER 2- tccnrp'elc 11 ,ipp11c<1b•e) I SECTION 5 DESTINATION · (01spoGAI Facll11y) 

a) Transporter's Name; ----------------
b) Transporter's Address: _________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dalo ol Rocelf)1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

slgf\il1Ure ol Driver 0,1, of Reeo1p1 

a) Disposal Facility's Name: Oharlea Qitt I.ancUlll 
b) Physical Address: 8000 Oh.ambers :Bd, Charlea City, VA 23030 
c) Telephone Number: _.,_.8.._.0"""'4...._ .... 9_,8_,8_,· ... 8=1..._ _______ _ _ 

d) Mailing Address:_-===:~R'r:::O::?t--r--,--;:::;:;-:;--~~~-
e) Name of Disposal Facility's 

Authorized Agent (prlnMype) -'-~1.---.....:::=-~---=.,_,~ 
t) The material delivered by the Transpo er has been received at the 

Disposal Facility. 

Signature ol Oflver oa1a of Rocolpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drlvl!' DalB ol Recelpt 

SECTION 6 ASBESTOS (operator to complete) 

' Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ___________________ _ ___ ___________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Ol?er~tor's Certification: I her.e.by warrant and declare that the co.ntents of this consignment ar~ fully and accurately described above by proper 

shipping name and are c lass1f1ed, marked, and labeled, and are tn all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's Authori.uio Agent Date 

f) Res nsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow\ • Transporter (Pink) • Generator (Gold) 



Jriginal Charles Ci ty Coun~y Land fil~ 
8000 Chamber~ Road Ticket It· 506927 

WASTE MANAGEMENT Charl es City, VA, 23030 
Ph: 80~~-%5-7E:10 

Cust omH '.\l2me l'llCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/2B/E013 
Pay~qnt Type Cr•dit Recount 
Mamud Tido(et* 
H.;lul i ng Ticket# 
~ . .: .' \- (• 

State Wa;. ~r.~ Code 
Manifest no mani feEt/~opy 

Destination 
PQ 5551~QIQ:1L1 

l01400VR CDREDGE SEDIMENT ) 

C<?<rrier ECR 
Vehicle# f!B2 
Container 
Drivet" 
Check# 
Billing tt ~©01200 
Gen EPA ID 

Grid Pt;.C3 

Vol ume 

Profi.:le 
Genere1 t:or 185-NAVFACMIDflTLANTIC !\lf.11,.JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

· n 03/28/2013 11~11 : L5 
Out 03/28/2013 11:40:05 

Prod1..tct 

Sca le Operator 
PC301 Scale 1 kimbo3 
PC302 Sc-.1.le2 DW 

LD't. Qty UOM 

Inbound Gro$'5 
Tare 
N€!t 
Ten-: 

Tax Amourrt 

73981~ lb 
32"+E.IZ! lb 
41521ZI lb 

2Jti ' 7f:. 

Origin _____ , ___ , _ _...,.__ ______ .., .. __________ ...., ________ , _______________ ·---- ·------·-----------------~----,,--------------

1 
2 

Special Misc-Tons- 100 
TPT- Transportation 1~0 

212!. 7E, 
20. 7€· 

In accordance with Virgin ia law~ 

of any substances ~ot author ized 
. ; / ; 

.: tr; I . /J 

Tons 
Tons 

Total Ta>1 
Total TickEt 

I certify that the contents of thi e load is 
for ~~ptance at H.ast e Mana.gement • 

,.· f 

VA 
VA 

free 

. _;l j t-' ;t. __ f,.1 Q 

Driver • s Signature ~,.::_,._\-'=_"--'-.~-__;:'-':___"-__.· -------'::......::i--=--""~'--:::.------------------

40SWM 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manife61 No. _ ____ _ 

II waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AO Mid-Atlantia Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Little Creek Project Phflae a 

c) Generator's Representative: =B:.:ry......,an=:..:P=-e=-e=-d=------- - -
d) Telephone Number: (787) _,3"-4,,._lo:.·_,,Ow4..,8ic..:O..._ _____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
9) Description of Waste: _;;S..:;;am=c=•...:as=-=A=.:bo:::...::;..v..;:;...;:;e _______ _ _ 
h) Disposal Volume: ---=O~n=e=-:iC...,l:.l"------------

Tons __ Cubic Yards _K_Other_ L_ o_a_d __ 
I) Number of Containers: _ _______________ _ 

k) Address:--"S;..;;am=-•--- ----- ---------

I) Telephone Number: Same 

l1lol11 l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: c:J Elolh: __ '4 Frlllble 

c:J Non·Frlable c:J NIA _ _ % non·Frlllble 

[fil] D'.PE OE QONTAl~EBS 
TR · Tr\JCll 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc&d below. 

OM • Metal Drum 
OP - Plastic Drum 

BA· Bao 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signature of Generator's AUthOrized Age!"ll 

Transporter's Name: -"""",.__.:....._._..._ _ _________ _ 

b) Transporter's Address: 

c) Telephone Number. ( ) ,,.A..,___,_,,_ .. .,...___,------- ---
d) Vehlole License No.IState: __,'t"'--'\_,~ ... --~3.,_,S._"".;;..t-..,,.2_. -------
e) Trailer or Container No.:_..2__,, .... f _,?"""'.•'-------------
1) Name of Driver: ------ - ------------
g) I h rrant that the above named and described material was 

o th nera10 1J Erof recelp1 relerenc)Q bel~. · ·1 -.... " I - ..... ..-. 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: ---------- --- - 

Telephon~ Number: ( ) ---------- ---
Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Narne of Driver: ---- - - - --- ---------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$ '1jnalure of Onver Dale of A-pl 
h) I hereby warrant that 1he above described material was delivered 

without incident or contamination on 1he date of deUvery referenced 

below. 

Sl{Jlalu1e 01 oo-

SECTION 4 TRANSPORTER 2 (oorrpluk• tl ,mploc.'.lb"') I SECTION 5 DESTINATION (Doopo>al Fucittly) 

a) Transporter's Name: 
b) Transporter's Address: ______ ___________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------ - ---- --- - ----
9) I hereby warrant that the above named and described ma1erial was 

received from the generator on the date of receipt referenced below: 

Slgna1ure or Driver Dale or Receip1 
h) I hereby warrant that the above described material was delivered 

whhout Incident or con1amination on the date of delivery referenced 
below. 

Slgn111ure or D••Vll< Dace or Recelpl 

a) Disposal Facility's Name: Charlea City LandJW 
b) Physical Address: 8000 Oham.bera U, Oharlea Oity, VA 23030 
c) Telephone Number: ..l(..,,8<-"0,_,4,....)._9><-6:..6""'-'-7'-"8""1.,,0,___ _______ _ 
d) Malling Address: Same u Abav. 
e) Name of Disposal Facility's ~ 3 ~\/,,.. / :2. 

Authorized Agent (print~ype) ~ • c/D ' f---...:) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl\)na1uro 01 Driver Dalo of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SigllllMe of Drlve< Oa1eo1Rece1pc 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telepl1one Number: ( 

b) Operator's Address:-- -----------------------------------------
d) Recommended special handling instructions and additional information: -------------------------- -
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condhion for transport by highway according to applicable 
intema11onal and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prinMype) Signature of Operator's AlllhOnzed Agent Date 

Responsible A enc Name and Address: 
ni::i.c~tln~tir"\n f\l\/hi ta' • Tr~nc:nnrtar / Yalln w\ • Tr~nc:nnrtor IPinlt \ • r,ono r ::itnr 1r.nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
!000 Chamber~ Road 
Charles City, VA, 23030 
Prt: 804-966- 7210 

Cu;tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Data 03/28/2013 

Carroier 
Vehicl!'?il 

Payment Type Cred i t Recount ContaiM.1r 
M.1nl..l.:\l Ticket# 
Hauling Tidet# 
Ro~1t 1? 

Stc!!.b: vJaste Code 
Mani fes i; 
Destinat i on 
PO 
Profile 

5551 - IZIQJllf 
101400VA <DREDGE SED!MENT) 

Driver 
Check ~ 

Billing tf 
Gen EPA ID 

Gri d 

THOMPSON OT 
192 

0t2101 21Zl0 

P4C3 

Or:l. g inal 
Ticket ·!.! &t21593C. 

Vol r.1111 €; 

Ger, era.tor !85-NRVFACMIDATLANTTC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti mr:) 
Jr. ~3/28/2013 11 :30 : 15 
Out 03/28/2013 11:52 : 48 

Scale OperRtor 
PC301 8c3!e kimbo3 
PC302 Scale~ DW 

I 'rlbo 1.1r.d Gro~:. 7230121 
T<?,re 26720 
Net 455812i 

lb 
lb 
lb 

Ton: a2. 7? 

Pt•oduc:t LOY. Qty UOM Rah Tax Amount Origin 

1 
2 

Special Misc-Tons- 100 
TPT-Ti·an::port-0\tion 11210 

22 .. 79 Tons 
22. 7'e Tor.i: 

Total T~}( 

Total Ticket 

VA 
'JA 

In accordance with V~rginia law. I c~rtify that the contents of this load i~ f ree 
of any substances not authorized for acciptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
It waste la asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

a) Generator's Name: H'Av:l'AC Mi4·AUantio JolDt 
JDxpeditlonar;y Bue Little Creek 

bl Generator'sAddress:Joint Jhn:!eclitlona.ry Bue 
LIWe Creek Protect Pllut I 

c) Generator's Representative: =B<=l'J'an.....,=:...::Pe::...:.e4='--- - -----
d) Telephone Number: (787) _,3.._4_1_,-0"-4""8""0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S=-am==e=-aa=..::A.:;;bo::;.::..ve;:..;:.. ___ ____ _ 
h) Disposal Volume: - --=o ... n .... •=-"C"""l""').__ __________ _ 

Tons _ _ Cubic Yards _x_ Olher Load 
I) Number of Containers: _ ______________ _ 

k) Addreas:-=S:..::am=:..::e'------------------

I) Telepflone Number: Same 

1110 l1l l•lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable; c::J Botn: __ % Frlable 

O Non-Friable c::J NIA. __ 'Ao non·Fr1111ble 

fil!J TYPE OE CONTAINERS 
TR · Trucil 
OM • Metal Orum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Ge,_ator's AuthOrlzed Agent Name (prtnt,.ype) Signature of GooetalOl''s Authotized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -rcomp•e•«· 1 • ..,ri11r~n1t•1 

•• ::.t••~ .... ~" ~ '1-• --Transporter's Name: ___ ..µL..:.;~!....:-::.t-=.:.::.L1."-!:=.----
Transporter's Address: ______ _________ _ 

Telephone Number: ( ) ---..----_,,,,_,, _ _____ _ 

v ehicle License No./State: -}-"-U~_-_VL.-..-'-''L_,;. ______ _ 
Trailer or Container No.:-l . .-~ ......... _L ___________ _ 
Name of Driver: -------- ----------
1 reby warrant that the above named and described material was 

r eived from the generator on lhe date of recei~~e~ ~lo~: 

s QIU,.. or Oriv« 0 111. ol Adpl 
I ereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

SIQnalln or Ori-

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------ --------

c) Telep~ Number: ( ) - ------------
d) Vehicle License No./State: ___ _____ ______ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --- -------- -------
g) I hereby warrant that the above named and deecrlbed material was 

received from the generator on the date of receipt relerenced below: 

SigNllUro ol OrlVOI Oa1e OI Rocolp! 
h) I hereby warrant that the above described material was delivered 

without Incident or oootaminatlon on the date of delivery re ferenced 

below. 

SIQnallQ ol orr. 
SECTION 4 TRANSPORTER 2 lcoonpnle 1l .1pp<rc.1blo) I SECTION 5 DESTINATION (D•OPo'-'r F~coloty) 
a) Transporter's Name: ------------- ---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ----------------- -
g) I hereby warrant tflat the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ""ture of Onv01 Cale o1 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Dale al A~ 

a) Disposal Facility's Name: OharJ•• Clg Lg4PU 
b) Physical Address: 8000 Olaamben lld, Oharlu Ciq, VA 88030 

c) Telephone Number: -""8'"'0=-=~9'""""8""-.......,'""1""0'------,,_.""""'=---
d) Malling Address: Same u Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) ~l!'-------------
1) The material delivered by the 

Disposal Facility. 

S1Qnotu1e OI Orl\9 O~i. of Receipt 

Q) The material delivered by the Transporter has been rejected for disposal 
at the DlsposaJ Facility. 

S!Qnalu,. ol Driver Ollle al Receipt 

S ECTION 6 ASBESTOS (operator to complete) -

"Operator' Is deiined as the company 'Mlich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
o r renovation operation or both. 

a ) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d ) Recommended special handling Instructions and additional Information: -------- ------- -----------
e) OJ?er~tor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classllied, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
intematlonal and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opcralor 's Name <prinMype) Srgnalure o l Operator's Auti"Qnzed Agenl Dale 

Res nc:1ble A enc Name and Address. _ 



Charles City County Landfil l 
8000 Chamber~ Road 

WASl'E M ANAGEMENT 
Charles City, VA, 23030 
Ph : 804-%E,-7210 

Custcm~r Name MCLEAN CONTRACTING CO MCLEAN 
TicKat Dat e 03/2812~ 13 
Payment Type Credi t ~cccunt 

Manli,;i j Ti c·fr et # 
Had ;, n [J Ti. t:!< et ·lf. 
f'!out;i 
St.ate t.l~st e Code 
~ani fast 18387 
Dest i nation 

5551- 0e1 •: 
t01lte11Z1VA tDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehiclt?# 32123 
Col'lt"1.iner 
Dri ver 
Check# 
Billing fi 000120© 
Gen EPA ID 

Grid P4C3 

Orig inal 
icl{et# E.0G93.3 

\J olume 

Pr of:i.1 a 
Gen er.:;.t er 185-NAIJFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHf,:lSE 2 

Ti me 
03 / 28 / 2013 11: 32:57 
03/28/2013 1 1:51~35 

Sc~lf? 
PC3tll1 81::<i l " 
PC302 Sca.le2 

Operator 
! k imbo3 

Dv~ 

1nbo;.md Gross 58881Zi 
Tar e 2'3 160 
Net 29720 

l b 
, I--... 
l.b 

Tor.s !,I+, 85 
Comment -: 

Product L.DY. 

t 
2 

Speci a l Misc-Tans- 100 
TPT-T~an5pDrtation 100 

Qty UOM 

14. 86 Tons 
14.86 Ton-., 

Tax Ama:.mt 

Total Ta>< 
Tota.l Ticl~ ::t 

Ori gh 

VA 
VA 

I ~ accordance with Virginia law, I certify that th~ content s of t his load is fre~ 
of any substances not authori zed for acce ptance at Waste Manage ment. 

Dr i ver' s Si gnature 

403WM 



a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek ;rroject Phase 2 

c) Generator's Representative: ,,,B:.:ry:.&;an='-'P~e:.::e:.::d=----------
d) Telephone Number: (787) :...:3~4&!!:.l~-0!!..:4~8~0~--------
e) WASTC MANAGEMFNT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _::::S=am==e:...:as=..::.A=.:bo= v=e _______ _ _ 
h) Disposal Volume· _ .....::O::.::n::.e=->(...,l.._), ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ______________ _ 

k) Address:-=S:.:am=:.:e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· D f'rloble: D Bolh: __ %f'r1Able 

O Non-F11aQle c:::J NIA __ '4 non-Friable 

n) Type of Containers: [!0 -TY_P_E_O_F_C_O_N_T_A_IN_E_B_S_, 

TR-Truck 
OM - Metal Dn.sm 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. F>1as1ic8ag 

Generator's Authorized Agent Name tprintllype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - 1comp101e 1tappncv.b1e> 

a) 

h) 

e) Trailer or Container No . .,,: -"="""'-"--'-=::-"""':l>--------
f) Name of Driver: --<:.:Z:s..J~~.sc,__,~L.J.~UC~1::::....;o1.._ __ _ 
g) I hereby warrant that the above med and described material was 

,~~Jml'hA generator on the date of recelp<.b91erenced below: 

"'--- .> - 2rr- L3 ;:S~l\jl'\(J~' ~IU=l' .. :.::O:;:f ~Dr~1ve~ro.$.<:i::;..::::.. ___ :a,o:;;o..:=::::::: Dtu(l OI Receipt 

It) f hereby warrant that the above described material was delivered 
without incident o taminallon on the date of delivery referenced 
belo 

SlonOluro 01 Driver Dale of Receipt 

a) Transter Facility's Name:----------------
b) Transfer Facility's Address; ---------------
c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ____________ __ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

S1g!'l'llul" Of U1Mlf Uote OI Roce1p1 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the elate of delivery referenced 
below. 

SIQnalure of D11ver Date Of Roco.pl 

SECTION 4 TRANSPORTER 2 (complelo ll !lPPhcabte) I SECTION 5 DESTINATION ·(Dlspoool Facllity) 

a) Transpor1er's Name: -----------------
bl Transpor1er's Address: _____________ ___ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ ___________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Onver: ---------------- ---
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Sionalur9 ot Ollver 00111 of Receipl 

h) t hereby warram that the abOve described material was delivered 
withoul Incident or r.ontaminatlon on the date of delivery referenced 
below. 

Slgna1ure of Or1ve1 Date ot Receipt 

a) Disposal Facility's Name; Charles Oitt L=~d~fl,,,n,__ ____ _ 
b) Physical Address. 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~C...:.8._,0"-'4,,,_)L...=.9'-"8~8,_·7~2=10~---------
d) Malling Address: Same as Abo e 
e) Name of Disposal Facility's ,.~ ~.// "'7..,. 

Authorized Agent (printi\ype) -r'->fC------c;->"~"-"'«:;;r.~~-'--_-..:. )'-
I) The material delivered by the sporter has been received at the 

Disposal Facility. 

Signature ot Ouver Dale OI RecelPt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnature ot Or Ivor 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ___ _____________________ ___ ________________ _ 

d) Recommended special handling instructions and additional information:----- ----- ------------ -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic taw. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature ot Operatos ·s Authorized Agent Date 

Responsible A enc Name and Address· ___ _ 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator IGnlrl\ 



Charles City County Landfi ll 
80©0 Chambers Road 

WAS~ MANAGEMENT 
Charles Cit y, VA, 23030 
Ph: 804-%6-7210 

Customer 1'16'me MCLEAN CONTRACTI NG CO MCLEAN Carrier THOMPSON DT 
Ticket Dat~ 03/ 28/2013 
Paym~nt ~y~~ Cr€dit Recount 
Man:..tci 1 i id<et# 
Hauli n g Tick~t# 
Ro ~.ttE 
State Has~e Code 
!'.'.an jf0:t 
Dest :i. n;it i::Jn 
PO 5551-001lf 

1014©0VR <DREDGE SEDIMENT) 

Ueh ic ieff 141 
Container 
Dri y t?Y' 

Check# 
Bil liny # 000120e 
Gen EPA ID 

Grid P4C3 

>Jr i ginal 
Ticl<et# 50E.934 

Pt'ofile 
GE,nf. r.'i\to:r 185-NRUFRCMIDRTLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time 
03/28/2013 11:33 :51 
©3! 28/2013 11 :54:44 

Scali,? 
PC301 Scel. le 1 
PC302 Scale2 

Operator 
!d mb•J3 
DW 

Prociud LDY. Qty UOM Rate 

l. 
2 

Special Mi s c-Tons- 100 
TPT·-Tre;.n-sportation 11Z10 

::·1~. EA Tons 
2£;.. E.4 Toris 

lnbound Gross 
Tci.ri:! 
Net 
Ton\: 

TaK Amount 

Tota l Ta~ 

Total Ticket 

7648QI lb 
27201c i b 
49280 ib 

24·, 54 

Orig in 

VA 
VA 

In accordance with Virgi nia law, 1 cert i fy that the contents of this load is free 
of any substanc~s not authorized for acceptance at Waste Management. 

Driv~r · s Signature 

401WM 
c 



NON-HAZARDOUS WASTE MANIFEST 
11 waste is asbestos waste, complete all Sections. Manllest No.--15 2 6 

11 waste is NOT asbestos waste, complete only Sections 1, 2 , 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionp-y Base 
Little Creek Pro e ase 2 

c) Generator's Representative: ~ ..... a""n"'"""'P"""'e'"""e"'d=---------
d) Telephone Number; (787) _,3!<...4.,,.1=-·_,,0"-'4=-=8~0'°---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description or Waste: _s .... am......_. .... e'"-'-as"""~A=-bo~v~e ________ _ 
h) Disposal Volume: _ _.;:O:..:n:.oe=-»C...::l:...)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

k) Address:_..;:S""'am='""e _ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frlable; CJ Both; __ •4 Friable 

D Non·Frlablo CJ NIA 

n) Type of Containers: ~ 

___ ",lo non-Frillble 

TYPE OF CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Orum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC· t 2 mil. Plasuc Bag 

Generator's Authorized Agent Name (prlnt/lype) 

Transporter's Name: --U~:.cL1,,1£.-::.:;...1....-_______ _ 

b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State. ____ /c,....::::&;'--'t,=-3'-:¥&' _____ _ 
e) Trailer or Container No.: ______ ~/,__,Cf'-'-I ______ _ 
f) Name of Driver: -------------------
g) I hereby nt that the above named and described material was 

nerator on the date of recel~referenced below: 
~, z..~-. 7 

, e o Date ot Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Orlver Date ot Receipt 

Shipment Dale 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number; ( ) ---------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No,: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111natUre o! Driver Cale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnatwe ol Drl\181 Date ot Receipt 

SECTION 4 TRANSPORTER 2· (complete 11 eppllc.'lbiol I SECTION 5 DESTINATION - (Oi!lPOGal Fac!!!M 

a) Transporter's Name: -----------------
b) Transporter's Address: ________ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:--------- ----------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

SiQr'ISllJre ol Drr'o/ef Dlllll ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

SIOnatUte ot OI Iver Date ot Aeclllpl 

a) Disposal Facility's Name: Charles Oi\y Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: _,(....,8""'0"-'4=-)<-.::::9..::6""6'-·7,,_8= 10=-----------
d) Malling Address: S_am~~•-as~~A"'"bo~v~•-------------
e) Name of Disposal Facllhy's 

Authorized Agent (printitype) -~~----...,;-~"'-"''-.....:.,,,..c..-
f) The material delivered by the li 

Disposal Facility. 

Slgnelure of Drrwr Date ol Receipt 

g) The material delivered by the Transportet has been rejected for disposal 
at the Disposal Facility 

Signature ot Driver Oa10 of Recetpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _ ____________ __________________________ _ 

d) Recommended special handling instructions and additional information. ---------------------------
e) Operator's Certification: I Mreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authorized Agent Oa1e 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charl~s City County Landfill 
90~0 Chamber! Road 

WASTI! MANAOliMENT 
Charles City, VR, 23030 
Ph: 804-%E.-72 lei 

Cu~tomer Na~e MCLEAN SONTRACTING CO MCLERN 
Ticket Date 0312e/20!3 
Payment Type Credit Account 
Mei.nu~l Tirket # 
H.il.:. l i n:i Ticket# 
Rci;t ~ 
S~"'te \.>l.a~t?. Sode 
Manife1t no man /copy 

Car"r ier 
Vehic:l e# 
Container 
Driver 
Check# 
Billi ng ~ 
Gen EPA ID 

THOMPSOM DT 
41547 

0©1Zl121Zl12J 

De·;;tination 
PO 

Grid p4.c3 
5551-IZllZ114 
101~00VA <DREDGE SED1MENT) 

Original 
ii.cl<e·t# 6eJG93Ql 

Profi]e 
Girner<:>.t or ! 85-MAVFACMIDAT i..RNTIC NAVFAC flt!T) nTLANTIC LITTLE CREEi< PH~SE 2 

Tinie 
~3/2e/2013 11 :E~:09 

!U3/2t!/2013 11:59:10 

Scale 
PC3flt1 Gc.:\l~ 

?C3Q.12 Scale2 

Oper<:l.tor 
1 h mbo3 
m~ 

I nbo unci Gross 82900 
Tare 32100 
Net 508©0 

lb 
lb 
lb 

Ton~ 25, ~e 
Comments 

Prodi.;.\'t LD'f. 

1 
2 

Special Misc-Ton;- 100 
TPT-T~~nsportation 100 

Qty IJDM 

25.40 Tons 
25.4·0 Toni: 

Rate Amount 

Total i~Y. 

Tot.;i I "!"ic!<et 

Origi. n 

VA 
lJA 

In accordance ~'4i t h Virginia law, I c:er'dfy th2.t tt-e content~ of tl1i.,; b ad i·= Free 
of any ;ubstances not author i z~d for acceptance at Waste ~anagement. 

Driver'5 Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 

a) Generator's Name: NAVJ'AC Mid·AUantla Joint 
Jlxped.itionary Base LitUe Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek. Proiect Phase a 

c) Generator's Representative: ..,B~ry~an.='-'P"-e=-e=-d=---------
d) Telephone Number: (787) ....!31!.:4!!!Jl11t.:•;JjOc;;i4a:.8C10~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=S-=am=•.:::...:as::=...:A=bo=-::v;...;e::;.._ _______ _ 
h) Disposal Volume: -~O~n~e~C...,l:..l,__ ___ _______ _ 

Tons __ Cubic Yards _lL_Olher Load 
i) Number ot Containers: _____ __________ _ 

k) Address:__::S:..:am=::.::•::.._ _______________ _ 

I) Telephone Number: Same 

l 1 lo l 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlab!o; D Both; __ •4 Friable 

CJ Non-Friable D NIA __ •4 non·F'rlablo 

IT I• I TYPE OE CONTAINERS 
TR· Truck 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: --L~!!...;..~t.::it.~-'---------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) -~--~---------
d) Vehicle License No.IState: \Qi<. -:..::>-.,....::8' ... ·..,,s~Coe;... _____ _ _ 
e) Trailer or Contalne~.:.--'H_,_#-'l ~....__tj._· -'-'---------
f) Name of Driver: -.l<~~\_.\_.C::..id~J-~-------------
g) I hereby warrant that the above named and described material was 

recei fr~ the generator on the date of rece'~2~J b31ow: 

S~nalute of Or\YOr 01>10 of Rocolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o! delivery referenced 

below.\< \l.S)"'t/ '3,- ;<i.}-· )~ 
SIQr'llllUIO ot Ori- 1T Cate of R-lpt 

a) Transfer Facility's Name:------------ ---
b) Transfer Facility's Address: ---------------

c) Telephonft Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drive< Dato of Recelp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQnalure of Ori\/Or 

SECTION 4 TRANSPORTER 2 (compl~te t ;1pphc;iblc) I SECTION 5 DESTINATION · (O~fXlSOI F:iclhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Tf'aller or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

SIQnBMe of Oliver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
w~hout Incident or contamination on the date or delivery referenced 
below. 

Signature of· Driver OaHI of R~lp! 

a) Disposal Facility's Name: Clharles CltvL!.Jldft11 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,.!...,8r.;0:..4::.l.t....z.9'""6'""6._· ... 7.::8~1""0---------
d) Malling Address: Same a.s Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntl\ype) _ 77c...::. ____ _.,...~y!-.::l:;__-l-

I) The material delivered by the T 
Disposal Facility. 

SIQnaturo of Driver O~te of Rooelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

O~te ot Re<:olp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________________________ ___ _ 

d) Recommended special handling instructions and additional information: ------------ - -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pnntllype) Signature of Operator's Al.llhor1zad Agent Date 

I) Res nstble A enc Name and Address: 

Destination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



Charl~~s City ClHHl'~ y landfi 11 
80~© Chambers Roa~ 
Charles City, VA, 23030 

WASTli MANAGEMENT Ph : 8t21Lt-9€,E,-7210 

Customer Name MCLEAN CO~TRACTING CQ MCLEAN 
Ticket Dat E 03 / 28!E012 
Payment Typ~ Credit Account 
Manu.:il Ticket# 
Ha1.1 l. in!J Tick~~t# 
Ro1_;.tf-1 
S~ =-·te ~la~i;e Code 
M.;m'i feu t 
Destination 
PO 

t10 ma.n/r::opy 

5551-00 l l1, 

101400V~ <DREDGE SEDIMENT} 

Car~~er THOMPSON DT 
Vehicleit il E/~ 
Container 
Dri Vl?r 
Check# 
Bi lli ng # 0001200 
Gen EPR rD 

Grid PLfC3 

Or 1 g i n:n. l 
f i~ !~et# S!Z:G':l"-L: 

Pro-Fil~ 
Genera.~ o,.. l BE-~RVFACMI DRTLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Titn~ 
In ~3/28/2013 12i2E:27 
Out 03/ 28/2013 12:52:04 

Scale Opera tor 
PC312l1 Scale i Dl~t 

PC3fll2 Scale2 DW 

Inbound Gross Beil 40 
Tar-e 2985121 
Ne·t 50280 

l b 
lb 
lb 

Tor.: C'!=-5 . 1 it 

LD~ Qty UOM Rate Tax Origin 
- ... .1 .. "'- · .. -·-·-··· ----·-..·--1---------------·--------------------------------------·---------·-- ------------

3pe~ia! Misc-Tons- 100 
TPT·-Tr.an '.> porta.t icn llZI© 

25. llf Tons 
25. 1~ Tens 

Toh.l Tax 
Totat Ticket 

In accordance wjth Virginia law, I certify that the contents of this load i s fre& 
of any substances not authorized for acceptance at Waste Management. 

~ Driver's S ignat•~.....-p-: 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete a.II Sections. 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 a 

a) Generator's Name: UAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Dneditlonary Base 
Little Creek Proleci Phue 8 

c) Generator's Representative: =B:.::l'Y:..i..:aD=:..:P,,_e=-ed='----------
d) Telephone Number: (787) _,3..._4..._l ... ·_,,Or:...:4~8...,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE [JJ j I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s=am=•=as=-=A=bo=.-=v:..;•=-------- - -
h) Disposal Volume: -~O~n~•~"'(~l;.,1.):,....._ _________ _ 

Tons Cubic Yards _]L0ther Load 

k) Address:--=S:..:am==''----------- ------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type ot Containers: 

Same 

CJ Friable: CJ Bo1h: __ •4 Frtable 

c:J Non·Friable D NIA __ •4 non·Frlable 

~ TYPE OE CQWAJHEBS 
TR· Truck, 

I) Number of Containers: _ _________ _ ____ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Gode and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plas!IC Orum 
BA·Bag 
BB • 6 mil. F'laS1ic 8aQ 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: ----------- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____ _________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orn1er Dll1e of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S!Qnature or Driver D~te ol Recelpt 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facllity's Address: -------------

Tetephon~ Number: ( ) ------------
Vehicle License No./State: ---------------

e) Trailer or Container No.: __________ _____ _ 

f) Name ot Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SfQnat~"' or Drill<!r Date of Aec.!lpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land.1111 
b) Physical Address: 8000 Ohamben lld, Charlu City, VA 8301.lO 
c) Telephone Number: _,C..,8....,0""'i,.,)~9~6~6c;,,.·7=....3!%.!l~Q...._ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) .....,.4 c,c.....::.....::._ __ ...,,.4-"-.d..~L...cz:.. 

f) The material delivered by the 
Disposal Facilily. 

Signatwn of Orlvttr O~te of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgn3ture of Orlver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b} Operator's Address: ________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------- ----------
e) Operator's Certification: I hereby warrant ant:1 declare that the contents ot this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prfntA'ype) Signature ot Operator's A1J1horl:ced Agenc Oare 

Res nsible A enc Name and Address: 

Destination fWhite) • Transoorter !Yellow) • Transoorter f Pink) • Generator rGold) 



Charles City County Landfil l 
8©00 Chamber~ Road 

WASTI! MANAOEMENT Charles City~ VR, 23030 
Ph: 81Zl4-%E,-7;~10 

Cu.stomeir Name i'llCLEAN C:ONTRACTlNG CO MCLERN 
T~~ket Date 03/28/2~13 
Paymen~ Type Credit Recount 
M.:i.nu:i.: Tick~·t# 

n<.~l.\l ir:g Ti.cket# 
R•)I. t'" 
St,;1.te We.ste Cocle 
Manif;~t 
Dest in.a·!; ion 
PO 

no m.;,n /copy 

5551-l'lt011.; 
l0l 400VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicl~"~f 187 
Contai no?r 
Dri ver 
Ch ee: le# 
Bili!~g ~ 0001200 
Gr=n EPA 1D 

Grid P4C3 

IJri gi nal 
Ticketlt 606941 

l)c l 1.1m e 

~rofi.1e 
Gen1:r.ato,- 185- l\IAJFACMIDATLANT!C NAVFAC MID ATLf.INTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 7164QI 
Zn 03/28/2013 12~16:33 PC301 Seale 1 DW Tare 21::20 
Cut 03/28/2013 13:13:49 PC302 Scale2 kimbo3 Ne·t '+41212! 

lb 
lb 
lb 

Ton: 2;:: .. 0E 
Ccmment~ 

Prod1.1ct LOY. Qi; y UDM Rate Tax Am aunt Ori gin 
-··-- ...... - .... ---- ·----·-........... _________ ~--------~------·------------------------·-·--·-------·----·------ .. -··---

Specl•l Misc-Tons- 100 
TPT-Transportati on 1~0 

22.06 Tons 
22. 0& Tons 

To·tal Tc?.X 
Tota l Ticket 

In accordance with Virginia law, I certify that the content~ of this load is free 
of any substances not authoriz~d for accept ance at Waste Man~gement. 

Ori v:?r· .. s 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sedions. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

a) Generator's Name: M'AVJ'AC Mid-Atlantic Joint 
ExpecUtlonary Base Little Creek 

b) Generator's Address: Joint Ezpeditionyy Base 
Little Creek Pro1ect Ji!hu• a 

c) Generator's Representative: =B:.::rY&ll~=-=P:...;•=-•=-4=---------
d) Telephone Number: (787) _.3,,,...4...,1..._·_,.0 .... 4,.,.8~0.,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e"-"aa=-;;A....,..bo........,v_.e ________ _ 
h) Disposal Volume: _ __,,O..::n:::e=--(-=l:...).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _____ _ _ _________ _ 

k) Address:_,;;:S;,,;;a""'m= •-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable; c:::J Bolh; __ '14 Friable 

c:J Non·Frlable CJ NIA --'4 non-Friable 

~ TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Aopllcatlon ldenti1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Drum 
DP • Plastic Orum 
BA - Bag 
88 · 6 mil Plastic Bag 
BC- 12 mll. Plastic Bag 

Transporter's Name: - ---4r..+u...:..c...u"'""UJ...u...,1--_______ _ 
b) Transporter's Address: ________________ _ 
c) Telephone Number: ( ) ......,....,..-..,.....,....,......, _ _______ _ 

d) Vehicle License No./State~: ~- 1fJ/A~ 
e) Trailer or Container No.: __ 7l_ __ _ 't: 
I) Name of Drlver: I . H[ifj...J/JJy 
g) I hereby warrant t t the above named and described material was 

h) 

received from th enerator on e date of receipt re:Je~~jjw: 

Date of Recolp1 

material was delivered 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.State:---------------
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: - ---- - - ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111nature of Driver Dwo ol Recelpr 
h) I hereby warrant that the above described material was delivered 

without inc ident or contamination on the dale of delivery referenced 
below. 

Stoneturo 01 Driver 

Transfer Faclllty's Name:------------- - -

Transfer Facility's Address: --- ------------
c) Tetephon~ Number: ( ) - - ------------
d) Vehicle License No.State: ______________ _ 

e) Trailer or Container No.: ________________ _ 

I) Name ot Driver: -------------- ---- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dato of Receipt 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamlneUon on the date of delivery referenced 
below. 

f) 

3-28-B 
Dale of Roce\ill 

g) The material d livered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale o! Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operatot" Is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _ _____ ________________ _ __________________ _ 

d) Recommended special handling inS1ructions and additional information: -------- - - -------------- - --
e) Ope~tor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
lnternallonal and domeS1io law, regulation, ordinances, orders, rules and/or standards. 

Opcra1or's Name (prlnlllype) Signa1ure ot Operator's Authorized Agent Date 

I ) Res nsible A enc Name and Address: 

I )P.Rtin~tinn IWhitP.\ • Trnni;nn rtP.r fYP.llnw\ • Trnn~nnrtP.r <Pink\ • GP.nP.r::itnr mnlrl\ 



: ha.rles City Co1J.nty L.andfi 11 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, URi 23030 
Ph: 8tZl4-9E,G-721tZI 

Ct..tst1Jmer Name MCLEAN CONTRACTING CO MCLEAN 
1ickEt Dete 03/28 /2013 
Payment Type Credit Account 
1'1ani.1ai ;ic!<i; t:lt 
Haulin g Ticket rt 
Ro1.1t F 
Stat e Waste Code 
Mani'fe~t no man /cop·y 

5551-0014 
101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicl e~ 223 
Container 
Dri1,1 er 
Chedc# 
Bil l i ng I 0001200 
Gen EPA IO 

Grid P4C3 

Or iginal 
Tici< etlf (;06942 

Vcil ume 

PC 
Profil?. 
Genereltor 195-NAl.IFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
Ir 03/28/2©13 12:!7:31 
Out 03/28/2013 13:1E:03 

S(:ale Opei·ator Inbound 
PC3~1 Sc&le DW 
PC302 Scale2 kimbo3 

Gross 74000 
Tari? 27101Zl 
Net 4·690121 

lb 
lb 
lb 

Tor.s 2.3. 45 
Comment~ 

Pr oduct LD't. 

Special Mi sc-Tons- 1~0 
YC1T~ T'.· an sport at :. on HZH!l 

City UOM 

23.45 Tons 
23. 'i-5 Tons 

Ta>< Amourit 

Total Tax 
Total Tidet 

VA 
VA 

In ac~ordance with Uirginia law, I certify t hat the contents of this load i s fr~e 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
It waste Is asbestos waste, complete all Sections. · 

If waste Is NOT. asbestos waste, complete only Sections 1, 2, 3, 4 and 

b) 

f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;:;S-=am= :.=:•.-::as=.=:A=:bo=-=-v.::.....:;e ________ _ 
h) Disposal Volume: -~0:::.::D:•=--(...,1~),_ ________ __ _ 

Tons __ Cubic Yards _l!_0ther Load 
I) Number of Containers: ____________ ___ _ 

k) Address: __ S-"am-=--"•------------- ---
I) Telephone Number: Same 

1110 l1l l4lololvlAI 
m) Asbestos ONLY -

n) Type ol Containers: 

c:J Friable; CJ Bo1h; 

c:J Non·Frlable c:J NIA 

__ %Friable 

__ •;. non·Friabl11 

[!J!] ,.....TY_P_E_OF_C_O_N_tA_l_N-EB_$_, 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
90 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Gene<ator's Authorized Agert Shipment Date 

Transporter 's Name: -~z:z,~~12.:110~-~~:c'4te.;~:.g.-
Transporter's Address: ________________ _ 

Telephone Number: ( ) ~~--=-~-------
Vehicle License No./State:,r, ... /__,..._"""~'-.-~ ... /?.~/_?~-------
Trailer or Container No.of. ___ a~:3 ____________ _ 
Name ot Driver: ------------------
! hereby rrant that the above named and described material was 
recelv from the genera r on the date of rec:et referenced below: 

-6-""~'' SlgnalUre of Driver O~e 01 R~lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

beklw. H.ll1AJ/Jp1AM 3-da-'13 
Signature o~ Data ot RllC6ipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------- -------

Telephont?. Number: ( ) ------------- -
Vehicle License No.iState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnl!lure 01 O<lver Oa1e of Recolpt 

h) I hereby warrant that tile above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgn111ture ol Orivet Oilte cl Rer;elpt 

SECTION 4 TRANSPORTER 2. (complo1e 11 ;ipphco.ble} I SECTION 5 DESTINATION (Olopnsnl F11c1l1ty) 

a) Transporter's Name: ----------------
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgr141ture ol D<IV'lt Data or Receipt 

a) Disposal Faciltty's Name: Charles City Lan.d1lll 
b) Physical Address: 8000 CJhambera lld, Charles City, VA 23030 
c) Telephone Number: _,(...,8...,0.,.4,..)._..9_.,8'""8~·7.._A=lO"'----------
d) Malling Address: Sam. a.a Above 
e) Name of Disposal Facility's 

Authorized Agent (printJtype) -.1"''°------...d-..c--- ,_,,...r:... 
I) The material delivered by th 

Dlsposat Facility. 

Signature of Drl\'Br Date or Receipt 

g) The material delivered by the Transporter has been rejected tor d isposal 

at the Disposal Facility. 

SlgN11ur11 or Dt1ver Dale of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is delined as the company which owns, leases, operates, contro ls, or supervi.ses the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling Instructions and additional information: -------------- ------------
e) Operator 's Certification: I hereby warrant and dectare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation. ordinances. orders. rules andfor standards. 

Operator's Name (prinli\ype) Signature of Operator's Authorized Agent Date 

Res onslble A en Name and Address: 

IJF!~tini:itinn <Whi!P.) • Tri=!n!='.nnrtAr fVP.llow) • Transoorter (Pink\ • Generator (Gold\ 



Charles City County Landfill 
B©!l1© Chambers Road 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph: 804-9€,6-7210 

Customer II.lame 
Ticket o~tc 
Payment iype 
Mar1ua.l Tic!~ &tt 
liaul ing Tidcet# 
Route 

MCLEAN CONTRACTING CO MCLEAN 
03/28/201.3 
Credit Acccll.lrt t 

State ~~ash Code 
Manifest 
O\~s'tin;.:1tion 
PO 

no man /capy 

5551-001l~ 

1~1400VR CDREDGE SEDIMENT > 

Carrier THOMPSON OT 
Vehicle# 089 
Container 
Driver 
Check# 
Billing 8 0001200 
Gen EPA IO 

Grid P4C3 

Origi na1 
Ticket~ 606S43 

Vol um0 

Pro'file 
Genera·to>- 185- NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Ope1·at or I11bo1.tnd Gr"'OSS 728517) 
Tr '213/28/2013 12:21:55 PC3t?l1 Sc.:lle DW Tar-e 27~BIZ1 

Out 03/28/212113 t3: 18: ' fo PC302 Scale2 kiat bo3 Met 4558© 

lb 
lb 
lb 

Tor.s 22.8A 
Comment~ 

Pr.:i:!uct Qty UOIVl Rate T .:1>< Amount Origin 
-------·-... ·---------------·--· ... ----------·----·----------------------------... ··-------·-·-·---------··---

2 
Spe~ial Misc-Tons- 100 
TPT-Transport3tian 1~0 

22.84 Tons 
22. 8'; Trrn!: 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i~ free 
of any substances not !uthorized for acceptance ~ Waste Manag~ment. 

Driver's Signat1.tre 

•n:JWM 



NON-HAZARDOUS WASTE MANIFEST 
It waste Is asbestos waste, complete all Sections. · 

11 was1e Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 a WA•Ta MANAOl!Ml!NT 

a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 
Expeditionary Bue LiWe Creek 

b) Generator 'sAddress:Joint Exueditionary Bue 
LiWe Creek Protect Phaae 8 

c) Generator's Representative: !:B:.:ry~an='-"Pe~e=d=---------
d) Telephone Number: (787) ..!3:!.::4!§.le:.;·~0!-341.:18~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:S=am=•~aa=-=A=bo::..?v~•~--------
h) Disposal Volume: _ _.!:O~n~•~<...:!l~)'-------------

Tons Cubic Yards ..]L.Other Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .:S:..:am==-=•'----------

k) Address:-=S:.:am=:.::•;.._ _____ _________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 4 lo Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ F110ble: CJ Both; __ '.4 Friable 

CJ Non·Frlable CJ NIA __ •4 non·Frlllble 

[!]!] TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicaflon identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • PlaSllC Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- t 2 mil. Plastic Bag 

Generator's AuthOriz.ed Agent Name (prirtAype) Signahxe of Generator's Authorized Aget'll Shipment Date 

Transporter's Name: --2~?.::f:?::;?/Z..r..ti::..._.&.t::.:....::...ll.LS:~'-
Transporter's Address: _______________ _ 

c) Telephone Number: ( "-7 
d) Vehicle License No./State: --~7....,,,.;i:::.....,,,.....,*'3..,"'-' ....::t_,/;_;_P _____ _ 
e) Trailer or Container No.: ___ _.J~if__.f£Z_..._. ________ _ 
I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from th generator on t;e ~ecelpt relerenced below: 
~ 3 ;)-g 

S=:lg- ,,.-,-u,-e """ot-:7"1 ::::;:2, :::::::::::;;~c..:::::..::..:~.._=- Oare ot Rac:copl 

h) I hereby arrant that the above described material was delivered 
without incident or contamination on e date of delivery refereneed 

below. ~ 'J-2:~ 
Signaluro ~ Dale ol Receipt 

a) Transfer Facil~y's Name:---------------
b) Transfer Faciltty's Address: ------- --------

c) Telephon~Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date ol Rec:eipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnan.e ol Drtvw Date ol Rece<pt 

SECTION 4 TRANSPORTER 2 - (complet01r appllcablo) I SECTION 5 DESTINATION ·(Dl!lposnl F11cillly) 

a) Transporter's Name: ----------------
b) Transporter·s Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------- - -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e or Driver Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Stgnel16e or Oliver bate oi Flecelpt 

c) Telephone Number: -'-==~~~;;.u~"-----,,,..L.=-------

d) Mailing Address:_....!:!~~~~~p?--7L--:--:~==--':"'"': 
e) Name ol Disposal Facility's 

Authorized Agent (print/type) ~~.J::::.----.:::...-"'::::.!:::__1-.-...,,L. 
f) The material delivered by th 

Disposal Facility. 

S~nature ol Driver Cale ot Aecelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SiQnasu1• ol Dll....ir 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated. or 1he demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________ _____________________ _ _ 

d) Recommended special handling inS1ructions and additional Information: --------------- -----------
e) 0Rer~tor's Certification: I her~.by warrant and declare that the contents of this ~nsignment are. fully and accurately described above by proper 

sh1pp1ng name and are c lassified, marked, and labeled, and are In all respects in proper condlt1on for transport by highway according to applicable 

international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nlllype) Slgna1ure ol Operator's AuthOnt ed Agent Date 

Res nsiole A en~ Name and Address: 

n P.Rtin::itinn (WhitP.) • TrnmmnrtP.r /YP.llnw\ • Trnn~nnrtP.r IPink\ • CiP.nP.r;:itor IGnlrl) 



Charles City County Land fill 
8000 ChamberE Road 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph: 8©£1-9f,Ei-7210 

Cust1J tn er Name MCLEAN CONTRACT ING CO MCLEAN 
Ti.=h1d; D<.~t<? ©3/29/ 2013 
o~ymen t Type Cr!~it Account 
Manua' "'.°icl<et# 
Ha.1.1ling Ticket# 
R1n:i;i; 

State w ... st e Code 
Man i f£i:·St 
Dest i natl c1n 
PO 

.o 111~.ni fest / c opy 

5551-001lf 
1©1400VA CDREDGE SEDIMENT) 

Carrier ECR 
Veh:kla# 282 
Container 
Dri l'er 
Check It 
Billing # 0001200 
Gen EPA 1D 

Grid P4C3 

uriginai. 
r:i;i{et:ll· E·0E888 

'Jo l u.w. e· 

Pro Fi.le 
Gel"e\'',:?t'c:.r 185-NAVFACM IDATLANT IC NAVFAC MID ATLANTIC L!TTLE CREEK PHASE 2 

Tima 
In 03/29/2013 07:32:03 
Ou~ 03/29/2013 07:52:49 

Scal e Ope~ator 

PC301 Seals 1 kimbo3 
PC302 Scale2 kimbo3 

In bo Llnd Gross 5828tZl 
T~re 33300 
1\Jet 24980 

lb 
lb 
lb 

Tom 12. ~f9 

Produc:t LD~ Q·ty UOM Rate Tax Ori gin 
----------------------------------------~------------------------------------·--------------
i Speci~l Misc-Tons- 100 

TPT-rra~sportation ~0e 

12.4'3 Tons 
12. 4.13 fons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is fr&e 
of any substances not author ized for acceptance at Waste Management . 

1--1 . // 

Driver'·; { {(' . ...;. -~--
<::.:::;;: 

<l03WM 



NON-HAZARDOUS WASTE MANIFEST 
It waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERA10R INFORMATION (generator to complete) 

a) Generator's Name: NAWAC Mid-Atlantic Joint 
l!lzpeditionary Bue Little Creek 

b) Generator's Address:Joint Expeditionary Base 
LlWe Creek Pro1ecl ])llaae 8 

c) Generator's Representative: =B""ry.....,an=-=P=--e=-ed=-=--------
d) Telephone Number: (787) _.3ie..4...,l .... -_,,0,_,4,.,,8""0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=Sc.:::am=:=e;..;as=-=A=bo=-=-v..::...::e ________ _ 
h) Disposal Volume: - --=Oc:n=-=e"--"'-(=l..,) __________ _ 

Tons _ _ Cubic Yards _K_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S~am=:.:•=------------

k) Address:--=S:::am=•:::._ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv lA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J frla.ble; c:J Bo1h; __ •4 Frfatlje 

c:J Non-Friable c:J N/A __ •.1. non-Friable 

~ TYPE OE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Me1al DNm 
OP - Plastic DNm 
BA-Bag 
BB· 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Gene!'ator'& Avthorited Agent Shipment Date 

Transporter's Name: __._......:-"-...... - ----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --~~=~~-~------
d) Vehicle License No./State: P I 6 7 S-?.E ?.. 
e) Trailer or Container No.:~Z=~~t-<-~-------------
f) Name of Driver: ------------------
9) 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone~Number: ( ) --------------
Vehicle License No./State: _________ _____ _ 
Trailer or Container No.: _ ______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnalure of Ori119r Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Ori- Oale ot R-'fil 

SECTION 4 TRANSPORTER 2 (comp!<>'" •I i!ppl•cablel I SECTION 5 DESTINATION - (Disposal Fac1hty) 

a) Transpor1er's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ ___________ _ 

e) Trailer or Container No.: 

O Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oliver Date of Recalpl 

h) I hereby warrant that the alx>ve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Date Of Recoli)i 

a) Disposal Facility's Name: Oharlea Oit;v Landfill 

b) Physical Address: 8000 Chambers Jld, Charla Ci'J", VA 83030 
c) Telephone Number. ... c .... a ... o ... t .... )._,.9..:::6c:8;....·7.:...1=10""----------
d) Malling Address:_-=S:=am=•=-=aa=-=A~~r-------=-----
e) Name of Disposal Facility's 3 .;;;;/''J .-

Authorized Agent (print/type) -..i-....--===:......-----'~r __ ......;::::::...-
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sk;lnature of Orlver Dote QI ROCOIOI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SfqnahJre of Orlvs Date Ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------- --------------------
d) Recommended special handling instructions and additional Information:--------------------------
e) Oper~tor's Cer1illcation: I her.e,by warrant and. declare that the co~tents of this consignment are fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled. and are 1n all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinil1ype) Signature of Operator's Author1ted Agent Date 

Res onsible A enc Name and Address: 

Destination <White) • Transoorter IYellow\ • Tran~nnrtP.r IPink\ • GP.nArntor IGnlrl\ 



Ch~~les City County Landf ill 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph: 8©lt- 9f,Ei-72 t l2l 

Cu.5".it;'il\1f)r' Name MCLEAN CONTRACTI NG CO MCLEAN 
· r i ck~t ryate 03/29/201~ 

Payment Type Credit Acco ~nt 
M.:\lll.lc\: Ticket# 
rla1.1.l i ng Tickettt 
Rou't ~ 

St.at"' \•laste Code 
Mani fr:.d 
Des·;; in at ion 
PO 
Profi. J.e 

nc manif~sticop7 

55s1-e101 if 

101400VA <DREDGE SEDIMENT> 

THOMPSON OT c~.rl"'ier 

Veh:lde# 
Container 
Dri v iff 

Check# 
Billing '* 
Gen EPA ID 

Grid Pt+C3 

Original 
T~c1<et ff: f:i©E.989 

Vclume 

Sel: e'i~o.tor 185-NAVFACMIDRTLANT IC NRVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Time 
In 03/29/2013 07;32 :41 
Out 03/29/2013 07;58: 12 

Scale Op~rator 

PC301 Scale 1 kim bo3 
PC302 Scale2 ki mbo3 

Inbo•.rnd Gross 7i 7'+0 
T~re 2754Q.i 
Ne'i; 44~~0121 

lb 
l b 
lb 

Tons 22.10 

LDY. Qty UOM Rate Tax Amount Origin 
----·------·--·---·-------.. ··------------·-------------------------------..... ___ _... ___________________ _ 
1 
·"I c;. 

Special Misc-Tons- 1©0 
TPT-T~~n~portatio~ 100 

22. le Tons 
:~2 . 1 f2l Tens 

Total Tax 
Toh.l Ticket 

In ~ccord&nce with Virgi n ia law, I certify that th e contents of th i E load i s f r ee 
a f any ;ubstance~ not author ized for acceptance at Waste Management. 

Driver 's Signature 



WAeTS MANAGllM•NT 

NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. V · Manifest No. _ ____ _ 

If waste is NOT asbestos waste, com.Plete only SectiOns 1, 2, 3, 4 and 5. 
SECTION 1 <1ENERAfOR INFORMATION (gener<1lor to complete) 

a) Generator's Name: NAVJ'AO Ml4-A'1antio Joln' 
lbpeclitionary Bue Little Creek 

b) Generator'sAddress:Joint JlnecUtionanBue 
LiW• Creek Protect Phu• a 

c) Generator's Representative: ~B!.!r:y~an~~P!!...eed=~--------
d) Telephone Number: (787) ..J3~4lLla.·;;..:iOiw4..,8...,0..__ _____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE m I I 
r) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= •::::....:U=..:A=bo=-:V:...:•"----------
h) Disposal Volume: -~O~n~•=-.i.C..!!!l,....)L-_ ______ __ _ 

_ _ Tons _ _ Cubic Yards _1L_0ther Load 
I) Number of Containers: _ _ _ _ ___ ___ _ _ _ __ _ 

f) Generating Localion (Name): .:S:.:am= :::•=-- - --- - - --

k) Address:-:S:.:am= :::•:.__ _______________ _ 

I) Telephone Number: Same 

l1(0(11141ololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; D Bolll; _ _ •.4 Frl&i*t 

c::::J Non-Friable O NIA __ % non-Friable 

~ TYPE OE CONTA!NEBS 
TA · T~ 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

\he shipment date referenced below. 

OM - Melet Drum 
OP · Plastic Drvrn 
BA · Bag 
68 • B mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature or Generat0t's Authorized Agef1I sn1pmen1 Date 

Transporter's Name: -"''.Lt.t..!.!.~~z;.e.-.LL...=~..l.l<.:;.,::;;1----
b) Transporter's Address: _ _____________ _ _ 

c) Telephone Number. ( ) .,..-,.---....-.....-- -------
d) Vehicle License No./State: ...L.l.,,,?c,;,'~-...... d....::;::;:...l-'-9--- ------
e) Trailer or Container No.:_~(;,"""-'~:;:.:...:.3"------------
f) Name ol Driver: --- ------- --------
g) I hereby rrant that the above named and described material was 

received rom !he generator on the date or receipt referenceq QtllOw: 
c. 3-N?- l ,J 

SIQNl\Ufe of • Olll• of Receipl 
h) I hereby warrant that the above described material was delivered 

without lncid nt or contamination on the date of delivery referenced 

below. 

a) Transporters Name: --- -------------
b) Transpo11er·s Addre98: _____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ___ ________ _ ___ _ 

I) Name of Driver: ----- - - - - -------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signature ol Or111et Oat• of Roc:ll!lll 
h) I hereby warrant that the above described material was delivered 

whhout Incident or contamination on the date of delivery referenced 
below. 

Signature of Orr. 

Transfer Facility's Name:--- - - ---- -------

b) Transfer Facility's Address: - ----- ---------

c) Telephom~ Number: ( ) - ---- -------- -
d) Vehicle License No . ..State: ------- --------
e) Trailer Of Container No.: ___ __________ __ _ 

f) Name of Driver; ------ ----- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S igNIU19 of Ori- Oaie of Roc:oiPI 

h) I hereby warrant thal the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: QharlH Oit:r LaadJlll 
b) Physical Address: 8000 OhamMn ll4, OJaarlea Oi!y, VA 8BOtSO 
c) Telephone Number: _,C....,8..,0""4,..)o&-:::9_,,8:.::8:...·7.:...::B.:10;::;,._ ________ _ 

d) MaillngAddress: Sam•~ 
e) Name of Disposal Facility's ~ 3 ::::::Y) /:<: 

Authorized Agent {printAype) • ~ - ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$1Qnatl#• ol Ori- Oate 01 R ocelpt 

g) The material delivered by the Transporter has beeo rejected for disposal 
at the Disposal Facility. 

Signllln ol 00-

SECTION 6 ASBESTOS (operator lo complete) 

·operator" Is deRned as the company which owns, leases, operates, controls, or supervises the facility being demoliShed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-----------------------------------------
d) Recommended special handling Instructions and additional lnrorrnatlon: ---------------- ---- ------
e) O~erator's Certirlcation: I her~.by warram and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and ace class1f1ed, marked, and labeled, and are In all respects In proper condition ror transport by highway according to applicable 
intema!lonal and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opero1or's Name lpnn1~ype) S1gna1ure o l Operator s AU1horized Agent Date 

f) Res ns ib le A ency Name-;.-a:.:n.:::d~A-:;d~d:.;.re::;s::;:s:...· ~===-==.=:=::===:::------=-:-~-.,,-----,,.....------------_J 
r1oe1i ... .,.t if'ln fll\/h it<>\ • Trn nc:n n rf Pr IYPllnw1 • Trnn~nnrtP.r <Pink\ • Generator (Gold) 



Charles City County Landfill 
800~ Chamber~ Road 

INASTIE. MAlll,A.GEMENT Charl es City, VA, 2303© 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
Ti~ket D~h 1Zl3ic:9/20 1::. 
Payment Type Credit Account 
Manual Ti cket # 
Ha1.\l i ng Ticket# 
Rou·t e 
St .ate l•l::\sh Cod<-' 
Man 5fest 
Des-tinat ion 
PO 

nn manifest/copy 

5551-©IZl 1 ' 1 

101400VR <DREDGE SEDIMENT> 

Carrier !HOMPSON DT 
Vehicle# 1 <:12 
Contai nE!r 
Driver 
Chee!~# 

Billing tt 0001200 
Gen EPA ID 

Grid P4C3 

Original 
T ic :cet ~ E.lZJE.991~ 

Profile 
Ge~tr:1tor 1B5-Nr-t1...'FAC!YIIDATLANTIC NAVFr~c 1'1ID 1iTU:'INTI C LITTLE CREEK PHf'.lSE 2 

In 
0:.1.t 

Ti.::i~ 
03/29/2013 07:33:21 
03/29/2013 07:59:39 

Scale 
PC3QJ1 Scale 
PC302 Scale2 

Opera.tor 
1 kimbo3 

i<i mbo3 

I nbound Gross 69980 
Tt.1re 26661Zi 
Net 43320 

lb 
lb 
l b 

Ton~ 21 M66 
Co mm ent 'C: 

Prod r_i.ct LD't. Qt y UOM Rate Am ount Origin 
·-----·-_.·-.-------.------·-------------·----------------------------------.... --------------------------

Spec~~l Misc-Tors- 100 
TP7-Transportation 100 

2L 66 Tor:s 
21 " E.6 T 1'l ll s 

Tota l Ta}< 

Toh. l -~ickl?·t 

VA 
VA 

In accordance with Virginia law, I certi f y that the contents of this load is free 
of any substancas not authori zed for acce pt ance at Wast e Management. 

Driver's Signatur•~-~~1~~~---~~~~-~~~~~-~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 1· 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, oom lete only Sections 1, 2, 3, 4 a S._ 

Manifest No. _____ _ 

a) Generator's Name: NAVl'AO M14-AUan.tlo Jolnl 
Jllspeditlonary Bue Little Creek 

b) Generator'sAddress:Joint Bgeditionary Base 
Little Cl'Hk Projeo\ phase a 

c) Generator's Representative: :B::::D':.a..:aD='-'P""'e:::.;e:::.;cl::::-_______ _ 
d) Telephone Number: ( 78'7) ..!!3(.;it..,la.;·.!!llOoit~8~0!:.-.. ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of waste: ....:S;:.;am=::.:•:...:;;:u;:;:;....:;A;,:;;;bo~v..;_;.e ________ _ 
h) Disposal Volume: -~O~n~•!....(~l..1.) _______ ___ _ 

Tons _ _ Cubic Yards ..x_ather Load 

k) Address:-.:S;.:am=:=• '------------------

I) Telephone Number: 

rn) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: CJ Both; 

C] !'Ion-Friable D NIA 

~ 

__ •4 Friable 

--'4 r>on·F<illbte 

ryee OE CQN!AINEBS 
TR· Tru:k 

I) Number ot Containers: ______ _________ _ 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
OP · Plastic Drum 
BA - Beg 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authoriied Agent Name (pnnl~) 

Transporter's Name: ---~.c-1.ll.i-..L..IU<!'J.Jt.~:.LL-IC-"'----
Transporter's Address: _______________ _ 

Telephone Number. ( ) -..---- --------
Vehicle License No./State: , Jk -7. J ..-1., 
Trailer or Container No.:_l~-=-t.b-41=~-----------
Name of Driver: -----------------
! ereby warrant that ttie abOve named and described material was 
r eived from lhe generator on the date ol recei~eferenced below: 

Si . lure al 011"" Dale of -Al!#" -:/. 3 
I reby warrant that the abOve described ma1erial was delivered 
without incident or contamination on the dale of delivery referenced 

below. 

Dale or Receipt 

Shipment Date 

Transfer Facility's Name:---------- -----

Transfer Facility's Address: --------------
Telephon~ Number: ( ) --------------
Vehicle License No.IState: ______________ _ 
Trailer or Comainer No.: _______________ _ 

Name of Driver: ----------------- -
1 hereby warrant that the abOve named and described material was 
received from the generator on the date of receipt referenced below: 

S1Qoatur11 or Ori- 011te or Reoelpl 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamlnalion on the date of delivery referenced 
below. 

SfgnalLn of On'* 

SECTION 4 TRANSPORTER 2 fCOrP1Jle10 •I ~pploc;oblc) I SECTION 5 DESTINATION · f01opo:;.11 Fac•l•tyl 

a) Transporter's Name: - -------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrwturs ot DrlWlf 01\e al Rece!pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dale of Rec:efpl 

a) Disposal Facility's Name; Oharle• Oi'Y Lan4tlll 
b) Physical Address: 8000 Olwnben Bd, Oharlu Oiq, VA 13030 
c) Telephone Number: _.(._.8""'0._.4-.l._..9.:::8""8.._·7,,_l= lO;:r.._ ________ _ 

d) Malling Addrees:_...:::S:am=•=-=u~A~=~----------
e) Name of Disposal Fadiity'a 3 . ;;;t:1- 1 "2. 

Authorized Agent (prlnt/lype) -4....!-.-...;;;;;~-==------__:)...;;;;.=-
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnawre al Ori- Dl\te al Reeelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
o r renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d ) Recommended special handling inS1ructions and addllional information: ----- ---------------------
e) Operator's Certification: I hereby warrant and declare lhat the contents ol this consignment are fully and accurately described 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 applicable 
International and domestic law. regulation , ordinances. orders, rules and/or standards. 

Operator's Name (prlnfAype) Signature of Operafor's Authorized Agent Dale 

enc Name and Address: 
n ... - •:._. i.. - ,,,.n ... a ..... \ . T .. .-...................... _ _. t\ /,,... 11-.~ • • \. T ...... _ ..... _,.. .,.... ,.., .... 1n: .... 1,. \ .. r ,.... .""''""""""'•" "' 1r ..... trt \ 



~harlas City Countv Landf i ll 
80~0 Chambsr~ Road 

WASTI! MANAGEMENT Charles City, VA, 23030 
Ph : 804-%5-·7210 

CuJ~omer Name MCLEAN CONTRACTING CO MCLEAN 
03/29/20 13 
Credit Account 

Ticket Date 
Payment TypE 
M-::l.r,1J<: 1 Ticket~ 
Ha.! . .d i.ng Tickeiti 
Po i;t~ 

Stat!? Wa.s·•;e Codf! 
Mani fast 1~35 
D~st nation 
p~ 5551-0V.i 1 i1 

1014©0UA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
1Jehiclett t4-1 
Cont-liner 
Driv?.r 
Chedct~ 

E~lli~g ~ ~001200 

Gen EPA ID 

Grid pt~C3 

Original 
Ti.cki:!t# 606991 

Prcfil~ 

Gene""ator 185-NAVFACMIDATLANTIC NAVFAC M!D ATLANTIC LITTLE CREEK PHASE 2 

Tim a 
1r. 03/ 29/2013 07:33:59 
Out 03/29'2013 08 :02:04 

Sc~l9 Operator 
PC30 ~ Scsle 1 ki~bo3 
PC302 Scale2 kimbo3 

lnbo•.md Gross 6888121 
T.:;re 274t?J0 
Net 414812! 

lb 
l b 
lb 

Ton~ 212), 7'• 
Co mm ent-.; 

Pr·odw::~t LD1-

l. 
2 

Spec~al Misc-Tons- 100 
TPT-fransporta+.ion 100 

Qty UOM. 

2121.74 Tons 
20.74 Ton~ 

Rate T~x P.mo1 . .mt 

Tot<>.l Ta~< 
Tote 1 ~i.c'-rnt 

Origin 

VA 
\JP 

In accordance with Uirgin~a la~, r ~•rt~fy th~t t he ~onten~1 of th is ioad i~ fr~~ 

of any iubetances not authorized for acceptance at Waste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No. __ 1_5_3_5_ II waSle is asbestos waste, complete all Sections. 
WAen MANAOIEMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B""rya~""n=--P""e ... e ... d.__ ______ _ _ 
d) Telephone Number: (757) -"3~4.,..l=-·_,,0:....:4=8=0=<--_ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
r) Common Name of Waste: Dredge Sediment 
g) Descript ion of Waste: ....;S=am=e.:::....::as=-A=bo;;.;;..v~e~--------
h) Disposal Volume; - --=O:..::n:=;e"'-"( ... 1..,.),_ _________ _ _ 

Tons Cubic Yards _A_Olher Load 

j) Generating Location (Name): """S_.am. ......... _e __________ _ 

k) Address:--=S:..::a:.::m;;;;...;;e ________________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v (A J 
m) Asbestos ONLY -

n) Type of Containers: 

c=J Friable; CJ Both; __ '.4 Friable 

D Non·Frleble CJ NIA __ ".4 non·Friable 

~ TYPE OF CONJAINEBS 
TR . Truck 
OM - Metal Drum I) Number of Containers: ___________ ____ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above w aste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
BS • 6 ml!. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aut!'!orit ed Agent Name (prlntllype) Signature ot Generator's AtllhOrizec:l Agent Shipmen! Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· (comp1e1e tt app1tcable) 

a) Transporter's Name: _ _ -p._,_ ... ~~,....,,,.J!._.<'"'W7,......_ _______ _ 
b) Transporter'sAddress: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ 1_(,,.::..~-Z...::.....::~""'r..__ ______ _ 

e) Trailer or Container No.: I ti ( 
f) 

g) 
" or on the date ot recelplJ;eterenced below: 

~(J.J-cJ 
"°s.g_na_ t_urol:-::D±:::!J, ::iir::::'#"''-=------ O~•e or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sign~tvre of Orlvet Oare or Reoeip1 

a) Trans1er Facility's Name: -------------- -

b) Transter Facility's Address: - - -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: _ _____________ _ 

e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Slgnat~ra or Onv~r Date c.r Recelp: 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orivur Date ol Receipt 

SECTION 4 TRANSPORTER 2. (complete of applocable) I SECTION 5 DESTINATION -(01$posal Fm:lhly} 

a) Transporter's Name: ------- ----------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -------- - ------ --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnolUre 01 Drover Dote of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oete of Re<:ell)I 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd1 Charles City, VA 23030 

c) Telephone Number: ""(""'8=0=4~)_,9~8=-6=-.... 7 .... 2::..1 ... 0"--- - -------
d) Mailing Address: Same ve 
e) Name of Disposal Facility's /' Q ......._n "'"2 

Authorized Agent (prlntJlype) '--~ ~~ ,...., ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Orlver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date of Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _______________ __________________________ _ 

d) Recommended special handling instructions and additional Information: 
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntltype) Signet ure or Operator's Authorized Agent Date 

Destina!.ion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
80~0 Chambers Road 

WASTE MANAOIEMENT Charles City, UR 1 23030 
Ph: erM-%6-7C~10 

Custom er Name MCLEAN : ONTRACTING CO MCLEAN 
Ticket Date 03/29/2~1 3 
PaymQnt Type Cr~dit ~ccount 

Ma.H.\~l Tic!wl.:fi 
Hau ll n £ Ti dnrt :~ 
Route 
State Waste Code 
Ma.nif~st no m~n ifest/copy 
Destin='.tion 

555 l -©et 1 ' • 
101400VA <DREDGE SEDI MENT> 

Carrier THOMPSON DT 
Vehicle# 187 
Container 
Driver 
Check!* 
Bi lling# 000120~ 

Gen EPA lD 

Grid P4C3 

Ori ginal 
Ti cket tF 6069'33 

Vol 1.1m1? 

Profile 
Genera.tor 185-NAVi=-ACMIDATLANTlC NAVFAC MID ATLANTIC L!TTLE CREr::K PHASE 2 

Ti !ii~ 
I~ 03/2g/20!3 07:36 : 02 
Out 03/29/2013 08:03:22 

Sca le OperatJ~ 
PC30! Ecale hjmbaZ 
PC3©2 Scale2 ki rnbo3 

!nbound Gross 6996121 
Tare: 27E.t;Q· 
Net 42320 

lb 
lb 
lb 

Ton~ 21. 16 
Comrtt'n+'-:: 

LOY. Q"';y UOM Rate Rmav.nt Orig in - --·--________________ , .. _.,. _______________________________________________________________ , ___ , ___ --
1 
2 

3pecia1 Mi sc-Ton i- 100 
TPT-Transportati Jn 100 

21. 16 Tons 
21. lb TonE 

Total Tax 
Tot-3.l Ti ck et 

In accordance with Virginia law, I certify that the contents of this load is free 
af ~~ y substance~ not authorized ~or acceptance at Waste Management, 

Ori '.J.?r\::. 

~03WM 





NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete alt Sections. · \ 't 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ai\J 5. 

Manifest No. _ ____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantia Joint 
_____ _....Jl.._s __ pt_1ditionary Bue Little Creek 

b) Generator's Address: Joint bpeditiOJl!l'Y Base 
Little Creek Pro1ect Phase I 

c) Generator's Representative: :B::.!:ry~an=,_,,P,,_e=e=d=---------
d) Telephone Number: ('787) ..!3~4ll!i.l&.·;;:i0'"4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: _Dredge Sediment 
g) Description 01 Waste: _:::S::am=e~aa=-=A=b:.:o:..:v:..:e=----------
h) Disposal Volume: _-.!:o~n~e:!..]o(~l,__)...._ _ ______ ___ _ 

Tons Cubie Yards _lL_Other Load 

I) Generating Location (Name): ..:S:;:am=:::e'-----------

k) Address:_:S:.:am=:::e:....._ _______________ _ 

I) Telephone Number: Sa.me 

I 1 lo I 1 I I• Io I o Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

D Frll)l)(e: CJ Bo1h: __ ·~Friable 

D Non·Frlllble c:J NIA __ % no,,..FriaJ:>le 

~ TYPE OE CONIAINESS 
TR· Truck 

i) Number o f Containers: 
o) 1 hereby warrant that the abt,ve named material is the same material as represented on the Special Waste Disposal 

Application Identified by Iha above Waste Management Code and such material was delivered to the transporter on 

lhe shipment date referenced below. 

OM • Metal 01\Jm 
DP · Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: ---L.~.;,J.U~<>-.U~-------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: - -r::J.W,-'--1..>-J;....c..--------
e) Trailer or Container No .. ..,· .-...~1-,.,1..,..---++-n...,...,...,.,.....,..,,_---
f) Name of Driver: - --".,1.L..'-' 1J.J~_._,_--+.1+41-t...1J..s-~:....._-----

g) 

a) Transporter's Name: 
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: --- -·--------------
9) I hereby warrant 1hat the ab~ve narned and described material was 

received from the generator on the date of receipt referenced below: 

Signature or 011ver Oale of Recelpl 
h) I hereby warrant that the ab:ive described material was delivered 

without incident or contamlratlon on the date of delivery referenced 
below. 

SlgMMe or Oflver 

Transfer Facility's Name:--------- - ----

Transfer Facility's Address: ---------------

c) Telephon~ Number: ( ) --------------
d) Vehicle License No./State: ____________ __ _ 
e) Trailer or Container No.: _ ______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from tne generator on the date of receipt referenced below: 

SIQnaW<e ot Driver 0 11111 ot Aece!PI 
h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: CharlH Cig LandJlll 
b) Physical Address: 8000 Cham.hen Bd, Charl•• City, VA 23030 
c) Telephone Number: _,(.._,8....,0""'''""l&..>::8.:.:6::r.8~·7...,8,.,l~Oc.._ _______ _ 

e) Name ol Disposal Facility's /) ? ~ 7 2 
d) Malling Address: Same urn 

Authorized Agent (printAype) L ~ · i::::::*/{ --{___ ~ 
I) The material deilve ed by the Tra sporter has been received at the 

Disposal Facltlt • 

Oe1a or Receipt 

g) The material elivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Sogr>atura DI Driver Oa1a Of Raceipe 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------- - ---------------------
d) Recommended special handling \nstnictions and additional information: --------------------------
e) Operator 's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condttion for transport by highway according to applicable 

International and domestic l!IW, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prinli\ype) Signature ol Operator's Authorized Agenl Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST ll! llllANAGEllllENT 

Charl~s Ci ty Count y Landfill 
8000 Chambers Road 
Sharles Ci t y, VA, 23030 
;:lh: 804-%€.-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 

Carr ier 
Vehicle# 

THOMPSON DT 
1169 

Payment Type Credit Recount Container 
Manual Ticket # 
Hci.ul ing Ticket# 
Route 
Stat~ Wz.s~9 

Ma:. if e~t 
Des ti nation 
PO 

Code 
no mQ.n i f ei;t /copy 

5551-0014 
10l400VR CDREOGE SEDIMENT> 

Driv~r 

Check# 
Bil li ng tt 0001200 
Gen EPA ID 

Grid P4·C3 

Original 
Ticket 'It F..0f 9% 

Volr..1me 

Prafil e 
G~·r,er:1'C:or 185- NRVFACMIDATLANTI C NRVFAC MIO ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Time 
03/29/2©13 0?:39:56 
03/29 /2013 08:04:46 

Scal e 
pc3e11 Seal e 
PC302 ScB.l e2 

'Jper:::i.cor 
kim bo3 
~<i mbo3 

!nbO! .. :rlci Gross 783't0 
T~re 3 141Z!Ql 
Net %9'fe1 

lb 
lb 
lb 

Tons 22\. i.t7 
COll!l!IP.TI ~ ~ 

Orodt•.ct LD'Y-

1 
2 

Special Misc-Tons- t00 
TPT-T~an!portati on 1~0 

Qty UDM 

23. 47 Tons 
:23. '+7 Tons 

Rate Am ount 

Total Ta >< 
Tot.al T icke-t 

Origin 

lJA 
VA 

I ~ accordance with Virg ini a law, I certi fy that the content! of this l oad is free 
of 3ny substances not authorized fo~ acceptance at Waste Management. 

Driv•r's Signahwy:t... 1~ · ' 

403WM 



NON-HAZARDOUS WASTE MANIFEST ~ 

If waS1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4~ 5. 
II waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Eltpedltion.a.ry Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Little Creek Proieot Phase a 

c) Generator's Representative: :B:::.:ry:...r..;an=:..:P--.e .... e .-d _____ _ _ __ _ 
d) Telephone Number: (787) _,;s"-'4""1"'--~0...,4,,,,8...,0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am=e:...:::aa=-::A=bo~vc;:e:.._ _______ _ 
h) Disposal Volume: _ __:::O.:n:.:::• :..;C"'"'l::..),,__ _________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: ______ _________ _ 

j) Generating Location (Name): .::S:.::am=:.::e:....__ _ _ ______ _ 

k) Address:~S:!am=~•:.._ ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:J Fr1able: D Both; __ •1. Frlablo 

c:J Non·Frlable D NIA __ '4 non·Frlable 

~ D'PE OEC-mm.\~ 
TR · Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Drum 
OP • Plastic Drum 
BA · Bag 
BB - 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ----------------
Transporter's Address: ____ ___________ _ 

Telephone Number: ( 

d) Vehicle License No./State: ------ ---------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo ot Ori- Oate of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Slgnaturo of Orl\/11( De10 OI AOQetj)t 

Shipment Date 

a) Transfer Facility's Name:-- - -------------

b) Transfer Facility's Address: --------------
c) Telephone. Number: ( ) ------ ------- -
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn11nire 01 Driver Date of Aacelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Ohamben Bd, Charles City, VA 83030 
c) Telephone Number: _,C...,8:;.;0:..4=.l.c....::9""6""'8'--.:..7 .::8c=l ""O ________ _ 

d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printAyp 

~ The material delivered by the 
Disposal Facility. 

Signature of Driver Dato of Receipt 

g) The material delivered by the Transporter has been rejected for dlsposaJ 
at the Disposal Fa.cillty. 

Signatur11 of Orlvw Dato or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ----- ----------------------e) O~erator's Certification: I here.by warrant and declare that the contents of this consignment ar~. fully and accurately described above by proper 
shipping name and are classlf1ed, marked, and labeled, and are In all respects In proper cond~ton for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Signature of Opera1or's Authorized Agent Date 

enc Name and Address: 

Destination IWhitel • Transoorter fYellowl • Tn::in!';nortAr (Pink) • GP.nP.rntnr IGnlrl\ 



Charles Ci ty County Landfill 
8000 Chawbers Raad 

WASTE MANAGEMENT Charlas City. VA, 23m30 
Ph: 804-9G6-7210 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ti~~et Uate 03/29/E~L3 
PayrnEnt Ty~; Credit Recount 
M.:-.n 1.12 l Tide t ·~ 
Hauling Ticket# 

St,;i.t"' l~ast e Code 
1~1?.TI ~ f;;~·~ 

D~stination 

PO 

nn manife5t/copy 

sse:1-0014 
101400VA <DREDGE SEDIMENT} 

Carrier THOMPSON DT 
Vehicle~ 08<:1 
Container 
Dri.ver 
Check# 
Billing tt 0~01200 

Gen EPA ID 

Grid P4C3 

Orig inal 
Ticket~ 50£.99.7 

Profile 
G2r.er.;it fJr 185-NAVCACMIDATLANTIC NAVFAC MID RTLANTrc LITTLE CREEK PHASE 2 

Time 
Ir 03/29/2013 07:40:33 
Out 03/2912013 08 :20:15 

Scal e Operator 
PC301 Scale 1 ki mbo~ 
PC3©2 Sca~e2 himbo3 

Inbound Gros~ 73240 
Tar.~ 27i;e10 
Net 45EA0 

lb 
lb 
l~ 

Ton! 22. e2 

1 Specia~ Misc-Tons- 100 
TPT·-Transporte.tio:1 11210 

Qty UOM 

22.82 Tons 
22.82 Tori~ 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In acco~dance with Virginia law, I certify that the contents o~ this load is free 
of any substance~ not authorized f or acceptance at Waste Management. 

)river's Signature 

<103WM 



NON-HAZARDOUS WASTE MANIFESTr,:.:-'\ 
If waste Is asbestos waste, oomplete all Sections. 'U Manttest No~-----

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'AVJP'AC Mid-Atlantic Joint 
J!lxpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase a 

c) Generator's Representative: =B~ry,..__,an.='-"P._e""e""d.=---------
d) Telephone Number: (787) ....'.!3~4i!!oll!!:.-;JIOr:..;i4!;-'8..,,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...!::S~am=~•c.!as=.!!;A!!:bo=ve=:..---------
h) Disposal Volume: -~O~n~•~<....:l:..>"-------------

Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

]) Generating Location (Name): .=S::..::am=:.::e:;._ _________ _ 

k) Address:.-=S:.::am===e'------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Sanle 

c:J Friable; c:J Botn: 

O fllon.Ffll)l)lo c:J NIA 

[ill] .--TY-P_E_O_F _CO_f':j_I_Al-tl-EB-S...., 

TA · Truck 
OM • Metal Drum 

o) l hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP · Plas1le Orum 
BA· Bag 
88 - 6 mil. Plastic Bag 
BC- 12 mlt. Plastic Bag 

Transporter's Name: _ __.::....a..=...:_.wc:...t.>LL=--:....:...-"'-=-._c;_"-~-
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehiole License No./State: _--J..! .... ~...__..,,2....,;J""-'1'-' fJ,__ _ _____ _ 
e) Trailer or Container No.: J 0 6' 9 
f) Name of Driver: --- ---------------
g) I hereby warrant that the above nam~d an~alescribed material was 

received from lhe,genera1or oo ~he !1~61' receipt referenced below: 
~ .--:' c:::--......:. 7 :.! 9 

SlgllBture ol Onver) Cate ol Reoelpt 
h) l hereby war'fant that the above described material was delivered 

without incident or contamina_!.L.~ o.~ .µ>e"tlate of delivery referenced 

below. "'- - ·-:-.? /~ . ." 1 ' '."< ip 
Cate ol Receipt 

imliimil 
Transporter's Name: ----------------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stale: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SignaNr• 01 Orlver Date ot Recelot 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

SlgMture of Orfver Cate of R:eelelp1 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: ---------------

c) Teiephon~ Number: ( ) --------------
d) Vehicle license No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~rniture ol Orlvet Ollte ol Reo:elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Mailing Address:_~==~~¥-=A-----:..----.....-.,--
e) Name of Disposal Facility's 

Authorized Agent {printllype) -L:J.~A~b~=::=i___::::==~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnoture of Ori\'er O:ile of Receipt 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

Signature OI Or1ve< Dale ol Recelpe 

SECTION 6 ASBESTOS (operator to complete) -

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------- -----------------
e) Operator's Certiflcation: l hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prln11type) Signature or Operator's AutfiOnieo Agen1 Date 

Res nsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter IPink) • Generator IGold) 



Charles City Count y Landfill 
800© Chambers Road 

WAS1'E MANAOEl\lll!NT Charles City, VA, 23030 
Ph: 804-966-7210 

C:.tstomer N.?.me MCLEAN CONTRACTING CO MCLEAN 
Tic~et Date 03/29/201~ 
Payment Typ~ Credit Recount 
Manua 1 Ti t:f(tJ?t ~ 

H~.u. li ng Ticket ft 
RorJ.f S' 

Stc:!t<? ~~r.ista Cad~ 
ManifEst no manifest/copy 
Dest :in<:1t ion 
PO 
}:•rofi l e 

555i- flfl2l1l} 
101400VR CDREDGE SEDIMENT> 

THOMPSON DT 
lflMIZll 

Carri.:ir 
Vehicle*t 
Cont a iner 
Driver 
Ched# 
Bil li ng ~t 
Gen EPA !D 

Grid P4C3 

Origina. l. 
"li ~~i:. t# €.©7©02 

Ge n er.at c1· 185-l\1~1VFACMIDATLANTIC N~'WFAC MID IHLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 03/29/20 13 08:10:59 
Out 03/2~/2013 08:44:25 

Sca l e Operat or 
PC301 Sca l e 1 ki mbo3 
PC302 Scale2 ki mbo3 

1nbo1..1nd Gross '9012121 
Tari:: 351iJ60 
Net 550€.Qi 

l b 
lb 
lb 

T~n~ 27jj53 
Comm ~nt: 

Prodr.1ct LD~ 

1 Specia! Misc- Tons- 100 
TPT-Transpartation 100 

Qty 

27.53 
27.53 

In accordance with Vi r ginia law, 

Driver' ~f S~::.:~:~tan/Jld 

UOJvl 

Tor.:; 
Tons 

Rate Tax 

Tot a l Tax 
Total Ti d<et 

Ori.gin 

VA 
VA 

I certify that the conte nts of this load i ; f~ee 
fo~ acce ~tance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 

WAaTir MANAO•MENT 
It waste Is asbeS1os waste, complete ali Sections. Manifest No. _ ____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 
SECTION 1 GENERATOR INFORMATION (gener<:itur to complete) 

a) Generator's Name: NAv:rAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Little Cl'eek Proiect Phase a 

c) Generator's Representative: ~B~ry~an=~P~•~e:.::d~-------
d) TelephOne Number: (787) ...:3i:..4e.;le..·...:::i0~4,,,,,8,._,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: _S=am= •::..::::U:::::...:A=bo=-=v""e=----------
h) Disposal Volume: _ __,,0:.:D:::e:......>.(..:l:..i),__ _ _ _______ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): .=S:.::am=:.::•:...----------

k) Address:-=S:.::am=:.::• :...-----------------

I) Telephone Number. Same 

m) Asbestos ONLY - c:::J Friable: D Bo1h: __ % Frl3ble 

D Non·Frlable c:J NIA __ % non·Frlable 

n) Type of Containers: r.;;-r;;-,T B ..----------. 
~ TYPE OF CONTAINERS 

TA· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such materlal was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA - Bag 
BB· 6 mil. Plasllc Bag 
BC· 12 mil. Plasllc Bag 

iiililiilrillliiillililiiiliil:lliillllliiillllillliilll~l,jjjjllllllllllliii':lllll' lilllililliiililliiillliiilWllillliiill • . • '! ~ Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (complete .I .lpploc:mlel 

Transporter's Name: ____ ....1-..!;..!!~~~1.L.1::...------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ _....!_3,i./_..t_Ci ..... , -------
e) Trailer or Container No.:_,_ __ ~,,_,._.....:.{,..,_(.""~:q;J.C.1..l +( _ ____ _ 

f) Name of Driver: --J~IC--4'.e ...... ll.:~· ~,_·__..S:.._.I z ..... ;'""';=--<-------
g) I hereby warrant that t bove named and described material was 

the ator on the date of receipt referenced ~low: 

---#-....::::::~=------ J,,, ¢¥ ·i ) 
SiQnature I Oliver Date ot Raceipt 

h) I hereby warrant that the above described material was delivered 
wlthoul incide~t r con ination on lhe date of delivery referenced 
below. 

SlgnaltJre o Data ot Rece;pt 

I . Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephon~ Number: ( ) --------------
d) Vehicle License No.tState: ______________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigr>atvre ot Crlver Dalo of Roceipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SignMJre ot DnllOf Oate ot Recelp1 

SECTION 4 TRANSPORTER 2. (com o<ete 1f opo11cnbl~) I SECTION 5 DESTINATION . (D•SPQS<ll Fncil•ly) 

a) Transporter's Name: ----------------
bl Transporter's Address: ________ _______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) T1ailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that lhe above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Slgr1a1ure of Driver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slgneturv of Driver Date or Receipt 

a) Disposal Facility's Name: Qharlt• Oitt LandAll 
b) Physical Address: 8000 Chambtn B4, Ch.arlH OitJ, VA 23030 
c) Telephone Number: J...!!8~0!!..:4,......~9~~-7.:...=.>'!.10:=-________ _ 
d) Mailing Address: _ _ S2am.!!!!:~~~~:!!.--==-----,,..--,.--,.-
e) Name ol Disposal Facility's 

Authorized Agent (print"ype) .-:...-=:=:::.-===--=:::::-........;. ___ _ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Crlvor Dalo of Rooalpt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature or Driver D111e of Recolpl 

SECTION 6 ASBESTOS (operator to complete) 

•operator" is defined as the company which owns, leases, operates, con1rols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telepl10ne Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respecis in proper condition for transport by highway according to applicable 
International and domeS11c law, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (pnnt1'ype) Signature or Operator's Auth:lrized Agent Date 

Res nslble Aqency Nam,~e~a~n~d~A:;d~d~re::;s~s::_: -=:======:::o~=====-------,~--,--=----......,..,,,......------------__J 
Destination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 



Ori g inal Ch"'rles City Coi.mty Landfill 
8000 Chambers Ro~d Ticket it 507003 

WASTE MANAGEM ENT Charles Cit y, VA, 2303© 
Ph : 804-%6·· 7210 

Ct..i;; tom ,w N.:: rn e r~CLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 
Payment Type Credit Recount 
Me<nu.;:; ! Tidet'it 
~aLll i.n~ Ticket# 
Route 
State Waste Code 
M~1ni !'est 
Destinat ion 
p -

no manlfe5t/copy 

5551-0014 
1tZ1141Zlt'JVP CDREnGE SEDU~ENT ) 

Carrier THOMPSON OT 
Veh icl e# l;1547 
Contain~r 
Ddve~-

Ch&ck# 
Billing ~ @001200 
Gen EPA tD 

Grid P4C3 

Vol um:: 

PrJ'fi 1 e 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTiC UTTLE CREEK PHASE 2 

Ti m'il Scale Operator 
i~ 0212912013 0s :12:1e 
Jut 03/29/2013 08:46:41 

Comment·:: 

Prwluct 

PC301 Scale 1 Kimbo3 
PC302 Scale2 kimbo3 

LDY. Qty UDM 

1 
".:) .. Special Misc- Tans- 100 

TPT- Tran1portation 100 
19.88 Tons 
19. 88 Toi;;. 

Rat e 

I nbo1.md Gross 
Tare 
Net 
Tons 

T ..:i.x Amount 

Total T~x 
Tot.:1 l Tir.ket 

721218121 lb 
32320 lb 
39760 l b 

19.88 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load 1s free 
of any substances not authorized fer acceptance at Waste Management. 

Driver ' s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST { ( 
II waste Is asbestos waste, complete all Sections. · \._;\ Manifest No. ____ _ _ 

WAaT• MANAO•MENT If waS1e is NOT asbestos waS1e, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: lfAVJ'AC Mid-Atlantic Joint 
Bz»ed.itionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Li"1e Creek Prcdect Phu• 3 

c) Generator's Representative: ::B:.:ry~an=..:P:...•::.•::.d=:......--------
d) Telephone Number: (787) _,3.._4~1_,·0~4.,.8..,0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.;;;•-'as=-=A=-=b=-o=-v-=-::.e ________ _ 
h) Disposal Volume: _ __:0..:D::.::•::-...<.:l"') __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ..::S;;.;:am=;;:•:......---------

k) Address:......:;:S;..;:;am=;..;:;• -----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; CJ Both: 

c:J Non•Frlab4e CJ NIA 

[ill] 

'4 Friable 
__ •4 non·Frla.blo 

TYPE OE CONIAINEBS 
TR · Trvdl 

o) I hereby warran1 that the above named material is the same materiel as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Melal Ol'\.lm 
OP • Plesuc Orum 
BA -Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator"s Authorized Agent Name (pr1ntltype) Signature of Ge11erator's Auth:>rlzed AQert Shipment Date 

Transporter 's Name: ---L~V:'-L.~C!:..IL-L-=--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -~~-........ - L-------
d) Vehicle License No./State: ~ c:> / gsWI 
e) Trailer or Container No.: __ r:J_..;../...,~---'J..1-G----------
f) Name of Driver: _J?.µ._\.,.,...•.,,l ..... l=.{L'-¥------------
9) I hereby warrant that the above-lamed and described material was 

rece lrom the generator on the date of recelp.t ref.Q[e~ed below: -, v- -i '1-13 
Slgnelure of Or•ver Oale ol Aoceip1 

h) I hereby warrant t at the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~Qc/ ~-~°t- 8 
SIQnatwe of 0111.'91 r Cate of Recellll 

a) Transfer Facillty's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephon~ Number: ( ) ---------- ----

d) Vehicle License No . .State: ---------------
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of Driver Oate Qf A-lpi 

h) I hereby warrant that the above deSCfibed material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnatW'8 Of Ort\/er Dale ot Recejpt 

SECTION 4 TRANSPORTER 2 iccmple!c 11 opp•1cnble) I SECTION 5 - DESTINATION (OlspoAAI F.1Clll!y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ___ _ ___________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnature of 0/11/er Dote ot Receipi 
h ) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIOnature o f Drive< Dale of Receipt 

a) Disposal Facility's Name: Chari•• City LandAll 
b) Physical Address: 8000Chamben1l4, Charla CUy, VA 23030 
c) Telephone Number. _,(.__8,__0 ... o& .... l~9-=6-=8._·7-.8=10=-----------

d) Mailing Address: _ .. s=am===•:..::aa~CCF-"R-=---:::>""'..---=:----==-
e) Name of Disposal Facillty's -~ _ Q 

Authorized Agent (print,,ype) _.. _________ -_-1 __ -1-.__J..:...== 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Driver Oale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot 0'1118f 0 1te ol Rec:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the lacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information: - - ---- - ------------------ -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately desaibed above by proper 

shipping name and ate classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (print"YPO) Signature of Operator 's Authorized Agerit Date 

f) Res nsible A enc Name and Address; 

De~tination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 ChambErs Road 

WASTE. MANAGEMENT Sharles City, VR , 23030 
P~: 804-966-7210 

Cus~omer Name MCLEAN rONTRACTlNG CO MCLEAN 
iichet Dat a 03 / 2SJ2~t2 
Pay~~nt lype Credit Account 
Man;al Tich t +l 
Hauling Ti ck et ·it 
R::- 1.d;c 
State Wa.st e Cocit! 
Man i fost 
c-~ ~tinati on 

PO 

1551+ 

5551-00:1." 
101400UA <DREDGE SEDIMENT> 

Carrier 
\l~hirle\!r 
Conl;.il i n11 r• 

Ddv€·r 
Ch eel<# 

THOMPSON OT 

Eilli ny # 0001200 
Gen EP:.1 ID 

Grid P4C3 

Original 
T icket# 60712104 

\.) ~\ \ \J.\\\ r.~ 

Profile 
Gener<?.t 'Jr 185-NAVFACMIOATLANTIC NAVFAC MID iii LAl'ITIC LITTLE CREEK PHASE 2 

T ' . i m~ 

In 03/29/2013 08:13:12 
Out 03/29/2013 08 : 48:08 

Produi::t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Q·ty UOM Ra'te 

Inbound 

Tax 

Gross 
Tar~ 

Net 
Tc.n o: 

Amount 

5860121 1 b 
30'38Qt l :: 
27E.21Zl 1 b 

1:3. S1 

Origin 
--i-...---··--·---------------------------------··----------------- --------------- - -----------------., ... Special Misc-Tons- 100 

TPT-7r~~sportation 100 
13. 81. Tons 
13.81 Tons 

Total Tax 
Total Ticket 

liA 
VP. 

I~ acco~dance with Virginia law, I certify that the ~cntents of this load is fre~ 
of any substances not a1..1thorized for acceptance at Waste Management . 

Dri ve r ' s Signature E 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._._1_5_5_ 4 _ 

WA9TI: MANAOl!Ml!NT 
II waste is asbestos wnste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

Generator's Address Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: _B.n~a""n=-P,_e;:;..e""d=---------
d) Telephone Number: (767) ~...,l,,_-_,,0'""4,_,.._,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name ot Waste: Dredge Sediment 

g) Description or Wasle: _S=am=e~a""s-'A=b-"o'""v-'e;..._ _______ _ 
h) Disposal Volume: _ _..O ... n.._e"-"("""l ""')._ __________ _ 

__ Tons __ Cubic Yards _]f_0ther Load 
i) Number ot Containers: _______________ _ 

j) Generating Location (Name): .;;;S""am=;;..;;e;..._ _________ _ 

k) Address:-"'S""a::..:m:::::..:e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frh1ble; c:J Bo1h: _ _ %Frisbie 

CJ Non-Friable c:J NIA 

n) Type ot Containers: ~ 

_ _ '-4 non·l'rlable 

rtl'EOFCON~ 
TR . Tnx:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
B8 • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Genermor's AuthOrizecl Agem Name (ptint,,ype) Slgna1ure of Generator's Authorized Agem Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <complete If Clf)l>llc®lel 

a) Transporter's Name: f bbW1.f2~ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .,,....-------------
d) Vehicle License No./State: ....-"3,2..=..1/'-''"t.-=3;..._ ________ _ 
e) Trailer or Container No. :_·3_~.Z:,=~'~z.,=· ~~?'°">~r-----:;:::::;;;r;:=---
f) Name of Driver: U.e~t¥ e:, Bi..1£~ 
g) I hereby warrant that the above named and described material was 
re~~o~enerator on the date of receipt reterenced below: 

~- z;:=> .3-Z-1 - 13 
S1gn11Mc 01 Driver 0~1c ol Receipt 

h) I hereby warrant that the above described matedal was delivered 
without incident o ntamina\ion on the dale of delivery referenced 
belo 

3 -2,-/3 
Dale ct Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ---------- ----

c) Telephone Number: ( ) ------- -------
d) Vehicle license No./State: -------------- -
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SogrV>l~re ol Driver Dole or R<!COlpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Stgna1U1e of Dover Oalb Of Receipl 

SECTION 4 TRANSPORTER 2-<comp1010 U.pp1oca1>1o) I SECTION 5 DESTINATION . (Dlcpo:;at Fru:tllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle L1Cense No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signa1ure of Driver Omo of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery relerenced 
below. 

Signature ot Ori- Dale ol Receopr 

a) Disposal Facility's Name: Charles City Lan=d=ft=ll=--------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(""'8-..0 .... 4...,)....,_9""'6-=6'--·7-=-2=10=--- ------- -
d) Mailing Address: Same as Abov 
e) Name of Disposal Facility's Q 

Authorized Agent (printtlype) - ...L__~ 
f) The material delivered by the Trans orter has been received at the 

Disposal Facility. 

Signature of Dr•ver Date of Reoelp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Otlver O~te04 Recetpl 

SECTION 6 . ASBESTOS {operator tq complete) 
"Operator" is defined as the company which owns. lea~es, operates, controls, or supeivises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information.---- ----------------------
e) Operator's Certification: I hereby warrant and declare that t11e contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature a l Operator's Authorized Agent Date 

Oestina!ion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8©00 Chambe ~s Road 
Char les City, VA1 23030 
Ph ~ 80'~-%6-7210 

Custame~ Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 
Payment ~ (pe Credit Recount 
Manua.l ""ici<£!t# 
Ha1;,l ing T~cl~ett 
Ro1..1te 
Stah Waste Code 
Mo.i:l fe:t 
Dest inatio il 
PO 

1'lO manifest/copy 

5551-012114 
1©1400VA I.DREDGE SED1MENT) 

Car~·ier ECR 
v~hicleft 282 
Container 
Driver 
Chl?cklf 
B!ll1ng I 0001200 
Gen EPA T.D 

Grid Pl.i.C3 

ProfilE· 
Genet'~.tcif 185-1\lAUFACNIDHTLANTIC NP.lJFAC :itlD ~:TLANTIC UTTi...E CREEK PHASE 2 

Time 
ln i312S/2013 08:39:42 
Out 03/29/2013 09 ~02:11 

Commenh 

ProdLtr:I.: 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LOY. Qty UOM Rate 

Inbound Gr.iss 
Tar i? 
Net 
Tc·n~ 

Tax Amount 

E.l.21210 lb 
33640 lb 
27550 lb 

i .! . 7f. 

---------------------·---------------------------------------------------------------------
2 

Sp;~ ~ ~: ~i£~-Ton1- 100 
TPT-Transportation 100 

l3. 78 Tons 
13.78 Tons 

In acc~rdance with Virginia la~, 
af any subs~ances not authorized 

.!·~ ,., 

Total Tax 
Total Ticket 

I certify that the content~ of thi~ load i~ 

for acceptance at Waste Management. 

Driver'; Signat ure 
i r 1 , _ 1 c. f'.-~(.lc.-10 

40JWM 

VA 
VA 



WA.an MANAOl!Ml!NT 

NON-HAZARDOUS WASTE MANIFES 
If waste Is asbestos waste, complete all Section Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joini 
Expeditionary Base Liitle Creek 

b) Generator'sAddress:Joint E:xpeditlonary Base 
LlWe Creek Project Phase a 

c) Generator's Representative: ~B~ry~an~C.!P~ee==d:__ _______ _ 
d) Telephone Number: (787) ...J311:.4;ala.·~OLJ4...,8...,0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:S.::am= •:..:&a::..:A= b::;:O:..:V:.::•::---------
h) Disposal Volume: _ __.!O~D=•....i(...,l~)L_ _ _________ _ 

Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: ____ ___________ _ 

j) Generating Location (Name): .=S:.::am=:.::•'-----------

k) Address:....:::S;.::am= :.:::•'-------- ----------

I) Telephone Number: ( 

m) Asbestos ONLY • 

Same 

CJ Friable; CJ 8o1h; 

c:J Non·F1leb1e CJ NIA 

_ _ ',4 F'r1$ble 

__ 'to non·Friable 

~ ,__TY_Pf_O_F_CON __ TA_l_N_EB_S....., 

TA-Truck 

n) Type of Containers: 

OM • M01al Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Sag 
BB • 8 mil. Plastic Bag 
BC· 12 mil. PlaStic Bag 

Generetor's Authorized Agent Name (prirttllype) Signature ot GGrlerator's Authorized Agenl Shipment Date 

Transporter's Name: -.!..:::==-!.:-~------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) ....,._,.,,...,....._ ....., ___ ____ _ 

d) Vehicle License No./State: __.~ ... _l:..S ... -_J......,<:....::::<.:.~2 _______ _ 
~ / ; 

e) Trailer or Container No.:_,,v::::.....;L..:.c.--==... ___________ _ 

f) Name of Driver: ------------------
g) I her rrant that the above named and described material was 

f o th ener "Ot."'-~·-,,..._.ate of receipt referenced.ljlelow:.,. 
/ ij (~;\ - J--· l.. 'z - / _J 

Slgna1ure o t Orover Dale or Recelp1 

h) I hereby warrant that the abov 1described material was delivered 
witho t or co tami t}6n on the date of delivery referenced 

be :?: .. 2.,<-}-/ } 
Signature of Driv. Date 01~1pe 

Transfer Faciltty's Name: - --------- - ---

Transfer Facility's Address: ---------------
c) Telephon~ Number: ( ) --------------

d) Vehicle License No.IState: ---------------
e) Trailer or Container No,: ___ ___________ _ _ 

f) Name ot Driver: - --- - -------------
g) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

SIQnoturt of Ori- Oa1e of Aecelpl 

h) I hereby warrant tliat the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drfllef Oate Of Receipt 

S ECTION 4 TRANSPORTER 2- (Clll"P'ek ' ' "JJDl'C:Ob'el I SECTION 5 DESTINATION · (0,sposal Facololy) 

a) Transporter's Name: - - - -------------
b) Transporter's Address: _________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oa1e of RecG!pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn111ure oi Drl\/Of Date of Receipt 

a) Disposal Facility's Name: Oharl!• City LandftJJ 
b) Physical Address: 8000 Ohamben Bd, Charles CiQ, VA 2:SOBO 
c) Telephone Number: _,(~8..,0...:-',._l<...::9.::6.::8:...·7.._8=10=-----------
d) Malling Address:_...;;:;S.:::am= •:;;...:;:U;::;,..;:==.;i:-.:.;:::-. _________ _ 

e) Name of Disposal Facility's 2 -.n _Q 
Authorii:ed Agent (printAype) -2-~ · ~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signa1ure ot Dr°""r Date of Aec.1p1 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

S111na1ure of Ori- Da1e of Receipt 

SECTION 6 AS BESTOS (operator to complete) 

•operator" Is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------- -------- ------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certif ication: I her!3.bY warrant and declare that the co.ntents of this consignment ar.e. fully and accurately described above by proper 

shipping name and are class1hed, marked, and labeled, and are rn all respects In proper oondrt1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinMype) Signature ot Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink\ • Generator (Gold) 



WASTE MANAGEMENT 

Charles Ci~y County Landfill 
8000 Chambers Roa~ 
Charles City, VA, 23030 
Ph : 8Q1tt·-9E,E.-721 IZl 

C1.1.s't ome( I-lame ·11CLE::!N CONTRACTING CO MCLEAN 
Ticket Date 03/2'3/20 12 
Payment Type Credit Recount 
Ma.n<.ial ·r icket# 
~auli ng Ticket# 
Route 

c.,,.rrier 
Vehicle It 
Container 
Driver 
Cheddt 
B illit~ £ ~: 

THOMPSON OT 
192 

Sta.te Wa.s-;e Code Gen EPA rD 

Manifest 
Dest. inat ion 
:ic1 

r.o manife~t/copy 

5551-001 li 
10l l tl?J©VA CDREDGE SEPIMENT ) 

Grid P4C3 

Ori gina l 
T icket ~~ 607013 

l)o l 1.1m E 

Profi ~ i? 

Ge lH~r,:1to Y 185-NAUFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti !TIE Scale Operator Inbound Gross 654!+0 
In 171.:y 29/2© 13 1218: 4'3: 29 PC301 Scale 1 k:imbo3 Tare 27280 
Out 03/C:~'3/212113 ~g: 19: 41 ?C3©2 Scal e2 kimba3 Net 391E.1Zt 

lb 
lb 
lb 

Tons 19.58 
Comment!: 

Prod1.1.ct LD?'. 

l 
2 

SQecial Misc-Ton~- 100 
TPT-Tran~portation 100 

Qty UOM 

Tons 
Tons 

Rate Ta>c Am aunt 

Total T~x 
Total Ticket 

Origin 

In accordance with Virginia law, I certify that thE contents of this load is free 
of any substances not authorized fo r acceptance at Waste Management. 

Dr iver's Signatur~ JYlo.AAUl 
403WM 



WAaT• MANAOl!M•NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manl1es1 No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generalor's Name: NAVJ'AC Mhl·AUantio Joint 
E::geditionary Bue Little Creek 

b) Generator's Address: Joint Jllnedi\ioJUU7 Bue 
LiW.e Creek Proieot Pha.st a 

c) Generator's Representative: !!!Btl!rx~an~wP!O.-e~e4='----------
d) Telephone Number: (787) ~3~4Jl.Al~-Oit.:4.:8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=•=-=u=-=A=-bov=-=--=-•;:::_ _______ _ 
h) Disposal Volume: _._.!!O~n~•~C~l,....);_ _________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S==am=•=------------

kl Address:-=S:..:am=::::•;_ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Fr13bie. c:J 9oth; 

c::J NOl\"Frlablo c:J NIA 

__ .I.Friable 

__ % 110n·Friable 

~ ,_.IY_P_E_O_F_C_ONT_A_IN_E_BS___, 

TR · Tll.Jd\ 
OM • Melal Orvm 

o) I hereby warrant that lhe above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Managemen1 Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

DP • Plasllc Orum 
BA · Bag 
BB • s mu. Plastic Bag 
BC- 12 mll. Plastic Bag 

Signature of Genera.tor's Authorized Agenl 

Transporter's Name: __ _J...£_.La:rl:~'f,e.~!2'.'.J~-----
Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -.-..--...----------
d) Vehicle license No.IState: ~?.,. '0 Z. 
e) Trailer or Container No.:_.,.}..::{4.q...::C~--------------
1) Name of Driver; ------------------
g) reby warrant that the above named and described material was 

ived from lhe e erator on lhe date of receipt referenced below: 

-~2«1=-=t ~ 
~111ure ol Ori...,. Cate <>Receipt 

h) hereby warrant thal the above described material was delivered 
without incldenl or contamination on the date of delivery referenced 

below. 

Oale al A-*PI 

Transfer Faclllly's Name:--------------

Transfer Facllity's Address: --- -------- ---

Telephone_ Number: ( ) - -------------
Vehicle License No.iState: ______________ _ 
Trailer or Container No.: ___ ____________ _ 

Name of Driver: - ------------------
1 hereby warrant that the above named and described material was 
received from the generator 011 the date of receipt referenced below: 

Signature of on- Oal• or A-Ip! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Cate o1 Receipt 

SECTION 4 TRANSPORTER 2-(co1npln1e ol .,pphcnble) I SECTION 5 DESTINATION (D•oposal F.oc1lrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that !he above named and described material was 

received from the generator on the date of receipt referenced below. 

Signalure ol Ori.., Oe1e al Receiill 

h) I hereby warrant thal the above described material was delivered 
without Incident or contamination ori the date ol delivery reterenced 
below. 

Oa11 Of RllCeipl 

a) Disposal Facility's Name: Ch.ult• atty J4A1Um 
b) Physical Address: 8000 Ob.amben lldi OllarlH <liq, VA 815030 
c) Telephone Number: (....,8""0,.,.4..._)..._,,9'"'8.,.8:..;·..:..7_,,,,8,_,,le!'O;_ ________ _ 

d) Mailing Address: __ s=am=•~U::...e,;i:;e~~------=,...----
e) Name of Dlsposal Facility's 3 ,. ~,... 0_ 

Author!~ Agent (printnype) +----'-"'----~-_ _..;../ _ _,_-= ..___.::>= 
I) The maleria.I delivered by the 

Disposal Facility. 

Signature al OrMlr Oete al Racelr;il 

g) The material delivered by the Transporter has been rejected for disposal 
a1 the Disposal Facility. 

Cale ol RllCeipl 

SECTION 6 ASBESTOS (operator to complete) 
- - - -

"Operator" is defined as the company which owns, leases. operates. controls. or supervises the lacllily being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------- -------- ----------
d) Recommended special handling Instructions and additional informatfon: - - ----------------- - - -----
e) Operator's Certification : I hereby warrant and declare that the contents of this oonsignment are luliy and accurately described 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 applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name 1pnnll1ype) Signature of OPllrator's AuthOl'lied Agenl Date 

Res onsible A enc Name and Address: 



WASTE MANAGBMENT 

Charles City Count y Landf i ll 
60~0 Chambers Road 
Charles Ci ty, 'J A, 23030 
Ph: 804-%6-7210 

Cust c nier Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat~ 03/29/2012 
Payment Type Credit Acccunt 
Man1.1.al Ti.: l~ i:: t# 
Hauling Ticke?t# 
Ro 1.1te 
State l~asta Code 
M.:Hd fer.t 
Destination 
PO 

1545 

5551-0014 
101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vt?hicle# 141 
Conh.iner 
Dri ver 
Check# 
Billing tt 0001200 
Gen EPA IO 

Grid P4C3 

Original 
Tir.ket tt 61217014 

Prufi le 
G~:i~r.at 1:w 185-Nf.Wl=ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

-~ i m ~ Scale Operat 1:ir 1nbound Gross 62740 
Ir: 03/2'3/2013 IZl8: :30: 21 PC31!l l Sca le 1 kimbo3 Tair~ 27560 
OL1t 03/2'3/ 2013 09:21:40 PC302 Scale2 kim bo3 Net 3508QI 

lb 
~b 
lh 

Ton-: 17. 5~ 
Comment~ 

Prod11C't Qty Tax Origin 
-------·----··------·-------·------------------..... --------·------------------------------·-------·----
1 Special Misc-Ton ; - 100 

TPT-Transportation 100 
17.54 Tons 
17. 5t~ Ton~ 

Total Ta.x 
Tot2.i Tj cket 

th~ contente of this l oad is 
at Waste Management. 

VA 
l)A 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_5_4_ 5 _ 

WA•TllO MANAGIEMliNT 
It waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV'Jl'AC Mid-Atlantic Joint 

J!lgeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~a~n~P~ee=d~--------
d) Telephone Number: (767) ...!!3"'--=4e;ll!:.;-_,.,0,_,4,.,8""0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S~am=.:e..:a::S:..:A=b:..::o=-:v=-:e=----------
h) Disposal Volume: ---=O~n:::.e::::....>(...:l:..)ot.-__________ _ 

Tons Cubic Yards __x_Other Load 
I) Number of Containers: __________ _____ _ 

)) Generating Location (Name): .:::S:..:a.m=:..:e"----------

k) Address:-=S:.::am=:.=e;.._ ______________ _ 

1) Telephone Number: 

m) Asbeslos ONLY· 

n) Type of Containers: 

Same 

D Friable; c::J Both 

c::J Non·Frlllblc c::J NIA 

__ •,. Friable 

_ _ '4 non·Frillble 

~ ~IJ'.ej-E._O_F_C_O_N_TA_l_NE_R_S_, 

TR ·Tl"\JCI\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM · Metal Drum 
DP · Plastic Drurn 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agenl Name (prlnlltype) 

a) Transporter's Name: _ _ ...r...,_..;......,='"'-"---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tState: ____ l_(f;..,...;"t...:;;..!>=->f._ ______ _ 
e) Trailer or Container No.: /Cf 
f) Name of Driver: ------------ --- - - -
9) I hereby wa nt that the above named and described materia l was 

he ge ator on the date of receipt refer~11ced below; 
. 3-2~- \J 

- gnalure of Driver Dote 01 ReQelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna1uro of Driver 0111e r;it Receipt 

Shipmen! Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ----- - --------
Vehicle License No.tState: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt reterenced below: 

Slgnotu1eof 011ver Oat&of Reca1pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delfvery referenced 
below. 

Signature of Orlver Dlltt1 Of Aocoipl 

SECTION 4 TRANSPORTER 2-(comp'et" 1f "f'phe<1blc) I SECTION 5 DESTINATION ·(Disposal Feclllty) 

a) Transporter's Name: ----------- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.tState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------- -------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date ot receipt referenced below: 

S1gna1vre ot Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnGlure ol Driver Da1e of Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Ptiysical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ...,("'8""'0,,_4.=.l1-:.9'""6""6<-·.:.7 ..:::2c::l .:;O ________ _ 
d) Mailing Address; Same as Above 
e) NameofDlsposal Facility'~ -:? .-..._{) O 

Authorized Agent (print/type) _;,::::> -~- L .. .::J 
f) The material delivered by the ~r has been received at the 

Disposal Facility. 

Signature of Drivor Dale of Recc1p1 

g) The material delivered by the Transporter tias been rejected for disposal 
at the Disposal Facility. 

Signature ol Drlver Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------- --------------- ------------
d) Recommended special handling instructions and addit ional information:------------ --------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl/lype) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



W ASTI! MANAGE M ENT 

Charles City County landfill 
8000 Chambers Road 
Charl~s City, VA, 23030 
Ph= 804-9E,E.-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat ~ 03/29/20 13 

THOMPSON OT Carrier 
Vehiclei 
Container 
Or i v er· 
Checidt 
Bi lli ng # 
Gen EPA ID 

Payment Type Cred it Recount 
M:anual Ticket# 
Hauling T icket~ 
Rc...tt e 
St~te l~ci.ste Code 
Ma11ifor.t 
Dest i n~t ii:-111 

PO 

no manifest / copy 

555:-001 1.1 
i01400UA CDREDGE SEDIMENT> 

223 

0001200 

Grid P4C3 

Or iginai 
Ticket# f;07021 

lJo J.um e 

Profile 
GeneraJ; c.r 185-NAVFACMIDATLANTIC NAVFAC MID ATLP.NTIC LITTLE CREEK PHASE 2 

Time 
J~ 03/29/2013 09:18:54 
OL\t l'.Bi2'3/ 2©13 09:53:09 

Scale Operator 
PC30t Scale 1 kim bo3 
PC302 Sc8le2 ki mbo3 

I nbo1.111d Gross 6552tZl 
Tar~ 27!ZJ61Zt 
Net 384€.121 

lb 
lb 
lb 

Tens t9. 23 
Comm~nt: 

Prod1..1ct LOY. 

1 
2 

Special Misc-Tons- 10© 
TPT-Transporta ti an 1~0 

UOM 

19.23 Tons 
19.23 Ton: 

Rah 

Tot;al Tax 
Tota l Ticl-iet 

Origin 

VA 
VA 

In accordance with Virginia law, l certify that the contents of th i s load is free 
of any substances not authorized for acceptance at Waste Management. 

Dr iver 's Si gnature 

403WM 



NON-HAZARDOUS WASTE MANIFEST~---.... 
If waste Is asbestos waste, complete all Sections Manifest No.._ ____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, , , 4 and 5. 
SECTION 1 GENERArOR INFORMATION (generato r lo complete) 

a) Generator's Name: UAVl'AO W4-Atlando Joint 
Bzpeditlonary Bue LlW• Creek 

b) Generator's Address: Joint l!lzpedltlonan Baa• 
IJnle Cl'Hk Proitd Phase I 

c) Generator's Representative: =B:.::JT"'"-'llD=:.:Pe::.=ecl='---------
d) Teleptione Number: (787) _.3 .... 4...,1.._-....,0 .... 4""8~0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.S;:;_am=""'•:;...;:;u;;:;..,;;A""'bo=.:....;.v_e ____ ____ _ 
h) Disposal Volume: _.....;:0:.::D.::;•~C-.::1::...lL-__________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

il Gen8faling Location (Name): ..=S:.::am=:::•~---------

k) Address:_S_am........,_•------------------

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: t::J Bolh, _ _ •4 Frlllllle 

CJ Non-F1labl<t c:J NIA - - "4 non-Friable 

~ TYPE OE CONTAINERS 
TR·T~ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Drum 
BA - Bag 
BB - 6 mH. Plastic: Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrlzad Agent Name (print~) S~nature of Generators Authonzed Aget'1I Shipment Date 

a) Transporter's Name: --'-.:.L:~.:;p.-...~--'-'<....::~"""....,.+---
b) Transporter's Address: _______________ _ 

c) TelephOne Number: ( 
d) Vehicle License No./State: __,6 .... C.....,_., ~_..at._...1..,2'---------
e) Trailer or Con1ainer No.:_..,.2,,..01"""'_3.._ __________ _ 

f) Name of Driver: ------------------
g) I hereb;;rrant that the above named and described material was 

receiv rom the gener or on the date of receipt referenced below: 
6? · '-' Cc 1:: ,?--d'r-cJ 

SIQnatut• of OrNo< Date or A~ 
h) I hereby warrant that the above described material was delivered 

without i~~i,nt or contamination on the date of delivery referenced 

below. Ot!k"V /)~ ,J -Ofl-T 3 
Sig,,..,. of 00-7 Oale of Receipt 

a) Transfer Facility's Name:----------------

b) Transfer Facility's Address: ---------------

c) Telephon~ Number: ( ) - - ------ ------
d) Vehicle License No.IS1ate: _____ _________ _ 
e) Trailer or Container No.: ______ _________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and deacribed material was 

received from the generator on the date of receipt referenced below: 

SlgnatUte ot D•I- 01110 ot Recelp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgneliq cl Ort"" 

SECTION 4 TRANSPORTER 2 I< 01ou1t•1e •1 .lCD1c,1b'o ) I SECTION 5 DESTINATION ID•CP<J'-11 r.1c .. •ly) 

a) Transporter's Name: ----- -----------
b) Transporter's Address: _________ ______ _ 

c ) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQN1\Jre ot OrlVtW Oat. cl R.:e!pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Dai. of Reotipl 

a) Disposal Facility's Name: Chari•• otU" LudJW 
b) Physical Address: 8000 Ohamben Jl4, Clllarl .. <li!y, VA 23030 

c) Telephone Number: ~C...,8:.;:0:..4,,,l.._,.9:..::8:..::8'-·7.._8=10""----------
d) Mailing Address: Same u Abo • 
e) Name of Disposal Facility's Q_ 7 )() 

Authorized Agent (printAype) ~~'-"'( ' 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SIQn.tu,.. or 011\1'8f Oa1e cl Aece()C 

g) The material delivered by the Transporter has been refected for disposal 
at the Disposal Facility. 

SIQnalLn or Ott- Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) -
' Operator" rs defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovatron operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are ruily and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition IOI' transport by highway according to applicable 
intemational and domestic law, regulation, ordinances. orders. mies and/or standards. 

Operator's Nome (prinlt1ype) Signature of Operator's Autnon~cd Agent Date 

Res nsible A enc Name and Address: 



WASTE MANAOEMENT 

Char les City County Landfil l 
800~ Ch~ruber~ Ro~d 

CharlES City, VA, 23030 
Ph: S04-9G6-721~ 

C1.1st omer Name MCLEAN CONTRACTtNG CO MCLEAN 
Ticket Dat~ ©3/29! 2013 

THOMPSON DT 
187 

Carrier 
Vehi le# 
Container 
Dri vet· 
Check# 
Bill in g ti 
Gen EPA ID 

Paym ent Ty~e Cre~it Account 
Ma.n1..1.-:.-d Ti ckt:H 
Hau.1 ing Ti.cket# 
Route 
Stah l·J~stt! Code 
Mci.ni fed 
Des t i n.;tt ion 
PO 

no man if e ~t/copy 

5551-©t?J !Jf 
101400VA <DREDGE SED IMENT> 

012J0 1201Zl 

Grid P4C3 

or:ginal 
ru~ket~ 607022 

Vol.1.J.me 

Profil e 
'3er:erat or l.85-Nf:WFACMIDATLANTIC NAVFAC MID ATLf-ll\lT!C LITTLE CREEK PHASE 2 

Ti m~ 
Jp 03/29/2013 09 :20: 58 
Q1.1t 03 /2'3/2013 09:55: 12 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gra~s G.908121 
T :.i.rc? 27480 
Net 4150.IZr 

lb 
lb 
:b 

Ton-; 20.80 
Co:nmer.t s 

Qty UOM RC\t e Tax Origin 
-------·---------~--------------------------------------------------------------------------

2 
Speclal Misc- Tons- 100 
TPT-Tran1po~tation l0~ 

2QJ,80 Tons 
21l. SIZJ To Ii s 

Tot~l Tax 
lota.l Ti~IH!t 

VA 
VR 

In accordan~e with Virginia law, I cert ify that the contents of thie l oad is free 
of any substances not authoriz?d f or acceptance at Waste Management. 

Driver's 

ll03WM 



WA•TE MANAll•MENT 

NON-HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Sections. l Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Micl-AUantio Joint 
Expeclitionar:y Base Little Creek 

b) Generator'sAddress:Joint Ex peclitionaa Bue 
Little Creek Protect Phase a 

c) Generator 's Representative: ~B~ry~an=~P=-e:::.ed=:........--------
d) Telephone Number: (767) ..!3.t..:4il!.!1.e..:-:.!;O!.::l4!.!!8~0rE-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: -=S::am=:e::..:U:.:A:.::.:bo=.:V:..::e::.._ _ ______ _ 
h) Disposal Volume: -~O~n~e::....i.(~l:.1.l~----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:.::am=:.::e'-----------

k) Address:--=S:.::am=:.::' '-------------------

I) Telephone Number: Same 

Ii lo l 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable, CJ Both, __ ·~ Frlab!ll 

c::J Non-Fri«ble CJ NIA __ •k no<1·Frlable 

~ TYPE OE CONTAINERS 
TR · Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Appllcatlon Identified by the above Waste Management Code and such material was delivered to l he transporter on 

the shipment date referenced below. 

OM - Melal Orum 
DP • Plastic Drum 
BA- Bag 
BB - 6 mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prfrlAype) Signature or Genenuor's Authorized AQ9<1I Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY lrol'lp'<•lp ,, :.µphc.lblo>) 

a) Transporter's Name: -~rt.+.'71.:.+t""~~l)....__..<;""'tJu.IJ.,__ _____ _ 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -r6.~--"(.l..<.-'-''4--------
e) 
I) 

g) I hereby warrant that the above named and described ateria l was 

received fro he ~a~e of receipt :~:~~~aw: 

Slgnatws ot 0 11 oai. of Receipt 
h ) I hereby war nt that the above desc bed material was delivered 

without incident 
below. 

Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: --- ------------
e) T1aller or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatur• 01 Ori.er Data o l Rapt 
h) l hereby warrant that the above described material was delivered 

without Inc ident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Data of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---- --- --------
c) Teleph~ Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: __________ _____ _ 

f ) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Sll!Nlnlre ot Ori..,,. 01111 ct Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signalure or Ori 
3-J9-L'Z 

g) The material delivered by the Transporter has been reject.ad for disposal 
at the Disposal Facility. 

Slgnalure ol on- Dale of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 

·o perator" Is defined as the company 't'Vhich owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: -------------- - -----------
e) O~er~tor's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are classified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation. ordinances. orders, rules and/or standards. 

Operator's Name (prlntilype) Signature ol Operator's AuthOrized Agent Oa1e 

Res nsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator <Gold) 



Char les City County Landfil l 
8000 Chamber~ Road 

WASTE MANAGEMENT Charles Cit y, VR 1 23030 
Ph~ 804-95£-7210 

Cust (1 :r.er l1lam!:' MCLERN CONTRACTING CO MCLEAN 
Ticket D;.;itJ.? 133/29/2013 
Payment Ty pe Credit Account 
Manual Tic!<et# 
Ha 1.1l ing Ti. ck !?t~t. 
!(~1,,:t I? 

St ate l~~ste Coje 
Manifegt 2001 
Destinat i on 
PO 5551-!Zl(?J J. L~ 

t01400VR (DREDGE SEDIMENT) 

Carrier 
IJe\1 i cl t.df' 
Container 
DriYer 
Check1t 

THOMPSON DT 
0@9 

Bill i ng tt 00~ 1200 

Gen EPA ID 

Gr id P4C3 

- • • 1 
~r1g1na, 

Ti t: !-stlt 607024 

!Jo l.1..:me 

Profile 
Gen erat 01' 185-Nf.:WFACMIDATLANT!C NAVFAC NI!i r:'iTLANTr.C LITTLE CREEK. PHASE 2 

Time 
I~ 03/ 29/ 2013 09~24~35 
Out 03/29/ 2013 09:57:25 

Sc~le Oper ator 
PC301 Sc8le 1 ki m~o3 

PC302 Scale2 kim bo3 

Inbo Lmd Gross 68280 
TarG 269€.0 
Net 41320 

lb , ' .,o 
lb 

Ton~ i21Zt. Gf· 
Co mme1;t.;; 

Pr oduct LD'1. 

1 
2 

Spec ia l Misc-Tons- !00 
TPT-Transpc~tation 100 

Qty UDl'1 

2121. E.Ei Tons 
21~ . E.E. Tor: s 

Rate Tax Amo unt 

Total TaK 
Total TickEt 

Ori gin 

VA 
1,JA 

!11 a ccorr.\.:rnce 1~Hh Vfrgin ia la1•4 1 I certi f y t hat tlia contents of this l oad is free 
of any ~ ubstance s not a.uthoriz1:d for acceptance at Waste Management. 

Dri ver's 

403WM 

Signat ure .-I/ ~ 
~7 



NON-HAZARDOUS WASTE MANIFEST 0 
II waste ls asbestos waste, complete all Sections. Manifest No~_2_Q_Q_1_ 

If waste is NOT asbestos waste, complete only Sections 1 , 2 , 3, 4 and 5. 

a) Generator's Name: NAV:l'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B=ry""-'an=-"P'""e~e~d=---------
d) Telephone Number: (757) ..::3::..4=1·...::0"-'4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s=.am==.e=-=a:.::sc..::A=bo~vc..::e'----------
h) Disposal Volume: _ __;:O::..:n=-e'°-"(..,,l::..).__ ________ _ _ _ 

Tons __ Cubic Yards _]!_Other Load 
i) Number of Containers: _______________ _ 

k) Address:_:;S:..::a:.:m= e ______ __________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY • 

n) Type ol Containers: 

c:::J Friable; D Both, 

D Non·Frlable c:J NIA 

•A. Friable 

_ _ •.4 non-F!lablo 

[!I!] .-TY-P_E._O_E C-0-~-:J-~-~-....., 

TR· TnJCk 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntAype) Signature ot Generator 's Authorized Agent Shipment Date 

SECTION 2 • TRANSPORTER 1 I o::>cv 1 1uN 3 TRANSFER FACILITY. (compteto 1t ~pllc:nbi") 

a) Transporter's Name: --~...C.!::::::::::::'.~:..;:~~::__.:zl':::!o-<'!~...cJ..<!f 
b) Transporter's Address: _____ .L_ _________ _ 

c) Telephone Number: ( ) -..,,.-..-----,,,-,.~. --..-------
d) Vehicle License No./State: :7& .2 :z I e 
e) Tra iler or Container No.: ____ .=J :....qa=q;::....;:;..__· '----------

!) Name of Driver: ------------------
9) I hereby warrant that the above nam and described material was 

h) 

.,----:-=-,~:::;~L.~:::::=:: .. : d:at_e_of receipt re,en2J.elow: 

Dale ot Aece!p\ 
material was delivered 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnatu." ot Drl\otlr Date ot R!!eelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Or\vet Dale of Receipt 

Transfer Facility's Name:----- ---------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
I hereby warrant that the above named and described materia l was 
received trom the generator on the date of receipt re1erenced below: 

Signature ot Driver Dat<1 or A6Celpl 

h) I hereby warrant that the above descrlbed materia l was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi~ Land1lll 
b) Physical Address: 8000 Chambe:rs Rd, Charl es City, VA 23030 
c) Telephone Number: _,C .... 8:;.;:0,._4:::.).c...::9""6""6'-·7.:..::2 .:.10;:,_ ________ _ 

d) Mailing Address: __ S,,,,=,,,e,...,as=..,Ar7l;pl"'-- --::;:...----::"""'...--- .,,...."t--
e) Name of Disposal Facility's 

Authorized Agent (printl\ype) _j~~::::::::::::=::_ __ !__::::=:=:: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Oate ot Rocoipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Onteot Rocotpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovallon operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional inlormation: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's Auth0rl2ed Agent Date 

Res onsibie A enc Name and Address: 

8Astin~tion (White) • Transoorter <Yellow) • Transoorter !Pink) • Generator IGold) 



WASTE MANAGEMENT Charles City Co1J.nty Landf i 1 J. 
8000 Charnbers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

C1_1~tom~r Name \~CLEAN CONTRACTING CO MCLEA~~ 
Ticket Date 03/29/2013 
Pay m en~ Type Credit ~ccount 
Mani.l~.l Ti:: ~:et# 
Haulir1g Ticket# 
Ror.rt e 
State l~a<:>tE 8ode 
Man i. fes t 
D'E!st ina.t i 011 

PO 

2005 

5551-00[ 4 
10140©VA (DREDGE SEDIMENT > 

CB1r r i er ECR 
Vehiclett. 282 
Cont"'inin 
Driver 
Check# 
Bill ing * 0001200 
GeJn EPA ID 

Original 
Ticket# 5070.37 

l.Jo~u.me 

Profile 
GE'nl:?r.ator 185-NAVFi':\CMIDATLANTi C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T::me 
In 03/29/2013 10:03:40 
Out 03/2q/2013 10:28: 46 

Scale Operato~ 

PC301 Sca le l ki ill bo3 
PC302 Scale2 k imbo3 

Inbound Sr:i s ; E.£.-280 
Tare .3258121 
Net 31 GQltZI 

lb 
lb 
lb 

T0n 15.80 
Commi:;;-,ts 

LDY. Qty UOM R.;\te Tax ~\mount 

1 
2 

Special Mi sc-Tens- 100 
f~T-Transport~tian 100 

15. 80 Tons 
15. 80 Tori~ 

In accordanc~ wi~h Virg in i a law, 
of ~ry s1.d.:1s ·tancei; n;V-'\aLlthor i zed 

,· ,.} /I ~,~' 1 
n'l.Q~M, ., • "' c:;; ..,,,,. tm-.:1 \ --~ 

Total Ta x 
Tot<:1 l Ticket 

I certify that the contents of t his lead is 
for acce pt ance at Waste Management. 

/l ( aA 

Origin 

•JA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_Q_Q_6_ 

WA8TEMANAOEMENT 
II waste Is asbestos waste, complete all Sections. 

If waste ts NOT asbestos waste, complete only Sections 1, 2., 3, '1 and 5. 
- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project PhHe 2 
c) Generator's Representative: =B""ry""""'a""n=..::P::...e;:;.ed= ---------
d) Telephone Number: (767) ~3~4=1~-0"-4=8=-0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_am__...e.._.as......,A=-'bo ___ v_e ________ _ 
h) Disposal Volume: _......;:O:.:n=e=->(...,l=-)..__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:..::am=:..::e;..._ ________ _ 

k) Address:_.::S:..::am=:..::e;..._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

C:J Frlloble: D Bo1h; __ '.4 Friable 

D Non·Frlebte CJ NIA 

~ 
__ % non·Frlllble 

n.ee..pF CONTAINERS 
TR -Tn.d< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DllA • Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authoriied Ager11 Nallll) (prirT\Aype) . . : . :; - ~ . . :. • ··: Shipment Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. 1eomp1.,re ii 11PPllcllble> 

Transporter's Name: -=;....=:.;::;..:.:=--- ---------
Transporter's Address: _ ______________ _ 

Telephone Number: ( ) -~-... -~---------
d) Vehicle License No./State: ,,_,P'"='-'l""S"" ___ s_S_L_Z. ___ ___ _ _ 
e) Trailer or Container No.:_.2"""""")-'-'2-=-------------

f) Name of Driver. - ----------- -------
9) I hereby warranf that the above named and described material was 

req!'1e<fl!rom fl\~981)i$l-ato.r~ate of receipt r.e!preo..<:e<j below;. 
.L...U..B~ L4<..:~ - s . L_..;<-; - ( s 

SJgri"n!Ore of Driver Do1o ot Fl.ecolPI 

h) I hereby warrant that the above described material was delivered 
without iRji'fjnt or conta ~iation n the date of delivery referenced 

below ll.e~ "] ·21- f ~ 
Signalure ot 0<1vet Oate of Receipt 

Transfer Facility's Name:---------- ----
Transfer Facility's Address: - - ------- ----
Telephone Number: ( ) ----------- - --
Vehicle License No./State: ______________ _ 
Trailer or Container No.:. _________ ______ _ 

Name of Driver: -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signo1uro of Driver Dale or R-1pl 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Onver Oat& o4 Receipl 

SECTION 4 TRANSPORTER 2. (comprere 1t n;ip1•cablol I SECTION 5 DESTINATION ·(Disposal Facll11y) 

a) Transporter's Name. - ----------------
b) Transporter's Address:_-------- - ------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
cl Trailer or Container No.: _______ ________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver D11te o1 Rocerpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sognnrure of Drive< Date ot R&ee!pt 

a) Disposal Facility's Name: Charles Oity Lap d.tlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(._.8""0...,,4,._.)._9:.6=6_,-7._.2::.:l.,,O.__ _ ______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ -:? ---<:) '":) 

Authorized Agent (printAype)
1 

~ ·~{ - < J 
f) The material delivered by the :ans;;o;;er has been received at the 

Disposal Facility. 

Signature of Driver Daro o4 R-'Pt 

g) The material delivered by the Transporter has been rejecied fo r disposal 
at the Disposal Facility. 

Sl<;jnature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________ _ _ _______ _ _ ___________________ _ 

d) Recommended special handling instructions and additional Information:-------------------- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (p1intAype) Signature ol Operator's Aurhortzod Agent Date 

De1stination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAN AGEM ENT ~~~51eAa~il~sc~~~~Y Landfill 
Charles City, VA, 23030 
Ph: B04- 9E,E,-7211ZJ 

C·.1s': :;Hr N.3mi: MCLEAN COMTRACTING CO MCLEAN 
03/29/2(~13 

PaymRnt Type Credit Account 
Man•.i.al Ticke-t# 
Hau! in J Ti cirnt %t 
Ro•.1te 
Stats Waite Code 
!Vian i fast 
Destina:tion 
PO 

21ZJ1219 

5551-©0l4 
112Jl !+f21Q'JVfl <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Veh i cle«: 32123 
ContainL'r 
Dri ver 
Check# 
Billing I ©001200 
Gm EPA ID 

Grid P'fC3 

~lolum~ 

Profile 
Generator 185-NAVl-"ACMIDHTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti 11l e 
=~ 0~'29/2012 10:03:03 
Out 03129/2013 10:42:07 

Seal& Operat~r 

PC301 Scale 1 kimbo3 
PC3©2 Scale2 kiMbo3 

Inbound Gross 
Tar:: 
Net 

57880 lb 
30720 lb 
27151Zl lb 

Ton~ ~3. 58 

Corament ~ 

Product LOY. 

1 Special Misc-Tons- L00 
TDT-Transportati'n 100 

Qt y UOM 

13.58 Tons 
13. 58 Ton~ 

Ra. \;e Tax Amount 

Total TE.>< 
Total Ticl<et 

Qri gi.n 

!n ~ccordance with Vi rg in ia law, I certify that t he content ~ of this load is f~ee 
u'f .:i.n·r s1.li:istanC1e<; not author i zed for .acceptance a t Wa.s t e Management. 

Driver ' s Signat ure 

403WM 



) 

NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_Q_Q_9_ 

WAllTE MANAOl!Ml!NT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
------~ditionaey: Base Little Creek 

b} Generator 'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::::B~ry""'-'an=;..::P=-e=-ed='----------
d) Telephone Number: (767) ....:3,.._4=1,,..·....::0....,i.,.8""0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
() Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S..::;am=c:::e-:a::;s:;:..;;.A""b"'"o""v~e ________ _ 
h) Disposal Volume; ---'O""'n=e=->("-'l=-).__ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number or Containers; 

j} Generating Location (Name): .=S:..:am==-=e'-----------

k) Address;_..:;:S'-"am=;.;;e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: D Bolh: 

c:J Non-Friable CJ NIA 

__ %Frl;Jble 

_ _ •,<. non-Friable 

~ _T_Y_P_E_O_EC_O_N:_Ill_l_N_EB_S_ 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: -~€:1.:~!:!:.:::';£:.:::lii::~:J'.'.:::.i~------
b) Transporter's Address: 

c) Telephone Number: ( ) -----,,,--------- -

d) Vehicle License No./S;;ate:~ ~~f 
e) Trailer or Container No.:~ ·A· 
f) Name of Driver: ' ;; ~.e,r::5" 
g) I hereby warrant that theab();e7medMd described material was 

rece::'1 ~generator o~te of receipt referenced be.low: 
~.<'\ --/"-..J .3 - ZJI:_-L 3' 

s""1-'1111a~1u""re:..cof~Oriq....ve....jr ~'"-"''""'-.., .. - Oalo of Recc:;pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

beloy~.C/ '"""")'y '3- &8"-/.3' 
Sig~ DaleofAec8lp1 

Transfer Facility's Name:--------------

Transfer Faclllty's Address: --- ----------

Telephone Number: ( ) - - -----------
Vehicle License No./State: - ------ - -------
Trailer or Container No.: _______________ _ 

Name of Driver: ------- -----------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQMIU•O of Driver DAit' ('f Rec-.elpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgn111we of Drtw:r Date (t( Rece1pt 

SECTION 4 TRANSPORTER 2. (camplclo tf appllcnblc) I SECTION 5 DESTINATION · (Dli;po:illl Faclllfy) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ _ _ __________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------ ------- -----
g) I hereby warrant that the above named and described material was 

received from lhe generato1 on the date of receipt referenced below: 

Slgnp1ure of Driver Date of Rec;e1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgn111ure ot Driver D111e ot Receipt 

a) Disposal Facility's Name: Charles Oitv Lan41lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,(._,8,,,,,0~4,,_)l.....:!!.8.:8.:6 ...... -7u2::..1""'0~--------
d) Mailing Address: Same bove 
e) Nome of Disposal Facility's 0 

Authorized Agent (print/type) -t-"=--"'---- ---<----"\-::::J __ 
f) The material delivered by the Transporter has been received at the 

Disposal Faollily. 

Signature of Drlwr Dale ot Roce1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Ori- Ollie of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which ovms, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________________ ___ __________ _ 

d) Recommended special handling instructions and additional Information: -------- ------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operafor's Name (printAype) Signature of Operator's Authorfzod Agent Date 

f Res nsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) •Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT Ch•rles City County Landfill 
8000 Chambers Road 
Charl es City, UA, 23030 
Ph: 812!1..:.-%5-7210 

Card er 
Vehicle~ 

Cu st r:i Mr Name lt!CLEAN CONT RRCTI NG CO MCLEAN 
Ticket Date 03/ 29/2013 
Payment Type Cr~dit Recount Container 
Mantia.I Ti.cf{e t» 
H<~ul:Lng Ticket« 
RoLrt ~ 
State ~Jast e Code 
Mei.n i fest 
Dr: st i na.t i en 
PO 

no man ifest /copy 

5551-0014 
1014IZllZIVA IDREDGE SEDIMENT) 

Dr ive\" 
Check# 
Billing # 
Gen EPA ID 

Gri d 

THOMPSON 
192 

IZJ0012Ql0 

P4C3 

DT 

'Jr;, gin.a 1 
Ticket# 61Zl7Q139 

Volume 

Profi~.~ 

GenClrc.d;or 185-NAIJFACMIDATLANT!C NAVFAC MID ATLANTIC L!TTLE CREEK PHASE 2 

Ti ir.e 

I n 03129/2~13 10:07: 39 
Out 03/ 29/20!3 10:44 :13 

Scale Oper~t cr 

PC3©1 Scale 1 ki mbo3 
PC302 Scale2 ki mbc3 

In bo1.1nd Gros~ 67880 
Tare 271©121 
Net 4078 121 

lb 
lb 
lb 

Torts 20. 39 
Comm~nt i: 

Product LDY. 

1 Spec ial Misc-Tons- 100 
TPT-Transportat i an 100 

Qty UDM 

20.39 Tons 
21Zl.39 Tons 

Rat:" Amor.mt 

Total T:O\>< 
Tot al Tidet 

Origin 

VA 
VA 

In acccrdance with Virginia law, I certify t hat the cont ents of this l oad is free 
of a ny substances not aut horized for acceptance a t Waste Management. 

Dr.,W>•' s Sign~tur[kYlli.d<f.IAY? 



NON-HAZARDOUS WASTE MANIFEST ~ 
11 waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 an 5. 
Manifest No. _____ _ 

Generator's Name: NAWAO 1414-Atla.nUo Joint 
bP!ditionar:y Bue Little Creek 

b) Generator's Address: Joint llzpediUoD.a!'Jl Bue 
Litt.I• Creek Pro1m Pb"• a 

c) Generalor's Representative: ::::B:.;::nan~=-=P:...;e""ed"'-=--------
d) Telephone Number: (787) __.3"-4 ... 1 ... -_,0._.4..,8""'0..__ _ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name al Waste: Dredge Sediment 
g} Description ol Waste: _S~am=e"-"u=-A=-bo"""'-'v""'•---------
h) Disposal Volume: - --=O=-=n=•:...:11(...:l"").__ __________ _ 

Tons __ Cubic Yards _lL_0ther Load 
i) Number ol Containers: 

kl Address:..-:;;S;.::am= ;.::•---------- ----- --

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type al Containers: 

Same 

c:::J FrlalJje; c:J Bolh; 

CJ Non-Fri'°"' c:J N/,. 

~ 

__ •4 Friable 

__ % non-Friable 

TYPE OE CONTAINERS 
TA· Truck 

a) I hereby warrant that the above named material Is the same material as represenled on lhe Special Waste Disposal 
Application ldentttled by the above Wast8 Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Mel•I Orum 
OP • Plastlc DnJm 
BA·Bag 
BB · 6 mil. Plastic Bag 
BC· 1 2 mil. Plastic Bag 

Genera1or's AuthOllzed Agent Name [print.type) 

• 
Signalise or GariefatOf's Authorized Aganl 

• 
Shipment Data 

Transporter's Name: _ __ _,._,_.JaC:-!...:...::,µc:~~:::...----
Transporter's Address: _ _ _ ____________ _ 

Telephone Number. ( ) ........ .....-----------~ 
Vehicle License No.IState:lnJ~~ 7<2' 2... 
Trailer or Container No. :.--1_;,.;==i.~-~b'--,-----------
Name of Driver: ------ ------- - - --
! reby warrant that the above named and described material was 

lved from the ener tor on the dale of recei-.referenced below; 
~ -"L~ =I 1 

1 eof O•- 0-.01 Rocei!>t 
h} reby warrant that the above described material was delivered 

without Incident or contamination on the date al delivery referenced 
below. 

Slgnatur9 of Dr..., 

Transfer Facility's Name:--- -------------

b) Transfer Facility's Address: ---------------

c) Telephon~Number: ( ) -------- ------
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: ______ _________ _ 

f) Name al Driver: - ----- ------- ---- -
g) I hereby warrant that the above named and deacrlbed material wa• 

received from the generator on the date al recelp1 referenced below: 

SlgNJfure of Ori- Data of Receipt 

h) I hereby warrant that the above described material was delivered 
.,.,;thout incident or contamination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2 · (Cllmlllnleol ,ippl•cablol I SECTION 5 DESTINATION (Oqxmal F"c'"ty) 

a) Transporter's Name: ------------- - --
b) Transporter's Addresa: _____ __________ _ 

c) Telephone Number: ( 

cl) Vehicle License No.IState: ------------- --
e) Trailer or Container No.: _______ _______ _ 

I) Name al Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date al receipt referenced below: 

Signature al On\/llf Oaie of Aoce!Pt 

h) I hereby warrant that the above described material was delivered 

wilhout Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facilitys Name: Chari" Qlg Ly dAll 
b) Physical Address: 8000 ah.amben B4, Ollarlu Oiq, VA 13030 
c) Telephone Number: _,.( ..... a .... o....,6...,)._9"'"8=8=-_,,7..:::8=1=0,__ _______ _ 
d) Malling Address: Same urrat 
e} Nameot Disposal Facility's 3 -.._,n 1 '2 

Authorized Agent (prlnMype) ~ . c:;;l .. __..f - +--.,::) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnmure of Orlllet Data at AllCelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at lhe Disposal Facility. 

SECTION 6 AS BESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
o r renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Opera!or'sAddress; _ _ ________________ ________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------- - - - --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled. and are in all fespec1s in proper conclition tor transport by highway acoording to applicable 
intematlonal and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (prinMype) Signature 01 Operator's Authorized Agent Date 

Res ns1ble A enc Name and Address: 



WASTE l\llANAGEMENT Charles City County Lc.ndfill 
8000 Chambers Road 
Charles City, 1A1 23iZl30 
Ph~ 804-9S&-7210 

Sustome~ ~amE MCLEAN CONTRACTING CO MCLEAN 
Ticket D&:e ~3/29/20 13 

Carrier 
Veh ic l e# 
Cord:aina:
Dri Yer 
Check# 
Bi llin g :!I: 

Payment Type Credit ~cco~nt 

:1lan 11al Ticket4t 
Ha1,,;Ung Ticke ~ !i 
Rout<! 

THOMPSON OT 
141 

001211200 

Original 
Tickei;41: Sl2l71Z!lfei 

Volume: 

Slatt: l~e.:t 2 Cod€' Gen EPA ID 
M~nifest 

DestiMHr.>n 
PC' 

2e112 

5551-t2JIZ11 i;, 
101400VA (DREDGE SEDIMENT> 

Grid P4C3 

ProfilE> 
eener~tor l 85-NAVFACMIDATLl'.lNTIC NAVFAC MTD ATLf-tNi IC LITTLE CREEK PHASE 2 

Ti:11e Scale Dparator 
In ~3i29/20 13 1~ :1 c:01 
Out 03/29/2013 10:45:31 

PC301 Scale 1 kim bo3 
PC302 Scale2 ki mbo3 

Product LDY. 

Spec ia l Misc-Tons- 100 
TPT-Tran5 p~rtat!on 100 

Qt y UOM 

21. 61 Tons 
21. 61 Tom: 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Ta:< Am aunt 

Total Tan 
Tct:al Ticket 

7031Z!et lb 
2708i?J ] b 
43220 lb 

2 1. 51 

Ori gin 

VA 
1,1H 

In accordance with Virgin ia law, I cert1ry that the cantEnt s of this load i ~ free 
of any s ubstance; not authorized for acceptance at Waste Management. 

Driver's Si gnature 
403WM 



Manifest No . ._2_0_1_2_ NON-HAZARDOUS WASTE MANIFEST ~ 
It waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, com . lete only Sections 1, 2, 3, 4 nd 5. 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Pro1ect Phase 2 

c) Generator's Representative: __ B_ry"""-'an~· ~P._e~e~d=---------
d) Telephone Number: (787) _,3,._4=-1.._-_,0"-'4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__...__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:.....;;;;;S.;;;am=c.:::e....:as=-.:::.A""bo;:;.=;;.v..;...;;;e ________ _ 

h) Disposal Volume: - ---=O'--=n"'"e"""'"C.-1..,.),_ _______ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

k) Address:-=S:...:am=;.;;e _ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Frlab!o. D Both, __ %Friable 

CJ Non-Friable c:J NIA __ '.4 non·Frlllblo 

n) Type of Containers: 
~ 

TR· Tru::k. 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
6A · Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipmen! Dare 

• ··-
a) Transporter's Name: ---"~.._'"""~~<:...--i-------
b) Transporter's Address: _____ ________ __ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---~/_k_?...,~,....,,-'37.._.. _____ _ 
e) Trailer or Container No.: L ~{__ 
f) 
g) 

nerat __ e ~recei t J'':2.,n~0w: 

ure er 02te ol Receipt 
I hereby warrant that the ab-:ive described material was delivered 
without incident or contarnination on the date of delivery referenced 
below. 

Sionature ol Dtlvor 0111e ol Receipt 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: - ---------- ---

c) Telephone Number: ( ) --------------
d) Vehiele License No./State: ______________ _ 

e) Trailer or Container No.: _ _______________ . 

f) Name of Driver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn11ture Of Driver Cate Of Receipt 

h) I hereby warrant that the above described rnaterial was delivered 
without incident or contamination on the date of delivery relorenced 
below. 

Signature of Ort\/fll Cale ol Receipt 

SECTION 4 TRANSPORTER 2-(complel" ir applicable) I SECTION 5 DESTINATION . (Ol5pozal F11cllrty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------- - -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Oriwr Date ol Recerpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol On\/Of Cata of Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City1 VA 23030 
c) Telephone Number: _,C._,8:;.;:0:..4=-).......::9""6"""6"'"· .... 7-=8..,,10""----------
d) Mailing Address:_ -'"'Sam=:.:•'-"as=.A=:;zc::-=-------- ---
e) Name of Disposal Facility' ? ~ 

Authorized Agent (printAype -~-=--"'---...:2;;;;;;;._~ __ __,,;r.;..._.._..;l ....::' ~ 
I) The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Slgoature of Driver DBIO 01 Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

S1gna1u1e ol Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: -------------------- ------
e) O~erator's Certification: I hereby warrant and declare that the contents of this consignment are. fully and accurately ?ascribed 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AU1hortzed Agent Date 

Res nsible A enc Name and Address: 

n,,,c:;.tin;itin n IWhitA) • Tr~mmnrter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGliMENT Charles Ci t ·r County Landfil 1 
8~00 Chambers Road 
Charles City , UR, 23030 
Ph: 80b,-%€,-7210 

Customer Name MCLEAN CONTRACTING 
Ticke t Da~e 03/29/2013 

co MCLEt::'iN C.a:'r i e•t 
Vehicle fl: 

THOMPSON 
415~·7 

Payment Type Cred it Recount 
Me1nu.al Ti.c:kel;'\I! 

Con i:ai ner 
Dr ivar 

H<>.i.11 j,n g Ti c;l{E-t# Check~ 

Rou·te Billing :ff: 01ZJ01201Zl 
Sta.h Wa$h Code Gen H ·'A rn 
Manifest 2008 
Desti:-rn.tion Grid P'+C3 
PO 5551-el© l '+ 

10 l400V~ (DREDGE SEDIMENT) 

OT 

Original 
Ticket# 607033 

~'olume 

Praf:L le 
Gener .ahn' 1B5-NRVFACMI DRTLRNTIC ~AVFAC MID RTLANT!C LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/29/2013 09:58:34 PC301 Scale 1 ki mbo3 
Out 03129/2013 10;47 :20 PC302 Scale2 kimbo3 

Inboi.md Grass 
Tare 
Net 
Tom 

70700 lb 
3 1081!! lb 
3962121 lb 

19.81 
Com ment-:: 

Product LD~ Qty UOM Rate Tax Amount Origin --..... --... ~-·--·-.... - ............ --.. ........... ., ...... -.-.. -···-·---------------. .... .... --·----------------------.---... ----. ............. .._ _____ . _____ ..__ .... ___ _ 
1 
2 

Special M i sc-Ton~- 100 
TPT-TransportatiQn 100 

19. 81 Tons 
19.81 Tors 

Total Tax 
Tot-:i.1 Tic:k1?t 

VA 
IJA 

I n accordance wi th Virginia law, I c ertify that the contents of this load is free 
of any subst ance ; not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST fl ( . 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. 
Manifest No._ 2_0_0_8_ 

WASTE MANAOl!MENT 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid·Atla.ntic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Jlx:peditionary Base 

Little Creek Proieot Phase 2 
c) Generator's Representative: =B-=ry--'an=-=P'-e"""e .... d=----- -----
d) TelephOne Number. (767) ~3 .... 4.,.1 .... -..... o .... 4 ... 8 .... 0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~.___.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Same as Above 

h) Disposal Volume; _ --:0::.::n=e=->C...::l::..)"------------

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): _s_am __ e _ _ ________ _ 

k) Address:_ S_am __ e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4 lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frl:>lllo. c:J Both, __ •.4 Fr!WI& 

D Non-Frlllblo c:J NIA __ '.4 non·Fnabllt 

IT IR I D'.eE..QFCOWAltiEBS 
TR· Truck 
OM • Metal Ol\lm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identUied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
6A · Bag 
88 · 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (print.type) 

Transporter's Name: _--1~.:...::..:~..i.w~~--------
Transporter's Address: 

Telephone Number: ( ) -f' 
Ve~icle License. No./State: ~~~~._u._..,~l; _ ______ _ 
Trailer or Container No.: Li __!1_J_ 
Name of Driver: J2h-6.,-tli'.,..~-_.....---------

I hereby warrant that the abo~ named and described material was 
re~cHrom the generator on the date of receiR!_refe~ced below: 

_l_S,MC"ff / ~ ~'-?- J ,3 
Sogna1uro of D~ Date ol ACCOIPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

bel0\~1; ,, / 

Date ol A-Ip! 

Shipment Date 

Transfer Facility's Name:--------------

Trans1er Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ____________ __ _ 

e) Trailer or Container No.: _______________ _ 

I ) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogrn1111rc 01 OriVOf Omo ol Aecep1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Oliver 

SECTION 4 TRANSPORTER 2· (complel$ 1r epphcableJ I SECTION 5 DESTINATION -(01~1 Ft1clltty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

SiQnalUrc ol Driver 01110 of Receipt 

h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date.of delivery referenced 
below. 

Slgr1dlU!8 OI Olivet Oa1e oi R~elpl 

a) Disposal Facility's Name: Charles Qitv Landfill 
b) Physical Address: 8000 Chambers lld, Charles Otiy, VA 23030 
c) Telephone Number: ~(..,,8~0~4~)~9~6=6.=......·7"""8=1_,,0...__ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility 's J><:i1/j /') ~ (i ·2 

Authorized Agent (printAype) IM ...2 ~t:?"'-'-f ·,...::.:::::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sognawr11 o1 Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SiQnatu<& ot Or1ver 0&19 of Raoclpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. { 
b) Operator 's Address: 

d) Recommended special handling instructions and addltional information:------------- -------------
e) Operator 's Certification. I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 

international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Nama (prinM.ype) Signature or Operator's Authorized Agent Data 

nA~tin;:it inn IWhitP.' • Transoorter !Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT r harles City County Landfill 
9000 Chambers Road 
Charles City, VA, 231Z13'ZI 
Ph: ~WJ'•-%6-7210 

MCLEAN : ONTRACTING CO MCLEAN 
IZ13/2'3/212J13 

C:.1s i; om cir- i\IB.me 
Tid<et Date 
P.:.',, mEi'.t Type 
!l'lan 1..1al !:'..cket~ 
Hauling Tid<et~ 
Rol\'C e 

Cr~dit Hccount 

State Wa~te Code 

D~'S t. ~ 1 at ! C'i 

PO 

no manifest/copy 

5551-0!2111;. 
1014·1Zl0VA <DREDGE SEDIMENT} 

Carri er 
Vehich~ 

Contair.~r 

Dr iver 
Check# 

THOMPSON Di 
4tZl401 

Bi 11 i ng t~ 
Gen EPA ID 

0001200 

Grid P4C:3 

Original 
Ticket~~ 507032 

Volume 

Profil~ 

Generator 185-NAVFACMIDATLRNTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Tim~ 

In 03/29/2~13 09:55:41 
Out 03/29/2013 10:49:17 

Sca1e Operate~ 
PC:t211 Scale 1 ki mbo3 
PC302 Ckale2 l<imbo3 

Inbound Gros~ 793ae1 
Tare 3l;.f+00 
Net 44980 

1 . .o 
lb 
!b 

Tons 22. 1+9 

Droduct LO~ 

1 Speci~l ~isc-Ton;- 100 
TPT-Tran~portat:on 100 

In 
of 

Qty UOM 

22.49 Tons 
22. 4.9 Tons 

Rate Ta>< Ama• . .mt 

Total Tax 
Total Ticket 

Origin 

VA 
VP. 

the content': of 'thii: load :i·:;. free 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Sections. Manifest No .. _____ _ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 
SECTION 1 -- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Micl-Atlantio Joint 
Expeclitionary Bue Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Qreek Project Pbqe I 

c) Generator's Representative: ~B~a~an~~P~e~e-=d~--------
d) Telephone Number: (787) ..:'13.r.;4-..lL·~O::...o4="80~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=~•:...:as=..:A~bo=-v=e'----------
h) Disposal Volume: -~O~n~e:..JC-.!l::..l.__ _ _ _ _______ _ 

Tons Cubic Yards ..1L.0ther Load 

j) Generating Location {Name): ..:S:.:am=:.::•:..._ _ ________ _ 

k) Address:._...::S:.::am=:.:•'-------------- - - --

I) Telephone Number: Same 

I 1 lo 11 I I• Io Io Iv IA I 
ml Asbestos ONLY -

n) Type of Containers: 

CJ Ftllltlle; c:J Both; --•;. Ftl able 

CJ Non·Frlabla c:J NIA __ 'Ao non-Frl-'ilc 

~ TYPE OE CQNIAINEBS 
TR· Truck 

I) Number of Containers: _ __________ ____ _ 

o) I hereby warrant that the above named material is lhe same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 

DP • PlaS11c Drum 
6A · Bag 
BB • 6 mil. PtaS11c Bag 
BC· 12 mil. Plastic Bag 

• .. • . ! • Slgnaturo ol Generator's Author1zed Agerit . :. . ~ 
SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <complete if app11cab1,., 

Transporter's Name: ----.i'-L'=~'-='----------
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: _ ___ _./'"'~"'-'-'~,u,..,..,w..,...------
e) TrallerorContainerNo.:ffe , =-~~ 
f) Name of Driver: _ _ ... f&o:.-;·""·~""""l'--1 ... _ -"').._1.:.:'-'::..'""'---------
g) named and described material was 

r n the date of receipt referenced ~low: 
1--.cr~r { 

-Sl-gr-... t-ur_•_ol......,/:."fl<~S.::.L:.~~=----- O.i• of Receipt -' 

h) I hereby warrant that the above described material was delivered 
without lncide t 1 tion on the date of delivery referenced 

below. 

Signature ol Oriv. Cate ol Receipt 

I a) Transfer Facility's Name: 

b) Transfer Facility's Address: ---------------
c) Telephon~Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnaturo of Orlvor QQfe of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of 0 1111111' 

SECTION 4 TRANSPORTER 2 1con•plc !"''""nlcablcl I SECTION 5 DESTINATION (Do:;po!;.11Faohly) 

a) Transporter's Name: -------------- - -
b) Transporter 's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ ____________ _ 

e) Trailer or Container No.: 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn11ture or Driver Dala of Raccfpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date al delivery referenced 
below. 

SlgnatUte or DrfWf 

a) Disposal Facility's Name: ObarlH Citx Lancl1lll 
b) Physical Address: 8000 Ohamben lld, Obarlea City, VA 83030 

c) Telephone Number: _,C...,8:.:0::..ic.}~9""8""8'-·7....,.8.:o.10"'-----------
d) Mailing Address: S • bove 
e) Name of Disposal Facility's 

Authorized Agent (prlntl\ype) _ __;::;....;=----='----L-_;_ _ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Ori- Oa111 or Recelf)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signallms of Olivar Cate Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

•operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special har1dllng instructions and additional Information: - --- - - - ---------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (prtnMype) Signature ot Ope1a1or·s Auth0ri2ed Agent Dale 

De(ltination (White) • Transoorter IYellowl • Transoorter IPink) • Generator <Gold) 



WASTE MANAGEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles City, UA, 23030 
Ph: 804-%1:.-7210 

C!.;~tom~·.~ NaM MCLEAN CONTRACTING CO MCLEAN 
T~cket Date ~3/29/2013 

C.:;:-r i e1' 

Vehicle!* 
P~yment Type Credit Account Container 
Manu-'11 Tick~·c~ 
~.:ti!l ,_r,g Ti.c!<et# 
R o1.1.·~ e 
State Wa5tE Code 
Manifest no man i fest/copy 
D<:-s·: in.:i,t ~or 
PO 5551-01ZI 1 l} 

l0~4·0fl1l1A <DREDGE 8fD IMENT) 

Driver 
Cher:ld~ 

Bi 11 i,ng *I' 
Gen EPA ID 

Grid 

THOMPSON 
115'3 

00012:0121 

P4C3 

DT 

Origin.n l 
Ticketlt. 6'217042 

Volume 

Proh le 
Ge1112 , .. atcr 185-rlJAVFACMID('lTl.ANT ~C NAVFAC MID ATLAi\ITrC LITTLE CREEK PHASE 2 

Ti m~ 
I n 03/29/2013 10:37:32 
Out 03/29/2013 11:0E: 3G 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Gcale2 ki mbo3 

Inbo1.1.nd Gros~ 7812Qt 
Tare 31551Zl 
Net 455G!ZJ 

lb 
lb 
lb 

Terns 23.28 

Product LD':{ Qty IJOM Tax Rmor . .mt Origin 

?. 
Special Misc-Tons- 1~0 

TPi-TranspQr°tatior. 11ZJ0 
23.28 Tons 
23.28 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordancP with Vir ginia l aw, I certify that the contents of this load i~ free 
of any substances not authorized f or acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ~ 

If waste Is asbestos waste, complete all Sections. \ Manifest No .. _____ _ 

II waste is NOT asbestos waste. complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mld·Atlantlo Joint 
E:spedltionaiy Base Little Creek 

b) Generator's Address: Joint ll:apeditio;uµy Base 
IJttle Quek Projeot Phase a 

c) Generator's Representative: =B==ry~an=-=P:..;•:.•:.d;:;:;.... _______ _ 
d) Telephone Number: (787) ...!31!:4~1~·~0~4!l-'18c.::Oo:.-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: _S=am==•_,as=-=A:::b=-o=-v=•---------
h) Disposal Volume: _ __,,O<-=n:::e=..-..C-=1,,..),_ _________ _ 

Tons _ _ Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

k) Address:.~S;..::am=='----------------

1) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::J Friable: CJ Both; 

c:::J Non•Frieble CJ NIA 

__ •.4Frlable 

__ % non-Friable 

[!I!] .-TV-P_E_O_E_C_O_N_TA-IN_fBS_...., 

TA-Truck 
OM • Metal Drum 

o) t hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the a.bove Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA-Beg 
BB • 6 mil. P1a$llC Bag 
SC· 12 mil, PlaS1ic Sag 

Generator's Authorized Agenl Name (pril'llltype) Signature of Generator's Authorized Agent Shipment Date 

a} Transporter's Name: ----------------
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Dal" 01 Racaipt 

h) I hereby warrant lhat the abt)Ve described material was delivered 
withOut incident or contamination on the date of delivery referenced 

below. 

Slgnaturo ot Drive< Date ol Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephonl!, Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of Driver Date of Rec;.elp1 
h) I hereby warrant that the above described material was delivered 

without Incident or con1amlnation on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charl .. Olt:Y I.iandJlll 
b) Physic.al Address: 8000 Chamben Bd, Charle• City, VA 83030 
c) Telephone Number: _,C...,8::.:0~4=-)'-"'9.::::;8;::6-'·7,__,8,,.,1::.:0.___ _______ _ 

d) Malling Address: Sama ~ve 
e) Name of Disposal Facility's 1;"" ? --.() ~ 

Authorized Agent (prinMype) - '-- ..;:). ~ # t ---.J 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Oriver Date ol Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Dah> of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator"' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolhion 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operalor 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Narne (print/type) Signature or Operator's Authorized Agent Dale 

Destination !White) • Transporter (Yellow) • Transporter (Pink\ • Generator (Gold) 



~. 
WASTE MANAGEMENT Charles City County Landfill 

B0©0 Ch~mbers Road 
Charl~s City, VA1 23030 
Ph: 804-%€.-721© 

Cu-=:t:.Jrn:ar Nam~ MCLEAN COl'ffRACTrNG CO MCLEAN 
7icket Oat~ 03/29/2013 

Carrier 
Vetur::i ei~ 
Cont'3iner 
Driver 
Check# 
Billing ll: 

P~yment Type Credlt Account 
M6>n1J.a1 Tid1et't 
H.;,1;. l i. n g Ti i;:kl;'i; it 
Route 

THOMPSON DT 
223 

Ol"iginal 
Tir:kei;# 61Z!7Qt45 

Vohune 

St.:.te !;Jastr: Geri Ef:'A tD 
Manif(:st 
Destination 
PO 
Pr•oftle 

2fZl03 

5551-012114 
10141Zl0V1>. (DREDGE SEDIMENT> 

Grid P4C3 

185-NAV!~ACM 1 NfiLANII C NAVFAC MID ATLANTIC Li TTLE CREEK PHASE 2 

Ti me Scale Oper<i.tor 
!n 03/29/2013 10c50:24 PC301 Beale 1 kimbo3 
O~t 03/29/2~13 11 :24:27 PC302 Scal e2 ki mbo3 

Comment: 

2 

403WM 

LDY. 

Special Mi5c-To~s- 100 
TPT-Tr~nsport ati~n 100 

UOM 

23. ~ I,. Tons 
23. 14 Ton!O 

Rate 

Inbound Gross 
Ts r e 
Net 
Tims 

Tax AmoLmt 

Total Ta'< 
Tda! T icl~et 

7338QI lb 
27lQ'J0 lb 
4E.2BtZ1 1 b 

23.14 

OV'ig in 

VA 
VP. 



NON·HAZARDOUS WASTE MANIFEST 200 3 
WA•TE llllANAOEMENT 

II waste ls asbestos waste, complete au Sections. Manifest No., _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

- - - --- ---

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Cnek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;:;:;B;;.::ryo-..an=o.::P::..e-.e-.d:;;:_, _______ _ 
d) Telephone Number: (767) ~3~4=1~·~0~4=8~0~-------
e) W/\STE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=""e""'as=-~A"'"b"""o"""v"""e-'---------
hl Disposal Volume: _ __,,,O:=n:.::e"-A(=l~) __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): """S'-'am="'e _________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Number. 

m) Asbestos ONLY -

n) Type o f Containers: 

Same 

(=1 F11ablo: c:J Both: __ •.4 Friable 

(=1 Ncn·Frlebl8 D N/A 

~ 
__ "-" non·Fnable 

D'PE OE CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named materia l is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal 01\lm 
DP - Plastic Orum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil P1as110 Sag 

Generator's Avtnorized Agent Name (prlntllype) 

a) Transporter's Name: --1-.;..i::;.:.u.,-"'""'L.J---'"-""""'-"'~~~---
b) Transporter's Address: 

c) Telephone Number: ( ) ---.-,----=-....,...,. .......... --------
d) Vehicle License No,/State: _ _../ .... ( ... a_--"~"'•+l-9..._ _ _____ _ 
e) Tralier or Container No.: ~P.~rA ........... 3------------
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

recelved1rom the gene~r on the date of receipt referenced below: 

,,,____...,,.,,l..~era ..... 1 w~"l ~.s _3-as--1.3 
Signature of Driver \ Dido of Roc&ipl 

hl I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ~ ,""\ 
..Qjl!ft.,~U.~ 

Signature OOii"°' Date of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Doi@ Of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below . 

Signature ot Driver Date of Rooeipt 

SECTION 4 TRANSPORTER 2-(complete 1f oppl!Cilble) I SECTION 5 DESTINATION -(Dispolll'li Foclllty) 

a) Transporter's Name: - ----------------
b) Transporter's Address; 
o) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-- ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1g~ature 01 Or1ver Oete ot Receipt 
h) I hereby warrant that the apove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Oa1e ot Receipt 

a) Disposal Facility's Name: Charles City Land.1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804 ..... )~9._.6 .... 6.,_-.._7 ..... 2.-10'""----------
d) Mailing Address: ___ s ... am.=e---as---=A=b=r-,,,,__.,,,--------,......--..G:~ 
e) Name of Disposal Facility's 

Authori:zed Agent (prlnt~ype) ---'!...:!..- ..;;.;::=..=.=;.;;;.._..;;;;;._ _ _:__= 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Orlvor D3hlr 01 Rce<llpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oe1e of Receipt 
- - - -- -

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls. or supervises the faclllty being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
bl Operator 'sAddress: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper cond!llon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlt1ype) Signature of Operator's Authorized Agent Date 

D"lstlnation (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chambers Road 
Cha~les City, VR, 23030 
Oh: 904-9~6-7210 

Ci.tstcrn::r lat:1~ 1'1CLEAN CONTRr:lCTING CD MCLEA~l 
T~cket Da~e 03/29/2©13 

Cc;.rrier 
V~l1 icl e*i 

Tl-lOMPSOl\I 
187 

~&¥Went rypE Credit Account Container 
ManrHl Ti.dtEt# 
Hauling T1cketU 
Ro1.1t1? 
Stste Wsste Code 
Manifest 2004 
De~tin~':icn 
re 
Pr:ifil e 

55= J ·-!ZJQ!l 4 
101 40©VA {DREDGE SEDIMENT) 

Driver 
Check# 
Billing # 0001200 
Gt?n EPA 1D 

Gri :l P4C3 

DT 

Original 
Tick?.tit E.fZ!70·4q 

Volume 

Gen t1ra. to- 185-NRVFRCMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T .. r. 
thi.t 

Time 
03/29/ 2©13 10:5~:32 
03/29/2013 11;27:23 

Ceimmenb: 

Prodt.J.t:t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki~bo3 

LD~ Qty IJOM 

1 
·::i 
L 

Special Misc-Tons- 100 
TPT-Tr5n~portation 100 

29.28 
29.28 

Ton-s 
'Tons 

Gross 
Tare 
Net 
Tons 

Amc1 .. nt 

Total Tax 
Total Ticke·t 

87000 lb 
2844121 lb 
5856fll 1 b 

2'3.28 

Or~gin 

VA 
VA 

in accordance with Virgin ia law, I certify that the ccntents of this 
of a ny substanc~s not authorized for acceptance at Waste Management. 

l o ad i: free 

403WM k~ Driver·~ Signature 



NON-HAZARDOUS WASTE MANIFEST \Cb 
It waste Is asbestos waste, complete ell Sections. \ Manifest No._2_0_0_4_ 

WASTE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Bxped.itionary Base Little Creek 

b) Generator's Address: Joint E xpeditionary Base 
Little Creek Projl!_ct Phase 3 

c) Generator's Representative: =Bo::ry"'"-'an=-=P=-e::::..e::::..d"'---------

d) Telephone Number: (767) _,3""'4""'1,._·...,0'""4""8""'0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S~am="'-e"-"'as=--=A=bo..;:;..;;v""'e'----------
h) Disposal Volume: ----=O~n-.e__,,(...,l...,).._ __________ _ 

__ Tons __ Cubic Yards _K_Other Load 
I) Number ot Containers: _______________ _ 

I) Generating Location (Name): "'"'S'-"am ......... ~e ________ _ _ 

k) Address:_S_am--'-_e ____ ___ _________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable, c:J Both; __ %Friable 

c::J Non-Frlablo c:J NII\ _ _ '.4 non-Frillbls 

~ IYEE OF CONTA!~ERS 
TR . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Codo and such material was delivered to the transporter on 

the shipment date rererenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. PlasHc Bag 

Signature of Generator's Au1h0r12ed Agent Shipment Date 

a) Transporter's Name: __ .,......c...'41-''.Ao,,;J.._~'4.f---------

b) Transporter's Address:-----------~----
c) Telephone Number: ( 

d) Vehicle License No./State: ·-Hf.T?"i;""""......_~---------
0) Trailer or Container No.:......,~•"1t..--k~--:'-:-1> .... ...,,,....-r-----
f) Name of Driver: ---~,_.,_.....:...Ll......_.___,...,....L.l-..1-L-""""ir-----
g) I hereby warrant that the above named and described 

received ~om t e :nerator o he detf of receipt re';i~2L!ZJ.~i:f? 

SignatU1e 01 011 Ooto ot Roceipl 

h) I hereby warr nl that the ahove des ed material was delivered 
without inolden r contamination on the date of delivery referenced 

below. 

Transporter's Address: _ _ ___ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -------- -------
e) Trailer or Container No.: 

f) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generatc1r on the date or receipt referenced below: 

Slona1u111 ot Oliver Oare of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamrnation on the date of delivery referenced 

below. 

Slgnmure ol Driver Date or Flecelpt 

• 
Transfer Facility's Name:--- -----------

Transfer Facility's Address: -------------- 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Or Iver Date ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Oate ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oi~J VA 23030 
c) Telephone Number: _,(""'8~0=-4=)._...9_,6_,6-..·-..7""2=10..._ ________ _ 

d) Malling Address:_-=S-=am=•=-=as=-=A~:;..:-=---..,.....--.....,..---. 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) _...,.'<-_-.....:;;._~_,_""'-......:;;----

f) The material delivered by the Transporter has been received at the 
Disposal Facillt . 

Sfgnatwe 01 D~ver Oats ot Recsrpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________ _________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this oonsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway acoording to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator 's Name \printAype) Signature of Operator's Authorized Agent Date 

r1i:>~tin::11inn IWhih=i) • Tr:in~nnrt~r fYellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charle s City County Land f ill 
8000 Cham bers Road 
Charles City, VA, 23030 
Ph; 80Lf-9E,E,-721.el 

Custom11 lame MCLEAN :ONTRnCTING 
Ticket Da~e 03/29/2013 

co MSLEAN C.:irri !.ff 

Vehicle~ 

Pay~ent Type Credi t Recount 
Marwal Ticket# 

Con t<1iner 
Driver 

Ha.1_• '·in g T: cl< et I* CM eek# 
Roi.rte Billing * 

THOMPSON 
089 

0001200 

OT 

Origi n.al 
-iicke\;tf 61Z!71Z15l 

Voi.ume 

State Wr..ste- Code Gen EPA ID 
Manifest 2005 
De-:tinal;;ion Grid P4C3 

55!51-001 lf 

101400VA CDREDGE SEDIMENT> 
PO 
Profile 
G~n er;:it or 1 85-·NAV~ACMIOATLANTIC NAVFP.C MID ATLANTIC LITTLE CREEK PH~SE 2 

Time Scale Operator 
~n 03/29/2.IZ! 13 10:57:55 
Out 03/2912013 11 :31:37 

C:; mrr. er.t~ 

Prod t1ct 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LO}{ Qty urn'1 

1 
2 

Special Misc-Tons- 10© 
TPT-Tran~portation 100 

24.70 Tons 
2 4. 70 T<Jr,s 

Ril.te 

1nbor.md Gro:: s 
Tare 
Net 
Tern-: 

Tax Amount 

Total Tax 
Tot a l Ticket 

755E,1Zl lb 
271E,17J l t 
!+941210 lb 

!=~4. 7fl 

Od gin 

In accordance wit h Virginia law~ I cert ify that the c ontents of this load i5 free 
of any substances not authori zed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 Manifest No._ 2_Q_Q_S_ 
WASTE MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B'-"ry,___an='""P"'"e .... e.-.-:d'---------
d) Telephone Number: (787) _,,3~4,._,l,,_-_,,0'-"4..,,8~0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE m 
f) Common Name ot waste: Dredge Sediment 
g) Description of Waste: -=S.::am=.::ec..::a=.:s::...:.A::;b=..o=-v-=-=e ________ _ 
h) Disposal Volume: ---=O::..:n=e_,(""1=-)~------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

il Generating Location (Name): .::S;.;:;am=;.;:;•'-----------

k) Address:--=S:..::a::.::m=e~----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: c::J Both: 

c:::J Non·Frlo.bte c::J NIA 

___ % Frlabie 

_ _ _ % non·Frlllblo 

[!0 _n_P_E_O_E_C_O_N_IA_l_C:IE_BS_ 

TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. PlaS1ic Bag 

Signature 01 Generator's Authorized Agenl Shipment Date 

Tran~porter's Address: 

Telephone Number: ( 
Vehicle License No./State. _ ..,.)'-,, 6~_....;J........,, :;2....._.},_.;.~-------
Trailer or Container No.: 7 <"£"T<j 
Name of Driver: ------------------
1 hereby warrant that the above name and described materlal was 
received fro the generat on t te of receipt referenced below: 

"]...J.:l.! 
S"i1Mluro ot er 0Rto ot Aocerpt 

h) I hereby warrant that the above deSCfibed material was delivered 
without incident or contamination on date of delivery referenced 

below. 

a) Transporter's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-- - ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~iure or Orlvet 011to ot Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signaluro ol O~ver Dato ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigmlnlf8 ol On- Dato ol Aocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""0'"-4.,,).1...::.9:.::8<;8:...-..i.7,,,,2""1~0 ________ _ 

d) Mailing Address:_.....!!S!!am~e!!....!!l~~~;......--~---:::=---,,.....--...:::::,,._. 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) -1-"-------------
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S\gnalure or Driver Oa1e of Flec:elpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnl\ture ol Drtver Dale of Aeoetpt 

SECTION 6 ASBESTOS (operator to complete) -
'Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _______ _ __________________________________ ~ 

d) Recommended special handling instructions and addit ional Information: --------------------------
e) Operator's Cenlllcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects Jn proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntnype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name- and Address: 
De~tinati...;;o;;.;n.;;,(;..;W.:;,;h;.;.it;:;.;:e;.;;l .;...•;;;:;T;:;;:ra=n=s=o=o=rt=e=r=fy,:::;e=l=lo=w=)=·=T--r-a-n-so-o-rt-e-r-(-p-in_k_)_·_G ___ en_e_r_a-to_r_<_G_o_ld_) __________ _J 



Original 
WASTE MANAGliMliNT 

Charles City County Landfill 
8000 Chambers Ro~d Tick et if E.07053 
Charles City, VA, 23030 
Ph: 804-%5-721.0 

MCLEAN CONTRACTING CO MCLEAN 
03/29/2013 

CtJ.~ ~ om~r tame 
Tick•Jt Date 
Pa.yment iyp~ 
Mamia l Tir.ke t It 
Ha.u.ling Tic·k~t# 
RJ1.1t e 

Credit Acco•Jnt 

Stat e Ua~tc Codi: 
Mo.nifest 
Destination 
PO 

2011 

5551-0©1 .11 
101400~P. <DREDGE SEDIMENT > 

Car Yi er ECP. 
Vehiclet:I: 282 
Conta.i ner 
Driver 
Check# 
Billing # 0001200 
Ger: EPA ID 

Grid P4C3 

Volume 

Profi. le 
Gen~r,.1t or" 185-NAl.'F~CMIDt:lTLP.NT!C IAVFAC MID ATLfiNTIC LITTLE CREEK PHASE 2 

Tim~ 
In 031~9/2©13 11 :1 ~:59 
Out 03/29/2013 11:3~:05 

Comment;~ 

Product 

Scale Operator 
DC~01 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1. Q·ty UOM 

1 
·:i ,_ 

Speci~l Misc-Tn~s- 100 
TPT-TransportatiQn 100 

18.il Tons 
LB. 11 Tens 

lnbound Gross 
rare 
Net 
Ton~ 

Tax Amount 

Total Tax 
Tot~l Eck·=t 

In accordance wjth Virginia Jaw, 
of 3ny substances not authorized 

I certify that the cont~nts of thi s 
for acceptance at Waste Management. 

load i·~ 

Driver 's Signature 
403WM 

Q~ 

6.9140 lb 
32920 lb 
3G22Ql lo 

113, 1::. 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST :-J 
It waste Is asbestos waste, complete all Sections. C- Manitost No._2_0_1_1_ 

11 waste is NOT asbestos waste. complete 0111 Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVYAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B!.!ry~an=~P~e.=e.=d.._ _ ______ _ 
d) Telephone Number: (787) ~3~4~1~·_,,0,_,4~8,.,,011<--------

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=S=am==e-=as~A==bo=..:v:...:e=----------
h) Disposal Volume: -~O::.::n=:e~(~l:..;)~----------

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

k) Address:-=S::am==e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Friable; c:J Bo1h: __ % Frl:lble 

D Non·Frll\blo D N/A __ •t. non•Frtable 

~ TYPE OE CONTAll'iEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .....,~..,.,.-----------
d) Vehicle License No.IState: =r;...,'.,.;i..,~,_·_,,:Z"-"'~-'(:>:..·_,.? _ ______ _ 
e) Trailer or Container No.: Z"""""''...;~:::.--------------
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

reae fr m t g . erator J?n the date of receipt releJe~, ed b§j.ow: 
I ,,,., b 7-- l.., "'{ .... 
§,c lure or D~ - Da1c.01 R..c:tllpr 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~~ IJ ! /;_ te--.Ji. L'q.~ 
Date OI Receipt 

Shlpmem Date 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig NI lure ol Drl~r Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnature of Onver 08111 Of Rocoip1 

SECTION 4 TRANSPORTER 2. (complete rt applicable) I SECTION 5 DESTINATION . (D13posal F:1.clhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver Dme of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or °'"•'C• Dato of RCCCilpt 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,( ..... 8""0""'4,....)._9;.6;::;.6;::;.·_,7""2::..::1:.:::0'----------
d) Mailing Address:_-"!s~~·~as~~~;!-.,,----------
e) Name of Disposal Facility's ;;;:> -.,() ~ 

Authorized Agent (prlnt"ype) -.1--....:_--==~-::...:=:__~:_·_' ~,,,,°"'
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure or Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejec-.\ad for disposal 
at the Disposal Facility. 

Signature or Driver Oato Of Aooolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls. or supervises the lacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Cenilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Date 

Destlr~tion <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator <Gold\ 



WASTE MANAGEMENT Charies City County Landfill 
8000 Chamber: Road 
Charles City, VR , 23030 
Ph : sei11-9E.6-7210 

C1.1st o mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/ 29/2013 
P~ymen~ T~p& Credit Rcca~~t 

Ma.r.:.vd Ticket:fl: 
H.s>.tlinu Tic-k~t# 
Ro1.\t e 
Sta~e Wae t e Cod~ 
Manifest 2014 
~'~st i nar. i ~rn 
r.:·o 
orof:le 101400VA !DREDGE SEDI MENT> 

CarrieP. 
Vehk1el* 
Contai rier 
Driver 
Ch~c!dt 

Billing~~ 

Gen EPA ID 

Grid 

THOMPSON DT 
192 

0'2101200 

Original 
Ticket # 51217057 

185-NRVFACMI OATLANTIC NRVFPC MID ATLANTIC LITTLE CREEK PHASE 2 

"ii me 
lP 03!2S/2013 11:32:53 
Out 03/29/2013 11:50:36 

Scale Oper~tor 
PC301 Scale l ki mbo3 
PC302 Scale2 ki~bo3 

Product LDY. Qty UOM Rat:'! 

1 
2 

Sp~cial ~isc-Ton~- 100 
TPT-Transpo~tation 100 

24.E,5 Tons 
24.65 Tons 

Ta>< 

Gross 
Tarto 
Net 
Ton<; 

Rm aunt 

Total Ta>: 
Tot .al Tic• I, i?t 

75521Zt l b 
27220 lb 
49.3QJ0 lb 

24 .65 

Origin 

VA 
'JA 

In accordance wi'th Virginia1 law, I certify that th~ contents of this load i~ frt= a 
of any substances not authorized for acceptance at Waste Manage ment. 



NON-HAZARDOUS WASTE MANIFEST -/).f 
If waste is asbestos waste, complete all Sections. \:' -~ Manifest No._2_0_1_4_ 

11 waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

______ .... bpe= .... ditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:c:ry~an=c..:P:..e=-e=-d=---------
d) Telephone Number: (767) _,3.._4..,li::.·..,0...,4"'"'8=0"--______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste:_;;;;S.;;;am=..;;.e....:as~A=bo;...;;....;v;_;e:;__ _______ _ 
h) Disposal Volume: ---"O'""n""e"-'(""'l .... )._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 

I) Number ol Containers: 

j) Generating Location (Name): .;:S;..;am=:..:e'------------

k) Address:__::S:..::am==-=e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

O Frll:lble: D eo1h: __ % Frlablo 

CJ Non·Frlablo O NIA 

[!El 
__ "4 non-Friable 

TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ___ __J_LJ~::1'.'.b~~:l\!::h ____ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) ~~------------
d) Vehicle License No./State: A-'1.... "1-'L_ 

e) Trailer or Container No.:_µ~~------=----------
1) Name of Driver: -------------------
g) I h by warrant that the above named and described material was 

r eel ed from the generator on the date of rec~referenced below: 
_ ~ _:.::,.-7 q -IJ 
Sig ure o Drtver Datu ol A..ce!pl 

h) I h reby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Dnver Dato ol AC!OCIP1 

Transfer Facility's Name: --------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signe1ure of Driver Date> 01 Recelpl 

h) I hereby warrant that the above descnbed material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Ddver Dale>ol Receipt 

SECTION 4 TRANSPORTER 2-(Complete 11 "f)p loc.oblcl I SECTION 5 DESTINATION ·(Disposal Faclllty) 

a) 1 ransporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: _______ _ ______ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver:----------------- -
g) I hereby warrant that the auave named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of Driver Oat" of Rocelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sognaruro of DrlY« Dalo of Rocoopl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8::..:0"-'4=-)<-=-9.=6.=6_·7,,__,2::.:1:.::0:--_______ _ 
d) Mailing Address: Same as bo e 
e) Name of DdiAsposal(F~cility's "? 1 

Authorize gent print/type) -+..!-=~;.....;.....:::......::>:=:::_: ·~:::::.:!.......!...:.::::::==~ 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

S!Qnntur11 ot Driver Dme ot Rteelpl 

g) The malerial delivered by lhe Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Driver Dalo ol Aece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ __ _ 

d) Recommended special ha11dling instructions and additional Information: ------------------------- -
e) Operator 's Certification: I hereby warrant and declare thal the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (prlnt~ype) Signature or Operator's AuthOrlzed Agent Dato 

Responsiblb A enc Name and Address: 

nA~tin ;:ition fWhitA\ • Tran!=;norter !Yellow\ • Transoorter (Pink\ • Generator IGold\ 



WASTE MANAOEMliNT Charles Ci ty County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph~ a04-9t.€i-7210 

Cusb:mer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 
Pay me nt Type Credit Recount 
Mani.1al Ticket# 
H.:-.1..11 i ng Ticket (t 
Rout; e 
St<?<h W;,,c;tE Ci de: 
Mail ifest 
Dest i n at i or. 
PO 

2013 

e;s:: 1-0v.11 4 
!01~0~VA <DREDGE SED I MENT> 

THOMPSON OT 
14l 

Ca.r!"ier 
Veh icle!+ 
Cont.::c.;ner 
Driver 
ci-,e.:k# 
Bil ltng # 
Gen EPA ID 

01ZllZI 121Zlf7J 

Grid P4C3 

Original 
Ticket# E.07059 

Volume. 

Profi".e 
Ge ri ar"a"C or 185-NAVFACM!DATLANTIC NAVFAC MID i=lTL.ANTIC LITTLE CREEK PHASE 2 

:n 
Out 

Timi!! 
1213/29/2013 
0.3/29/2013 

11 : 37 ~ 20 
12 : 03: ~l 7 

Sca le 
PC301 Scal e 
PC302 Sc.ale2 

Operator 
!. ki mbo3 

ki mbo3 

I nbound Gr1Jss 74.·74t l 
Tc.re 27240 
Net 475012! 

lb 
lb 
l b 

Ton-: 23 .. 75 
Co rnm s:nt-:. 

Pro duel; LOY. 

2 
Speci~l Mi:c-Tons- 100 
TPT-Tr ansportation 100 

Q't y 

23. 75 
23. 75 

UOM 

Tans 
Tons 

Rat a Tax 

Total T~a 
Total Ticke·t 

Origin 

VA 
VA 

In accorcianc:e with Virg i n i~ l aw, I certify i: hat the conteni;s cf t his load icz freo: 
of any subst ances not a uthor i zed f or acceptance at Waste Management . 



Manifest No. 201 NON-HAZARDOUS WASTE MANIFEST ~\ I 
If waste Is asbestos waste, complete all Sections. ,"\ 

II waste Is NOT asbestos waste, com late only Sections 1, 2, 3, 4 and . 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B""r;y;-..;an=-=P=-e=-e=-d=---------
d) Telephone Number: ('187) _3 ... 4....,1-_.0._4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _s ........ am....._..e ____ as=.....cA~bo...-.....v_e ________ _ 
h) Disposal Volume: ---=Oo.:n::.e~< ... I:..)._ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

D Fl'lable: CJ Both; 

O Non-Frl~blo D NIA 

_ •.4 Friable 

_ _ % non-Fr.able 

[ill] .-mE,--Q- E..mr:m.---,ti-ER-S-. 

TR - Tnx:k 
DM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Dn.rn 
BA· Bag 
BB - 6 mil, Plasllc Bag 
BC· 12 mil. PlaS1ic Bag 

Generator'sAuthortzed Agent Name (prlntr\ype) Signature of Generator's Author1zed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITV -<comp1ere11app11cab1e> 

a) Transporter's Name: ---#-/..,/tt .... ""f'l<LJEi ....... suoM'-'-'----------
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehiclo License No./State; ·---'-=G'-U;?__.~'3..,__ ______ _ 
e) Trailer or Container No.: _____ -L/ _t.f..._,_/ _ ______ _ 

f) Name of Driver: ------------- ------
9) I hereby warrant that the aoove named and described material was 

h) 

ator on the date of rec~ipt relbn~4~{~ 

:::i!l~~~rl~-~~~========-DaleOI R8Ce•pl 

reby warrant that the above described material was delivered 
without incident or contamination on 1he date of delivery referenced 
below. 

Signature ol Driver De1e ol Recelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: __________ ____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogna1ure of 0<111111 Dato of Rec"'l)t 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signsrure of Driver 0&1& or Recolf)I 

SECTION 4 TRANSPORTER 2 -ccomp1e1e 11 app11csb1el I SECTION 5 DESTINATION -10~1i:11clllty) 
a) Transporter's Name: ----- -----------
b) Transporter 's Address: _________ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ _ _____ _____ _ 

f) Name of Driver: - - ------- - - -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Orrver Date or Recelpl 
h) I hereby warrant that the aoove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date or Recelpt 

a) Disposal Facility's Name: Charles Oity Lancl1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: (804.._)_,,9""6'""'6:..·7.z...=B,,,.10"'---------
d) Mailing Address: Same Above 
e) Name of Disposal Facility's · .........._ 

Authorized Agent (prinMype) +-'G.--~......,.::;..........;.... __ .!....:-:::.....:\.....;;;;---.J=~ 
f) The material delivered by the 

Disposal Facility. 

Slg<1alure or DrlVflf Oafe ot Rooelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnolUre or Driver Dote or Rooelp1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases. operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------- ------------- ---- ---------
d) Recommended special handllng instructions arid additional Information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nl~ype) Signature of Operator's Authorized Agent Dale 

f Res nsible A enc Name and Address: 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAfllAGEMlliNT Char l es City County Landfi ll 
6000 Chambers Road 
Charles City, VA, 23030 
Ph : BtZILf-956-7210 

Cu ;tomer· Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03129/ 2013 
Payment Typ~ Credit Account 
Mei.ni.t<' l Tick et 1* 
Hauli ng Ticket#: 
Ro1.1te 
St at~ l-!aste Code 
Man i f€! st 
Destin:.'lt:.or. 
PO 

21Z110 

s5s 1-0e· 1 i~ 
101400VA <DREDGE SEDIMENT) 

Carri er THOMPSON DT 
Vehic le~ 32123 
Cont-~iner 

Dri ve r 
Ched# 
Bil ling I 0001200 
Gen EPl=t ID 

Grid P4C3 

Original 
Ticket# 607058 

Profile 
Ger.H &tor- 185- IAVFACMI DRTLRNT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti in ~ Seal~ Operator 
In 03/ 29/ 2013 11:32 :51 
Out 03129/ 2013 12:08:44 

Cr.mr.ient:~ 

Product 

PC301 Scale ki mbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

1 
•;) .... 

Special Mi sc-Tons- 100 
TPT-Tron~portat1on 100 

15.73 i ons 
15.73 Tons 

Rate 

Inbounc Gross 
Tare 
Net 
Ton-: 

Tax Amount 

Tota l Ta>< 
Total Ticket 

52900 lb 
31'+40 l b 
314612! 1 b 

1.5. 7~ 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content ! of th i s load is frea 
gf dny s ubstances not authoriz9d for acceptance at W~ste Management . 

/10.D '-}u 
n~01"(M.r 'r. C\inn.:1t.11rp / ??7~~ 



WA•TE MAIWAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 2010 

If waSte is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint J!ixpeditionary Base 

Little Qreek Projeg Phase 2 
c) Generator's Representative: =B:..::ry~an= .... P._e ... e .... d.._ _______ _ 
d) Telephone Number: (767) _,,3!<...4,,.1,,,_·_,,0""4'"'8""'0,..__ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Wasle: _S=am=e~as=...;A=b-'o""'v"'""e'-----------
h) Disposal Volume: _ __.O.._n.._e..._.C .... 1 .... ).._ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

i) Generating Location (Name): _S_am __ e __________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Friable, c:J Bo1h; 

CJ Non-Friable CJ NIA 

~ 

•4 Friable 

__ % no,,...FriQble 

Il'.ff.QE.CQNJAlNfRS 
TR . Truck. 

o) I hereby warran11hat the at·ove named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Dl\lm 
OP. Plastic On.irn 
BA· Bag 
89 - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AvthOrlzed Agent Nam~ (prtntllype) 

Transporter's Name: ---'-~-"'-'L.:<1'""""=--~------
Transporter's Address: 
Telephone Number: ( 
Vehicle License No.1State: ....... 3~-=Z-._.../_.2c:...c3.._ ________ _ 
Trailer or Containe~=_:3:c:_""""""''~,,._;i......,1"7"°-----~=,...... 
Name of Driver: _ 6.!:::r::.C_2-~~~:'.6"~-;::_~~-'2~~~~===:::::=-

e named and described material was 
~~..._te of receipt referenced below: 

.u~~~=:=::~===~ .3-2-~-13 
1 tur& o! Dfiver Date 01 Rece1p1 

h) I hereby warrant that the above described material was delivered 
without in · ent o o lamination ;gre date of delivery referenced 

belo :l-2..'6-/'f 
S~ Dele ot Reeelpt 

Shlpme111 Oate 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No.JState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received frorti the generator on the date of receipt referenced below: 

Signolurct of Drlvar Da10 of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1u1e of Drtvet Date of Reclripl 

SECTION 4 TRANSPORTER 2 (cornplclo1!apphcablo) I SECTION 5 DESTINATION -(01spooalFaclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ----------------
9) I hereby warranllhat the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contaminallon on the date of delivery referenced 
below. 

Signature o! Driver Dato Of Reoelpl 

a) Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Oh.amber& Jld., Charles City, VA 23030 
c) Telephone Number: _.(...,8~0,._4 ... ).......,9""8""8'--.:..7.::2'-=1.,.0 ________ _ 

d) Malling Address:_ -=S,,,am= e,._,,,as"""". =;;c.:..;:;.....=..-~-~---~-
e) Name of Disposal Fac1111y's ~ ·- Y~ 7 

Authorized Agent (prinlrtype) --<'--'::.OQ;~..._ ___ c;;r-__ ..;._ [ __ (-=,,,,,,,,,.. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure of Driver Date ot R8Celpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnetu1e or D~ver Dale 01 Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or lhe demolhion 
or renovation opera.lion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress; __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Ceniflcation; I hereby warrant and declare that Iha contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition tor transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtn1.,ype) Signa1ure of Opera1or'sAuthortz:edAgef'll Dale 

I) Res onsible A enc Name and Address: 

OAstination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator !Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers RoQd 
Charles Ci ty, VAs 23030 
Ph: 804-%Ei-721© 

C1.1.·;t om er Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/29/2013 
Payrn~nt Type Crt:di t r~ccc1mt 

Manu . .:11 Ticke'c:tf 
Ha;J ling Ticket# 
Rou.te 
8tab:i li.ic: r.t i.; Codi; 
Manifest 2007 
De-;t inai; i l'.ln 
pi] 5551-12!1211 li. 

101400VA <DREDGE SEDIMENT) 

THOMPSON DT 
40401 

Carri e~· 

V~h icle lf. 
Container 
Ori ver 
Check# 
Bi ll ing-# 
G~n EPA ID 

00Q!12f210 

Grid P4C3 

Origjnal 
T ickettt 6Qt70F.A 

Volu.m'2 

Prof ile 
Gene-ra.tor 185-NAVFACMIDATLANTIC NRVFRC MID nTLANTIC LITTLE CREEK PHASE 2 

In 
Out 

lime 
02/29/212!!3 11 :59:31 
03/29/2013 12:38:57 

Scale 
PC301 Scal e 
DC302 Sca.le2 

Operator 
ki mbo3 
~cimba3 

Inbo1.mc:l Gross 9750QJ 
Tare 35561Zl 
Net 519A!f0 

lb 
lb 
lb 

Tons 2=~97 

Prod r.1.c:·t LD1. Qty IJOM Rate Amount Origin 
-----·----.-.---------·---·-··--·------------------·--------------------------------·--..... ---- ·------------
1 
2 

Specl~1 Mi sc-Tong- 100 
TPT-Transportation 100 

25.97 Tons 
25.97 Tons 

Total TaK 
Total Ticl<~t 

VR 
IJA 

In accordance with Virginia law, 
of any substances not authorize 

ertify tha~ the contents of this load is free 
~ acceptance at Waste Management . 

Dro~~1 .. • s Signat ur~ 



NON-HAZARDOUS WASTE MANIFEST \.. { 
If waste is asbestos waste, complete all Sections. ~ 1 Manifest No._2_0_0_7 _ 

WASTEMANAOeMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: HAVJ'AC Mid-Atlantic Joint 

EX])!ditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase a 
c) Generator's Representative: B=-:rx~a~n~P~•~•~d""---------
d) Telephone Number: (767) ~3"'"4~1,..·_,0o..:4,,,,8:.:0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of was1e: ...;;;;S.::;:am= e;;;:...;;;a:.::sc..:A=b:...:oc..:vc..:e'----------
h) Disposal Volume: _ _..;;:O.::::n:;..;:e,_(=1...,) __________ _ 

__ Tons Cubic Yards _]L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S'""am="""e _________ _ 

k) Address:.__.;.S;;...;am'-'="-e'------------------

I) Telephone Number: ( Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:::J Friable: c:J Both; __ % Fnable 

c:J Non·Frlablo CJ NIA __ •.4 non·Frl®le 

~ D'.eE OF CO~TAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic aag 

Generator's Aulhorlzed Agent Name (print/type) Signature or Generator's Al.llhorlzed Agent 

Transporter's Address: _____ __________ _ 

Telephone Number: ( 

Vehicle License No.IS1ate: 'J// r 
Trailer or Container N°!': lJ_ .::5Y._1., ,1 
Name of Driver: ~-;.1 ;•.('1, £ ; f ;;e; 
I hereby warran1 t at the e named and described material was 

on the date of receipt relerences:i below: 
1 ~c 'l · 1J ""s1Q-n-a1u-,e-o"'JIO~,,_..,.~is><',..=------ Deta of ~lpt 

h) I hereby warrant that the abov " escribed ma1erial was delivered 

without incidOJt 2J'Conta n on the date of delivery referenced 

below. V J ·J (f -/_7 
Cote of R.oc:elpt 

Transfer Facility's Name:--------------

Transfer Facility's Address· ----- ---------

Telephone Number. ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ____________ ___ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the dato of receipt referenced below: 

Slgna1ure or Orrvcr 01119 of Rocelpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature o l Ori- Date of Rece1p1 

SECTION 4 TRANSPORTER 2-(complete 1l 111:pt.cabte1 I SECTION 5 DESTINATION . (Disposal Fudllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warran1 that 1he above named and described material was 

received from the generator on the date of recelp1 referenced below: 

Signaluro ol Onver Olllit 01 Reoelp1 

h) I hereby warrant that 1he above described ma1erlal was delivered 

without incident or contamination on the da1e of delivery referenced 
below. 

Signature 01 Driver Oate 01 Rocolpt 

a) Disposal Facility's Name: Obarles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _.('""8""'0"'"4t=-)--=9-=6=6"-·7-'-=8 -=-10=-----------
d) Mailing Address:_-=S=am=•::...,;;;as~IC:l~"----=-.,....,--~,.._-
e) Name of Disposal Facility's 

Aul horized Agent (print ltype) """"-'"---'"'-..;:a"""_;;;:~-.:;.._.....;.._._.-.:.. 
f) The material delivered by the Transporter has been received a1 tl'le 

Disposal Facillly. 

Signature of Driver 011te or Reco1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure ol Or1ve1 Oetoof AC001pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________________________ ____ _ 

d) Recommended special handling instructions and additional Information:--------- -----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all rellpects in proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera1or's Name (print/type) Signature of Operator's Authorlied Agent Date 

Res onslble A en Name and Address: 

Dei:~ination IWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT Charles City County Landfill 
8000 Chambers Road 
Charles Cityi VA1 23030 
Ph: 804-%6-721© 

Customer l\lame MCLEAN CONTRACTING CD MCLE!=lN 
Ti c!-< e t Oate 03/29/2l~ 13 
Payme nt Type Credi t Account 
·lanua.l Tic kettt: 

Carrier 
Vehiclett: 
Co ni;a i ner 
Driver 
Check# 

THOMPSON DT 
41547 

Hauling Ti diet it 
Ro~.ite 

State Waste Cao ~ 
Billing t 00012©0 
Gen EPA ID 

Manife-:;t 
Destination 
PO 

2026 

5551-00 [ 1.f 
101400VA tDREDGE SEDIMENT> 

Grid P4C3 

Dr i g i na.l 
Ticket# 607065 

Volume 

Profile 
Ger)era ~or 185-NAVFACl11IDHTL.ANTIC NAVFAC MID ~TLANTrC LITTLE C~EEK PHASS 2 

T 'int •; 
In ~3/29/2013 12 ~ 00:~3 
Out 03/29/ 212113 12:40 :35 

Scale Oper ator 
PC301 Scale 1 kim bo3 
PC302 Scale2 kimbo3 

lnboL1nd Gross 7g24121 
T.;r ~ 315~f 1Zl 

Net 4.7700 

lb 
l b 
lb 

Ton·:i 23.85 
Comment;~. 

Product LDY. 

\ 
2 

Special Misc-Tonu- 100 
Tf."i"-Trarispor tati1rn l lZ•IZ' 

Qty UOM 

23.85 Tons 
23.85 Tons 

Rat~ Am m mt 

Total Tax 
Total Ti.c ket 

Orig in 

VA 
'JA 

:n accordan~• with Virginia law, I certify that the contents of t hi s load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
2026 

WA8TE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 Md 5. 
---- - -

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 

Expeditionary :Base Little Creek 

b) Generator 's Address: Joint Expeditionary :Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;;;B .. ry......,an='-"P"""e~e""d..._ _______ _ 

d) Telephone Number: (787) _,,3....,4.,_,l,,_-_,,,0'-"4.,.8aO~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 

g) Descript ion of Waste:-""S..;;am.;;:;:·:=.e.:o...:;as;::::·c..:A=bo_;;;.._ov'"""e"----------

h) Disposal Volume: _....:O:.::n,,,e~C.::l""')'------------

__ Tons Cubic Yards _K_Other Load 
I) Number of Containers: _______________ _ 

iJ Generating Location (Name): .;;;:S""'am=_e _________ _ 

k) Address:......;;S;;...;a"'m~e;;__ _______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: CJ Bolh, 

CJ Non·Friable D NIA 

IT lR I 

'4 Friable 

_ _ •4 non-Friable 

rx:eE..QE.c_O~IAlli.EBS 
TA · Truck 

o) I hereby warrant that the above named rnaterial is the same material as represented on the Special Waste Disposal 

Applicat ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Sag 

Generator 's Authorized Agent Name (print/lype) Signature of Generator's AulhOrized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (complete w applicab~l 
a) Transporter's Name: __ 'T.1...--'\'\.:...i..:f!>=--~'--~~=-I'"\_,_ _______ _ 
b) Transport.er's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: --,-;.l ~Cl]"--7-,.....,.~~·S~-?~-------
e) Trailer or Contaln~o.:_..,.q_'-1 -= 61.~_,__7_,__ ________ _ 
f) Name of Driver: ~d:u: ___ _________ _ 
g) I hereby warrant that the a't;;Te named and described material was 

received from the generator on the date of rece referenced b~jQ,w: 

~Y&~/ - - -Q_ 
Sl;nature ol Drive~ Date cl Recelpl 

h) I hereby warrant that the allove described material was delivered 

without incident or contamination on the date of delivery referenced 

belo~~ 
O~te of Receipt 

a) Tra,nsfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State; _ _ ____________ _ 

e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgm;iture ot Driver Date of Receipt 

SECTION 4 TRANSPORTER 2 -(complete llappllcable) I SECTION 5 DESTINATION -(Dlopo:.&IFaclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signnture or Driver Date cl Rroalpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 bnver Dale cl Receipt 

a) Disposal Facility's Name: Charles Oitv Land1lll~·~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)_.9,_6.._6"'"·_.7 .... 2..,l ... O._ ______ __ _ 

d) Mailing Address:_-=.S=am=e::...:.:;:~P"~~-----=---
e) Name of Disposal Facility's 

Authorized Agent (print/type) .~;;;:c:---~::;;._..:..i.~-"'--........ -~ 
I) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Signature of Driver Dote 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnl)ture of Driver oa1e ot Rocoipt 

SECTION 6 . ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______ ___________________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition tor transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authorized Agent Date 

I) Res onsible A enc Name and Address: 

nA~tin::itinn <White) • Transoorter <Yellow) • Transoorter IPink) • Generator (Gold) 



~. 
WASTe MANAGEMENT Charles City County Landf!l l 

800~ Chambers Road 
Char les City, VA, 23030 
Ph: 804-966-7210 

Cu.'!:~ om er Name MCLEAN CONTRACTING CO J'liCLEP.N 
Ticket Dat e 03/29/2013 
~ayment TypE C~eciit Recount 
Ma.r.•.1al Ticr<d~ 
Ha•Jl i ng Tid;,;t, it 
Hoi.Lte 
State ~Jast e Code 
Manifest 201~ 
D?st in at ion 
PO 55i= i-0QI 1 ~ 

1 ~1 400~R <DREDGE SEDIMENT) 

Carrier THOMPSOl\I DT 
'Jeh:icl e:ti 223 
Container 
Driver 
Check# 
Bill i ng i 0001200 
Gen EPA ID 

Grid P4C3 

Orig inal 
Ticket# 5©71?.170 

Prof i 1. G? 

Geri era t 01· l 85-1JAvHlCMIDATLPNTIC NAVFAC MID ATLANTIC UTTLE CREEK PHASE 2 

Time Scale dperatcr 
In IZJ3/29/2013 12: 1~1 : tE, 
Out ~3/29/2013 ~2:4~;23 

PC301 Scale 1 ki mbo3 
PC302 Sca.le2 kim bo3 

Commen t-; 

1 

LDi 

Special Mis~-ToPs- 100 
TPT-Transportation 1©© 

Qty UDM 

24.08 Tons 
2l>. 08 Tons 

Ratiri 

Inbound Gross 
1 ci.r:: 

Tax 

Net 
TO fl'!: 

A111ount 

Total Tax 
Total Tick?t 

75281ZI lb 
27'[20 l~ 

1+81E,12l l b 
24.08 

Origin 

VA 
IJA 

In accordance with Vi r ginia law, I cert ify t hat the cont~nts of th i s l oad is free 
of any iubstanc~s not auth~r i zed fo r acceptance at Waste Management. 

D.ro:MM~r ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 00--
u waste Is asbestos waste, complete all Sections. O' 20101'"' 

Manifest No._-='--~-~=--
WASTE MANAO--.ENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint ExpeditionMY Base 

Little Creek Proiect Phase 2 
c) Generator's Representa.tive: =B""ry __ an'""""'· '""P_e~e~d~--------
d) Telephone Number: (767) _.3 .... 4""1.._-_,,0"""'4=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol Waste: Dredge Sediment 
g) Description ot Waste: _s;::;..:::am= e=.....:::as=...:.&=bo..;;;....;v""'e'----------
h) Disposal Volume: __ o~n~e~(._.1 .... ) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location {Name): _s_am __ e __________ _ 

k) Address:---'S_a"""m_ e ____________ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::::J Frlriblo; D Bolh, __ '.!.Friable 

O ('lon-Rlable c:J NIA __ •.4 non-Friable 

I:lef...QE. CO.NT AlliE.BS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materla l was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal 01\.lm 
OP • Plasllc Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autl'lOnzod Agen1 Name (prlntAype) Signature of Generator's Authorized Agenl Shipment Oaie 

a) Transporter's Name: -..l....L~....,.,.,...,-£-1~-t-,_.~_._.u:.:.-., __ _ 
b) Transporter's Address: ___ ..:_ _______ -""~---

c) Telephone Number: ( 
d) Vehicle License No./State: ._,./__..~~--·_a--'-_,J_9_._ ______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received rom the gen rator qn the date of recei~ referenced be~w: 

=--~~"-\-l=l...:.~4,1~-- ~ .... a-ci- ~ 
Slgna1ure of .ver Data of Reoerpt 

h) thereby warrant that the abOve described material was delivered 
without lncid t or contamination on the dale of delivery referenced 

below. ,3 _ ~ ~ \ 3 
0~1· OI R-lpl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------- -------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMturo ol Driver Dates ot Receipt 

h) I hereby warrant that the above described material was delivered 
lllllthout incident or contamination on the date ol delivery referenced 
below. 

Sign:11ure 01 Orlwet Date of RecetPt 

SECTION 4 TRANSPORTER 2-(complele 1l 1')~l'Cllbl") I SECTION 5 DESTINATION -(Disposal Facllrty) 

a) Transporter's Name: ----------------
b) Transparter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Narne of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Orio/er 0010 ot Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnatu1e of Drive• oa111 or A&eelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _c_a_0~4_)_9_6_6~-7~2~10.._ ________ _ 
d ) Mailing Address: Same as Abo e 
e) Name of Dlspasal Facility's 

Authorized Agent (prlnMype) --H=-~-"----==.:.--'---..b..--" 
f) The material delivered by the Transporter has been received at the 

Dlspasal Facility. 

S;gna.1ure ot Orivo1 Date of Reeeil)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Dftll'i!r Dote or Aec.ip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator is defined as the company which owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolltion 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:------------------------ -
&) Operator's Certification: I t1ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Sigriature ot Operaror's Authorized Agerit Date 

Res onslble A en Name and Address: _ _ 

nP~tin:::itinn <White) • Transoorter (Yellow) • Transoorter CPink) • Generator <Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Rosd 
Char les City! VA, 23030 
Ph: 804-96E,-721© 

Custo m~r ~me MCLEAN CONTRACTING CO MCLEAN 
Ticket D~~e 03/29/2013 
Pay ment 7ype Credit Account 
M~.n JJ.al Ti ::ket # 
Haul :i. ng Ti.::ki:t'::t 
Rot.tte 
S~i\te ~J.:?.d E 

Man l.f r:! st 
Des·t inat ion 
PO 

C::ide 
2017 

5551-\ZlfiJ 1 t1 

101400VA CDREDGE SEDIMENT> 

C.9r rier 
l.lehicl e# 
Cont"uner 
Driver 
Check# 
Bil ling ifl: 
G::r1 EPP. ID 

Grid 

THOMPSON DT 
187 

©01211200 

P4C3 

Or iginal 
Ticke'::# 60707C'. 

Vol um~ 

Prof i l e 
Gen~rattir 185-NA~FACMI DRTLRNTIC NqVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim0 Scale Operator 
In 03/29/ 2013 12:23: 07 PC301 Sca l e 1 kimbo3 
01.1t i213/29/c~013 12:5f,: 12 PC302 Scale2 kimbo3 

Comment.= 

Prod;..:ct LOY. 

1 ... Special Misc-Tons- 100 
TP7-Tran~ portat · on 100 

Qty UOM 

t9. 91 Tons 
19 .91 Tons 

Rate 

Inbound Gr oss 

Ta){ 

Tare 
Net 
Ton~ 

Am cunt 

Total Tax: 
Total Ticket 

£.720121 lb 
2738121 lb 
39820 lb 

19. (11 

Or i gin 

VA 
VA 

In accordance with Virginia lawd I certify that the contents of this laad is freE 
of any s ubstanc?s not authorized for acceptance at Was te Management . 

DJ.:-i.JU' r's Signatuce __ff£ ~ 



NON-HAZARDOUS WASTE MANIFEST \ 0 
11 waste is asbestos waste, complete all Seotlons. ~\ b Manifest No.__2 _Q_1_7_ 

W~•Tll MANAOllMl!NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Pha 2 
c) Generator's Representative: =B'-"ry"""-'an= _P_e_e""d=------ ---
d) Telephone Number: (767) _.3._4 .. 1-.·...,0~4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE [I] 
f) Common Name or Wasto: Dredge Sediment 
g) Description of Waste:_S_am_ e...._as_ A_ bo_ v_e ____ ____ _ 

h) Disposal Volume: ---=O:.=n=-e=----(...,1::..)._ _______ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________ _ _ ____ _ _ 

j) Generating Location (Name): .;;;:s_am=""e _________ _ 

k) Address:--"S'--'amc:.=_e ____ ____________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o I o Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frloblo: c:J Both, __ % Frl;obls 

D Non-Friable CJ NIA __ % non-Frlallle 

[!]!] IYEE QE CQNIAINEF!S 
TR · Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP • PlaSlic Drum 
BA· Bag 
88 • 6 mil. Plas1ic Bag 
BC· 12 mil, Plastic Bag 

Generator's Authonzed Agent Name (pnntAype) Signature of Generator's Authorized Agent Shipment Dole 

a) Transporter's Name: __ _._.$-Jl.JU#-LiLJ~~u.i'--------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -~~~...._1---1---------
e) Trailer or Container No.:_.__!i=*'~J..--t+. ....... .....,...,..... ...... -----
1) Name of Driver: --...i..L4~'-""'i:.-<'--...!...1...!..LL-'-'IL"~-----
g) I hereby warrant that the above named and describ material was 

received from th enerato,r ~n t I date of receipt refs~,,~m -

Slgnatu10 or Driver 1 Dato of Aooeip1 

h) I hereby warra material was delivered 
without incident contamination on the date of delivery referenced 
below. 13-J9i1 

Date or Receipt 

a) Transponer's Name: ----------- ------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sil,lnetur~ or Orl110t 0111e or R..:q11 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnaturo or Driver 01118 Of R&eeipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address; --------------

c) Telephone Number: ( ) ---- ---------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Dfl1111r OelC I'll Rec-.<tlpl 

l't) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Oily Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,{...,8""'0"'"'4,,..)'-"'9""6""6_.-7...,2::.:1::.;:0<-_______ _ 

d) Malling Address:_ .. s:.;am=.,,,•:...:as=...A=µn-----:=---==----i ......... 
e) Name of Disposal Facillty's 

Authorized Agent (print/type) --t-.""'=,.<->.=-- -----'--'--
1) The material de · red by the Transporter has been received at the 

Disposal Facil' y. 

3~9-J~ 
S!QnOJuro ol Df 

g) Ttle materia delivered by the Transport has been rejected for disposal 
at the Disposal Facility. 

Signature of Dr11111r Dato of Rcccipl 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demollllon 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ---------------------- - --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature o l Operator's Authorized Agent Date 

I) Responsible A en Name and Address: 

ni:>c:tin::it inn rWhitA\ • Tr;:inF:nnrtP.r <VAiiow) • Transoorter <Pink) • Generator <Gold) 



WASTE MANAGiiM&NT Charles City Cuunty Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cust omer Name MCLEAN CONTRACTING CD MCLEAN 
Q.13/29/2013 
Credi·~ Acco :.mt 

Ti drn 't Dc.d; <? 

Payment '.ype 
"ian i..1.;.l Ticket tj: 
Hci.ul::.ng Tjd-.et# 
Route 
State ~~a!.te Cod!! 
Mani fast 2018 
De ;;tin at i or. 
ro 555i-1Zl~1 l1 

1ft'lt41Z10VA <DREDGE SEDIMENT) 

Carrier 
Veh iclett 
Container 
Driver 
Ch~ck# 

THOMPSIJN DT 
12!89 

Billing * 00©12©0 
G~n EPr:l JD 

Grid P4C3 

Original 
Ticket# StZ17073 

Volume 

Profil e 
Generator 185-NAVFACMIDliTLAf\ITIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE C' 

Ti fitr: 
In 03/29/2013 12:22 :44 
Out 03/29/2013 12 : 5e:39 

Scale Operator 
PC301 Seals 1 kimbo3 
PC302 Scale2 ki mbo3 

In bound Gross 
TQn; 
Net 
Tan~ 

653Ei0 lb 
27000 lb 
3836121 lb 

19. 1e 
Cotr.ment..: 

Product LDY. Qty UDM Rate Tax Amount Origin 
1----Spe-;i;,1-1~i;~·:r~r;;:-100------!9~18"--r~~~-------------------------------------·-VA ________ _ 
2 TPT- Transportation 10~ 19.18 Tons VA 

Tote1l Tax 
Total Tick et 

In accordance with Virginia law, I certify that the contents of this load is f r ee 
of any substanc~s not authorized for acceptance at Waste Management. 

D~r's Si gnature ~~~~~~~'~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST (..--
11 waste Is asbestos waste, complete all Sections. Manifest No._2_0_1_8_ 

If waste is NOT asbestos waste, complete only Sectioris 1, 2, 3, 4 and 5. WAaTE MANADll!M•NT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B::.:ry,,_an=;..::P;:..e;:;.e=d'----------
d) Telephone Number: (787) ...:!3=:.;4:e..1~·;:;:,0~4n:::8~Qll::.-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e=-=as=-=A=bo:.=..::v:...::e=----------
h) Disposal Volume: ----"O""n=e"'--'(..,l,._,)..._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:..:am==-=e'------------

k) Address:--=:S;.;:a::.::m::.:· ;,;:e'------------- ---

I) Telephone Number: Same 

m)Asbestos ONLY- CJ Frklble; c:J Both; __ ".4 F'rlablo 

Cl Non·Frlable c:J NIA __ % non•Friabte 

n) Type of Containers: ~ -~----BS~ 

ITR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application ldentltled by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OP • Plastic Drum 
BA-Bag 
BB · 6 mll. PlaS1ic Bag 
BC· 12 mil. Plasllc Bag 

Generator's AU!horfzed Agent Name (printAype) 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: -....1-l--1:6~.<;i~.....,.J.1:..LJ&..f'-------
e) Trailer or Container No.: ___ > __ '3 ..... '-'O'""-'¥"~'---------
f) Name of Driver: ------------------
9) I hereby warrant that the above n d and described material was 

received fro the general e da\e of receipt re,,re~'l_rlow: 

Sigoatur" of I nr Date of Receipt 
h) I hereby rrant that the atJOve describ d material was delivered 

without 
below. 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature at D1rver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

S1gr1111ure al Ori- Dote at Receipt 

Shipment Date 

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

S\gfla.tvre of Or\vor Oat~ ol Receipt 
h) I hereby warrant that the above described material was delivered 

INithout incident or contamination on the date of delivery referenced 
below. 

Mailing Address:_-==:;:;..;::::...:.:;;~::.:;.......-------:..-,.---..,...-... 
Name of Disposal Facility's 

Authorized Agent (printAype) -J-!!~~'-::===--==---~-==;..-j) 
f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signature of Driver Date ol Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Onver Olltc OI Rec~ 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla::lsified, marked, and labeled, and are in all respects in proper cond~lon tor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Namo (prlntAype) Signature ol Operator's Authorii:od Agent Date 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



~-
WASTli MANAGliMliNT Charles City C~unty Landf ill 

8000 Chambers Road 
Charles City, VR, 23030 
Ph: 8©tt-9o6-7210 

Customer Name MCLEAN COi'JTRACTrNG CO MCLEAN 
Ticket Dat~ 03/29/2~13 
Paymsnt Typa Credit Account 
Ma111Ja. l licket~ 
H~.:11no ···:d<ei":~ 

R{l i.rt; ~? 
St6te Waste Code 
Man i fest 2024 
De-. t i.nat. ion 
PO 5551-0014 

~12l14 1Z11DVA <DREDGE SEDIMENT) 

Carrier 
Veh icleli: 
Container 
Driver 
Check# 

THOMPSON CT 
1159 

Billing # 0001200 
Gen EPr.\ ID 

Grid P4C3 

Original 
Ticket# E,tZ1707'~ 

Volume 

Pro·F:~ :le 
Gene:ra.t o·r le5-NAVFAC~IDATL~NT IC IAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim-? 
In 03/29/2~ 1 3 12~ 24:51 
Out 03/29/2013 13:04:53 

Co!llrnen·t: 

Prod1.•.ct 

Scale Operator 
PC301 Scal e 1 kimbo3 
PC302 Scal e2 ki mbo3 

LD~ Qty UOM Rate 

Inbound Gross 
T c.t·e 
Net 
Tong 

8f,140 lb 
30020 le 
5E,12Ql lb 

28.06 

Origin 
-·---·-... ·--- -----------------------------------------·-----------------------------------------
1 
2 

Spec i al Misc-Tons- 100 
TPT-T~a~sportation 100 

28. flt6 Tons 
28. IZtE. Ton s 

Total Ta>< 
Toto.i T; eke": 

In acccrdancs with ~irgin ia law, I certify t hat t he CGntents of this load is free 
of any substances not author i zed for acceptance at Waste Management , 



NON-HAZARDOUS WASTE MANIFEST \\\ 
If waste is asbestos waste, complete all Sec1ions. \ \ Manifest No._2_Q_2_4_ 

WAaTa MANAOl!MlaNT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
LitUe Creek Pr9ject Phase 2 

c) Generator's Representative: ~=an=cP=-=ec::e;.::d:;...._ _______ _ 

d) Telephone Number: (787) __,3""""4""1 ... -_,.0'""'4""'8""'0""-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.__. ............. ! I 
f) Common Name of Waste: Dredge Sediment 

g) Description of waste: _S=am= e"-"'as""'-'A= b...;;o...:v...:e'---- - -----
h) Disposal Volume: - ---'O""'n==-e=--("-'l=--).__ _ _ ________ _ 

Tons Cubic Yards _lL_0ther Load 
I) Number of Containers: __________ _ ___ _ _ 

J) Generating Location (Name): -=S;..;:;am= c::e _________ _ 

k) Address:_ S_am __ e _ ______________ _ 

I) Telephone Number: 

m) A sbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; CJ Both: __ •;. Friable 

CJ Non·Frlllblo CJ NIA 

!iliJ 
__ •;. non-Fnable 

TYPE OE CONILIJNEBS 
TA-Truck 

o) I hereby warrant that the above named material Is lhe same material as represented on lhe Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe 1ransponer on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. PlaSlic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print.type) Signature ot Generator's Authorized Agent Shlpmoot Date 

a) Transponer's Name: ,,__,u.o~'JU't...e.r...u.~----------
b) Transporter's Address: 

c) Telephone Number: ( ) ,....,...-...,,,-..,,-..,....- ------ --
d) Vehicle License No./State: __L........,3.,......~---.'3_9'""""'0..._ _ _ ___ __ _ 

e) Trailer or Container ~_.1_.J'""'(p"""--"'i---::::=---------
f) Name o1 Driver: :J.0=1tt'\~ Qo..,vt.$" 
g ) I hereby w rrant that the al)ove named and described material was 

rom the gene;.ato n the le o~ rece.!.et refer~ced ?clow: 
. ~ ,, ,,_. = ;t_ ... ?_1_-/ 3 

nature o1 Drtvor Dote ol R«:Clpt 

I hereby warrant that the alJove described material was delivered 

~ltho cldent or contami~n th~ date of delivery referenced 

< ;.. ~ 3--L-9 - lJ 
Datil OI ROCO!pl 

b) Transponer's Address: ___ ___ ____ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) T railer or Container No,: _______________ _ 

f) Name of Driver: -------------- - ---

a) Transfer Facility's Name: --- ------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ----- ---------
d) Vehicle License No.IState: ____________ _ _ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatu1e1 of Orlv;o, Doto of R_,p, 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on lhe date of delivery referenced 

below. 

9) I hereby warrant that the above named and described material was f) 

received from the generator on the date of receipt referenced below: 

Signature ol Driver 0010 ol Receipt 
h) I hereby warrant that the above described material was delivered 

Slgr.ature of Driver Date o l RecelPI 

without incident or contamination on the date of delivery referenced 

below. 

g) The material del ivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sign;iture or Driver Dare or Receipt Signature or Driver OateOf R~ 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or tt're demolltion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ----------------- ---- - - - --
e) Oper~tor's Certification: I lier.e.by warrant and declare that the co.ntents of this ~nslgnment ar~. fully and accurately ~ascribed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects m proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules arid/or standards. 

Operator's Name (pnntAype) Signature or Operator's AUlhotized Agent Date 

nAstin ::itin n fWhitP.) • Tr;insoorter (Yellow) • Transoorter f Pink) • Generator rGold) 



~-WASTE MANAGEMENT Charles City Caunty Landfi l l 
80©0 Chamber! Road 
Charles City, VA, 23030 
Ph ~ 81{Jt}-9E,E,-7210 

CustomPr Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Da~r: 03/29/2Qt13 

Cn:di t Accc1J.nt 

THOMPSON DT 
192 

C.;i.rri er 
1J ehk1e*t 
Container 
Driver 
Check# 
Bi ll ing# 
Gm EPA ID 

Pay: e1'1 f~;pr.:; 

Man1.1.:'i l Tickat~t 

HaL•j ;ng Ticl<~t* 

Ror.1te 
S-Ca i;:? W1::< :: ·i: e 
Manifest 
Destin:;itiori 
PQ 
Profile 

Code 
21Zl21 

5551-00l4 
1~ 1400VA <DREDGE SEDIMENT) 

G:-•id P4C3 

Ori~inal 
Ticket# 612171218'21 

Vo lr.:.me 

Ge 11 er~d; ot 185-NAVFACMID~lTLANTIC ~.!AVFAC MID rrrLANTI C LITTLE CREEK PHASE 2 

In 
Out 

TiH 
03/29/2013 13:07:55 
©3/29/2013 13:24:40 

Scale 
PC3Ql1 Scale 
PC302 Scale2 

Operator 
1 l<i n1bo3 

ki mbo3 

ln boi.md Gros-.. 733QH21 
T.;ir~ 270412! 
Net 4E,2GIZI 

lb 
lt 
lb 

Tons 23. 13 
Comment -:: 

Prod :..1ct LO?' 

~)pr:!cial i~i sc-Tons- 11210 
TPT-Transpo~tat ion 100 

Qty UOM 

23.13 Tons 
23. 13 To ns 

Rate Tax Amount 

Totai Tax 
Total Tich.et 

Origin 

IJA 
1/A 

In accordance with Virginia l aw! I certify t hat the contents cf this load is free 
aF any ~ubstances not authorized for acceptance at Waste Management. 

,...-, , 
I 

\/f/llt'V\ <""'Jrv/ tJ/l1fo? 



NON-HAZARDOUS WASTE MANIFEST \l '../ 
II waste Is asbestos waste, complete all Sections. \ Manifest No._2_0_2_1_ 

WASTE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Eueditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B""ry""""an=..;:P;...e'"'e~d;;::_ _______ _ 

d) Telephone Number: (767) ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~'' I) Common Name or w aste: Dredge Sed.Unent 

g) Description of Waste: -""S"""am~e""-'a""s-'A'-'-b""'o""v_e'----------
h) Disposal Volume: _.......::0:.::n::;e:;,_,.C...:l,_.)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Contalners: _______________ _ 

j) Generating Location (Name): _S_am __ e __________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: ( Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY - D Friable: c:JBolh: __ %Frinble 

D Non·F<lablo O NIA _ _ •;. non·Frlable 

n) Type of Containers: ~ ... T'--fP_E_O_F_C_O_N_TA_l_NE- 8-S_, 

TR · Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA·Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Nama (print/type) Signature o f Generator's AuthOrited Agent 

• 
Shipment Date 

a) Transporter's Name: ___ · 4-#~1..Z-L-L-MJ---~...c-1=-----
b) Transporter's Address: 

c) Telephone Number: ( ) ...---=-~~--------
d) Vehicle License No./State: _ ,,..J t-{,p-ti--- 1.-..._ ... L __ ._._ _____ _ 
e) Trailer or Container No.1-i<i--'[;.._ ____________ _ 

f) Na e of Driver: ------------------
9) eby warrant that the above named and described material was 

_ ived from the generator on the date of recelr,i referenc ~J..J _ 
S ature ot Driva1 Do Rece 
I ereby warrant that the at-.ove described material was delivered 

ithout incident or contamination on the date of delivery referenced 
below. 

Slgrllltllfe ol Driver Date of Receipt 

Transfer Facility's Name: --------------

Transfer Facility's Address: ------·---------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Signature of Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnarure ol Driver Date ol Receipt 

SECTION 4 TRANSPORTER 2-(complete If qipllcable) I SECTION 5 DESTINATION -(Disposal Fadlity) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _____ ___ ______ _ 

e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgna1ure of Drlvar Dato of Receipt 
h) I hereby warrant that the al.Jove described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slgnaruro or Drlllf.!I 6110 ot Receipt 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~6~)~9~6~6~·7~2~1~0~--------

e) Name of Disposal Facility's r ~ ~/:', r--_) 
d) Malling Address: SameWl asve 

Authorized Agent (prin!Aype) ...::>·c::?<Y ' \. ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Oare at Rocelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signal\lrn or Onver Oatoof Roee~ 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------- --------- - - ---------------
d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classilled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aype) Slgnatllre of Operator's Authorized Agent Date 

Desti:iation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Original Charles City County Landfil~ 
8000 Chambers Road Ti c:k et tt: SQl7t21B 1 
Charles City, VA, 23030 
Pn: 8©4-%6-7210 

Customer ~am e MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 03/29/ 2013 
Payment Ty pe Credit Recount 
Manual Ti c l< et~ 
Ha1.1l i.ny T1cketff 
Ro 1.1.te 

Carri er 
V2hiclett 
Conta iner 
Driver 
Ch~c-k# 

Billing # 

THOMPSON DT 
141 Volume 

00rl!121Z10 
St<ite W.;.~h Code Gen EPA 'tD 
M~nifest 2015 
Destination Gr id P4C3 
:-•o 5551-1Zt014 

101400VA CDREDGE S~D IMENT) Pro ·f i le 
Ge1ier' ~.t Or" 185-i\JPVFACMILATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03/2~/2©!3 12 c09:23 PC301 Scale 1 kimbo3 
Out 03/2912013 13 :26 429 PC302 Scale2 kimbo3 

Co mm cr.t ~ 

Prcdur:t LO')(. 

1 ... Special Mi sc- Tons- 100 
TPT-Transportation 100 

Qty UOM 

23.60 Tons 
23.E.tZJ To11: 

Ra. I; e 

inbo1.md Gross 

Ta.x 

Tai•e 
Net 
y • ,,n~ 

Tot.zi.l Tax 
Tot~ l Ticket 

[n accordance wi th Vi r ginia law~ 
of any substances not aut horized 

I certify ~hat the cont ent s of this l oad i~ 

for acceptance at Waste Management. 

f1 

73880 l b 
2E,E,80 lb 
4·721;/J QI lD 

23.&~ 

Origin 

\JA 
'JA 

fr~e 



NON-HAZARDOUS WASTE MANIFEST Ll 
II waste is asbestos waste, complete all Sections. \ \ Manifest No._ 2_0_1_5_ 

WAeTll: MANAG~ll:NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ai\cs 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. =B~ry~an~~P~e~e~d=---------
d) Telephone Number: (787) _,3,._4...,l,._-_,,0 ..... 4,,..,8,...,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Descrlplion of Waste:....,:;:;S.;:;:am= e;::;...;:;as=·:..:A= bo=.:v:...:e,__ _______ _ 
h) Disposal Volume: _......;:;o;..::n""'e;;;....a(..;:;1-..l._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _____ __________ _ 

j) Generating Location (Name): .:::;S:..:am=::..::e,__ _________ _ 

k) Address:_;;;S;;.;;am=;c::e ________________ _ 

I) Telephone Number: Sa.me 

m) Asbestos ONLY - CJ FJlable: CJ Both: __ '14 Friable 

D Non-Prlable D NIA 

n) Type of Containers: ~ 

__ '.4 non-Fr1able 

TYPE OF CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by thrJ above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP - Plastic Drum 
BA· Bag 
BS- 6 mil. Plastic Bag 
BC- t2 mil. Plastic Bag 

Generator's Authorfied Agent Name (print/type) 

a) 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ___ JG~.4,,._.aiV..F-~ .... ~~"'--------
e) Trailer or Container No.: l?J( 
f) Name ot Driver: -------------------
9) amed and described material was 

n the date of recelpp~~~ 

a.:::::::::£~1~¢~~~~:::::::::==:-~0~elo ol flecelpt 

h) r rrant that the above described materia l was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Siono.1u1e of Ottver Date of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ . 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

St?nalur" ol Otlver Dato ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Ortver Oale ot Recelpl 

SECTION 4 TRANSPORTER 2-(complete II applicable) I SECTION 5 DESTINATION · (DISPOSlll Facility) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

!) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qn3tuto Of OJ1ve1 Oate ot Rocelpl 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Stgnalurc ol Dr1vet Dalli ot A8Cl!lp1 

a) Disposal Facility's Name: Q)ylrles City Lanclflll 
b) Physical Address: 8000 Chambers 1\4, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 

d) Malling Address: __ S=am=e:o..:::::r:A~'~~...___,....,..-------
e) Name of Disposal Facility's -yJ 

Authorized Agent (prlntAype) -+------=:::._-~---' ...... ·-· t'-=.,.J.. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature o1 Driver OtllCI ~I Reeoop1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Ori- Oata ol Aecelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printAype) Signature or Operator's Alith0r'12ed Aoent Date 

Res onslble A enc Name 3nd Address: 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGl!MENT Ch~r]e; City County Land fi ll 
00©0 Ch~mbers Road 
Charles City, VA, 23030 
Ph: 804-%Ei-7210 

C:!$t owc-: r Name MCLEAN ::ONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 
P~ym~nt Type Credit qccount 
Manu.,3. l Ti . .:-:~< et# 
H.<~lins ::cl<i:?t~ 
Route 
S\«i.h W~i;·~ e Code 
Manifest 2019 
Destination 
IC1 5551-001 t, 

t014©0V~ (DREDGE 8EDIMENTl 

Ca.trier ECR 
Vehicle# 282 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket#- GIZl71ZJ79 

Volume 

P~·of il e 
Gener-ato..- iB5-NAVFACMiDATLANTIC NAVFP.C MID ATLANTIC LITTLE CREEK PHl=!SE ?. 

Time Scale Oper<1t or Inbound Gross 64301Zt 
1 n IZl3 /29/2013 12:06: 1.6 PC301 Sce1le 1 l<imbo3 Tare .32560 
Out IZl3/2Sl/21Z!13 13:29:23 PC302 Si:~a 1 e 2 id mbo3 Net 3164121 

lb 
lb 
l b 

Comment f) 
Tr,n-o 15. 82 

LOY. Qty UDM Tax Araount 

1 Special Misc-Ton~- i00 
TPT-Tran!portation 100 

15.82 Tons 
15. 82 Ton!! 

In accordance with Virginia law, 
of any substances not authorized 

)river's Signature 
403\NM 

I~ J! 'i' l -

Total Tax 
Total ii eke~ 

I certify that th' contents of th i s 
for a/'/ptanco at W<.ste Managoment. 

LA~·---

l oad 

\,IA 
VP. 

i:: free 



NON-HAZARDOUS WASTE MANIFEST d 
If waste Is asbestos waste, complete all Sections. 

201 9 Manifest No .. _____ _ 
WA•TE MAJIJAOEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~~an=-_,,,P__,,eo,;:eo.;:d=-----------
d) Telephone Number: (787) _3.r.:ii.,l,.,;·~Ou41U800,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description ot Waste: _S=am=·==-e:::...:a:.:s:..:A=bo~v:..:e:.... ___ ____ _ 
h) Disposal Volume; _ __,,,O,,,,n,,,,e"--"{_,,,l'-')'-----------

Tons Cubic Yards ~Other Load 
I) Number of Containers: _ _____________ _ _ 

j) Generating Location (Name): .:::S:::.;;am=:::.;;e:c.-----------

k) Address:.--=S:.::am.=:.::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: c::J Both, __ '.4 Friable 

CJ Non-Friable CJ NIA __ 'k non·Frlllble 

~ D'PE OE CONIAl~EBS 
TR - Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application iden\ifled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Drum 
BA-Bag 
86 - 6 mil. Plastic Sag 
BC· 12 mil. PlasHc Bag 

Generator's Author1zed Agem Name (pr1ntitype) 

b) Transporter's Address: 

c) Telephone Number: ( ) .,,,. .. ._..,_...,.. _ _,--=---------
d) vehicle License No./State: -*f~'.,._l ... S-'~"""r-'3=---=""-"2..__ ______ _ 
e) Trailer or Container No.:L,....:Y._-_,C=-------------

1) Name of Driver: ------------------
9) 

h) 

Shipment Oa1e 

Transfer Facility's Name:---------- ----

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~1u1e of OrNer Oate of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or cont<imlnation on the date of delivery referenced 

below. 

Signature ol Driver Datil ol Receipt 

SECTION 4 TRANSPORTER 2 -ccompieta 1tapp11cab1al I SECTION 5 DESTINATION ·CDlll!loaal Fru:11ity) 

a) Transporter's Name: ----------- ------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the al>0ve named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dela ot Receipt 
h) I hereby warrant that the above described materia l was delivered 

w ithout Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Da1e ot Receipl 
- - -

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers l\d1 Charles City, VA 23030 
o) Telephone Number: -'C..,8,..,0::...4:..)._..9 ... 6.:::6'--7"-'2::.:l:.::O.....__ _______ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type) +.c::::::::~~~~:::::..::....J..:.......~= 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Orlver Dale ol Rcc:e1pt 

g) The material delivered by the Transporter has been rejected for disposal 

a\ the Disposal Facility. 

Sigl'lature 01 Dr1ver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special handling instructions and additional information:--- -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (pr1nt/type) Slgnat ure of Operator's Authorized Agent Date 

nP.stination <White\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAOliMllNT Charles City County ~andfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- 96Ei-7210 

Custll met' Name MCLEAN CONTRACTlNG CO MCLEAN 
Tic!-<et Da't."l 03/29/ 2Zl13 
Paym2nt T~~E Credit R~count 
M~n•..1.a 1 Ticket# 
Ha 1..1lir1g T i cket~ 

Ca.rri er 
V<:h i c l e l¥ 
Container 
Driver 
Chee!<# 

ECR 
280 

Ro1.\te 
~ta.te l·Jcish Code 

Billing * 00012©© 
Gen EPA ID 

Manifest 2033 
Destina.'.; ion Grid P4C3 

555t-l211Zl14 
101400UA COREDGE SEDIMENT) 

Ori g i nal 
Ticketif 507083 

Val 1.1111 e 

PO 
Pt"ofile 
Gene1".:1t c.t· le5~ NA~F'ACMIDATLAMTIC Nr:lVFAC MID ATLANTIC LITTLE CREEK PHABE 2 

In 
01.rt 

Time 
03/29/2013 13c26:01 
~3/29/2013 13:50:07 

Scale 
PC3!Zt1 Scale 
PC302 Sc:ale2 

Operator 
1 ki mbo3 
~dmbo3 

Inbound Gross 75560 
Tare 340131£) 
Net 41480 

lb 
io 

lb 
Ton~ 2121. 74 

Comments 

2 

LD" 

Specia l Misc-Tons- 100 
TPT-Tran1pcrtatjon 100 

Qty IJOM 

212l.74 Tons 
20.74 Tens 

Rate Tax Amount 

Total Tax 
Tot a l Ticket 

Origin 

VA 
VA 

In accordance with Vi rgi ni~ law, l cer tify that the contents of this load is free 
of any substance s not authorized for acceptance at Waste Management . 

Dil>:iwt..er' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manrfest No. __ 2_J_..)_-) 

WASTW MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Ph se 2 
c) Generator's Representative: =B""ry~an='-'P=-e=-ed.=-=---------
d) Telephone Number: (767) _,3""-4......,,l_,-0,._4=""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Descrlpllon of waste: _S=am= e=-=as=-=A=b;..;;;o""'v""e'----------
h) Disposal Volume: ----'O,_n-.e.._.C .... l .... )._ _ _ ________ _ 

Tons Cubic Yards __1L_ Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): -=Sc::am='""e'------------

k) Address:_.;;;S;..;;;am=;.;;e _________ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both: • _ % Frlt1.ble 

CJ Non·FNlblct CJ NIA __ 'A. non-Friable 

~ TYPE OF CONTAINERS 
IR · Tnx:k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 rnll. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Nam•3 (prlnMype) Signature of Generator's Authorlzed Agef'tt Shlpmen1 Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (comptete1tappt1c!lbls> 

a) Transporter's Name: __ __,E'"-'e::;._t<_"""-~-~-----
bl Transporter's Address: / 7,JP Srl/wey,?r/ ~e( 
c) Telephone Number: ( 9-P'I) _.l::...-:;>..,F.._-"""1,..1""4..,il.i:r--- - -----
d) Vehicle License No./State:. ;·~ ~ 9 .C. f ~ v'1--
e) Trailer or Container No.:,..._-~..,.....-..,--~"-"""""'--...---------
f) Name of Driver: Rd• P-P/21, ~~ 
g) I hereby warrant that the atove named and described material was 

re9ei~enerato1 on the date of receipt referenced below: 
~~ - ·- - . ,7-:;.9- /3 
~ Oat., of Rooelp1 

h) I hereby warrant that the al'ove described material was delivered 
without incident or contamination on the date of delivery referenced 

b~ >=- ;:s-:;~· - 1 ".> 
~ro ol Ofl\/(!r 01110 ot Rscslpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ol Dnvor Daiei of Rect11)1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Oat" ol Receipt 

SECTION 4 TRANSPORTER 2-<cornplete 11 apphcablc) I SECTION 5 DESTINATION ·(Disposal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./Slate: ·---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------- ----
g) I tiereby warrant that the abolle named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Ori- Date of Rece•pt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..... c ... e""'o .... 4~)._9"'"6""6...._..·7'""8""1""0'----------
d) Mailing Address:_-=S=am=e=-=as75~=-=-=---=~----~~-
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -ie-::~~..:::.-i::-..J..:~-'l..--=:::...-
f) The material delivered by the Transporter has beeo received at the 

Disposal Facility. 

Signature of Driver Date ctf Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faciltty. 

Signature of Or1ver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~.silied , marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic 1aw, regulation, ordinances. orders, rules and/or standards. 

Opera1or's Name (prinli\ype) Signature of Operator's Authorized Agent Date 

Oe$~inatior (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTli MANAOEMl!NT Charle~ City County Landfil l 
3000 Chambers Qoad 

OriginB1 
Tic l<et# 607084· 

Charl21 City, VR, 23030 
Ph: 804-%€,-72112.l 

THO!ViPSDN DT MCLEAN CONTRACTING CO MCLEAN 
1213/29/c'.12113 

Custo mE!r l1Jt1me 
Ticket Data 
Pc.yment Type 
Mani.1.al Ticite't# 
H~u l i 1 ~ Tick .,h~ 

Carrier 
Vehicl e t!: 32123 Volume 

Mani fe~t 
o~~t ii'1at ion 
fJO 

Credi t Accor.mt 

Cr.)ne 
159:i 

5551-12101 lf 
1Q!l'+f210VA (DREDGE SEDIMENT> 

Cont<'tiner 
Dri ver 
Checi-!# 
Billing # 
Gen EP(.l ID 

Grid 

00012©0 

P'<·C3 

Pt•ofile 
Gene rater 185-·NAVFACM IO~TLANTI C NFiVFAC MID ATLANTIC LITTLE CRE:EK PHnSE 2 

Ti ~1':! Scale Operator 
In 03/29/2013 13: 28~ 56 
Out 03/ 29/2013 14 :03:19 

Commentc: 

Pro du.ct 

PC301 Scale l ki1bo3 
PC302 Scale2 ktmbo3 

LDY. Qty UOM 

1 
-:. ,_ 

Speci~l Mi;c-Tors- 100 
TPT-Transportat:on 1 ~0 

17.E.4 
17 . 5~ 

Tons 
Tons 

Rate 

:n accordanc~ w~th Virginia law, I certify that 

Driver' :f S::~.:~::tan$~tance 
403WM 

Inbor..tnd Gross 
Tarr;, 
Net 
rons 

Tax Amount 

Total Tax 
Total Ticket 

the contents cf this load is 
at Waste Managero8nt. 

6482121 lb 
29540 !b 
3528121 1 b 

17.54 

Origin 

VA 
VA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 1_5'--9_1_ 

WAaTlli MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's RepresentativEi: B =~ey,..._,an=:...:P;..e;;::.e;;::.d;::... _______ _ 
d) Telephone Number: (787) ... 3,..4,.., . .,.l _.-0..,4..,8 ...... 0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...=S..;;;am=c::;e....:as:=;...:::.A""bo~v-"--"e ________ _ 
h) Disposal Volume: _ _...O:;..:n""e~(._.l ... l..._ __________ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 
I) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .:;:S:;_:am::::·=e"----------

k) Address:._;:S;.;;a"'m= e'"-------- - --------

I) Telephone Number: Same 

l1lol1 l l4lolo lvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Frlablo, c:J Both; 

c:J Non·Fri8ble c:J NIA 

__ 'l"Frl;ible 

__ ._. nc>n·Frlabls 

r.;i;-iT R .--------. 
~ TYPE OE COh!TAINEBS 

TR · Trvek 
DM • Mela! Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB · 6 mu. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agont Nama (prlntllype) Signature 01 Generator's AuthOrized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (complete If lllJpl1cab1e1 

a) Transpo11er 's Name: 'Tb. c.1 .v..f>SJ&+-\ 
b) Transporter's Address·- - - -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State:_..3.._.2.::..:.1_'1..._ .:3"""----------
e) Trailer or Container No.: _,3=..s.2.__,t.__,,'Z.-:=:..:3:;;..,.,_,-----=~--
1) Name ot Driver: ~~ L '#)c:.Je11rS"'"#£: 
g) 1 hereby warrant~~ ;~~named and described material was 

recel enerato~date of receipt referenced below: 
- ~ 2 - 21-1:5 0::51g~?.o:ur~o~of;<;:O;?.rl~ver~~-==•;......--- Dote of Rsceip1 

h) I hereby warrant that the above described material was delivered 
lamination on the date of delivery referenced 

3 - 2..~ -13 
Date of Rocetpt 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ----- - ------
d) Vehicle License No./State: _______________ _ 
e} Trailer or Container No.: _________ _ _____ _ 

f) Name of Driver: - - ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Slgrlllture of Driver Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signature of Dnver Dai. of Rooefpt 

SECTION 4 TRANSPORTER 2-(complete n appllcolb101 1 · SECTION 5 DESTINATION · (DlcpoGal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c} Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____________ __ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driller Oato of Rocelpt 

h) I hereby wanant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dateof RllCl!lpf 

a) Disposal Facility's Name: Oharles City Lan=d=6==JJ""-------
b) Physical Address: 8000 Ohambera Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8:..:0=.4..::.)L.:9'-"'6'-"'6"-·-'-7""2""1""0'----------

e) Name of Disposal Facility's ? -./) 72 
d) Malling Address: Same as~A e 

Authorized Agent (print/type) ~~ ,,,-, 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaruro ol Driver Date of Rocelp1 

g) The material delivered by the Transpor1er has been rejected for disposal 

at the Disposal Facility. 

Signature 01 Dover Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as I.ha company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------- ---
d) Recommended special handling Instructions and additional information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Opera1or's AUll'iorlied Agen1 Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMENT Charles City County La~dfi l l 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804-966-72 1~ 

Customer i'lame IY!CLE1~N CONTRACTING CO MCLEf.IN 
Ticket Date 03/29/2013 
Pe!ym1rnt Type C1'ed it AccOLtnt 
M.::.n1: .. ~ ~. ''i"icket:ft: 
i-.a.u 1 :i.r; i: : i cP. et :!t 
Ro i.rt~ 

Stat!.'! W.:.:t e Code 
Manifest 2t2l27 
Destination 
PCl 555 l-!ZlQ'l1l1 

L1t, ~4\1lf2l\I=\ <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
V~hiclet 223 
Container 
Driver 
Checldt 
Billing ~ 00012©0 
Gen EPA 1D 

Grid P'rC3 

Original 
Ticl<et* E,07086 

Volu,me 

P-of:l~ 

Generator 185-NAlFRCMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 03129/2013 13:44: 45 
Out 03/29/2013 1~ :11: 48 

Comnumt s 

Prodi.\r.t 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'Y- Qty UOM 

1 Speci~l Misc-Tons- 100 
TPT-T~ansportation 100 

21. 91 Tons 
21. 91 Ton~ 

Rate 

Gress 
ro1.re 
Net 
Ten~ 

Amau11t 

Total Tax 
Total Ticket 

7034t2l lb 
26520 '.I. b 
4382© l~ 

21. 91 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST .---. 
Manifest No __ 2_Q_2_7_ t:/ If W!:lste Is asbestos waste, complete all Sections 

WA8Tll! lllllANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1. 2. 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditlon.a.ry Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B::..:ry,.._a=n,..P::..:e-=e-=d=-----------
d) Telephone Number: (767) ..... 3 .... i""l=-·~0'""'4...,8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___.~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am=""e""'a"'"'s'"'"'"'A"'bo.__v""-'"e ________ _ 
h) Disposal Volume: ---"0"'-'n=e_,(._l::..&) ___________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

]) Generating Location {Name): _S_am __ e __________ _ 

k.) Address:-.:So.::am=::..:e:;__ ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: D Both; 

D Non·Frlabln c:J NIA 

~ 

•.4 Friable 
__ •4 non·Fric:ible 

TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plastic Drun1 
BA·Bag 
89 • 6 mil. Plastic 6ag 
BC- 12 mil. Plastic Bag 

Generator's Aull10rizee1 Agent Nam<i (prlnt~ype) Signature of Generator's Authorized Agenl Shipment Date 

SECTION 2 · TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<comp1etelltlflphcab1t'l 

a) Transporter's Name: _-n,;'+=''¥P-~'-"ia:1. ...... ,...J';>.._..:>c?i""""'n._.,___11...._1'_,UC>, _ _ ._K._r~~~..---
b) Transporter's Address: _ ____ , _____________ _ 

c) Telephone Number: ( ) ---~----------
d) Vehicle License No./State: ·-~'~"-~,..-_"a~~L-~ii--------
e) Trailer or Container No.:_ ;h_;;).._3 ____________ _ 

f) Name of Driver: - -------------------
g) I hereby warrant that the above named and described materia l was 

receivedlfrom the general on the qate of race l re!ere,nced below: 
J,..f: . . . - ... 

Slgnmuro o f Or\ver 

h) I hereby warrant that t 
without incid 

below. ( 

Signature of Ori 

Dalo oj Rt>eelpt 

e above described material was delivered 

nation on the date of delivery referenced 

Oa1.e of Rooelpt 

a) Transfer Facility's Name: ----------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: - ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatura c l Driver O~te ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlvor Dole ot Receipt 

SECTION 4 TRANSPORTER 2- (coinp1e1e 11 apphcable) I SECTION 5 DESTINATION · (015j)()Sa~ Facility) 

a) Transporter s Name. 
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of OrivB• Date ol Aecorli( 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot DrlvE!r Date ot Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Ob.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("'8""'0::;...4'=-)--=9-=6:..=6'--7--=8 -=10=----------
d) Malling Address: Same as Above 
e) Name ~f Disposal F~cility's J7r' ? ~ _ \ ' S 

Authonzed Agent (print/type)~< .2. -~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgruituro 01 Or1wr Data or Rooe1p1 

g) The material delivered by the T ransporter has been rejected for disposal 
at the Disposal Facility. 

Oate of Receipt 

' Operator'' is defined as the cc>n'lpany which owns, leases, operates, con rols, or supervises the facili1y being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I tiereby warrant and declare that the content$ of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condttion for transport by highway according to appllcable 

international and domestic law, regulation. ordinances. orders, rules andfor standards. 

Operator's Name (prfntAype) Slgnaturo or Operator's Authorized Agenl Date 

f) _ Res nsible !'Jl!lnsY.!'J:::a:::.m:.;;e:..::a:.:;nd::.:.;A:::d.=.dr:.:e:.:s:::s·:..· =======...,.==== ....... ---------------------------__! 
n.,.c:tin:::itinn fWhit"'\ • Tr:::inc:n ru1"'r (YAllnw' • Tr::inc:nnrtAr f Pink\ • (.;P.nF!rntnr f(.;nlrl\ 



~ 
WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 

Original 
Ticket# 5~7088 

Char l es City, VA, 23030 
Ph: 804-9&6-7210 

Customer Name MCLEAN CONTRACHNG CO MCLEAN 
Ticket- Da~e 03/29l2013 
Payment Typ~ r~erii+ Account 
Manual l'icf<et~ 
Hauling Ticket# 
Route 
State Waste Codi~ 

Manifest 2028 
Destination 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Carrier 
Veh iclett 
ContailH!r 
Driver 
Check# 

THOMPSOl\I DT 
187 

Billing# 000t200 
Gen EPA ID 

Grid P4C3 

Volume 

PO 
Profi le 
Generator 185-NAVFACMlDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHnSE 2 

Ti me Scale Operator 
In 03/29/2013 13:49:3~ 
Out 03/29/2013 14:14·:03 

Co1111nents 

Product 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDi. Qty UOM 

1 
2 

Special Mi ;c-Tons- 100 
TPT-Tran~podation 1@0 

21 . 96 
21. 96 

Tons 
Ton: 

Rci.t e 

Inbound Gros~ 

Tare 
Net 
Tons 

Tax Amount 

Tot a l Tax 
Total Ti1'.'ket 

71180 l b 
2726© ] !:i 
43920 lb 

21. 95 

Ori gin 

VA 
\!(l 

In accordance wi th Virginia law, I certify that the contents of thi s ! oad is free 
of any substances not authorized for acceptance at Waste Management. 

() ll d;,A,MA---- (!) 



NON-HAZARDOUS WASTE MANIFEST \. 
11 waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._2_0_2_8_ 

WAeTE MANAGEMENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representallve: B ::=ryc.r....:an.=_,,P~e'°'e'°'d=---------
d) Telephone Number: (767) ..'!3...:4......,,.1-~0!!.:4~8!:!.0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S=am=-=e....::as=-=A::.:bo::.;::;.v= e ________ _ 
h) Disposal Volume: - --=O::..:n=.e=-iiC..:l:...)._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _____ ______ _ ___ _ 

j) Generating Location (Name): -=S:=am=:.:e'-----------

k) Address:-=S::.:a=m= e=-------------- ----

I) Telephone Number: 

rn) Asbestos ONLY · 

n) Type of Containers; 

Same 

CJ Frlllble: CJ Both; 
c:::::J Non-Friable D NIA 

rn 
__ %Friable 
__ •.4 hoo·Frlablo 

Me._O.E_CJlliIA!t:lEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identttied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drurn 
DP • Plastic Drum 
SA· Bag 
BB - 6 mil Plastic Bag 
BC · 12 mil. Plastic Bag 

Generator's AUlhorized Agent Name (prlntnype) Signature of Generator's Authorized Agent Shipment Date 

• ••• 

a) Transporter's Name: -----------------
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMture ot Or1ver Date ot Rocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or Oriw r Date of Recelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------- - ------
c) Telephone Number; ( ) ---- ----------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____________ _ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sltlna.Me of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery relerenced 

below. 

f) 

--.;/T>J'-l..J.,,i.~~'Uf.I ~ 
Signetu1e of Drive• Date of Receipt 

g) The material d livered by the Transport as been rejected for disposal 

al the Disposal Facility. 

Signature Of Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------- -------- --------------------
d) Recommended special handling instructions and addillonal information. --------------------------
e) OP.er~tor's Certification: I her~by warrant and declare that the contents of this c,onslgnment ar~. fully and accurately described above by proper 

sh1pp1ng name and are classlfted, marked, and labeled, and are In all respects 1n proper condition for transpon by highway according to applicable 

international and domestic law, regulation , ordinances, orders. rules andfor standards. 

Operator's Name (prlntllype) Signature of Operalor's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White} ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
B000 Ch~mbers Road 
Charles City, UA1 23030 
Ph: 804-95c-72i0 

c~ ~ t ome~ Name MCLEAN CONTRACTING CO MCLEAN 
T ic:ket O.:i.te 03/29/212113 
Paymen t Type Credit Account 
Manu.:i.l Ticket# 
H,!J.ui i r1g Ticket# 
Rout a 
St ~ b: i~ & $ ti: Cc d ~ 
Manifest 2029 
Destination 
PO 5551-0014 

101400VA CDREOGE SEDIMENT> 

C~rriar THOMPSON DT 
Veh ichlf 089 
Coni;a.iner 
Driv~r 
Check# 
Billing I 0001200 
Gen EPA tD 

Grid P4CZ 

Original 
Tickei;# 607090 

Profila 
Gene-.:..tcr 185- NAVFRCM IDRTLRNTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

tn 
0:.tt 

Tim~ 

IZ13/2':!/2013 
IZ!.3 /2'3/212113 

Comment ~ 

Product 

13 ~53 :50 
1t~: 22: .3B 

Scale Operator 
PC301 Scale 1 kimQo3 
PC302 Scale2 kimbo3 

LDi- Qty UOM Rate 

1 nbound 

Tax 

Gross 
Tare 
Net 
Ton~ 

Am aunt 

8196~ lb 
2E.800 lb 
5516© lb 

2!'.58 

Origin 
-----·--________ ,_ ------------ ------...---------------·--------·------------------------------·--------
l 
2 

Spe~ ial Misc- Tons- 100 
TPT-Transportation 100 

27.58 Tons 
27.58 ToM 

Total Tax 
Total Ticket 

\JA 
VA 

?n sccordance with Virginia law, I certify that the cont~nts of this load i s free 
of any substanc€s not authorized for acceptance ~t Waste Management. 

Driver's Si gnature 
403WM 

~~------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_~_9_~ _ 

WAST!! MANAOl!MENT 
If waste is asbestos waste , complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - ---- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

l!ixpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ryan.~~~Pe~e_d~--------
d) Telephone Number: (787) _,3""4=1-_,0~4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..__.._.I I 
f} Common Name of Waste: Dredge Sediment 
g) Description of Was1e: _S=-=am=.=ce~as=-=:;A:o.:bo;:..;:;..v.---e ________ _ 
h) Disposal Volume: - --=o_n::::.e"-"(""l ... ).__ ___________ , 

__ Tons __ Cubic Yards -1t._0ther Load 
i} Number o f Containers: _______________ _ 

il Generating LocaUon (Name): ..:;;s_am='-"e'-----------

k) Address:_..;;;S...;;;a;;::m=..;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frlllble, D Both, __ •.4 Friable 

O Non· Frlable CJ NIA '.4 non·Frl:lblc 

~ TYpE OF CONTAINERS 
TA . Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identifled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mtl. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent NalTllt (printAype} Si9na1ure of Generator's Authorized Agent Shipment Date 

• 
Transporter 's Address: _____________ ...._ _ _ 

Telephone Number: ( J - -...,.-----....,,-------
Vehicle License No./State: _ -£./......,.Z'--.... 2"""",2"'+--ff._._ _____ _ 

e) Trailer or Container No.: '1-tf ¥'" ' 
f) Name o1 Driver: ____ ---------------
g) I hereby warrant that the above named an described material was 

received 1/2 the generator o e d ... f receipt ret,~n;Jielow: 

S'iQr;atun1 ver O!lle of Receipt 

h) I here arrant that the above described material was delivered 
ate of delivery referenced 

J-.i1 

a} Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------- ----- -----
g) I hereby warrant that the atiove named and described material was 

received from the generate~ on the date of receipt referenced below: 

Sognature 01 Driver Dolo ot Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 

below. 

Sognature of Dltvo1 Oa10 of Receipt 

• 
a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognature of Driver Dote of Receipt 

h} I hereby warrant that the above described material was delivered 

f) 

without incident or contamination on the date of delivery referenced 
below. 

Dale ol Reoelpt 

Signature ol Driver Dalo 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure of Dnve< Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ ______________ _ ___________________ _ 

d) Recommended special handling Instructions and additional information. --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are olassifled, marked, and labeled. and arc in all respects In proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature or Operator's Authorized Agent Date 

Res onslble A en NamEI and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold} 



WASTli MANAGEMENT Cha~l es City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8©4··9~JE,-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/201 3 
Payment 7 yp; cr~dit Recount 
Manr.r . .:11 T ickebt 
H::. 11 l in g Ti ck et ·It 

Statt: wa~i;~ SGcie 
Manifeg t 2023 
Dest inaticn 
PO 5551-12101 4 
Prof:~ l~ 101400VA <DREDGE SEDIMC:Nn 

c~rr i er· 
Vehicle«: 
Container 
Driver 
Ch eck# 

THOMl=1SON DT 
4041ai 

Bi 11ing tt 0001200 
Gen EPA IO 

Gr1d P4C3 

Original 
Ticket# 607093 

Volume 

G::r.er.ato" 185-NAVFRCMI DATLANTIC NRVFRC MID RTLANTTC LITTLE CREEK PHASE 2 

Time Scale Operator lnbound Gross 98020 
In 03/29/2013 13:5B:4e PC301 !3cal e ki mbo3 Tar: 3504·0 
011t 03/C.:9/2121 L 3 ili : 26 : 2tZI PC302 Sca.1e2 ~d mbo3 Net 6298121 

lb 
lb 
lb 

Tons 3-1. 49 
Comments 

LD1. Qty UOM 

' . Special Misc-Tons- 1 ~0 

TPT-Transportat1Jn 100 

:n accordanc2 with Virginia 
~ f a~ y substances not autho 

31. 49 Ton:; 
31 •. 49 Ton!: 

Rat e Tax Amount 

Total Tax 
To t al Tickst 

Origin 

VA 
VA 

the co ntents of t his ioad i s f ree 
at Waste Manage ment . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 0_2_3_ 

WA•TE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVl'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Espeditionary Bue 

Little creek Protect Phase 2 
c) Generator's Representative: ~ .. an~P~e~e~d~--------
d) Telephone Number: (787) _,,3.,.4.,,,l,._-.,,0,_.4.,,8""'0"--- - -----
e) WASTE MANAGEMCNT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -""'S .... am=--..._e_.a"'s......_.A.._b ..... o_v_ e ________ _ 
h) Disposal Volume: ---=O:..:n::.;e"-""( ""1'"")'------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S:..:::am=:.:•:._ _________ _ 

k) Address:_.:;:S:..:::am=:..:::e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable, D Both; __ %Froabl& 

CJ Non·Frlable CJ NIA __ •.4 non·Frl~le 

n) Type of Containers: rn .--T'(- e-E.Qf.--C-0-N-TA-i-NE_B_S_, 

TA · Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • PlaS1ic Drum 
BA · Bag 
BB • 6 mil PlaS1iC Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntAype) Signature Of Generator's Authorized Agenl 

• 
a) Transporter's Name: -----1-"'-'-'""--"'-'""'"'""---'-------
b) T ransporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____ __.l._"'"">~,.,~f t_O+i ______ _ 
e) Trailer or Container NJi , q <>1~i\1J 
f) Name of Driver: --K/.."./ •_-__ <..,_·~fi=,1_•~_,_,,, ___ · ______ _ 
g) I hereby warrant that the above amed and described material was 

received from I he date of receipt ~elerenced ~ow: 
:. , :J-_!f_:.ij 

Dote of Receipt . ..._..._ __ 

h) scribed material was delivered 
n on the date of delivery referenced 

Transfer Facility's Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that lhe above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnoture 01 Driver Dato or Rece1p1 
h) I hereby warrant that the above described materia l was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Date or Rocelpt 

SECTION 4 TRANSPORTER 2· (cornp'ete 11 apphcabte) I SECTION 5 DESTINATION . (Dt:lpO&al Fnclllly) 

a) Transporter's Name: ------------ -----
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Stgn&tUIO ol Ot111e< Oe.t<! ot Rei:oelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date o f delivery referenced 
below. 

Signature ol OtJver 6a1e of Receipt 

a) Disposal Facility's Name: Oharles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("""8:;;,,;:0::..o&::.)......,.9..:::8-=8-.·7..:.=8..:lO""---------
d) Mailing Address: __ s::.am=~•:...:as~A'7"~r-,;::--------,=----= 
e) Name of Disposal Facility's -;. _ ---..,[} _ ii~ 

Authorized Agent (printAype) --1-..JL,;:._~--'-oE::::........::~=---~-~~' ..::::.~ 
f) The material delivered by the Transporter 

Disposal Facility. 

Signature of Oliver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQ!lilture ot Driver 03.l& or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and domes1ic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operator's Aulhorlzed Agent Oa1e 

Destination {White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTli MANAGEMENT Charles City County Landf i ll 
9000 Charnbe~s Road 
Charles City, VA, 23030 
Ph: 8~4-966-7210 

C:.1.stomer !\lame MCLEAN CONTRACTING CO itiCLEAN 
Ticke t Date 03/29 / 2013 

Carrier 
Vehic l e# 

THOl't'.PSON 
192 

~:a~·ni-:r1t T»·~ .. e Cr-9riit Rcc o1.mt Cont ~.i ner 
~1an u~ l Tic~. e ttt: 

Haul l. rg TickeU 
Ro r.\t e 
State Wast~ Cod(? 
Man ife~t 

Destin~tion 
PQ 

2032 

5551-001l1 
101400VA <DREDGE SEDIMENT ) 

Dri ver 
Check# 
Billing * 000121210 
Gen EPA rn 

Gr id P4C3 

DT 

Original 
Ti cket# 6070'39 

Volume 

Pr of i.1 El 

Gener~tor 185-NAV~ACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti ni~ 
! n 03/29/2013 14:15:27 
Out 03/ 29/2013 14:33:38 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbo llnd Gross 9550121 
Tare 274£·.0 
Net 5S0E.0 

lb 
H: 
lb 

Tons 2'3. 53 
Comm irni:: :: 

1 

LOY. 

Special Misc-Tons- 100 
TPT-Trans pcrt a~1 on 100 

Qty UOM 

29.53 Tons 
29. 53 Ton= 

Rate Tax Amount 

Total Tax 
Total Ti cket 

Origin 

VA 
VA 

In accord~nce wi th Virginia law, I certify that the content s of thi~ load is free 
of a~y s ubstances not authorized for acceptance at Waste Management. 

Droi;/r.l'r's SiQnature ~ '7/?M/IP? 



Manifest No .. __ 2_0_3 2 NON-HAZARDOUS WASTE MANIFEST ·0 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, comple1e only Sections 1, 2, 3, 4 an . WAaTE MANAOl!"MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint BxpeditioD.!!'Y Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B;;.::i;n.n'""-'=c..::p=-· e=-e=-d=---------

d) Telephone Number: (787) ...:i31f.;4..,l,..·..:o0~4~8:.i0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of WaS1e:-=S=am==e~a=s~A~bo=v=e ________ _ 

h) Disposal Volume: -~O~n:::e:....J..C..:l:..1)'------------

Tons Cubic Yards .Jt_0ther Load 

i) Number of Containers: 

j) Generating Location (Name): "'S'"'am=""e;...... _ ___ _ ____ _ 

k) Address:--=S:..::a:;:m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type ot Containers: 

Same 

c::J Frlat>IO; D Both: _ _ % Fri<l!>IO 

c::J Non-Friable c::J NIA 

[filJ 
0.4 non-Friable 

I.Ye.E..OE CONTAINERS 
TR - Tru::k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP - Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signature ot Generator's Au1h0rized Agen1 

• 
Shipment Date _"!'Jl'lll _ _ _ 

a) Transporter's Name: __ __::-::J_A,,IZ.l:::l~t2:~~:::...-----
b) Transporter's Address: _ ____ _ _________ _ 

d} Vehicle License No./State; ~.#-l-'!!..._--="L~2J"'-;L,...~--------
c) Telephone Number: ( ) ~ 

e) Trailer or Container No.:,_/{J...;_,__._,___ _ ___________ _ 

Name of Driver: -------------- ----

nature ot Ortver o';; of F4e.::ojpl ' 
I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 

below. 

Signature Of Dtlver Date ot Roce1pt 

a) Transfer Facility's Name:---------------

b) TranSfer Facility's Address: -------- -------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______ _ _ _ ______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below· 

Signnture of Drlvor O:>tt! of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$lgn11ture or Drtver Date OI Rcccipl 

SECTION 4 TRANSPORTER 2-(complBI~ 1f appl1c~ble) I SECTION 5 DESTINATION · (Dlspoaal Faclllty) 

a) Transporter 's Name: -----------------
b) Transporter's Address: 

c) Telephone Number. ( 
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.:. _____ _ _________ _ 

f) Name of Driver: ------- - ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1~naturo of Driver Date of Receipt 
h) I hereby warrant that the abOve described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Dtlvor Date of Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C..,8::.:0:..4:.).c....::9.,,6:.:::6:...·..:.7 .::2.,,l ..,O'"----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ·3 ~ "2 

Authorized Agent (print /type) ~~~_:........::::s=,_·.::c:::.;::~· :_..:_.:._T -.....:..( .:=:~=-
fl The material delivered by the 

Disposal Facility. 

Signature or Driver Dale or Rocolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facltlty. 

Signature or Drlv"' Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wtiich owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: _____________ _____________________________ _ 

d) Recommended special handling Instructions and additional information; ----------------------- - --
e) Operator's Certillcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respec1s in proper condition for transport by highway according to applicable 

internatlonaJ and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Natne (pnnt/lype) SignattJre of Operato r's Authorized Agent Date 

f Res nslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W A S TI< MANAGEM ENT Charles City County Landfill 
8000 Shambers Road 
rharles Cit~, UR, 23030 
Ph : 804- %5-7210 

Custoruer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat~ 03/29/2013 
Payment Type Credit Recount 
M<Jnua. l Ticket# 
Ha1.1l i ng Ti eke l:l* 
Ra1.tt~ 
StClte W.?ste Codr: 
Man if~ st 2~22 
Destina.ti :111 

5551-l2!Q'14 
101400VA <DREDGE SEDIMENT ) 

Carrier THOMPSON DT 
Veh icl eit 141 
Container 
Driver 
Check# 
Billing # 00~12©0 
Girn EPA ID 

Gri •:.; P4C3 

Original 
Ticket# 607100 

PC 
Profile 
Generator 185-NAVFRCMIDATLANT IC NRVFAC MID ~TLRNTIC LITTLE CREEK PHASE 2 

Time Scal e Operator 
In 03/29/2013 14: .5 ;57 
Out ~3/29/2~ 13 14:34:58 

Camm~nh 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UDM 

1 
,., 
,:'_ 

Special Misc-Tons- 10~ 

TPT-Transportation 100 
2tf. IZJ3 rons 
24.03 Toni: 

Rat a 

Inbound Gross 
Tare 
Net 
Tons 

Tax AmoLmt 

Total Tax 
Total Ticket 

74920 lb 
2586tZt lb 
480E.0 lb 

24.03 

Origin 

VA 
VA 

In accordanc~ with Virginia law, I certify that the contents of this load is f r ee 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_2_2_ 

WA•TIE MANAOEMl!NT 
If waste is asbestos waste, complete all Sections. \ ' 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Lit tle Creek Project Phase a 
c) Generator's Representative: :B:.:ry:...Lan=,.,P=-=e=e=d=--------- --
d) Telephone Number: (787) ...)3L4.D.e.l·;;.:i0c.;;4.:8ic0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE m I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S;.::am=:.:e;..;as=..::A:.bo=v~e'---------
h) Disposal Volume: _ ___,,O~n""e~C..:l~), ___________ _ 

Tons __ Cubic Yards .x_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .!:S~am=::e:...._ ________ _ 

kl Address:-=S;.::a:.::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of ContainerS: 

Same 

D Frleble; D Both; % Friable 

D Non-Frl31ll0 CJ NIA __ •Jo non-Frl;V)le 

~ Il'.ff._OF J;~S 
TR · Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application idemlfied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plashc Bag 

Signature ot Generator's Authorized Agent 

Transporter's Name: __ :.J-./CJla::!:::tLJa!:~-------
Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ _ ..._f_../j!"--'4-'-'J::-..::it'---------
e) Trailer or Container No.: ___ _..!,..;1.1'~----------
f) 

g) 

rator on the date of r~eip!Jeferenced below: 
~-t:J:Jt-i.:J 

.,,?,..gn..c...,,.o,e.ol~O~nvc..e:;..r -=--~--..::::::::;___ Oate or Recei(t 
ereby warrant that tl'le at:ove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Ori- Dato of Receipt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant tl'lat the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Signature of Driver Oai&ol Reoc;1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Ortvet 

SECTION 4 TRANSPORTER 2· (complol~ '' "PP'•c"b'~l I SECTION 5 DESTINATION · (01Gpo:;a.I Fectilty) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ·---------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the genera\01 on the date of receipt referenced below: 

Signature ot Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oata ol Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 80 00 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C..::8,,,,0"'4~)'-9~6:!:.8:!:.·~7~2~1~0:...._ _______ _ 

d) Malling Address:_-=s=am=•~as~A;;;;x.:.=,=---.=---------
e) Name of Disposal Facility's , ? 

Authorized Agent (prinMype) _ ·• -\-....:) 

O The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Dote ot ROCO!Pt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver 011te-or Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator 's Name: ___ ______________ _ c) Telephone Number: ( 
b) Operator'sAddress: _________________________ _________________ _ 

d) 

e) 
Recommended special han.:lling instructions and additional information:-------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (printAypo) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

D~stination (White) ·Transporter (Yellow) •Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT Charles Ci t y County Landfill 
8000 Chambers Road 

Original 
Ticke~# 6QJ711ZJ1 

Charles City, VA, 23~30 
Ph; 804-%S-7'.?1ei 

Cu!tamer Nam ~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 
Payment Type Credit 
MantJ.al Ticket# 
·1auling Ticket t 
Ro1.1te 

Corie 
2031 

Account 

Stai: ~ l;.)?.:te 
M~nifest 

Desbnat ion 
PO 5551-001 ,, 

101400VR (DREDGE SED IMENT ) 

Carrier 
VehicleU: 

ECR 
282 

Contai1ier 
Driver 
Check# 
E·illing :It 
Gen EPA ID 

©001200 

Grid P4C3 

Volume 

Profi. l"! 
Genet •.:i.t r r 185-MA~'FAC!YlIDATLllNTIC l\!AVFP.C MID ATU~NTrC LITTLE CREEK PHASE 2 

Ticie 
In 03/29/2013 14~17r29 
Out 03i29/2013 14:36:13 

Sc~ le Operator 
PC301 Scdle 1 kimbo3 
PC302 Scale2 llimbo3 

LDY. C!ty UOM Rate Tax 

Gross 
Tare 
Net 
Tons 

Rmount 

670E.0 lb 
.323t~0 1 b 
3472121 lb 

17. 35 

Clrigin 
--------------------------------------------------------------------------------------------

Special Misc-Tons- l00 
TPT-T1·ansportat i ein 11Z10 

17.3E. Tons 
17.36 Ton!; 

In accordance wir.h Virginia !aw, 
of any ;ubstance5 not authorized 

/) (
1 1 

( / 'x_~o, )to~r ' s Si onahtre 

Total Tax 
Total Ticket 

I certify that the contents of th i s 

fw ac7rnc• •,t Wost•_· -t-4a_n_a_g-ement . 

~ 

load is 

VA 
JA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_0_3_1_ 

WAaTE MANAllllMl!NT 
If waste is asbestos waste, complete all Sections. 

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Cxeek Project Phase 2 
c) Generator's Representalive: B ='-"ryan;..w...;='-"P:;..e.;:;.e-.d=---------
d) Telephone Number: (787) _,3.._4,...,,,,l _,·0::..4..,8:...0 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...=S.;:;am=.;:;e....;:a=s=-=A=::b=-o=-v-=-=e ________ _ 

h) Disposal Volume: ---=O'-=n""e"-"( -=le,1)'------------

_ _ Tons __ Cubic Yards -X_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S:.=am=::=•:::..._ _________ _ 

k) Address:......;;;S...;;;a;;;;;m= e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 l 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable, CJ Both, _ _ % Frlill;llo 

c:J Non·Frlabla CJ NIA __ 04 non·l"fiabl.:. 

~ mE OE...CQWAl!'lEf§ 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Appllcallon idenlified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Orum 
DP • Ptas1ie Drum 
BA -Bag 
BB • 6 miL PlaSlic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: _ i-.....;:;;;...,.5oo..._ _____ _____ _ 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --~~~---------
d) Vehicle License No./State: ~_QJJ,_'" .... 1'-( .... ""'_(.;._·~...-~-------
e) T railer or Container No.:-""Z_...'i""('...;L-:::·'-------------
1) 

g) 

h) 

.[ ·29-1 J 
Dato ot Rocelpl ' 

Shipment Dale 

Transfer Facility's Name: --------------

Transfer Facility's Address: - -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _____________ __ _ 

f) Name of Dnver: ---- --------------
g) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below 

Si11natU1e or Drllll!r Dale al AecelOI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below . 

Signature of Orlver Date ·01 Reoeip1 

SECTION 4 TRANSPORTER 2. (comp'otc 11 applicable) I SECTION 5 DESTINATION · (Dtnpoaal Fecillty) 

a) Transporter's Name: 
b) Transporter's Address. _ ______ _______ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgria11J1e ot Driver Doto ot Rocelpl 
h) I hereby warrant that the abl)ve described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

SiQMturo ot Driver Date or Recelp1 

a) Disposal Facility's Name: Qharles City Lanclflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,(...,,8::..;0::..~=.)L..:9:..:::6""6'-·...,7.:2:.:1"'0---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) ~~~:::...-=-=::!:E:..:k:::==-l,...:.......::.....,,...-1!:.:::::: 
f) The material delivered by the 

Disposal Facility. 

SlgNllUre or Dnvur Dale ol A~•PI 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S111nature ol Driver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______ ___________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas3ified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printllype) S19natl1re 01 Operaior'sAuthOrized Agent Date 

nslble A en Name ":::n.:.::d:,.:.A.::d::::d::.;re:::,:s:::;s:.:_: .:;:;======-===="--:==------....,----,------------------__J 
Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTli MANAOlillllliNT Charl e s City County L;.1.ndfU 1 
S0~0 Chambers Road 
Che.rlP.s City, VA, 23030 
Ph: 804-966-72\0 

MC~EAN CONTRACTING CO r:1CLEAN 
t213/29/C::013 

CtJstonier N~me 
Ticket Date 
Payment Ty~e 
.rfan ual Tic\.<et# 
Ha1..i! i.nQ T~det#
Route 

Cred i t Hc:co1.mt 

St.s.tP. t~.::1ste Code 
Mani fest 
Destination 

2039 

555 1.-0011• 
ll2!1.40IZIVA WREDGE SEDIMENT> 

Carri er 
Vehicle#
Conl;ai ne•· 
Driver 
Check;it 

THOMPSON DT 
41547 

Billi ng ~ 0001200 
Gen EPr;J JD 

Grid PtrC3 

Original 
Ticket# 607094 

Volume 

F'Q 
Profile 
Generator 185-NAVFACMIDATLRNT!C NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 03/ 29/ 2013 13:59: 29 
Out 03/~9/2013 14:4~:17 

PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Cei mment<: 

1 

LD'1. 

Specia l Misc-To~s- 100 
TPT- Transportation 100 

Qty UOM 

24. 05 Tons 
24. 1215 Tons 

Rat;e 

In bound Gross 
T·3"''= 
Net 
To 11 s 

iax 

Total Tax 
Tc0te1l Ticket 

79521ZI lb 
31420 lb 
48100 lb 

2 1+ , 05 

Origin 

IJ f:l 
VA 

in .;.c-cordanci: with Virginia lav.i, I certify that the cont ents of this l oad :is fr~e 
of any substances not authorized fo r acceptance at Waste Management . 

Dtaim.R.· r' s Signature 



NON-HAZARDOUS WASTE MANIFEST 2039 
VWA•TE MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1 . 2, 3, 4 t,\n 

- -- - - - - -- - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

ExJ!_ed.itionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B ..... rx.._an~ ..... P ... e~e_d ________ _ 
d) Telephone Number: (767) _,3....r..._·.....,4,,.,..,0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__...__. .............. ! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.;;.e..;;as~""A~bo~v.;;..;;..e ________ _ 
h) Disposal Volume; _ __.O"'"n.....,e .. C ... 1--.l _ ______ _ ___ _ 

Tons __ Cubic Yards 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _s_am~_e ______ ____ _ 

k) Address:_ S_a_m_ e ________ _ _ _ _ ___ _ 

I) Telephone Number: * Same 

I 1 I 0 I 1 I"' l 4 I 0 I 0 Iv IA I 
m) Asbestos ONLY· c::J Frlllble: c::J 6oth; __ ~ Friable 

c::J Non-Friable CJ NIA 

n) Type of Containers: IT fa l T'f PE OF CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applica1ion identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
8A-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Aulhorlzed Agent Name (prin\llypeJ Signature of Generator's Authorized Agenl Shipment Date 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - 1~omp1e1e 11 applle:Jbi9) 

a) Transporter's Name: _J!_O._l'r\"'-'i))Si=-------------
b) Transporter's Address: 

c) Telephone Number: ( ) __ _,..,,......,....-.,.....--------
d) Vehicle License No./State: ....__ ........... 1 o...;;..,.!-E-..-:4?:;..i;.. _______ _ 
e) Trailer or Contalner~_'j+-J_J'_'l_d_..._ _________ _ 
f) Name of Driver: -~...,;;...._.,...,;l:~y...._ ___________ _ 
g) I hereby warrant that the above named and described material was 

received from. the generatol' on the date of receipt rete,renced ~low: 
'J<,u,fu J· ~ 9-;j 

Signature or D11VCf / • Dato 0 1 Receipt 

h) I hereby warrant that the above described material was delivered 
without Jnclden1 or contamination on the date of delivery referenced 

below. U 
b(~ 

Oate or Recolpt 

a) Transfer Facility's Name: - --------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ _ _ ______ ______ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Oate <ii Receipt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgne1ure ol Drive< Date of Receipt 

SECTION 4 TRANSPORTER 2-(eomp ele 11 eppl.cableJ I SECTION 5 DESTINATION -(Dl~Pollfll FacllltY) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

I) Name of Driver:--------------- ---
g) I hereby warrant that the atJOve named and described material was 

received from the generato· on the date of receipt referenced below: 

$1<Jna.IU•1S OI Driller Date OI Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnalure ot 01lvor 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles Ci~, VA 23030 
c) Telephone Number: _,(._.8,...0 ..... 4:::.).._,.9"'6"""6"""· .,_7""2:.:::10""----------
d) Mailing Address: _ _ s,,,_am=~e:....:as=-A=;;:~-=:.-----,..~---==---:::.... 
e) Name of Disposal Facll~y's 

Authoriied Agent (printt\ype) +L.......::::,,~...,===--=--~---'~-+' 
I) The material delivered by the 

Disposal Facility. 

Slgnaru1e cl Dr!vtir 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Signature ot Drlver Dare ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility belng demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: ___________ ____________ _ _ _ _ _____ ______ ____ _ 

d) Recommended special handling Instructions and additional information: -------- ---------------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles C1ty, lJAt C:;3030 
Ph: 804-966-7210 

Customer l~ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 
P&y m~nt Ty pe Credit ~ccount 
Manual Ti.ckett.t 
H.::.ulini;; Tjcket# 
Ro 1.v~ ~2 
Stat~ Waste Ced~ 
Mani fest 
Destination 
PO 

2037 

5551-00llf 
1~ 1400VA <DREDGE SEDI MENT> 

Ccirr i er ECFI 
Vahicle# c:80 
Container 
Drive r 
Check# 
Bil li ng I 00012©0 
Gen EPA ID 

Grid P4C3 

Ori.gina1 
Tic!~e~~t 607104· 

lJol1Jma 

Profile 
Gen.:'.rat('r 185-NAVFRCMIDATLANTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Tim:i 
03/29/2013 14:4~:18 
03/ 29/2013 15 :0E: 37 

s.:~ 1 e 
PC3t211 Scale 
PC302 Scale2 

Operator 
1 ki mbo3 

kimbo3 

Inbound Gross 
Tare 
Net 
Ton~ 

78780 lb 
36260 lb 
42520 lb 

21. 26 
Corarnent ·= 

1 
2 

LD1· 

Special Mi;c-To~s- 100 
TPT-Transport;tion 100 

Qty UOM 

21. 26 Tons 
21. 2Ei To\1!: 

T.ax Amount 

Tot al Tax 
Total Tidet 

Origin 

VR 
VA 

In accordance w~th Virgini a law, I cert i fy that the content! of this laad i! free 
of any ;ubstances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST c::t_ 
11 waste Is asbestos waste, complete all Sections. C/ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manliest No .. _2_0_3_~_/ _ 

WAaTE MANAOEMlliNT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B= ry ..... an= _P_e=-e-.d _________ _ 

d) Telephone Number; (767) _,,3~4,,..,1,._·_,,0'-"4""'8""0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description ot Waste: -"-S .... am __ e_as __ A_b_o_v_ e ________ _ 

h) Disposal Volume: _ __;::Oo.::n::;e=-"(--=1,_.).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
l) Number of Containers: _______________ _ 

j) Generating Location (Name): _S_am __ e _________ _ 

k) Address;_S_am __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

[=:J Friable. D Both: __ •t. Frlobte 

CJ Non-Frleble D NIA 

IT fB I 
_ _ •.<, non·Friabto 

U'PE OF CONTAINeAS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and sucti material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB· 6 mil. Plastic Sag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent N<ime (prlntllype) Signature of Gene<ator's Authori2ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-<comp1e1e.1epptlCllble1 

a) Transporter's Namo: ____ _..f""'-=,;:ao-,(i',,,__-.,.,.--.,.....,,.......----
b) Transporter's Address: I :i Jo ~£1//#'~~0dl te d · 
c) Telephone Number: ( 6i14l .:::J .l. 8" - /I ~<I-
d) Vehicle License No./State: -----,------------
e) Trailer or Container No.: _ .c.3:::....>9<---:b:::;_-=..--,,.---...,- - ----
f) Name of Driver: _(1?1cr K i/e=~h.U: 
g) I hereby warrant that the above named and described material was 

receiv~e generator on the date of receipt ~eterenced below: 
-~ s--? .J -.i~ -};::; 
S19nature of Drl•er Oe1e 01 Aecei11>t 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

belo~?:5--
~- .3 ,;i..1- 13 

S~over Oateol Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----------- ----

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgo>atUre of 011V61 0&18 ol necelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signature of Ori\'Cf 0111e of Re<;elpt 

SECTION 4 TRANSPORTER 2-(complete 1t ~ppl c:iblC) I SECTION 5 DESTINATION · tDlcpoul Factlrly) 

a) Transporter's Name: -----------------
b) Transpo rter's Address: ______ _________ _ 

c) Telephone Number: ( 

d) Vehlcle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- -----------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date ot receipt referenced below: 

SignalUr11 or Driver Date cl Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orl11e< Date of Aocefpl 

a) Disposal Facility's Name: ~C~h~ar~le!!.s!.!iOt!ioc~~illio!L------
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,(""8""'0"""4""')---=9-=6""6'-·7,...2"""""10,._ ________ _ 
d) Malling Address: __ s=am=e"-""~¥==-=-~-,,=---------
e) Name of Disposal Facility's , '1 Q _ , :'.:;:? 

Authorized Agent (print"ype) -it-=-=--=--="""'--'~:::...._....:..- _~__c:::::::...._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnan1re of Onver Oa10 of R8CBipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna.ture ot Orlver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________ _ _ _ ______________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects ln proper condition for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules andfor standards. 

Operalor's Name (prlntllypa) Signature of Operator's Authorized Agent Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGE MENT Charles Ci ty County Landfill 
8000 Chambers Ro~d 
ChQrles City, VA, 23030 
Ph: 804-9GG-72t0 

c ... ~tcmcn Name MCLEAN CONTRACTING CD MCLEAN c,:irrier THOMPSON DT 
Ticket Date 03/29/2013 Vehiclel 32123 
Payrnent Typo Cr edit Account 
Manu~l Ticket# 
H.::.u 1 i ng Ti -::t<e'ttt 
Roi.rte 
i:;t «1. e t~.~ ~tr.: 
~1:1ni fest 

Oes·ti nat ion 
PC. 

: odt:> 
212136 

5551-01211' 
101400V~ !DREDGE SEDIMENT> 

Containet· 
Driver 
Cr1eck# 
Billing t 000120~ 
Gen EPl=l ID 

Grid P4C3 

Drigi.na. l 
Ticket«: 607108 

VolumE' 

;3rofile 
Gener~tc;" l B5-Nl-11FACMiDATLANTIC NAVFAC MID ATLANTIC L !TTLt CREEK PHASE 2 

Time 
In 03 / 29/2013 14:57:33 
Out 03/29/2013 15:25:47 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

I nbound Gross 641.:·B!li 
Tare 28160 
Net 36320 

l b 
1!: 
lb 

Ton-: 1 e. :LG 
Commi;nt-: 

Product LDY. 

1 S~ecial Mi gc- Tans- 100 
TPT-·Transport .at ion 100 

Qty 

:LF.I. lfi 
1 e. l E. 

UOM 

Tons 
Ton s 

P.a.t e Tinx Amount 

Total Tax 
Tot~l Ticket 

Origin 

VA 
VA 

In accordance with Vi r ginia law, I cartify that the contente of this load is free 
of any substances not authorized for acceptance at Waste Manage ment . 

Dto~r' s Sianat1.1re 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_3_6_ 

WA8Tlli MANAOl!MENT 
It waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Jll:xpeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::B:.::ry"'"-'an=-=P:-e=-e=-d;:;..... _______ _ 
d) Telephone Number: (787) ....,3r;..;4...,l ... -_0._.4 .. 8...,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name ol Waste: Dredge Sediment 

g) Description of Waste:_,;;;;;S-=am=-=e-'a~so;....;;.A=-bo~v-'-'"e ________ _ 
h) Disposal Volume: ----'O'""n=e'"-'C .... l .... )._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:...::am=""'e:;..... _________ _ 

k) Address:_S_a.m __ e _______________ _ 

I) Telephone Number: ( Same 

) I lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friabi&; c:J Bolh; __ %Friable 

c:J Non·Frillble D NIA __ "" ~011-Fri~1e 

~ JYPE QF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Mana9ement Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
89 - 6 mil. Plastic Bag 
BC· 12 mll. Plas1ic Bag 

Generator's Authorized Agoot Naroo (print/type) Signature of Gei-ierator's Authorized Agent Shipment Date 

SECTION 2 --~ -----------TRANSPORTER f I SECTION 3 TRANSFER FACILITY ·<compietellapplicablel 

/no~ 

Name of Driver: -~.:=.._....<.-.>;...,.."'°--"'".....,:.+..c;;;<.c:..>o<....>00"-!.."""'"""'---
I hereby warrant that the abo named and described material was 

;;;.-~ ......... :rr e generator on tbe date of recelet referenced below: 
~~~lee -~ 3 --2..j - /3 
1gnatur~ ol Oriver Oote of Rece!pt 

h) I hereby warrant that the above described material was delivered 

wi~~~ntami11ation on the date of delivery referenced 

be~ }.__; a' :3~29-/3 
Signa1ure or Orl"'lt' 0<1te of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number; ( ) -------------
d) Vehicle License No./State; ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gti0.tvro or Oriver Doi" or Rec<lfl)! 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Driver Date Ol Rec:elpi 

SECTION 4 TRANSPORTER 2. (complefe If applle-0b1e) I SECTION 5 DESTINATION - (DiaPQ"..al Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign111uro of Driver OIJo ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ 1gnn1ure of Driver O~fe of Aoco1p1 

a) Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~8~8~-~7=2=1=0 ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printAype) µ.,....:;;::::;;;..._..;;..._...::;_-.Jt._:::::....-::::::_ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slone1ure of Driver Oafe of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign<>11.1re o f Ortver Date or Rec:elpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or S1andards. 

Operalor's Name (print/type) Signature ot Operator's Authorized Agent Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charl es Cit·~ Coun-l;y Landfi.11. 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 81214-'%5-7210 

Cu5tomer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 03/29/2013 
Paym~nt Type Credi~ ~c~ount 

Manua.l Ticl<et~ 
H,;1.u l i ng T id&Hi 
Ro1xte 
State WC1.st e Code 
Manifest 2040 
Dest i.n.at i.o r. 
PO 5551-IZJ!i)l ~, 

101 400V~ (DREDGE SEDIMENT> 

Carrjer THOMPSON DT 
Vehicle# 223 
Contai ner 
Dr i ver 
Ch·;?c kt 
Billing I 0~01200 

Ger; EPA ID 

GI" id P4C3 

Original 
Ticket# 5071!2l9 

Vo 11..1.me 

Prof :i le 
Gen~1ratm- 185-NAVFACMIDATLANTIC NAVFRC MID P.TL('.)NTiC LITTLE CREEK PHASE ;:· 

Ti:11e 
ln 03/2~/20 13 15~e4: 42 

Out 03/ 29/2013 15:27:~8 

Scale Operator 
~ C301 Scal e 1 ki mbo3 
PC302 Scale2 ki~bo3 

I nbol!nd Gross 71tMet 
Tare 2640121 
Net 4454-IZJ 

lb 
lb 
lb 

Ten·; 22.32 
Comment<z 

1 
2 

L.D'i'· 

Special Misc-Tons- 100 
':'PT-·Tr ans pcrt at i on 10QJ 

Q'ty UOM 

22.32 Tons 
22. 32 Ton!l 

Rate Tax Amount 

Total Tax 
Total Ticket 

Ori gi n 

In accordance with Virginia law, I certify that the contentE of thi~ load is free 
of any substances not authorized for acceptance at Waste Management. 



WASTIE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._ 2_ 0 _4_0_ 

II waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

B editio Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative· _B.,.ry_...an= -'P:;..e""e""d=---------
d) Telephone Number: (787) ~3~4~1-~0_4_8~0 _ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am _ _ e_as _ _ A_bo_ v_e ________ _ 
h) Disposal Volume: - --=0=-=n=-e:::....oC..::l::...).__ ___ ______ _ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): _S_am __ e __________ _ 

k) Address:_..;;S;.;;am=;.;;e'------------------

I) Telephone Number. Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

(=1 Friable, c:::J Bot111 __ •,4 Friable 

(=1 Non·Frlnble c:::J NIA _ •4 non-Friable 

~ JYPE OE CON.TA~ERS 
TR- Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil P1ashc Bag 
BC- t 2 mil. Plastic Bag 

Generator's AU1horized Agent Narno (printA)'pe) 

Transporter's Name: __,allU!.'U~:C.!.!.---~~::.l~!..!!:!i:t..---
Transporter's Address: __ __: ____________ _ 

Telephone Number: ( l ...-..- - ....-......,...---------
Vehicle License No./State:~_,L.,,,_'---_,.au...:.i_9_ .. _______ _ 
Trailer or Container No.:..;;J...a.__3_. ____ _______ _ 

Name of Driver: ------ -------------
1 t1ereby Errant that the above named and described material was 
received rom the genera n the Q.ate of rece~t referenced below: 

e ~ ~~~~-13 
Slgnaluro or DrllltJ( 01!.to of Rocolpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. ~nDJfd~ 3-~-,-(~ 
Slgna1ureo~ Oate of ROC81pl 

Shipment Date 

a) Transfer Facility's Name: -------------- -

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------

d) Vehicle License No,/State: --------------
e) Trailer or Container No.: _ ______________ _ 

f) Name ot Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgM IWe (lf Driver Dal,. of Raceop1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatura ot Oriwr Dato or Receipt 

SECTION 4 TRANSPORTER 2· (co·11ple1e ti opprrc.~b e) I SECTION 5 DESTINATION · (Olapoaal Factli!y) 

a) Transporter's Name: - ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehfcle License No.IState: ·--------- - -----
e) Trailor or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the genera.to · on the date of receipt referenced below: 

S~naturo of Orivo1 Date of Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Signature of Driver Date ot Receipt 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<-8_0_4~)~9~6~6-·7~2~1~0~--------
d) Malling Address: Same as Abov 
e) Name of Disposal Facility's 

Authorized Agent (printllype) --J-..l::::S.:::=:::==:l~:=......=::::_.:.....:::....::::=-T" 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnotu10 of Driver Doto or Rooclpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Datoot R~PI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________ _ _ ____________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cfansil ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules andtor standards. 

Operator's Name (print.type) Signature of Operator's AuthOrlzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS T E MANAGEM EN T Charles City County Landfill 
8000 Chamber~ Road 
Charles City, VA~ 23030 
Ph: 801~-966-7210 

Cr.t:·c om~r Name MCLEAN COi\ITRACHNG CO MCLEAN 
Ticket Date 03/29/2013 

Carrier 
Vehicle# 

Psyment Type Credit Recount Contai11er 
Manue1.l Ticket# Driver 
Ha1.1lin9 Ticketti Ch eck# 
Ro1.1te Bi lling .,. 

THOMPSOl\I 
1B7 

IZl001 i2©1Z1 

DT 

Origir,al 
Ticket1t. f,071 tlZI 

~'olume 

State W¢.E T.:f: Cede Ge:t EPn :co 
Manifest 2041 

Grid P4C3 
PO 5551-001 L} 

101400VA CDREDGE SEDIMENT> Profile 
GenP.r..:i.t Gr 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Oper~tor 

In 03/29/2~t3 15:09:46 
Out m3/29/ 2013 15:29:22 

PC301 Scale 1 kimbo3 
PC302 Scale2 kim bo3 

Product LD~ Qty UOM Ral;e 

2 
Sp2ci~ l Misc-Tons- 100 
TPT-Transportat ion 100 

25. 12 Tons 
25. 12 Tons 

In acco1~d~1race with Virginia law, I certify thc:.i.t 
of any s ubstances not authorized for acceptance 

(}£I~~ 

Inbound Gross 
TarE 
Ne t 
Ton€ 

Tax Amount 

Total Tax 
Tot.:;; 1 Ticket 

th~ contents of this laad i~ 

at Waste Manci.gement. 

77E.20 lb 
27380 lb 
502!•0 lb 

25. :l2 

Origin 

VA 
VA 



Manifest No __ 2_Q __ 4_1_ NON-HAZARDOUS WASTE MANIFEST ·\ 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1. 2, 3, 4 and 5. WA8TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cl'eek Project Phase 2 
c) Generator's Representative: ::::B;.;:;r:v""'"-'an='-'P=e..;;e;.;;d=----------
d) Telephone Number: (787) _,,3._.4...,1..._·..,,0,_,4..,8,,_,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S"-=am= e-'-"a-'-s'-A= bo;_;_v""-e-'------------
h) Disposal Volume: _ __.O ... n=e ..... (,...,.l...,) _ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ___________ _ ____ _ 

J) Generating Location (Name): .;;;S;..;;am='-"e _________ _ 

k) Address:_ S_a_m_ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: D Bo1h, __ % Frlabl& 

c:J Non·Frlable c:J N/A __ 0.4 non-Friable 

m e OE CONJAINEAS 
TR · TrUCI\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1a1 Dr\Jm 
DP - Plas1ic Drum 

BA · Sag 
BB - 6 mil. Plas tic Bag 
BC- t 2 mil. Plastic Bag 

G!!!nerator's Authorized Agent Name (pr'intltype) S ignatu re o f Generator's Authorized Agent Shipment Date 

h) 

Transponer's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No . ..State:._ -=..4 ....¥...,....,,_.U-_______ _ 

Transporter's Name: 
Transporter's Address: 

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------- ----- --- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signiuure of Driver Date of Recl)!pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Oliver O;otl'! ol R-lpt 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) ---------------
d) Vehicle License No.iState: _ ______________ _ 
e) Trailer or Container No_: ________________ _ 

f) Name of Driver: 
g) I hereby warrant that lhe above named and described material was 

received from the generator on the date ot· receipt referenced below: 

Signature 01 Ortver Dau; or ROJCclpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City LancUlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<-8~0~4~)~9~6~8-·7~8~1~0~--------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's :JiYi 3,,~ _ f.3 

Authorized Agent (prinMype) -~_,__.~ __ ,,., _________ _ 

f) The material deliv ed by the Trans rter has been received at the 
Disposal Facility. 

Sforia!Ure ot Driver Date of Receipt --

g) The material delivered by the Transporte has been rejected for disposal 
at the Disposal Facility_ 

Sio~ture 01 Orlver Oa1~ ol Aecolpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolllion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttion for transport by highway according to applicable 
internalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opermor's Name (prlntllype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE M.ANAGIEMENT Charles City County Landfill 
8000 Chambers Road 

Original 
Tideti E.07117 

Charles City, VR, 23030 
Ph : 8e.14--9E,6-72117.l 

CLs trtnF.!"' ;-.~c.r.; e MCLE'.AN CONHmCTING CO MCLEAN 
Ticket Date 03/29/2013 
Paym~nt Type Credit Recount 
Mari1;.al T:.ckeU= 
Hauling Tick et it 
Rirnte 
State W<:1ste Cofo 
Manifest 2045 
Dt!stination 
PO ~~551-fllli)j lt 

101400VA (DREDGE SEDI MENT> 

Carrier ECR 
Vehicle# 282 
Container 
Dri. ver 
Chee!-'# 
Billing# 000!200 
Gen EPP CD 

Grid P'~C3 

Volume 

Pr•ofile 
Ger,<i r21to~ 185-NAVFACMIDATLANTIC NAVFAC MID ATLANHC d '!"TLE CREEt: PHASE'. 2 

Time 
In ~31 29/2~12 15:28:57 
Out 03 / 29/2013 15:52:27 

Co mment s 

Prod1..1r.-t 

Scale Op~rator 

PC3©1 Scale 1 kimbo3 
PC302 Scal e2 kimbo3 

LD'/. Qty UOM 

2 
Spec ial Misc-Tons- 10~ 

TPT-Transpo~t~tion 100 
17.35 Tons 
17. 35 ToM 

lnbcund Gross 
Tare 
Net 
Tor.s 

Tax Amount 

Total Tax 
Total Ticket 

In accordance with Vi rginia law, 
of any s •.tbstano•:~ot authorized 

I certify that the contents of thi: l o~d 

for acceptance at Waste ManagemP.nt. 

u}£~cl a J:__.,--,c --

6730121 lb 
326tZl!Zl lb 
31f 700 lb 

17.35 

Origin 

is free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_4_5_ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ;;;;B;.;:ry'""'"'an=-=P:;..e""e""d;:::._ _______ _ 

d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:_S= am=-"'e_.asc;.;:;_.;;.;A;.:.;b.:...o.:...v..:.....;;;.e _______ _ _ 

h) Disposal Volume: -~O~n=•.~(~l~).__ __________ _ 

Tons Cubic Yards ..1L.0ther Load 
i) Number 01 Containers: _ ___ _ __________ _ 

j) Generating Location (Name): .=S:..::am=:..::e'------------

k) Address:_.;;:;S:.:a::.:m= e ________ ________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 14 l 0 I 0 I v IA I 
m) Asbestos ONLY· D Friablo: D Both: 

c:J NQfl·Frlnble O NIA 

__ •4 Frlable 

__ •4 non-Frlllbll} 

~ - TY- PE_O_E_C-_Clli_M_ INE_BS_ · 

TR ·Truck 

n) Type of Containers: 

DM • Melli! Drum 

o) I hereby warrant that the above named materia l is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name; 
Transporter's Address: ________ _______ _ 

Telephone Number: ( ) 1"' 
Vehicle License No.1State:=-'l2,,,....,i ... S._.s=·-_S'""'--'l::"".""'2'...._ ______ _ 
Trailer or Container No. : ~Z~f'.-~~-----------
Name of Driver: ------------ ---- ---

g) I her~ y rrrant t~at the above named and described material was 
re i from th enefJ,oi.date of receipt ~feren~d bel~w: 

' ",J . L«.~ J - L, 1-I > 
S t ' e of D11ve1 Dille ~f FtecoilJt 

h) I hereby warrant that the at:ove described material was delivered 

without cv:· nt°Ir c taml ~date of delivery referenced 

be w I. 3 <,.... · /., ·· ~· '1''- ( 7. v ~ ~\ _-> ,l 
Signature 01 Driver , Dale of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver. ----- -------------
1 hereby warrant that the above named and described material was 
received from the generator on tile date of receipt referenced below: 

Slgna1ure 01 Orlv!Ot Dote ~f Rooetpl 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery relerenced 
below. 

Slgnst1J1e of Drivnr Date 01 ReceJp1 

SECTION 4 TRANSPORTER 2- tcomplete 1f appl1c;:ible) I SECTION 5 DESTINATION · (Dl:iposal FacllltY) 

a) Transporter 's Name: ------ -------- - --
b) Transporter's Address:--.-- - ------------· 

c) Telephone Number: ( ) - - ------------
d) Vehicle License No.IState: ·- --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ ------------
g) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver 0 ;)1e of Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgr)lllUre of Drlvor Date ot l'lecelpl 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address; 8000 Chll!Xlbers :Rd, Charles City, VA 23030 

c) Telephone Number: ~(""8~0~4=-)~9~6 ..... 6,_-7...._,2 ... 10""'-- -------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 7,. --._;~ /'?) 

Authorized Agent (print/type) \ 'f.>1<.. ~ ~' "' ~ 
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

S1gnaluro of Driver O~te 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dllver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: l 
b) Operator 's Address: _________________________________ _________ _ 

d) Recommended special handling Instructions and additional Information; --------------------------
e) Operator's Certification: I Mreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic :aw. regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlntllype) SlgnatUre of Operator's AuthOnzed Agent Oate 

f) Res onsible A ency Name and Address: 

Destination (White) • Transporte1 (Yellow) • Transporter (Pink) • Generator (Gold) 



W~Tli MANAOliM liNT Cha~les City County Landfill 
80@0 Chambers Road 
Charles City , VA, 2303© 
Ph : 80'+-96Ei-721 IZI 

Cu.st om er ·1ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/2013 

Carrier 
Vehiclett 
Cont a iner Payment TypE C~ed1 t Recount 

MarpJa l Tl '.:k c>t tt Dri ver 
Ch~·ck# 

THOMPSON DT 
089 

Har.r.l i ng T1dettt 
Route 
State Wa~ tE Cod e 

Billing ~ 00©1200 
Gen EPf:l ID 

Manifest 
Destination 
PO 

2042 

5551-QIQ 1 '+ 
101400VA <DREDGE SEDlMENT> 

Grid P4C3 

Prof ile 
Gener ator 185-NAUFACMIDATLANTIC NAVFAC MlD ATLANTIC LITTLE CREEK 

Time 
I n 03/ 29/2013 15 :1 4:30 
Out 03/29/2013 15 : 54:22 

Scale Oper ator 
PC301 Scal e 1 ki mbo3 
PC302 Scale2 ki mbo3 

Inbound 

Original 
Ticket# 5Ql711.3 

1Jolume 

PHASE 2 

Gross 73l2121Z! 
Te.r e 26920 
Net l;E.100 

l b 
lb 
lb 

ran~ 23. 05 
Commer.ts 

Produd LD,C 

2 
Spec ial Misc-Tons- 100 
TPT-Tran1portati on 100 

Qty UOM 

;:~3. 05 Ton s 
23.05 Ton:: 

Rate Ara or.mt 

Total Tax 
Total Ti cket 

O'rigin 

•JA 
l)A 

I n accordance with Virginia law, I certify that the content~ of th i s lead is f r ee 
of any substanc~s not authorized for acceptance at Was t e Management. 



NON-HAZARDOUS WASTE MANIFES 
Manifest No. __ 2_Q_4_2_ 

WASTE MANAGEMENT 
II waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint l!lxpedition.ary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B=-=ry:...r..:an.= · -=P=-e=-e=-d=---------
d) Telephone Number: (787) ""'3.._4 ... 1=-·_,,0"-'4=8=0,.__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE .... I __._ ....... II ..... ----~' j 

t) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as=...:A=-"b""'o""'v""'e;..__ _______ _ 
h) Disposal Volume: ---=O~n~e~(,_,,,1'-'1)'-------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:.S,_,am=:.:e~----------

k) Address:......;;;S""a""'m= e ________________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Fr\able; c:J Both , __ •,1, Friable 

CJ Non·Fnable c:J NIA _ % non·Friablo 

[!ill TYPE OE CONJAH•.JEBS 
TR -Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered 10 the transponer on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
98 - 6 mll. Plastic 6ag 
BC- 12 mil. PlaS1ic Bag 

Signature of Generator"s Authori:r:ed Agent Shipmen! Date 

Transponer's Name: __ L..!!:=~~Do.--'~3:::::7:=......:.:...4--

Transponer's Address: 

Telephone Number: { 
Vehicle License No.IState: __ _.~ ...... ~-.... bl-'Ji_..../ .... P ______ _ 

e) Trailer or Container No.: ___ __,· ... • _O_j-'---9'----------r-
f) Name of Driver: -------------------'--
g) I hereby warrant that the a~ove named and described material was 

received from the generatol' on the of receipt referenc~ ~low: 
~ ~ '? -l;:<" 'I' 

S~i~gM-,....tu-re-of=-~"'-....,,...,....,.."z;l.~~-=~o -a-te-o-t>"-~R~~.~~~"'""--'--'---
h) I hereby ant that the atove described material was delivered 

without Incident or con~in~n the date of delivery referenced 

below. '-' ~__../ 7-~ 9 

a) Transponer's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./S1a1e: ---------------
e) Trailer or Container No.: _______________ _ 

!) Name of Driver: ------------------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgne1u1e 01 Dnver Doto of Reoelp1 
h) I hereby warrant that the above described material was delivered 

whhout Incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e of Driver 0~1e 01 Recelp1 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: { ) -------------

Vehicle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name ot Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$1gll{lll.Jro (JI Orl\/or - OGie Of Reeetpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot dellvery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Ob.ambers Rd, Oharles City, VA 23030 
c) Telephone Number: _,(..,8=0<...:4:..l._9::.6.=.6.:......:·7...,,2,,..,1..,,0,__ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 3 ~ 3 

Authorized Agent (prlntr\ype) -=-1~ ... c::t:'1... I 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg!lll1vr• OI Otlver Oat• of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as lhe company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: o) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certlllca1io11: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according 10 applicable 
international and domes1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgna1ure of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMEN T Cha~les City County Landfill 
80©0 Chambers Road 
Charles City~ UR~ 23030 
Ph: 804-9b6-7210 

Customer N•me MCLEAN CONTRACTI NG 
Ticke t Date 03 / 29/2013 

CO MCLEAN Carrier 
Veh icl elt 

Payme nt Typ€ Credit Recount 
Man1J.al Ti. cket# 

Container 

Hai.t.li ng Ticketff 
Route 
Sta·~ e Waste Cede 
Manifest 
Destination 
PO 

2043 

5551-e11l)14 
101400VA <DREDGE SEDIMENT} 

Driv~r 
Ch~ck~ 

Billing *.: 
Gem EPA ID 

Grid 

THOMPSON 
LS2 

©001200 

P4C3 

DT 

Original 
Ticket# 6(21711 4 

Volu. 111e 

Profil e 
Gen~rator 185-NAVFACMIDATLANT!C NAVFAC MID ATLANTIC LITiLE CREEK PHASE 2 

Time S~ale Operator 
In 03/29/2013 15~18:17 PC301 Scale l ki mbo3 
Out 03/29/2013 15:57:13 PC302 Scale2 kimbo3 

lnbo1.1nd Gross 72680 
Ta.r~ 27260 
Net 454212! 

lb 
lb 
lb 

Tans 2i~. 71 

Procictct Qty UDM Rate Tax Amount Origin ----.......... _____________ ----·-----------------·------ - -·--------·-------·-------------____ ,, _________ ---~-----
1 Special Misc-Tons- 100 

TPT-Transportat~on 100 
22. 71 Tons 
22. 71 Ton!< 

Total Ta;: 
Total Ticket 

VA 
VA 

In accordance with Virginia la~, l certify that the contents of thi~ load i g fre~ 
of any substanc2s not authorized for acceptance at Wast e Management. 

Driver 's Signat ur~J ?Z7cJ4//n 
4Q:)WM 



WASTte MANAOl!MllNT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbe!'tos waste, complete all Sections. Manifest No._ 2_ 0_ 4_3_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little 0l'tek Proiect Phase 2 
c) Generator's Representative: =B:.:ry......,an= -=P:...;e=-e=-d=---------
d) Telephone Number: (787) ~3~4=1.,_-...,0"-'4=8...,0.._ ______ _ 

J) Generating Location (Name): ..::S:.::am=,..e'--- --------

k) Address:_ S_a.m __ e _________________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn .___.___.._.I I I 
f) Common Narne of Waste: Dredge Sediment m) Asbestos ONLY· 
g) Description of Waste: _..S ... am-=-e-'as~~A ... bo=-.v..-;;;e _ _______ _ 
h) Disposal Volume: -~O~n=e~(~l""'),.__ _ _________ _ n) Type of Containers: 

Tons ___ Cubic Yards -1L.0ther Load 
i) Number of Containers: _ ___ _________ __ _ 

c:::J Friable; c:::J Bo1h; 

CJ Non-Frlabl~ c:::J NIA 

__ ",I.Friable 

__ ",I. non-Fr1oble 

lmlnl'l' R .--~~~ 
~ TYPE OF CONTAINERS 

TB · Tnx:k 
DM • Me1a1 Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sucll material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pr1ntltype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) __,_ __ ,,...., _____ ____ _ 

d) Vehicle License No.IState: -r-0-:i1~U:1t-,_,_L~L~l-· --- ----
e) Trailer or Container No.:--./'-'4'-"1----t1~-----------
f) Name of Driver: _______ '-___________ _ 

I 

. _ n he date of rece' ::_'~~{07: 

S r o Driver ~of Receipt ' 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S~nature ot Driver Dale 01 Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No . ..State: _ _____________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt referenced below: 

Slgnc.1uro ol Orlvet Oat~ pf Receipt 
h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Driver Oate 01 Receipt 

SECTION 4 TRANSPORTER 2-(Complete 11 cippllc.'.l.ble) I SECTION 5 DESTINATION -(Drsposnl Fru:thlY) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number. ( 
d) Vehicle License No./State: _ ____ ________ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver D11~ QI flecelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnalUre ol Driver Da.te o f Receipt 

a) Disposal Facility's Name: OJI.Wes City Land.ftll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,(...,Q..,0,._,4,..),_9=6""6"""·7:..:8:.:1::.-::0,__ _______ _ 

d) Mailing Address:_-'=S~am=e::..,,,as.....,,A~~"'-----------
e) Name of Disposal Facility's " . /~ 

Authorized Agent (printAype) -.1-L------==-=--=----"-~-===-
f) The material delivered by the Transporter has been received at the 

Disposal Facllity. 

Slg~1uro 01 Driver Dato of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$lgn11ture ot Otlver Oals 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ____________ ________ ________________ _ 

d) Recommended special handling instructions and additional information: 
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlltype) Signature ol Operator's Author1:i:ed Agent Date 

f) Res onsible A enc Name and Address: 

Desti: .ation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEM&NT Charles City County Landfill 
8000 Chambers Road 
Charles City, ''A, ;;':312130 
Dh: 604-%6-7210 

Cu5tcmer Name MCLEAN CQN fR~CTING CO MC~EAN 
Ticket Date 03/29/2013 

Carrier 
Vehicle# 

Pa ym ent Ty~e Credit Account Container 
Mam1a l Tichet:tt Dr i ver 
H.:,L1 l i ng Ticket# Ch eck# 
Rout e Billing 4~ 

iHOMPSON 
141. 

00012©121 

DT 

Orig i nal 
Ticket# 6071 ts 

Volun1e 

St-.1te W~5te Coda Gen EPA ID 
Manifest 2035 
Desti.nation 
PO 5551-IZJ(l'! .l} 

1e11 400VA (DREDGE SEDIMENT> 

Grid PL}C3 

Profi le 
Generatnr :85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Seal& Operator 
Jr 03/29/2©13 15:19: 32 PC301 Scale 1 kim bo3 
Out 03/29/2013 15 :58 :57 PC302 Scale2 kimbo3 

Commer. t~ 

Prodw:~~ LDr. 

1 
2 

S?ec ia l Misc-Tons- 100 
TPT-Tr~.nsportati on 100 

(~ty UOM 

22.53 Tons 
22.53 Ton: 

Rah 

Inbo1.1nd Gross 

T :t>( 

Tare 
Net 
T1>n'= 

Total Tax 
Total Ticket 

72£:.t,iZl lb 
27401Zl lb 
450612! 1 b 

22.53 

Ot"'i.gi i1 

1)(.4 

'JA 

In accordan~~ with Vi rginia law, I certify that the contents of t his load 1s fr~e 
of any substances not authorized for acceptance at Waste Management. 

DJa~r · s Si gnat 1.1re 



NON-HAZARDOUS WASTE MANIFEST \L\ \ Manifest No._ 2_0_3_5_ 
WA•TE MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
If was1e is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionaey :Base Little Creek 
b) Generator's Address:Joint Eqeclitionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=ry"'"-'a=n=-"P"-e=-e=-d==---------
d) Telephone Number; (757) ~3-4 ... 1 ... -_.0_4_8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _;;:;S.::;am=c::e....:a::.:s~A'°'b::;.o=-v..:....:;e ________ _ 
h) Disposal Volume: - --=O'-"n=e=---( --=1'"')._ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _____ __________ _ 

j) Generating Location (Name): _s_am __ e _________ _ 

k) Address:_ S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers; 

Same 

CJ Friable; c::::J Both: __ •,(, Friable 

CJ Non-Friable c::::J NIA __ '" noo-Frfabls 

rt.P~ OE CQNMINEBS 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Or\Jm 
DP · Plastic Orum 
BA · Bag 
BB • 6 mil. Plast ic Bag 
BC- 12 mil. Plastic Bag 

Generalor's Authorized Agent Name (prlnt/lype) 

a) Transponer's Name: ----L~O!!l7,r,."6.LL-1---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ /.....,(o~Z-3-'"'P.___ ______ _ 
e) Trailer or Container No.: / .LJ{ • 
f) Name of Driv · ·'+------------------
g) I hereby r nt t at the above named and described material was 

h, ec:'.~'eLqed_b/r 
•)r Dato of Rcoolpl 

er arrant that the above described material was delivered 
Wt out Incident or contamination on the date of delivery referenced 

below. 

Slgnalure of Driver Oate o f Receipl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No. /State: ______________ _ 
Trailer or Container No.: ____ ___________ _ 

Name of Driver;-- - --------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Driver 0111e 01 Reoeipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signo.ture of Drlvor Oate of Rooeip1 

SECTION 4 TRANSPORTER 2- (complete II applicable) I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

S1g"a1ure ol 011ver Dais 01 Reccipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQna1uro ol OdYer Dato of Receipt 

a) Disposal Facility's Name: Charles Citv_M_JHid=ft=U~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C .... 8._.0""'~"'")......,.9_,6'"'6 .... --'l.,.8"'"10..._ ________ _ 

d) Mailing Address:_-=Sc=:am.= e=-=as=-=;i=.=-=-=------------
e) Name of Disposal Facility's _,., 

1 
~ 

Authorized Agent (print/type) _..__,_,,~,,,.,,==--=;__-.L_~:::=\ =--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Oote of Recolpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure of Driver D1.1te of Reeelpf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation O( both. 

a) Operator's Name: _________________ _ c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) 

e) 
Recommended special handling Instructions and additional Information:-------------------------
Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled, and are In a ll respects in proper condition for transport by highway according to applicable 

International and domestic law. regulation, ordinances, orders. rules and/or standards. 

Opermor·s Name (pr1ntll.ype) Signature of Operator's AUthOrl~ed Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • T ransporte r (Pink) • Generator (Gold) 



WASTli MANAOl!MliNT Charles City County Landfill 
8000 Chambers Road 
Ch~rle5 Ci ty, VA1 23030 
Ph: 804-96S-7210 

Ccs~omer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dote 03 / 29 / 2013 
Pa·ymr:l"l t T y;:~ C~·P.d it Acco l..lnt 
tik~nu.a l ~ ::. ~}(a·~# 

C.3.:--r ier 
Veh iclelf 
Co\"\tainer 
Driver 
Check# 

THOMPSGN DT 
4·0401 

H.;,1;lir1g Ticket# 
H::iute 
St~tE l-J<!st.: Code 

Bi l ling t 0001200 Gen EPA rn 
Mani fMt 
Destiriation 
PQ 

2el3B 

5551-QH2.11 .l1 
1014©0VA <DREDGE SEDIMENT> 

Grid pt~C3 

Original 
Ticket·~ f,07122 

Prcf il~ 
Ger.=r·.:1t r.11' 185 NAUFACMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

fi me Scale Operator Inbcund Gross 81140 
In rZJ3/2':1/ c'.t7J 13 15 ; 412l: ©7 PC31Zf 1 Scale 1 kimbo3 Tc.rE: 32860 
Out 03/2'3/2013 tE.:08:37 PC302 Scale2 ~dmbo3 Ne t 47280 

lb 
; ..., ...... 
l b 

Tons 23,G4 
Co1rment s 

Pr1d1.1.ct LDY. 

1 Specla l Misc-Tons- 100 
TPT-Tr~ns portati on l©m 

Qty UOM 

~~.3. 64 Tons 
~3. EA TOM 

Rate Tax Amol..lnt 

Total Tax 
Total Ti d et 

Origin 

VA 
VA 

In accordance wi th Virginia l aw~ I certify t hat the contents of t his load ie free 

n.. ...... :fs:~:.:~:~tanc~t~-c-c_e_p_t ~-an_c_e~a-t--W-a_s_t_e~M-a_n_a_g_e_m_e_n_t_.~~~~~~~~~ 
c 



NON-HAZARDOUS WASTE MANIFEST 
2030""\ 

WA9TIE MANAGEMENT 
If wasle is asbesl os waste, complete all Sections. Manifest No .. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B_ry~a_n_P_e_e_d~--------
d) Telephone Number: (767) _..,3.._4=-l=-·_.0._4=8=0..._ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE I j .... I __.____.__,! j 

I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: -~O=-=n::oe::;...aC.-1""')._ _________ _ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;S;.,;:am='-'e"-----------

k) Address:_;;;S""'a;.:;m= e ________________ _ 

I) Telephone Number: 

rn) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frlllble; Cl Both, __ •.1. Friable 

c:J Nan·Frlablo O NIA 

~ 
__ •.4 non·Friable 

rtf..E.QE.CQ[llT~ 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Meial Drum 
OP - Plastic Drum 
BA - Bag 
BB • 6 mll. Plastlc Bag 
BC· 12 mil Plastic Bag 

Generator's Authoriied Agent Name (prlntllype) Signature ot Generator's Authorized Agent 

h) 

• 
Transporter's Name: ____ ::t: • ... "-"-.. -·+:f. .... 'f .. j._; -""-------

Transporter 's Address: 
Telephone Number: ( 
Vehicle license No./State: ______ _,__t:L.."-...:;..;.------

named and described material was 

on the date of receipJ....refer~ced below: 

=-::-:c,---,--:-:e.:-:.~"9'--~ :L_-;)~ 11 
Date ot Receipt 

ascribed material was delivered 
n on the date of delivery referenced 

J -Ji-!:? 
Signature at Date 01 Receipt 

• 
Transfer Facility's Address: ----- ---------

Telephone Number: ( ) ----- - - - ------
Vehicle License No./State: ______ ________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - - ---------- ------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Si11rotur11 of Dnl/df Dal~ ol R..ctOlµt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Signature of Driv111 Dlltll ot AllCeipt 

SECTION 4 TRANSPORTER 2· (camplet011 Clf.lpllcablc) I SECTION 5 DESTINATION ·(Disposal Fa cility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _________ _ _ _ _ __ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

Signature al Driver Date ol Recetpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slg~nture of Orlver Date ot Receip1 

a) Disposal Facility's Name: Charles City Landf!JJ 
b) Physical Address: 8000 Chambers .B.d, Charles City, VA 23030 
c) Telephone Number: _,(....,8'""0'"'4""},_9"'"6"'"6"'"-_,7~2=1=0.__ _______ _ 
d) Mailing Address: __ S=am=e=-=as?f=v.~~--=--..-----_,9--
e) Name o1 Disposal Facility's 

Authorized Agent (print1'ype) - .J---'=--'.__..."'--..:;;...--'----

f) The material delivered by 1he Transporter has been received at the 
Disposal Facility. 

Signature al Driver 01:11e ol Receipt 

g) The material delivered by tile Transporter has been rejected for disposal 
at the Disposal Facility. 

Si(Jnaluru ()f Orlv!lf Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: - --- ---- ------------------
e) Operator 's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects il'l proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nama (prlntilype) Signature 01 Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
9000 Chambers Road 
Char l es Cit y, VR 1 23030 
P\1: 804-9E.Ei- 7210 

Cus t om er• NamE r>'ICLEAN CONTRACTING CO MCl_EAN 
T id< et D 3:~ e 03/29/217113 
Payment Type Cr6dit Account 
~a.ni.ial Ticket# 
Hat1,,1,ling TiclH~·t tt 

Ro L\t e 
£t~!lte Was t e Code 
l'r1anife;t 
ne-s t i. na't i on 
PO 

2055 

5551- 12101 l} 

101400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 4-1547 
Container 
Dr:. ver 
Check# 
Bil l i n g ti: 00012 00 
Gen EPA ID 

Grid P4C3 

Origin:.l 
Lcket"ll: o1Zl7123 

Volume 

Pr ofi 1 e 
Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti.me 
In 03/29/2013 15~41:©0 
Out 03/29120 13 16: 10 :21 

Scale Oper at or 
PC301 Scale kimbo3 
PC302 Scale2 kimbo3 

I nbo 1.1.nd Gras~ 78741Zi 
Tar e 2'35121121 
Net 49240 

lb 
lb 
l b 

Ton ~ 2l1 . 62 
Commenb 

Product LD'1-

1 
2 

Special Misc-Tons- 100 
TPT-Transportat~cn 100 

D.ty UOM 

24.62 Tons 
2'f.52 Tens 

R.:1t e Tax 

Tota1 Ta i< 
Total Ticket 

Ori.gin 

VA 
VA 

In accordance 1~:.th Virg in ia law~ I c erti fy t hat the con~ent~ of t his load i -:; frelli 
af a ny s1.1b~tanc=~~ not a1J.t:hori;i:ed for acceptance at Waste M"".nagement. 

Driver 's Si gnat ure 
4/l'MIM 

c 



NON-HAZARDOUS WASTE MANIFEST r L\'-J 
If waste is asbestos waste, complete all Sections. "-1 Manifest No __ 2_0_5_5_ 

If waste is NOT asbestos waste, com lete only Sections 1, 2. 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: .. B .... !.rx__,an'"'""""P~e~e""d..._ _______ _ 
d) Telephone Number: (767) ...::3 .... :4.,.1._·...,0..,·i..,8"""0,.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of waste: Dredge Sediment 
g) Description of Waste: ..;;;S.:;;am='-"e--=a::::s::..=A=-b=-o-"-v..:....:;e ________ _ 
h) Disposal Volume: - ---=O:..::n=-e=->(...::l =--),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S-"am=:..::e __________ _ 

k) Address:_.;;;S;...;am=;...;e ________________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY· 

n) Type ot Containers: 

CJ Frmblo: D Bo1h; __ % Frlab111 

D Non-Friable c:J NIA __ ·~non-Friable 

Uf.E.-OE..C.Ol':ff.AMBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA · Bag 
88 • 6 mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nam<! (prinei\ype) Signsture ol Generator's AU1horized Agent Shipment Date 

SECTION 2 1 - - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · 1comp1eie rt appocab101 

a) Transporter's Name: _:::r__·..,~.'-·•_'\~"-~~...,)5.,....c~X'._\ _ ______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - ......,,.,.......,--...-.....--r---------
d) Vehicle License No./State: __ _.J._G..::;--i/'-'-lSJ."...>""< ... ?<--------
e) Trailer or Container ~W S (/ 7 
f) Name of Driver: -+l'd4fL.~'--'--t~---------------
g) I hereby warrant that the above named and described material was 

re ed tro lhe generato1 on the dale of recell?t rele~d b~low: 

.. 5-:±--!= ( 3 
Sl\l• •Blurs ol Dr er Dato 01 Aec;oipl 

h) I hereby warrant that the a~ove described material was delivered 
without incident or contamination on the date of delivery referenced 

belotJ\(.J..cl 

Slgna1ure OiOlil/!t:} 0a1oolAeceipt 

a) Transfer Facility's Name:-- -------------

b) Transfer Facility's Address: ------------- --

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Con1alner No.: ______________ _ _ 

fl Name of Driver: ------------------
9) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver O~tc. ot Aoce1P1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver DateOI A-Pl 

SECTION 4 TRANSPORTER 2- ccomp1c1e tt apptoeiib1e1 I SECTION 5 DESTINATION . 1oisposa1 F11Ct1ttyJ 

a) Transporter's Name: ------------- ---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No .IState: . _____________ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the ato0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr111rure 01 Driver Date of Receipt 
h) I hereby warrant that the above described materia.I was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$1gn;i1ure ol Drive< Date of Aeceopl 

a) Disposal Facili1y's Name: Charles Oitv L pdftll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number. _..(...,8""'0~4=-)'"--"9-=6=6'--·7-=-=2=10=----------
d) Mailing Address: Same as Above 

Authorized Agent (print/type) _ .....2-d\../.f· b? 
e) Name of Disposal Facility's ~ ~ ~ f2... 

f) The material delivered by the ~er has been received at l he 
Disposal Facility. 

Signature 01 Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure o1 Driver Dale ot Recelpl 

SECTION 6 , ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information: - - ------ ------------- -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fUlly and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Ault-.:>rized Agent Date 

Res nslble A enc Name and Address: 

Destination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAOl!Ml!NT Charles City County Landf ill 
8000 Chambers Road 
Ch~rles City~ UR, 2303© 
Ph: 804-956-7210 

~ustcmer N~me MCLEAN CONTRRCTiNG CO ~CLEAN 
Tick~t Date 03/29/2013 

Carri ff ECR 
Vehicle# 280 
Ccnt.ainer 
Driver 

P&yme~t Type Credit Account 
Man r.ta l Ti eke'.;# 
Ha•.t 1 in g r u~I< et. # Ch eck# 
Ro1.tte 
St.;tE! J..Jat"te Cod•? 

Billing # 0001200 
Gen EPA ID 

Man1fes t 2034 
Destination 
PO 5551-01214 

101400\IA <DREDGE SEDIMENT) 

Grid P4·C3 

Prof ile 
Gener.:.t or l 85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK 

In 
Out 

Ti me 
03/29/2013 15: 53 :56 
03/ 2g/2013 16:1~:42 

Scale 
PC301 Scale 1 
PC31212 Scale2 

Operator 
kimbo3 
lcimbo3 

!nbo1.1nd 

Original 
Ticket# SQJ7125 

Vols..tme 

PHASE 2 

Gross Sl 7512! 
Tar~ 3 188121 
Net 4'3880 

lb 
).b 
lb 

Tons 24. 94 
Co mm ents 

Proctw::t LD~ 

i 
2 

Special Misc-Tons- 100 
TPT-Trans podabon 11210 

Qty UOM 

24. 94 Terns 
24. gi, Tons 

Rate Amount 

Total Tax 
Total Ticket 

Origi n 

VA 
\JA 

I n accordanc& with Virginia law, I certify that th~ contents of this load i5 fre• 
of ~ny substanc~s not ~uthorized for acceptance at Waste Management. 

Dln..Wr ' s Signat1.1r~ 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Sections. C 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._2_0_3_4_ 

WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B .. ~_...an=-=P~e"'"e'""d _____ ____ _ 
d) Telephone Number: (787) ....:3:..4=1_,·0,._4.:.8:.::0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredg.,.._e_S_e_dim __ e_n_t ______ _ 
g) Description or Waste: -'S=-am=:::ce::....:::a=s-=A=b-=o-=v...:::e:...~--------
h) Disposal Volume: _ __...;O:.;n= e"'-("'-=l .... ) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _ _ _____________ _ 

J) Generating Location (Name): _s_am __ e __________ _ 

kl Address:_S_am __ e ______ _____ _ ____ _ 

I) Telephone Number: Same 

l1lol1 1 l4lololvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: c:J Bolh; 

c::J Non-Frlabla CJ NIA 

~ 

__ • .,Frlable 

__ % non•Frlable 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named materia l Is the same material as represented on the Special Waste Disposal 

Applicalion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhoriied Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (ecmp101e 11 applleati1a) 

a) Transporter's Name: EC' I? 
b) Transporter's Address: L.5':?_o_e:_1J._~-t"'1.._t<__.a'""er--<~J-QZ-d)-.-----
c) Telephone Number: ( c1'~11t) ~ ;z. '? - 1l"t1 
d) Vehicle License No./State; ___ -=--..,.----------
e) Trailer or Container No.: _ _ ?-==-j'.,__O_' _________ _ 
f) Name of Driver: /? ' ""' K c CF£/( <!. IF 
g) I hereby warrant that the above named and described material was 

..,_.,,..,_,"" generator on the date of receipt referenced below: 
-- ---·-- . S _ _,_ <;' .• I ~ 

lsnaturo of Orlv"r Oatct of Floc:ct1p1 
h) I hereby warrant that the a l>ove described material was delivered 

without incident or contamination on the date of delivery referenced 

bel::=~--
~ ~j' - :J.;<T, t\3 

S!Qnaruro or Drovor Dale of Receipl 

a) Transfer Facility's Name; ------ ---------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No,/State: ---------------
e) Trailer or Container No.: ______ , _________ _ 

t ) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Onte of Recctlpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature or Driver Dale or Recelpl 

SECTION 4 TRANSPORTER 2-(complete II applicable) I SECTION 5 DESTINATION . (Disposal Fsclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No,/State: ---------------
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ---~-·-------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dole or Re<:elpt 
h) I hereby warrant that the above described materia l was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dote o! Receipt 

a) Disposal Faciltty's Name: Charles City LandflU 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~8~0~4~~9~6~6,.-~7~2=10.-_ ________ _ 
d) Malling Address:_-2,!!:!!~!!fL~~~\----..-----...-, 
e) Name of Disposal Facility 's "' 

Authorized Agent (print/type) -t--.JJ."-----1.:>o:..-1-c:::.....--'1..=~=-
f) The material delivered by the 

Disposal Facility. 

Signature ot Driver Date of Rec:elpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgnaum!o 01 Dtlver Dare or Aecelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as th~ company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Cert~lcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (plintltype) Signature ol Operator 's Authorii:ed Agent Date 

f) Res onsible A enc Name and Address: 

De.;;tination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT Charles City County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph : BQ14-9GE,-72 l!D 

CJ~tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 03/29/ 2013 
Payment Ty pe Cred i t Account 
"1.an :.1al T i et.et~ 
Hs.ul i ng Ti,..l<.ettt 
Ro1.·.t e 
Sta.t e ~Jai.:. <I: c Code 
r~an i fest 
D~·st i n<.1t i on 
PD 

2020 

5551-fltfli ll.: 
t01400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 32123 
Container 
Dr1ver 
Cl; eek~ 
Bill i ng # 000120~ 
Gen EPA XO 

Grid P4C3 

Orig i nal 
Ticket# 6Ql7 l.30 

Volume 

Profile 
Gener.at or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

"'.'i ma 
i n 0J/29/2013 16:!2:06 
Out 03/29/2013 l6 : 2E :06 

Scale Operator 
PC3~1 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

In bound Gross 
Tare 
Net 
Tor.~ 

424!~0 lb 
2858!Zt lb 
1381T·IZI lb 

C1J 111rncnt '! 

Product 

1 
2 

Spe~i~1 Misc-Tons- 100 
TPT-Transportatian 10~ 

Q·ty UOM 

5.92: Tans 
E..9E'. Tons 

Rah Tax Amor..i.nt 

Total Ta >< 
Total Ticket 

Ori girt 

rn accordance w: th Virginia l aw, I cortify t hat the contents of thi~ load is fres 
of any 5ubstancus not aut hor ized for •cceptance at Wast e Manage ment. 

D~ i ver's Signature 
.otn'lWU 

6. 92 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_2_0_ 

WASTIE MANAOIEMENT 
II waste is asbestos waste, complete all Sections. 

ff waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B .. l'Y..,.an= ... P"-e-.e-.d=---------
d) Telephone Number: (767) _3~4~1~--0~4_8_0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S= am= e--as__...A--.-b ... o_.v ... e.._ _______ _ 
h) Disposal Volume: _ _..O""'n=e"'"""'( ""l_...) __________ _ 

__ Tons Cubic Yards ~Other Load 
1) Numberol Containers: _ ______________ _ 

j) Generating Location (Name): _S_am ____ e.._ _________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: CJ Both, 

CJ Noo· Frlable CJ NIA 

[!ill 

__ 'J.Frillblo 

__ •4 non-Friable 

TY.e.E.QE.CONTAINEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencf!d below. 

DM • Metal Drum 
OP • Plasllc Orurn 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genera1or's AulhOrlzed Agent Name (printAype) Signature or Generator's Authorized Agent Shipment Dale 

SECTION 2 - -- - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1complct6 tt app1rcab1ei 

a) Transporter's Name: I how~ 
b) Transporter's Address: ____ _.l__'--- ---------
c) Telephone Number: ( ) =-------o=-==-----------
d) Vehicle License No./State: .... '3 .... _.Z._,;:1.,..Z"'--3-.... ___ _____ _ 
e) Trailer or ContainerNJ.: 3 2.122!' 
I) Name of Driver: @ di.7:E:i:;.k- i..&M,_..1 .... ~--'S-___ _ 
g) I hereby warrant th 1 the abONnamed and described material was 

h) 

3-2/l--1'9 
Sig Date 01 R«elpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: __________ ____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date ot receipt referenced below: 

- Signature ot On_;,--· OD1ct ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

O..te ol Receipt 

SECTION 4 TRANSPORTER 2-(oomplB1e II eppllcoble) I SECTION 5 DESTINATION · (QlspoS{ll Fecillly) 

a) Transporter's Name: ----- - -------- - --
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No ./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ---- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1onntu10 ol D<lller Daie ol Aece\pl 
h) I hereby warrant that the auove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalure of Driver Dale of Aece~ 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number; ~<~8~0~4~)~9~6~6~·~7~8~1~0 ________ _ 

d) Malling Address: __ S=am=e=-=as=-=i~-=r=--=>-----,,..-_.--
e) Name of Disposal Facility's 

Authorized Agent (print/type) _ M ____ ......... _ _...._==::;;..,..._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol D~~r Cate of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Cate ol R8Cl!ll)l 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wtilch owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Opera1or's Address: ---------------------------------- ---------
d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby Vv'Brrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin11type) Signature ot Operator's Au!horlzedAgeni Date 



WASTE MANAGEMENT Charles City County Landfill 
80~0 Chambers Road 
Char les City, VA, 23030 
Ph: B0",-9E,6-7210 

Cu~ t omer Name MCLEAN COl1JTRACTING CO MCLEAN 
Tic!.c e t Date 03/29/£:013 
PaymenL Type Credit Acc ount 
Manu~' l Ti cket# 
Ha•.ll i ng Ticke Ht 
Ro1.r~ e 
Stah Wa~t e Code 
Manife s ~ 
DC!s h nati o ;i 
PG 

2048 

5551-001lr 
~©1400VA <DREDGE SEDIMENT> 

Carri er THOMPSON DT 
Veh i cle !~ 223 
Container 
Driver 
Chec~ ~t 

Bi ll ing ~ 0~01200 
Ge1, EPA rn 

Grid P4C3 

Or i ginal 
Ticketif 507131 

1Jo1ume 

Pr o Fi lE 
Gener at or 185-NAUFACMIDRTLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHQSE 2 

Tim~ Scale O;J~rat or Xn bor . .md Gross 49820 
l n 03/ 29/ 2013 16: 1 s: lf8 PC30 l Scal e 1 ki 111 bo3 T~rt? 2584121 
Out •2JUC::9/212113 1E. : 4ti:45 PC302 Sc:ale2 k i r11bo3 Net 2298~ 

lb 
lb 
l b 

Ton: 11 . l+S 
Comments 

Prodr.~ct LDY. Qty UOM Rate Tax Amount Origin - ·--........ ___ , __________________________ .._ ________ , ____________________________________________ ... ___ _ 
1 
2 

Spe~ial Misc-Ton~- 100 
TPT-T~an 5 port at i on 100 

1 t. 49 Tons 
11. 49 Ton5 

Total Ta>< 
Total Ticket 

!~ accor dance with Virginia l aw, I certi f y that the contents of this l oad is f ree 
of an y substances not authori zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ..fV7.,: 
If waste Is asbestos waste, complete all Sections. ~ 

If waSte is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._2_ 0 _4_8_ 

WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect P)lase 2 

c) Generator's Representative: _B_ry~an __ P_e_e_d ________ _ 

d) Telephone Number: (787 ) .... 3"'"'4""'1"'"· ..... 0 ..... 4""8"""0...._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S-'-am= """e_as="-""'A'"'"b""o .... v"'-'-e ________ _ 
h) Disposal Volume: _ _..o~n~e~<-1......,) ___________ _ 

__ Tons __ Cubic Yards _lL_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .-oS'""'am~~e~----------

k) Address:_S_a_m_ e _ _______________ _ 

I) Telephone Number: Same 

f1fol1 l l4fol olvlA I 
rn) Asbestos ONLY -

n) Type of Containers: 

c:::::J Fr111ble; c:J Bot~. 

c:::::J Non·Frl3ble c:J NIA 

~ 

__ % Frlt1ble 

__ •4 non·Frlable 

mE.O.E..CQNJAlblERS 
TR · TnJCk, 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Generator's Authorized Agent Name (prlmitype) Signature of Gen81'ator's Authorized Agent Shipment Date 

Transporter's Address:----''-------------

Telephone Number: ( ) ~--~----------
Vehicle License_ No./State: ~-_,1!,..Co~y:-·'-"ll~ ... l.._<"j.,._ _ _____ _ 
Trailer or Container No.:__.,th...,.,~ ...... -.,.,;;,------------

Name of Driver: -------------------
I hereby warrant that the above named and described material was 

receiv~om the ge~ator :.:he date of rece:t reterencect.!>elow: 

.J... sJtJJ_J ~1_p ~ -A9. - 1_i 
Signature ol i>n\oer ~ D11te of Receipt 

h) I hereby warrant th t the above described material was delivered 
wi1hout lnci en1 or contamination on the date of delivery referenced 

below. 

Cale of Rflallpl 

Transfer Facility's Name: --------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ____ __________ _ 

Trailer or Container No.: ______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drive!' O&le o; Reue.pl 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Slgn11.1vre 01 Driver 0111e ot R.eoelpl 

SECTION 4 TRANSPORTER 2 - (complete 1tnppllc11ble) I SECTION 5 DESTINATION · (DlsposaJFaclhty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State; ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- ---------
g) I hereby warrant that the anove named and described material was 

received from lhe generator on the date of receipt referenced below: 

Slgrll.ll\lre 01 Onver Dato of RL'CCipt 
h) I hereby warrant that the at>ove described material was delivered 

without inclden1 or contamination on the date of delivery referenced 
below. 

S1iln111ure o1 Driver Dale of Rocelpt 

a) Dlsposal Facility's Name: Charles Oily LandAll 
b) Physical Address: 8000 Ohambel'S Rd, Charles City, VA 23030 

c) Telephone Number: -<~s_o_4~)~9_8_8_·'l~2~10~---------
d) Malling Address: _ _,,,s,,,,am=•,,_,,,,~A~...,,_,,__ _________ _ 
e) Name of Disposal Facility's '-::> -.._n Lr-::::? 

Authorized Agent (printl\ype) ...:::::> · ~ ..- ' : ..:J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgrll.lhJre of Driver Dale 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign .. turo of Orlv"' Data OI Rll<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the oontents or this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope1ator's Name (prinMype) Signature of Operator's Authorized Agent Dale 

Res onsible A enc Name and Address: 

O .... stination (White) · Transporter (Yellow) ·Transporter (Pink) •Generator (Gold) 



WASTE MANAGEMENT Charle s City County Landfill 
8000 Chambers Road 
Charles City, VA1 2303© 
Ph : 80.t•-%f,-7210 

ru 5to mPr Name MCLEAN CONTRACT ING CO MCLEAN Carr ier 
Ticket Date 03/29/2013 Vehicle~ 

P4yment Type Cred it Account 
Ma.nual Ticket# 
Haul j r.g Ti ck ~d; # 

Container 
Dri ver 
Che r: \<# 

THOMPSON OT 
187 

Route 
'?tah \.Ja !? te Code 

Billing # 0001200 
Ge':! EPA 1D 

Manifest 2049 
Dest ina:c ion Grid P4C3 
pi] =:.:::5 1-00 t £1 

t 1?J 1 t+Q10 V ~ <DREDGE SE:O I MENT > 

Ori ginal 
Ticket~ 61217132 

Volume 

Pr;:,f 1 J. e 
Gener a t er 185- NAVFRCM!DRTLRNTIC NRVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Tim~ 

I n 03/ 29/2013 16:28 :4~ 
Out 03/29/2013 16: 47:55 

Scale Oper~tor 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

Inbound Gross 645©0 
Tei.r e 2842121 
Net 36080 

lb 
lb 
lb 

To'1s 18. 04 
!:omra ent s 

Produ.ct 

1 Special Mi ;c-Tors- 100 
TPT-T)· ~.n: pod at l on 1 IZl0 

Qty UOM 

18.04 Tons 
18. 04 Ton£ 

Rah r.tmount 

Total Tax 
TiJtal Ti cl<et 

Origin 

VA 
VA 

fn accordance w: th Virginia law, I cert i f y that the cont ents of this load i~ free 
of any substances not authorized for acceptance ~t Waste Management. 

~~· Slonature ~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. \ Manifest No .. _2_0_4_~_ 

WAeTIE MANAOl!Ml!NT 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and~. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint E:z:P!ditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: _B_ry_...an=~P:...e=.e..,d=---------
d) Telephone Number: (767) _,3,._4=1=-·_,0"""4""8"'"'0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: _S---.;;am=e~a~s....;;A=b"""o....;;v..;e;.._ _______ _ 
h) Disposal Volume: _ __,O:o.:n=e--'("'-=l..._) __________ _ _ 

__ Tons _ _ Cubic Yards _1L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): _s ... am __ e __________ _ 

k) Address:......;;;S;.;;am=o.=e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

[=:J Frll!lblo, c:J Both; __ •4 Friable 

c:J Non-Friable c:J NIA __ ._. non·F1iablo 

ME.OE..C..O~IAU',,JEBS 
TR - Truck 

o) I hereby warrant that the abc.>Ve named material Is the same material as represented on the Special Waste Disposal 

Application identified by thH abOve Waste Managemen1 Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
6A-6ag 
68 · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

h) 

a) Transporter's Name: -----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No. : ______________ _ 

f) Name ot Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or conlamlr1ation on the date ol delivery referenced 

below. 

SlgN11ure of DtiVflf Dato of Recelpl 

Shipment Dote 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Tra iler or Container No.: _______________ _ 

I) Name ot Driver: ------------------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt 1eferenced below: 

Sfgr1t1tu1e of Drrver Dai11 of Rtoeulpt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of dellvery referenced 

below. 

Disposal Facility's Name: Charles Oi\y Land.1lll 
b) Physical Address: 8000 Chambers Jld, Oharles City, VA 23030 

c) Telephone Number: _,(..,,8~0:..4=-)"'-"'9""6""'6,_·7"'"""8""10=----------
d) Mailing Address:_-=s.::::a.m=e=-=u=-:iAi:;;br'--Tir"r::~~~.....,.....-.;:---T:::::>.y 
e) Name of Disposal Facility's 

Authorized Agent (prlnlllype) -.J.-g-2.~=:.:::::::....:...:::.......-!.L..,k=--
f) The materia l deliv red by the Tra sporter has been received at the 

Disposal Facillt . 

SIQnature of Ori , Date of Receipt 

g) The material slivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure of Dr•llCI Date Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

ot renovation operation or beth. 

a) Operator's Name: c) Te lephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional infonnation: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla!:silied, marked. and labeled, and are In all respects In proper condttion for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntl\ype) Signature ol Operator's AUthorlzod Agent Date 

Res onsible A en Name and Address: 

Destir.ation (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



TO: ENS L TJG Pete Fovarguc 
NA YFAC Mid-Altantic 
PWD Little Creek 

ATTENTION: ENS LTJG Pete F'ovarguc 
Construction Manager 

LETTER OF TRANS MITT AL 

McLEAN CONTRACTING COMPANY 
6700 McLEAN WAY 

GLEN BURNIE. MARYLAND 21060-6480 
410-553-6700 

4 10-553-67 18 (fax) 

DA TE; August l, 20 13 

JOB DESCRIPTION: FY 2012 Main1cnancc Dredging 
JEB Lillie Creek - Teen Piers 
Virginia Beach, Virginia 
Contract No.: N40085- I 2-C-7004 

We arc transmilling hcrnwith the following information: 

No of 
Copies 

I 

Drawing/ 
Item No. 

1 

Action to be taken: 

Rcvist!d 

_ _ For your approval 
_ _ For your conummts 
__ For yuur in formation 

Please return __ copic for our usl.! . 

Commenl!i: 

cc: 

Description 

Waste Management Weight Tickets 

__K_ For distribution 
Approved as noted 
Returning for correction 

Contractor/Supplier 

McLean Contracting Company 

--

By: Joy A. Eanes 



WASTE MAIVAGEMENT Charles Ci ty County Landfill 
8000 Chambers Road 
Charles City~ VR1 23030 
P'i: 80.lt-95S-72~0 

.:;u-:i: cm er i''{~r.12 il'ICL!::l~N CONTR(.lCTJNG CC MCLEAtl 
T:~k9t Oats 04/01/2013 
P~ymert Typt Credit Ac~cunt 
!1),:..1,1..;.~,1 'icket~ 

Hau~ ing Ticket# 
~c;dt e 
St9tE Waste Cede 
\ll£l:1 :1 f::ist 
Dest:inatior 

555!-012tll1 
10 t 4\Zl0\ A c: REDGE SEDIMENT) 

Vehicle!* 282 
Cont ainH 
Driver 
Check# 
Billing * 0001200 
Gen EPP. ID 

Gric! Pl+C3 

Orig rn<:>. i. 
Ti~ket# 507145 

Vo li.un"' 

Pre: f i. ).~ 
Gent>l'~toy 1.85-Nm·FACMIDATL{)NTIC !1J1WFAC MW ATLANTLC LITTLE CRES!J. PHASF. 2 

, .. 
I I 

Out 

Ti~~ 

0•!1~: /2©~3 01:1tl1:2e 
tl!l4 /({] './201.2: 08: 0~·: C!11 

Scale 
'JC3Qlt Sr: ale 
PC302 Sc,3 l e2 

Opera.tor 
kimbo3 
k i mtic3 

lnbound Gross 
T~~·c: 
~\~e 't 

681Sl21 
33~ '1·0 
3't·74!Zl 

i~ 
1 ~ 

1 tl 
Ton!: 17.37 

LDY. 

SpKL\l !tlisc-Tor1·:.- 100 
TPT-T·~::n:portat:: on 11210 

Qty UOM 

L7 . 37 Tons 
17.37 Ton~ 

RC1.te T<3.X Amount 

Tohl T"1.X 
Total Ticket 

!~ a~corci1Gc2 wlth Virginia l8w, 
of B~Y substanc!s not authorized 

I certify that the c~ntents of th!s fca.L •t Waste Manage.ent. 

VA 
\.IA 

-------



NON-HAZARDOUS WASTE MANIFEST ,:=j.. 
It waste ls asbestos waste, complete all Sections. '-· Manifest No .. _2_0_5_£1_ 

WASTIE MANAOIEMIENT It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVFAO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B:.:ry~an=c.:P:..e=e=d'----------
d) Telephone Number: (767) -!3~4~1-~0~4a:8~0ij'__ ______ _ 
eJ WASTE MANAGEMENT APPROVAL CODE OJ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: ....:::S=am=c=e:..::as=-=A::.;bo=:.v~e ________ _ 
h) Disposal Volume: _-.!O~n~e~(-..!1~)"------------

Tons __ Cubic Yards _1L_0ther Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): ""S"-'am=-e'------------

k) Address:.__::S:;;.;:am=;:.::e:..-________________ . 

I) Telephone Number; Same 

m) Asbestos ONLY - CJ Frlabl..; 

CJ Non-Fr.able c:J N/11 __ '-' non-Friable 

n) Type of Containers: Lili] ~r:r:B-E_O_E_C_~--EFIS--

TR -Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerenced below. 

OP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. PlaSllc Bag 

a) Transporter's Name: - -'---=;.:::...=:__ _________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) '-3 
d) Vehicle License No./State: 1;1 t:.J S I,_ L 
e) Trailer or Container No.:_.?...:::;__,~'--".c.--"'------------
1) Name of Driver: ------------------
9) I heret)y '?'i'rrant that the a ve na~ed and described material was 

rece· iiidirom theilener. or bn the.<?la_!:e_ol rac:llpt · renced below: 
£:.V.1.'e'L:t.4 &~ - , , I - I 7 

S1gn{lturc 01 Driver O~•e o Recelpl 

h) I hereby warrant that the above described material was delivered 

without ~)i<Jr: or cy>fta / atlonf n ~he date o f delivery referenced 

~(eJ:<.~·_,t}. 6't-../!:::: '-/-/- I 3 
Signature 01 °''""' Date 01 Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ---------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Driver Oiots al R-lpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dale ol Rsccipt 

SECTION 4 TRANSPORTER 2 - (comple1a1llljlpl1c:ib'a) I SECTION 5 DESTINATION ·(D\apo::al Fadflty) 

a) Transporter 's Name: ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below: 

Si9nature ol Driver DO.ti) ol Roce11)1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Drrvc>t' Da1e of Reco•pt 

a) Disposal Facility's Name: Charles OiW.,Land11ll 
b) Physical Address: 8000 Oham.bers Rd, Charles City, VA 23030 
c) Telephone Number: _(804)'""'9,,_6""-6::;_-_.7""'2=1:..::0'----------
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's I (A rj 

Authorized Agent (print/\ype) -'"-'------~_..:.;.1/'-!... ( _.::.:.... _ _,___ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signnt~re o1 Driver Data of Rocelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoruro ot Ori·.!()( 0a1l)OfflOC01pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as lhe company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printr\ype) Signature ot Operator's Authorized Agenr Dare 

no~tin::ition IWhite) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Ch~rle; City County Landfill 
9000 Chambers Raad 
Charl es City, VA, 23030 
Ph: 804-%G-·721 IZJ 

Cu;t omer t\iame MCLEAN CONTRP.CTHJG CO MCLEAN 
Tickat Dat e 04/01 / 2013 
re~~e~~ Typp Cre~i t Reco unt 
:'l',an1.l2 l Ticket# 

:: l l :ng T:_::11at* 
Ra:.d; e 
St~.te i>l-::i.st= Gode 
~an ifest 1527 
Oest i:1?-l: i . .:in 
PC 555t-001l; 

t01400VA <DREDGE SEDIMENT> 

C.:1rr i er ECR 
Vehicle# 280 
Cont-?.i ner 
Dr"i 110 t' 

Cheddi 
Bil l ing t 0001200 
Gen EPA II:' 

Grid P4C3 

Original 
Ticket 1t- 5©7147 

Volume 

Prof '..l e 
Genera.tor 1 85-NAl.IFACMID~iTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHAS~ 2 

Ti me 
e~10 ~120 13 01 ~51~4a 
04/01/2013 08:13:16 

Scale 
;.'1C30t Scale 
PC302 Scale2 

IJperat or-
1 ki r.ibc3 

~cimbo3 

t nbo~.md Gros; 7461Zl0 
T :W E 31860 
Net 42740 

lb . ~ . ,_ 
lb 

To rH: 2 1. 37 

~ ·r otl 1:.cr. LDit Qty UOM Rah Tax Amount Grigin 

1 Speci&l Misc-Tons- 100 
f Pl .. ·r, •. ;mz po1At .,~ i en H~© 

21.37 Tons 
21.37 Tan!: 

Total T~x 
Tota! Ticket 

VA 
1.j ~ 

In ac cordance with Virginia la~, 1 certify that the contents of thi! l~ad is free 
of any substances not authorized for ~cceptance at Waste Management. 

DkWr s S1goet"~ t F ~ ~--------------- ( 



WA•TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST C1_ 
e-7 

II waste is asbestos waste, complete all Sections. Manifest No._-""1'-5_2_7_ 
If wnste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO JVlid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: !!!:B~ry:..t;an=~P=e:.::e:.::d~--------
d) Telephone Number: (787) ..:!3!!..:4~1'°"·_,.,0::..14,.,,8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of waste: Dredge Sediment 

g) Description o f Waste: _:::S:.::am=~e:...:a~s=-=A=bo=v~e:._ ________ _ 
h) Disposal Volume: __ o~n~e:....J...C:e.l~) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ..=S:..;un=;.::e'-----------

k) Address:-=S:.::am=;.::e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • (=:J Fhab18; D Both; __ %Friable 

Cl Non-Fn11t>1e D NIA __ 'A. non-Fneble 

n) Type of Containers: ~ .--ry-p_E_O_F_C_O_NT_A_l_NE_B_S_, 

TR - Truck 
DM · Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA · Bag 
BB • 6 mil Pl<istlc Bog 
BC. , 2 mil. Plastic Bag 

Generator's Authorized Agent Narr0e (prlnt~ype) 

• 

Trailer or Container No.: 

Name ol Driver: -------------------
1 hereby warrant that the above named and described material was 

n the date of receipt refAJced bplo'i 

~w...~~~~=-~- ClJ:..~~ 
SIG•V>luro o • over Ollie ot Raco.Pl 

h) I hereby warra that the above described material was delivered 

Without incident Or ontaminatl' a the date Of delivery refer~nced 

b ,,te/t<Ut- cA-ol-B 
Date ol Rece1p1 .... 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: __________ _____ _ 

I) Name of Driver. --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl referenced below: 

Sognarure ol Or1w11 Oo1e 01 Aecelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ 19na1Ure ol Dnver 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address; ---------------

c) Telephone Numoer: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

S1gn31vre 01 Orlv'\tr v&ro 01 Aeco1pi 

h) I hereby warrant that the above described material was delivered 

without incidenl or contamination on the dal e of delivery referenced 
below. 

Slgnolure ol Onvt!I 00.IO OI Rece1p1 

Disposal Facility's Name: Charlee City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: .... ( .... 8,_0 ... 4""")""""'9"""6""6'--7_,__2=10.:_ ______ _ 
d) Malling Address: Same as Above 

e) Name of Disposal Facility's tztS /20 /~ c l "j "'/ 
Authorized Agent (prlntAype) 1~ 'M_~ 't.... 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signalure ot Driver Date of Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sig11a1u1e 01 Ol1ver Osle of Aecolpi 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
bl Operator's Address: _____ ..._ _ ____ _______ __________________________ _ 

d) Recommended special handling instructions and additional information: --------------- ------------
e) O~ercitor's Certification: I her~by warrant and declare that the CO!Jtents of this ~onsignment ar~ fully and accurately described above by proper 

sh1pp1ng name and are class~led, marked, and labeled. and are 1n all respects in proper oond111on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl,,ype) Srgnature ol Operotor·s Autl10rized Agent Dare 

ency Name and Address: __ 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink) ·Generator (Gold) 



WASTE MAN •Ge MENT Charle5 City County Landfill 
8000 Ch~mbers Road 
Charles City, VA, 23030 
Ph: 804- 966-7210 

MC LEA~ ·:;ONTRACT r NG CO MCLEAl'll 
0l~ / 0 l/21~1 3 

Cust or1rnr Name 
Ticket Dah 
Pay01H1t Type 
Manu.r..il Ticket# 
H.; .. 1_. 1 i ng Tir.itet# 
Ror.1te 

Cred;t Account 

St~te Wa ! t~ Cod~ 
Mani f e-:;t 
ih <:.tin<:tci on 
PO 

1753 

;5~1-001': 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehiclelt 142 
Co11tainer 
Driver 
Check# 
~ illing » 0001200 
Ger. EPA rD 

Grid P4·C3 

Original 
Ti. cl<~~ ·J.i E,~17150 

Vo lume 

Prof'i i.e 
Geni::•;:.t or 185-NPllFP.CM!DATL"l1"1TIC NAVFAC MID ATLANTIC LITTLE CREE~{ PHl='ISE 2 

Ti me 
in 04/01/2013 07:59:21 
Out ~4/01/201 3 08:21:51 

Scale Operator 
PC301 Scale 1 kimbo2 
PC302 Scale2 kimbo3 

I nbor.111d Gross 59B2Qr 
T~r~ 2SQJ60 
~fat 437€,IZ! 

lb 
) b 
lb 

Tons 2L 8 2. 
rcrrment-: 

Orod1.1ct LDi. Qty UOM Rate Ta~ Amor.mt Origin 
--------------------------------------------------------------------------------------------
t Special Miac-Ton;- 100 

TPT-Tr~nsportatiJn 1 ~0 
21. 88 Tons 
21. 89 TOI'!: 

Total Ta x 
Tot -11 Tickr:>t 

VA 
VA 

the contents of t hi s load is f~ee 
et Waste Managemen t . 

rr. ~c-~ardanr..e wi~h Virginia law, 1 c:~rtify that 
•or any s•Jbstance)I •e<thorized for accept.nee 

~r·s Signature ~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
1 -( r-: 

WAaTE MANAGEMENT 
If waS1e is asbestos waste, complete all Sections. Manifest No. _____ _ 

1f waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Genera1or 's Representative: :B;.::ry;..L;a=n=-'P=--=e-=e-=d=--- - --- ---
d) Telephone Number: (757) ~4,.,,1.._-_,,0'""""0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~._..II 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste : -""S-"'am= e-"--'-a""s""'A= bo-'-'v-'e __________ _ 
h} Disposal Volume: _ _.:::O""n::.:e,,_,.(.;l:...).__ __________ _ 

__ Tons __ Cubic Yards _lL_0ther Load 
I) Number of Containers: 

j) Generating Location (Name): .:S;.::am=;.::•'--- - - - ---- --

k) Address:-=S;..::a=m=::..;:e~----------------

I) Telephone Number: Same 

I 1 lo I 1 I l 4 Io Io Iv fA I 
rn) Asbestos ONLY • 

n) Type of Containers: 

CJ Friable; CJ 9oth: _ _ •-"Friable 

O Non-Friable CJ NIA __ '-' non-Friable 

~ TYPE OE COl':ITA!NERS 
TR -Truck 

OJ I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application idenfllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA - Bag 
86 · 6 mil. Plasllc Bag 
BC- t 2 mil. Plastic Bag 

Generato r 's Authorl.ced Agent Name (prlntllype) Signature of Genetalor's AuthOrlzed Ageru 

• 
Shipment Date 

Signature ol Orlvor 

a) Transfer Facility's Name:------------- --

b) Transfer Facility's Address. --- ------------

c) Telephone Number: ( ) - --- ---------

d) Vehicle License No./State: ----- --- -------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- --- ----- ----
9) I hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below. 

Si'Jn~ture ot DrlVt't Date ct R-lpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnaturo ot Ortver Date Of Rece'pt 

SECTION 4 TRANSPORTER 2· (comp'ete 11 iipp11cab~) I SECTION 5 DESTINATION - tD1:po:snl Facllrry) 

a) Transporter's Name. 

bl Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State : _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaruru ol Orol/flf Onto ol RecBlpl 

h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below . 

.. Signature ol Drl~Cf Dato ol Receipt 

a) Disposal Facillty's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: ame as~bove 
e) Name of Disposal Facility's (< (_ 4... \,_f / 2 

Authorized Agent (prinll\ypo) \ · ~ J " ,.,, _:.,::) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Doto or Aecetpt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Signature ol Driver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· Is defined as lhe company vvtiich owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________ ________ ~ 

d) Recommended special handling instructions and additional information: - ------------------ ------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper cond~ion for transport by highway according to applicable 

international and domes11c law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnli\ype) Signature of Operator's A\Jthorized Agen1 Date 

f) Responsible A one Name and Address: ------ - _ 

n oc:tin :::itinn fWhitA\ • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: El04- 9E.G-"'c: l 0 

CuE~cmet Name MCLEAN CONTRACTING 
Tlcket Dat1 04/01/201 3 

co MCLEr=!N Carrier 
Veh icle# 

THOMPSON 
192 

P~yment T pe Cr edit Recount 
Man ual Tir'ket# 

Conta i ne:--

Hauling Ti ·~ ltetf. 
Rm.it e 
State ~aste Code 
~an ifest 2~5 \ 

Dl!?~t i nati ~in 

PIJ 5551-0fZ.11 1.1 
l01400VA <DREDGE SEDT.MENT) 

Driver 
Ch '?ck# 
Bill i ng # 12101211212112! 
Gen EPA ID 

Grid P'+C3 

DT 

OriQinci l 
T~cl<e~ 4* 507151 

VulUml? 

Profile 
i?HrC!r<:<t o~· 185-NAVFACMIDATLANTIC NAVFCJC' MID l"•TLArH IC UTTLE CREEP. PHASE 2 

Time 
[n QIL1/01/2013 07: 5S: 57 
o~t 0410112013 ~8:2~:33 

Scale Operator 
PC3A1 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

!nbo1.md Gr oss 752t,0 
Tare 264'~0 
Net 4880121 

lt 
lb 
lb 

Tor. ~ 2t •• 4tll 
Ccmm:;nto 

2 

LOY. 

Soe~ial Misc-7ons- 100 
TPT-Tran l:por-ta·i; .:. cr1 101.'.J 

Qty UOM 

24.40 Tons 
2.4.4·© Tons 

Rci.te T~.x Amount 

Total T:.K 
Totai Tl ck-:t 

o·:- i gin 

VA 
lJA 

In c:ccor:lance Nith Virg in i a l aw, I cP.rtify t hat thi:? contents of this load i.s fr~e 
of any subs t ances not authorized for acceptance at Waste Management . 

D~~pr's Si ~atur~-~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~~-



NON-HAZARDOUS WASTE MANIFEST \ 2051 
WA•TE MANAOIEMENT 

If wosto is asbestos wnstc, oomple te all SGCtlona 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditiona;ry Base 

Little Creek Protect Phase 2 
c) Generator's Representative: :;;B""ry=---"an='-"P""""e=-e=-d=---------
d) Telephone Number: (767) _,3c..4.._J,.._-"""0...,4,.,,8,.,,0""--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e=-==as=-=A=bo;.;:;..;:v;..;:e:...._ _______ _ 
h) Disposal Volume: _ __;O;:.;n=e-'("-=-1.,.) ___________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .=Sc;:;am="'"e _________ _ 

k) Address:......;;S_am==-=·=-------- -----------

I) Telephone Number: ( Same 

m) Asbestos ONLY -

n) Type of Containers: 

c:J Frlllble. c:J Both 

c:J Non-Friable O NIA 

_ _ ',4 Frl8ble 

__ •4 non·Fnable 

~ ,_rt_E_E_O_E _CO_IJ':ilh_ l_N-ER_S__, 

TR - Truck 
OM • Metal Drum 

o) I hereby warrant tl1at the above named material is the sarne material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OP - Plastic Orum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Geriore1or·s Authonzed Agent Name (print1'ype) Signature of Generator's Authoriled Agent Shipment Date 

gnetvro ol Dnver Oat of R&c:elpl 

hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drive< Date ot Rece•pl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------ - 
Telephone Number: ( ) -------------
Vehicle License No./State· ---------------

e) Trailor or Container No.:. _______ ________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

S1gnQ1vre ol Drive< Oats ol Rece1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gnewre of Driver Date ol Rocerpt 

SECTION 4 · TRANSPORTER 2.. (complete II applrc.~blc) I SECTION 5 DESTINATION · (Olspcmal Facilltv) 

a) Transporter's Name: ----------------
b) Transporter's Address:----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the ab-:>Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Sl(lnature ol OrlW< Dale ot Receipt 

h) 1 hereby warrant that the above described material was delivered 
without incident or contamination on the date o1 delivery referenced 
below. 

Slgnatur8 ol 011v.,t Date ol Aecttlpl 

a) Disposal Facility's Name: Charles City LandAll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _...,8"""'0"-4"'-L--"9'""6'""6'--·7.:..:o2~1.._ _______ _ 
d) Malling Address: _ _:;;=:;;:.;:;;..=-""'=:;..=..:::.. ________ _ 

e) Name of Disposal Facility 's t f { 
Authorized Agent (printltype) -1-~"-'---'t_,__··-'-"_./.....:::::_ __ _ 

f) The material delivered by the 
Disposal Facility. 

Slgno1vre of Dnllll< Oate of Reoo1p1 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

S19na1ur8 of D•lv&r Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operatot'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: o) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special han,jllng Instructions and additional information:--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMliNT Char\ ~; Ci ty County Landfill 
8000 Chambers Road 
Charles Ci ty , VA, 23030 
Ph: 804-966-7210 

C1~src-n1 er l\l.;,m{: l'tlCLEAN CONTRACT!l\IG CO MCLEAN 
Ticket Da~e 04/01/2013 
8ayment Ty~e Credit Recount 
MiD.n•.:c'i l Tick P. tit 
H,::.u li r.g Ticket :It 
Roi.!t e 
Stat'= Wa:te Cod~ 
Manifest E©44 
!)est iM.t.ian 
pr! 555i-fllfZ 14 

101400UA <DREDGE SEDIMENT> 

c~rrier 

Vehicle# 
Cont a i. n 1n· 
Dri v~r 

Checa# 
Billing# 
Gen EPA ID 

Grid 

THOMPSON DT 
141 

©00121Zlf21 

P4C3 

Or i.ginal 
Tid~ettt E;0715ti 

Volume 

Prcfi l i; 
G1rni;r.:i.t or l. 85-NAVFACMIDATLANTIC Nt'WFAC MID ATLAl\ff IC LITTLE CREEK PHf.lSE 2 

ln 
Cut 

Ti me 
04/21/2013 ~8 :02:44 
~4/©1 /2013 08:25:53 

Scale 
PC301 Sr.ale 1 
PC302 Sca.le2 

Opera.t or 
ki mba3 
kimbo3 

Inbor.mcl Gros<; 70360 
T.;.~· e ~634-0 

Net J~402Qt 

l~ 
lb 
lb 

Tons 22A0! 
Comm f:: ni:-= 

Produr.t LDY. 

J. Special Mi~c-Ton;- 100 
TPT-1~anspcrtation 10© 

Qty UOM 

22.01 Tons 
22. 0 1 Tons 

Rate T:ix Rmount 

Tahl Tax 
To tal Ti cket 

Origin 

VA 
VA 

I n accordance with Virgi nia law, I certify that the contents of this lead i5 fre~ 
of any s ybstances not authorized for acceptance at Waste Management. 

Drive~ ·s Bi gnat urg 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 204 4 
WA•TE MANAOl!M•NT 

If waste is asbestos waste. comploto all Sections. Manifest No 
If waste is NOT asbestos waste, complete only Sections t , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

bl Generator's Address:Joint Expeditionary Base 
_____ _,,Little Creek Pro ect hase 2 

c) Generator's Representative: ~~ry:..L=an=-=P..::e:..::e:..::d=----------
d) Telephone Number: (787) _,3 .... 4....,,,_l-~0<..!4,.,8""0z__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S.:::am= e=-=a;;:s;..;A= b;..:oc..:vc..:e:;__ _______ _ 
h) Disposal Volume: _......:O!:;n~e~(o..!l~),_ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

J) Generating Location (Name): .:S:..:am=:..:e~----------

kl Address:-=S:..:a:::m= e:__ ______ ______ _ _ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • c:J Fnable! c:J Both. 

CJ NOn·Fr1oble D NIA 

n) Type of Containers: 
~ 

_ _ •4 Ft13ble 

__ '4 non·Friable 

U'.£E OE CONJAINEBS 
TR · Truck 

o) I hereby warrant that the atove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc•~d below. 

OM • Me1al Dn.im 
DP - Plastic Drum 
BA - Bag 
88 • 6 mil. Plastic Bag 
BC- 12 mil Plastlc Bag 

Generator's Auttiorized Agent Name (printllype) 

h} 

Transporter's Address: 
Telephone Number: ( 
Vehicle License No /State: __ __./'-lU1,11d<....c2J~'-"8..__ ______ _ 
Trailer or Container No.: If./ I 

t the above named and described material was 
iJE:P!l,a~?f on the date of receipt referenced below: 

-~;;::::;;;1:6~~:e:..::::::::=======-~~~--1~'~..__ __ 
re of r Dnte of R,;:eipi 

warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of 0111191 

Shlpmom Da.te 

Transfer Facility's Name:----------------
Transfer Facility's Address: --- ------------

c) Telephone Number: ( ) - -----------
d) Vohicle License No /State: _______________ _ 
e) Trailer or Container No.: ____________ ____ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgl'IAtvr<> or Or1Ve1 Dl\fe ,,, R~lpt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery roforenced 
below. 

Sogn31vre of Driver Dtlle of Receipt 

SECTION 4 TRANSPORTER 2-(complete rf spphcab'e) I SECTION 5 DESTINATION · (Dispo!IBI Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

dl Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------- - - ---------
9) I hereby warrant that the al>0ve named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slgnaturo of Orlver Oate of Auc91pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on tho date of delivery referenced 
below. 

Slgnaluro or Orfver Dato of Receipt 

a) Disposal Facility's Name: Ohlll'les clfll1 
b} Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: (804) 966_·7~2""1,.,,0,,__ ________ _ 

d) Mailing Address: Same as A,nve ¥ 9-
e) Name of Disposal Facility's \~ Y) C ~0 / .... / S 

Authori~ed Agent {printllype) ~\LL...),..¥!::J..c.......:::__L...!._ l =:-=-=-==~--
f) The material delivered by the Transporter has been rccoived at the 

Disposal Facility. 

SIQnature of Drlvei Date of ReceJl)l 

g) Tho material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driller Dale o1 Aucelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------- ----------------- -
e) Operator's Certification: I t,ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classlfled. marked. and labeled, and are in a ll respects in proper condition for transport by highway accon:ling to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature of Operator's Authonteo Agent Date 

f) Res onslble A enc Name and Address: _ 

n Ai::f1n:it in n !White) • Transoorter (Yellow) • Transoorter (Pink} • Generator (Gold) 



WASTE MANAGl!Ml!NT Charles City County Landfill 
6000 Chambers qoad 
Charles City, JR1 23030 
Ph : 8©4-%6-7210 

Cu.<;; r, o r:10 ~· N.r:.@e 
li.c!~ et De:'.:i: 

MCLEAN CONTRACirnG CO i~Cl.EAN 
0~1./0112013 

Carri er 
Veh!cl e ~J: 

Ct'~di \'; 1'.:)cc111.m'l P~yrnvr,t Ty?e 
Mci.nua 1 Tit4e~~ 
Hauling Tic~et 4t 

PcJll G !?. 

State Was~& Code 
Manife$t 2052 

Contain er" 
Driver 
Ch~C'k# 
Billin~ :II: 
Gen EPt=l ID 

THOMPSON DT 
19'3 

De:i~iM.".:i 1:i n 

PD 
Grid P4·C3 

5551-001 if 
101400VA (DREDGE SEDIMENT} 

Original 
T ic:~<et tt E.12171 ~56 

Vol ume 

?rof ill? 
GEn e~·a!::or 185-NRVFRCMIDRTLANTIC NAVFAC MID ATLA~~IC LITTLE CREEK PHRSE 2 

lime 
I~ 04/01/2013 0&:1Q:12 
Out 04/01/2013 08:30 : 26 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

'Inhvi.md Grt1s= G 72~·!21 

T .are ?.58.5121 
"let l+ 13 8121 

1 . . o 
) b 
lb 

Ton<: [~'~ · 69 
Ccner, ts 

1 
2 

LOY. 

Speclll Mi sc-Tons- 100 
TPT-Tran spor'tat ion 1Q10 

Qt y UOM 

i.::.'. 12! , 69 Tons 
<.~0 . 69 Ton~ 

Rate 

Tot~l Ta >< 
Tot a l Ticket 

Ori.gin 

VA 
VA 

I~ accordancP ~ith Virginia law, I certify t hat the content s of th s load is fr~e 

af a~y subst!nces not authori zed fo r acce ptance at Waste Managemen 

Si gn•ture fl;@lfJ.) ~J.G->C.:;· .,.......__ ____ _ Driver ' s 
403WM 



NON-HAZARDOUS WASTE MANIFEST 20t32 
WA8Tlf MANAOIEMllNT 

II waste is asbestos wasto, complete all Sections. Marulest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
JJ.ttle Creek Project Phase 2 

c) Generator's Representative: ,,,Bo:ryc.z.::an= -=P:..:e:.:ed=--------
d) Telephone Number: (767) ..:3!!!:;f~:l!...1-~0~4a:811:.:0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of w as1e:-=S.;;:;am=-=-e -=as=-'A= bo;..::;...;v'-'e'----------
h) Disposal Volume: _........:O~n=e..J(....,l=..)L------------

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .:S::un=:::e:....._ _________ _ 

k) Address:__:::S:..::a=m=·:..::e'------------ ------

I) Telephone Number: 

m)Asbestos ONLY-

n) Type of Containers: 

Same 

c::J FrlablB; c::J Botn; 

c:J Non-Friable CJ NIA 

_ _ 'k Friable 

__ •.o non-Friablo 

r.;l;lT R .--~~~--. 
~ IY.PE QECQNJAINEBS 

TR· Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

DP • Pla$1iC Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil PlaSllc Bag 

Gcner11tor's Authoriied Agent Name (printAype) 

• 
Signature of Generator's Authorized Agent 

• 
Shipment Oate 

Transporter's Name: ---1---'-~-'-"'l>.L.:,,,.,..'4---------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stato: __ .,..~,.._<-<;...,..,__ _______ _ 
e) 
f) 
g) 

h) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the allove named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMlu•e ol 011ver Dote or Receipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnaturo or orlver Daro ot Re<:eipt 

Transfer Facility's Name: - - ------------

Transfer Facility's Address: ---- -----------

c) Telephone Number: ( ) -------- -----· 
d) Vehicle License No /State: ______________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name ol Driver: ----------- -------
g) I hereby warrant that the above named arid described material was 

received from the generator on the date ol receipt referenced below: 

Slgna1u1e oi D<lllor Dato 01 Recetpt 

h) I hereby warrant that the above described material was delrvered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Oharle,=s_,C:;.:i:=-ty"-'=L,.,a=n""d""flll= ------
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: 804 966-7 10 

d) Mailing Address:_-=s=am=e=-==as=-'1~=-=-----------
e) Name ot Disposal Facility's 

Authorized Agent (printAype) 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. (},.(JpW;U Jdabt& L/ -/ _ / i 
Signature or D~ver if ~Date of Recetf)l 

g) The material defivered by the Transporter·fas ~een rejected for disposal 
at the Disposal Facility. 

Signature of Driver O~te of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor'sAddress: ____ ________ _________________________ ___ ___ , 

d) Recommended special handling instructions and additional Information:------------------- ------ -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domeS1ic law, regulation, ordinances, orders, rules andfor standards. 

Operators Name (prlntltype) Signature ol Operator's Authorized Agent Date 

I) Res nsible A. enc Name and Address· 

n1>!=:tir::ition IWhltP.) • Transoorter (Yellow)· Transporter (Pink)· Generator (Gold) 



JAOEMENT 
Char les City County Landfill 
9000 Chambers Ro~d 
Charl es City, VA, 23~30 
Ph: 8rzJi;- 9E.6-7210 

c ... ~tn1~r-·r t\:.::.a1:- MCl..EAN CONT1~CT!NG CO MCLEAt~ 
Ticket Date 04101/2013 
Paym~nt Type Credit Account 
~~i\nua L Ti ck et# 
H.su.:: i ng T' d<Et¥r 
Ror.1te 
State Wasts Code 
Mantfest 206~ 
Destir.:1l;ion 

5'::5 t -001 '1 
1014©0UA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle~ 223 
Cont.oi ner 
Driver 

Billing * 000120~ 
Gi?n EPA tD 

Gr id P4C3 

Origin.:11 
Tii:::hettt· E.1Z17157 

PO 
Pro-file 
Gen,. r·a t c i" 185-Nf:llq:::qcMIDATLANTIC NAVFAC Mm ATLANTIC LiTTLE CREEK PHASE 2 

Out 

Tinte 
04/0~/2013 08:1~:58 
04/011?.013 08:32:t3 

Scale 
PC301 Scale 
PC302 Scale2 

Oper,,:i.tor 
kimbo3 
kimbo3 

Inbound Gross 6652121 
Ta.re 26120 
Net lf1Zl5Ql!ZI 

lb 
lb 
ib 

Ten'! 2©.25 

Product LD't. Qty UOM Rati: Tax Ama 1.mt Origin 
----- ....... ----···· ·---------·-··-..-----------------·-------------·-------------·-----·------------ -----·---

Special Misc-ions- 100 
TPT-T-a1&portation 100 

20. 25 Tons 
20.25 Tons 

Total Tax 
Total Tick:?t 

VA 
VA 

In accordanc~ ~1ith Virg ini~, l aw, I certify th~t the contt;nts of 'chi-; lo~d i: Free 
af any substances not authorized for accept~nce at Waste Managem~nt . 

Driver''<i 

,_) ~ 
Signatl.lre O\~'ft)v\ J 

M l?V1IM ' 



NON-HAZARDOUS WASTE MANIFEST 2064 
WAaTE MANAGEMENT 

II waste is asbestos waste, complete ail Sections. Manifest No - --- - -
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c} Generator's Representative: ~B~ry~=an=-P:.,:,e:.:e:.:d=----------
d) Telephone Number: (787) ..:3~4~1.._-....,0....,4..::8....,0"'--------

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Same as Above 
h) Disposal Volume: _ _..:O~n~e!:-l!C...:l,.,_),,_ __________ ___ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Con1ainers: ________________ _ 

J) Generaling Location (Name): .:::S;.;:a:::m= e;...._ _________ _ 

kl Address:-=S:.::a:.::m=e~---------------

I} Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D F1fabl11: D Both, 

CJ f\10<1-Fnable CJ NIA 

_ _ _ '.4 Frl3ble 

_ _ "/(. non·Frlllble 

~ _IY_e.E_OEC--~--BS~ 

TR - Truck 

o) I hereby warrant that the above named material Is the same ma1erlal as represented on the Special Waste Disposal 

Application identified by the above Waste Managemen1 Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll Ptas11c Bag 

Generator's Authorized Agent Name (prlntAype) 

Transporter's Address: ____________ ..:::.-..._ __ 

c) Telephone Number: ( ) - -,-----:-::;.--------
d) Vehicle License No./State· ·jJE--"~~-__.1 ....... \_9.__ ______ _ 
e) Trailer or Container No.: ~~J:\..J~t6.~...;).------------
f) Name of Driver: ------------- ------
g) I hereby warrant that the above named and described material was 

receivedlrom the gener~r on the date of recelptjelerenced below: 
~e,~ '-' °'NLf ~l-13 

ElQMlure o! Dr!ve< ~ Do\tC of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or conlamrnatlon on the date of delivery referenced 
below. 

Transporter 's Name: ---------------- 
Transponer's Address; 
Telephone Number: ( 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver:---------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Ori11e1 Date or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnatuie o! DriVI!! Dale ot Receipt 

Shlpmon1 Date 

Transfer Facility's Name:---------------

Trans1er Facility's Address: --------------
Telephone Number: ( ) ------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- -----------
9) 1 hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt referenced below. 

Signature ot Dr11rar ::ia:.s or R~•PI 

h) 1 hereby warrant lhat the above described material was delivered 
without Incident or contamination on lhe d;;ite of delivery referenced 
below. 

• • 
Disposal Facility's Name: Charles City Landflll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....,8:0.:0'"'"4,,_)..._,,9""6...,6::..·.:..7~2"'1""0 ________ _ 

d) Mailing Address:_-=s""a;;;::m~e:;...=a.s=-=A=:;z=..~,---6.f..----..<-:~--
e) Name of Disposal Facility's 

Authorized Agent (print/type) - 1--..111.()t:t.----1-'--==----
f) The material delivered by the Transporter has been received at the 

Dispcsat Facility. 

Slgnmure o! 0 1111{lr Dato 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oat& ol RecoiPI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional intormalion: - --------------------------
e) OJ?er~tor's Certification: I her_~by warrant and declare that the co.ntents of this consignment ar!3. fully and accurately described above by proper 

sh1pp1ng name and are class1hed, marked, and labeled. and are 1n all respects In proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Sl{Jnature of Oper;itor's Authorized Agent Date 

Res nsible A enc Name and Address· 
- - ~ - ,,,_. ,1 . ,. ,\ .,.. _____ _ _._,_ 1n;-1,\ .. ,..., _ _,.,.. ...... ~ .. t f"- ..... 1....i \ 



WASTE JlllANAOEMENT Charles City County Landfill 
80©0 Chambers Road 
Charles City, VA, ?.303~ 
Ph : 804-9~G-7210 

Custom&~ Name MCLEAN CONTRACTING CO MCLEAN Carrier 
T~cket Da~e 04/ 01/2013 Vehicle# 
~ay~ant Type Cre~it nc~aunt 
MQ.n1.1~ l Ti.cl{et'1 
Ha ·JJ. ~ rig : i c i~;: t :tj: 

Co ntainl!r 
Driver 
Cl"H?C i< *! 

THOl'IJPSON DT 
089 

Rc11.1 t e 
State Waete C~de 

Billing I 0001200 
Gen EPA ID 

M-:.m l f e~ t 
De·;tinati.on 
r:i: 

2002 

5551-IZJ@:L Zt 

101400VA (DREDGE SEDIMENT> 

Grid P4C3 

Or i gina l 
Ticket# E.l?i715B 

Vo 11.1.m e 

i:!rc'fi.le 
Generator 185-NAVFRCM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti. Oil? 

In 04/G l/2013 00:16:52 
Out 04/0l/2©13 08:34r45 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

In bound Gross 72280 
Tare 2ei62i:o 
N~t 1~566121 

lb 
}.b 
lb 

ron~ 22,82 
Com:nF.lr:t-: 

Product LO'/. 

Special Misc- Ton5- 100 
TPT·-Tr~nsport<:i.t i=··1 llZllZI 

Qty UD!'ll 

22.83 Tons 
;:~2. 82 Tons 

Rate Tax 

Total T'3.H 

Tota) Tl ck@t 

the cont ents of t hi E load i~ 

at Waste Managemen t . 

Origin 

IJA 
w~ 

free 



NON-HAZARDOUS WASTE MANIFEST f:"'\ 
II waste Is asbestos waste, complete all Sections. V 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

200l. 
WA.TE MANAO•ME.NT 

Manifest No. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Narne; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek PJ'.(>ject Phase 2 
c) Generator's Representative· ""B'""ry~a .... n.__.P.._e .... e .... d .......... _______ _ 
ct) Telephone Number: (787) _,!J~4..,l .... -...,0,_,4..,8""'0,,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S= am=.;::;e..;;as:=-A= b::;...o::;...v.::..=.e _ _______ _ 
h) Disposal Volume: ---"O._.n=-e,.._.(--=l=---)._ __________ _ 

__ Tons __ Cubic Yards -1L_0ther Load 

i) Number of Containers: 

j) Generating Location (Name): ""S'""'am"-=~•'------------

k) Address:__..S_..am.--._e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:::J Friable: CJ Bolk, 

D Non-Frlllble Cl NIA 

__ •,4 Friable 

__ ',4 non·Friable 

~ _TYP_E_!_O_E_C_O_N_TA-1-NE-B-S~ 

TR · TrucK 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Of\Jm 
DP • Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generators Authonzed Agent Name (prinlllype) SignatUfe of Generator's Authorized Agent Shipment Date 

• 
a) Transporter 's Name: -~"-"'-'...,.,,=ff.""-...__:...;;.._'--'..:....;.--"""-----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ Z"-''C'--......,.2.=-..:2_,/~P. ______ _ 
A) Trailer or Container No.: _____ 3_cr:i__,,"ft"-L--------
f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from e genera 1 on the dat receipt referenced below; 
. y-1 

S=:l-gna-l~ure-.ot~v~.,.,...r __:7"<:...--,,&e.:3-.S.-~ Dlllll ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on th e of delivery referenced 
below. 'f ~I 

Transporter's Name 
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signmu• e ot D11ve< Dme of R!!Ceipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot otivfl! D111e ot Rocelpl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qna1U1e or O~ver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Lan= d= =--- - ----
b) Physical Address: 8000 Chambers lld, Charles Cit?, VA 23030 
c) Telephone Number: _,(..,8"°'0,,_4=-).._,.9'""6"'6'-·7-'=8-=-10=----------
d) Malling Address:_-=S=am=e'-'as=~A?=r.r'lr"'---·----.,.......,--
e) Name of Disposal Facility's · I -" { -';T 

Authorized Agent (print/type) -''-="-''"---1.-"'-~-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgrl31Ure of Ortver Cale or Rocelpl 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgnalure of Drive< Cate or R-lpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator'sJl!alJlf!: o) Telephone Number: ( 

b) Operator's Address:_~-----r--------------------------------------
d) Recomm~nded special handling i~structions and additional information:----------------------- ---
e) OP.erator's Certltlcalion: I her~by warrant and declare that the co,ntents of this c:onsignmenl ~r!3 fully and accurately described above by proper 

sh1pp1ng name and are c1ass1tled, marked, and labeled. and are 1n all respects 1n proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor s1andards. 

Operator's Name (printllype) S1gna1ure ot Operator's Authorized Agent Date 

llP~tin.::itinn fWhitA) • Tr::in!':nnrh=?r IYP.llow) • Transoorter (Pink) • Generator (Gold) 



W AST E: MANAO• M ENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8'7J'+-9t,G-·72l~ 

MCLEAN CONTRACTING CO MCLEAN 
1Zl'-l·/IZl1i21Zli3 

Carder 
1Jehicle lf 

Credit Acco 1Jnt 

C1; s t o1rir;:!r tfarn e 
Tick~t Da:t e 
C.:.y m::- n-r T}·ps 
Me.1111a:: 'ici~et:if. 
He u i. :i ng Ti ci-'.(:lt # 
Rei.rt~ 

Containe1' 

'3tat~ Wast e CodE· 
Manifest 2025 
Dest { i1ati on 
r~n .. ·- 555i-lZ!IZJ11; 

10t400VA (DREDGE SED IMENT/ 

Ddver 
ChecH# 
Bi lling =tt 
G~n EPA rn 

Grid 

THOMPSON 
4154·7 

000120IZI 

Pt+C3 

r:T L} I 

Or iginal 
T\cket!t 612171E/3 

Vo li..un e 

Pr•Jfile 
Gen.::ra:t e r 185-NAVFACMIDATLANTtC NAVFRC MI D ATLANT IC LITTLE CREEK PHASE 2 

Out 

Ti me 
~~/01/2013 08~46:51 

04/01 12013 09: 15:28 

Scale 
PC301 Scale 
PC302 Scale2 

Opera·t ar 
l !~:l mbo3 

~<im bo3 

Inbound Gross 734-20 
T<?r(:• 3Ql£1.;.1Zt 
Net 42780 

lb 
; '-. ... ..: 

lb 
i"ons :::1. 39 

Ccrnmer-.t =. 

LDi. Qty UOM Re1te Amount Ot'i !] ir. -- ...... ~---··· -----··-·-- ----·--~·-------·----------...... --------~-----------_______ ,__ __ ., __ ------· - ·-- .... _ ---·---- -
1 
·.-

Speci~ ! Misc-Tons- 100 
TPT- f•antpart atiJn 100 

21. 39 T ons 
21. 39 TOIH 

Total Tax 
Tot.al T .lchet 

In accordance wi~h Virginia law, I certify that the contents of this load is free 
of any su~stance$ not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 2025 II waste is asbestos waste, complete all Sections. Manifest No 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expedition~ Base 

------~Li~tt~le Creek Project Phase 2 
c) Generator's Representative· =B:.:ry..r..:an=..:P=--e=-e:..d=--- -------
d) Telephone Number: (767) _,,3""-4=1=-·--=0""'4i,_.8s..O....._ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.___..__.! I 
f) Common Name of Waste: Dredge Sediment 

g) Description o f Waste: .. s=am=e~a;;;s"-A=b;;..o::..v=-e.:::_ _______ _ 

h) Disposal Volume: --"O=n=e=--{-=l """)._ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 

i) Number of Containers: 

J) Generating Location (Name): ..;;:S;...:am= '-"e'------------

k) Address:--'S""'am __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frlabla: D Both, 

c:J Non·Frlllble D NIA 

_ _ _ '.4 Friable 

__ '.4 non-Fri.Wle 

~ - m.E,--Of_ C_O_NT_Al-NER_S...., 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identif ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorb:ed Agent Shipment Date 

a) Transporter 's Name: .J-LU"l.JL~O®~----------
b) Transporter's Address: ___ -<--------------
c) Telephone Number: ( ) ---...,.----- ------
d) Vehicle License No./State: _.,_I _0~7--~£?~· _5"~"---------
e) Trailer or Container No.:~'-'/£....,_Y.."--j11----------
f) Name of Driver: ~I:' G $" ()a .. v I -s• 
g) 

Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgn:ituro or DrlVef Date or Aecetpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Sl9n:.turo of Orlver Date of Rec.,.pt 

Transter Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ----- - - - ---------
! hereby warrant that the above named and described material was 
received lrom the generator on the date of receipt referenced below: 

$ 1gll{ltute ol O<lver Dato c l Aocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Faclllty's Name: Charles City Land 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (80"1.) 966·72~1~0~--------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~~ 1 f ,., (~ {~7 

Authorized Agent (printAype) -i~~..__ ___ _ '--t_,_ ___ =_,,_J_.,,:;..__ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn(lture of Drtver Date or Recetpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaturo or Driver Dill<> or Rooctp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hal'dllng instrue1ions and additional intormatlon: - -------------------------
e) Oi?er~tor's Certification: I her~.by warrant and declare that the contents of this consignment are_ fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condtt1on for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Opera1or's Name (prlntAype) Signature ot Oper111or's Authorized Agen1 Date 

n: ,i::tins:iti -:n <White\ • Trnnsnorter <Yellow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chamber s Road 
Sharl e$ City1 VA, 23030 
Ph: 804-966-7210 

C ~1 -= to mer !\lame MCLEAN CONTRACTING CD MCLEAN 
Ticket Oat! 04/01/2013 
Piyrn en t Type C~edit ~ccount 

Manr..1al. TkkeHt: 
HarJ.l i q~ TldH!i: ·<t 
Ro1..1te 
State Ne!tE Code 
M.:u~ 1 fes't 212153 
Destinati•:>n 

5551-0Q 14 
1014~0VR <DREDGE SEDIMENT> 

Carrier 
Vehicl e# 
Container 
Driver 
Check# 

THOMPSON DT 
lv1M01 

Billing # 0~01200 
G~r. EPA ID 

Grid P4C3 

Original 
Tickat# 61Z171E.8 

Vol•..lme 

PO 
Profile 
Grn1:r,lt or 1 85-l~AVFACMIDATLANTIC NAVFAC MID ATLANTIC UTTLE CREEK PHASE 2 

Tim@ 
I n 04/01/20:3 08:4€~11 
Out 04/~l/2~13 09:17: 11 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gro~o;; 79440 
Tare 3502(~1 

Net 4442121 

lb 
le 
lb 

Ton;; 22. 21 
Com111erit ~ 

Pro du.ct LD')C Qt y 

1 
2 

Spe~ia1 Misc-Tons- 100 
TP:··-·1·r c.n<::r-ortat ion liZJQI 

22.2t 
?.C!c ~~~ 

tn accords.nee ~.1Hh IJ i rginia law, 
of any substances not authorized 

UOM Rate Tax AmoLmt 

Total Tax 
Total Ticl<et 

Orlg in 

tify that th~ content~ of this load i s fre~ 

cceptanc~ at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 20 53 
WAaTE MANAOl!MENT 

tf waste ls asbestos waste, complete all Sections. Manifest No ,, _____ _ 
If waste is NOT asbestos wasto, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
-------"Exp~""'editionary Base Little Creek 

b) Generator's Address: Joint Expeditionan Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;::B;..:ry:..1...:an= ... P~e=-e=-d=---------
d) Telophone Number: (787) _,3,._4....,,,,1-_,0 ..... 4""8""0=---------
e) WASTE MANAGEMEN r APPROVAL CODE rn .__..___..._.I I 
I) Common Name of waste: ]Jredge Sediment 

g) Description of waste: ....-S..-am= e"'-"a"""s'""'A--..bo'"'"'-'v"'"'e'--------- -
h) Dispcsal Volume: --"'O~n=-e~. ~<.~l.._ __________ _ 

Tons Cubic Yards __lt_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .=S::.=am=:.:e=------------

k) Address:--=S;.=am= e=-------- ---------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c::J Frleblo, O Both: 

Cl Non·F'rl!lblo CJ NIA 

__ '.4 Friable 

__ % non·FrlllblO 

~ _ill_E_O_F_COl:lJ.Al--~-El-S-

TR · Tl'l.ICk 
OM - Metal Dn.im 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application idenlilled by the above Waste Management Code and such material was delivered 10 the transporter on 
the shipment date referenced below. 

DP · Plastic Orum 
BA · Bag 
BB • 6 mil P1astl0 Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOriZed Agent Na 111A (prlntAype) 

a) Transporter's Name: -----ir-""1-='""""~:----'"------
b) Transporter's Address: _______ _ _ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./Stale: ------""'L"-""-"-------

the data ot receipt referenced below: 
'( ~ t • ll 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----- ------ ----
c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: _ _____________ , 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

s;g~ Di Iver 0111~ o• Ao.::olpt 

h) t hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signaturo of Orlvor Date of Al!Celpt 

SECTION 4 TRANSPORTER 2. (complet" If applica.bte) I SECTION 5 DESTINATION - (Dtspooal Fru:tllty) 

a) Transporter's Name: ----------------
b) Transporter's Address:_------------- --

0) Telephone Number: ( ) -------------
d) Vehicle License No./StaW ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the ahove named and described material was 

received from the generatcr on the dale of receipt referenced below: 

Sigr'allJIO or Orrvor Dato or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signature of Om1er Date or Receipt 

a) Disposal Facility's Name: Charles Cit L dflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,,8..,0~4,..)<-=9.:6.:6-i-7t.."8:.:l:.:.O:-.... _______ _ 

d) Mailing Address:_-=S-=am=e~~~~=---,.,::-----,,.,....----
e) Name of Disposal Facility's 

Authorized Agent (print"ype) .___.~~-=--'---'--_.,_-=-'---
!) The material delivered by the Transpcrter has been received at the 

Disposal Facility. 

Signature of 011"8! Date ol Receipt 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

Sigr1111u1e ol Oliver Oa1e of Aocu1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botn. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------ ------- -------------------------
d) Recommended special handling instructions and additional Information: ----------- ------------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in all respects In proper oond~ion for transport by highway according to applio.."tble 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prinMype) Signature of Operator's Authorized Agent Date 

nA$':tin-:itinn <White) • Transoorter (Yellow) ·Transporter (Pink) • Genera.tor (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Roaa 
Charles City, VA 1 23~30 
Ph: 804-965-7210 

G·;.steomc,1· Nam12 iVICLEAN CONTRACTING CO MCLEAN 
1i=~at Date 04/©t/2013 
Paymert Type Crsdit Recount 
Mani.li:'.1.1 Ticl\e·I;# 
H.; u 1i ii g T i ck et tf 
Route 
St at& Waste Code 
Mani f 1:is·t 
Dest in~l't ion 
PO 

205E. 

5551-12101 L} 

101400VA (DREDGE SEDIMENT) 

C.;.r:jer 
Ver1iclB!I: 
Container 
Driver 
Checkft 

32123 

Billing # 00012©0 
Ger. EPA to 

Grid P4C3 

Orig inal 
: : drnt ·;t 6071 E.0 

Volume 

Profile 
Gent: r.atrn' 185-NAVFACMIDP.TLANTIC NAVFAC MID ATLAl\:TiC LITTLE CREEK PHASE 2 

Time 
In ~4/01/2013 ©8: 19:5€ 
Jut 04/~ 1 /2013 09:19:34 

Scale Operator 
PC301 Scale 1 ki ~bo3 
PC302 Scale2 ki mbo3 

Inbound Gross 57240 
Tari: 29860 
NC?t 27380 

ib 
lb 
lb 

Ton-: 1:-;11 ES 

Prod1.1ct 

1 
2 

Sp!~ial Misc-Tons- 1©0 
fPT-Transport~ticn 1~0 

Ot y UOM 

13.E,9 Tons 
13. 69 Tons 

Rat·~ Amount 

Total Tax 
Tot.s.l T ici-rei: 

Origin 

VA 
VA 

~ n ~ccordance with Virginia law, I certify that the contents of thi s l o d is free 
of any substances not aut horized for acceptance at Waste Management. 

D,t0wr· s Signati.1re 



NON-HAZARDOUS WASTE MANIFEST 2056 
WAaTE MANAGEMENT 

u waste Is asbestos waste. complete all Sections. Manifest No. _____ _ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Jb:peclition.axy Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an=:...:P~e:::.e:::.d=---------
d) Telephone Number: (767) _,3ii:.;4a.e.l-_,,0._.4,.,8...,,0,.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S=am= e=-=a=s:...:A= b:.::o:...:v:...:e=-----------
h) Disp0sal Volume: _ _.::O::..:n:::e~(-=l:....);....... _________ _ 

__ Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): .:;S::..:am=::..:e"------------

k) Address:-=S:.::am=:..;:e;....... ___ __________ _ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Both, _ _ %Friable 

c:::J Non-Fnable D NIA __ •,1, non-FrlOble 

n) Type of Containers: ~ ....-D'.e-E_O_E_CO_N_I-Al-N-ER_S_, 

TR· Tn..ck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: -../-AArtJJ;~~iccu _______ _ 
b) Transporter's Address: ___ J_ ___________ _ 

c) Telephone Number: { ) --------------
d) Vehicle License No./State: .3.""!"'-Z._1,_,Z.::::...,.J.___ ________ _ 

e) Trailer or Container No.: 32/Zt,.~ 
f) Name of Driver: ~~ '/: ~;a::.. 
g) I hereby warrant that the4.ove named and described material was 

r~ece· ~fro e generator on the date of rece};J rjerenced below: 
~~~ s:: .. - -- • -1..~ 

Signa1uru ol Orlve1 ~ oa.10 or Reee7pf'-----
h) I hereby warrant that the atove described material was delivered 

without incident r contamination on the date of delivery referenced 
belo -e...,::-> 

Date of Receipl 

Shlpmenl Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: ------- ------

Telephone Number: ( ) - ------------

Vehicle License No./State. - - -------------
Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SiiiMiUi~-------·-- Dl•le or Reoelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgn111u1e of DnVtlf Dale of Recoipl 

SECTION 4 TRANSPORTER 2- (complete~ epp11calllo> I SECTION 5 DESTINATION . (01~ Faclh1Yl 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------- -----------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~1ure 01 Otiwr 0318 ol Receipt 
h) I hereby warrant that tl'le above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgr1a1u10 01 Onver D11tc ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Phy~ical Address: 8000 Chambers Rd, Charles Ci% VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same as Above 
e) Name ?f Disposal F~cillty's ~ Ll..,.... {~ J z 

Authorized Agent (pnnMype).~-1-~-"-----l-'-----=--2-...:...--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature 01 Oliver Dalo ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S~no1u1e or Driver Dalo ol Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name:___ c) Telephone Number: ( 
b) Operator's Address: ______________ ___________________ _________ _ 

d) Recommended special handling instructions and additional information:-- ------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that the contents of this ~ons1gnment ar~ fully and accurately ~ascribed abo~e by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domeS1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature ol Operator's Authorized Agent 

Res nsible A enc Name:...:a::.:.n.:.:d~A.;;,dii=d:;.:re::.::s:,::s::.: ~=====;;=;;====::,------=""'....,....,-...,,-----....---------------' 
ni:.din.:1t nn IWhitA\ • Tr::in!':nnrtP.r IYAllnw) • Transoorter <Pink\ • Generator (Gold) 



WASTE MANAGEMENT 
Origil"1al Charles City County Landfi ll 

00~0 Chambers Road Tic!-< et~ ~~71.75 
Charles City, VA, 23030 
Ph : 8~4-956-7210 

Cu~tomer· N::me MCLEAN CONTRACTING CO MCLE~N 
Ticket ilate 04/~1/20 13 
Payment Type Credit Account 
MaPl1al Ticke~ ~~ 
Ha.•..tling T1clleUt 
Rc>1.1t e 
St~t e Wasta CotiP 
M~rn 1 f ~ 

II 

PO 5551-0!7.J 1 lt 
101400VA CDREDGE SEDIMENT> 

Ca~ri e~· ECR 
Vehi.cl e# 280 
Ccnhinei· 
Driver 
Ch el"' kt 
Bill ing I 0001200 
Geri EPA ID 

'11 ; 

Volume 

Prcfi 1 E? 

G(?t. t?t'<!.t ell'" 185-NRVFRCMIDATLRNTIC NAVFRC MID RTLRNTIC LITTLE CREEK PHASE 2 

Time Scale• Oper ator 
In 04/0!!2813 09:19:13 PC301 Scale 1 kimbo3 
Q~t 04/0l/2013 09:35 :32 PC302 Scale2 kim bo3 

Comments 

1 
2 

LD;t. 

Spec ial Mi sc- Tons- 100 
TPT-Trans parta.ti Jn 100 

Qty UOM 

17.08 T".lns 
17.IZJB Ton ~ 

Rate 

[nbo1.md Gross 

Ta;c 

Tare 
Net 
Ton-: 

Am ount 

Tot~.l Ta1< 
Total Ticket 

6BQ!61ZI lb 
3391210 ~b 

34150 lb 
17.©e 

Ori.gin 

IJl=l 
VA 

In accordance with Virg i nia l aw, I certify that the contents of thi s l oad is fre~ 
of any ;;1.tbsta.nce s not a1..1thorized for acceptance at \~a.sh Management. 

Dri.·ier's Slgnatui~' j}~ 
403WM ~ 



WASTIE MANAOl!MENT 

NON·HAZARDOUS WASTE MANIFEST e 
If waste is asbestos waste, complete all Sections 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3. and 5. 
Manliest No._2_0_6_6_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid·Atlantic Joint 

E eclitio Base Little Creek 

bl Generator's Address: Joint Expeclitionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B.,.ry:..&..:an=c..:P~ee=-· =-4=· --------

d) Telephone Number: (767) ~3~~1~· ,._4~"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ....:=:S~am=e::...:as::::..:A=bo:.:....:v"'e'------------
h) Disposal Volume: ---=O~n~e:!-3(-.!l~)~-----------

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S""am=;;.:eo..._ _________ _ 

k) Address:-=S==am=:.=e:.__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Friable, CJ Bo1h: _ _ _ •,<. Friable 

c:J Non·Frlablo c:J NIA __ % ncn·Friablo 

n) Type of Containers: ~ ~TY_P_E_O_E_C_O_N_IA_l_t:l_EB-S~ 

TR · Tl\JI:~ 

OM · Metal Dl'\Jrn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plaslic Bag 
BC· 12 mll. Plastic Bag 

a) 

b) Transporter's Address: -'o..,lZL~.::::::~".dl.~~~~_r~~--
c) Telephone Number: l.fitJ.if) __..~,__-~,._......_... ____ _ 
d) Vehicle License No.IS1ate: ______ ~--------

e ) Trailer or Container No.: 

f) Name of Driver: ----·--------------
g) I hereby warrant that the a ve named and described material was 

~e~ ':,Rn the date of recelfje1~Q',. bf.$: 

$1gnalure of Drlvei Date nf Aecelpl 

11) I hereby warr t that the above described material was delivered 

without Incident or ontamination 'IJ _)fie date of delivery referenced 

belo~ , ~ ~ ()1-- <'.'.}"- /3 
S;ofl111ure o N!lr 

Transporter's Name: 
Transporter's Address: ____ ___ ________ _ 

c ) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------ - -----------
g) I hereby warrant that the abrwe named and described malerlal was 

received from the generator on the date of receipt referenced below: 

SIQnmure 01 D11ver Dolu of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of D<l11e1 Dalo of Recelpl 

Shipment Date 

Transfer Facility's Name:--------------

Transler Facility's Address: ----------- --

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si<;lnaluro of Dr1v0< 0 111e ol Rfleeipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dato of delivery referenced 
below. 

Disposal Facility's Name: .=0.,,har~..,l=es"-=C~i::.a..~L~~~------
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C...,,8o..:O:w4,,.,.),_9,,__6,,,_6,,,_·~7~2::1~0:...._ _______ _ 
d) Mailing Address: Same as bove 

e) Name of Disposal Facility's 

Authorized Agent (prlnt/lyp 

f) The material delivered by the 

Disposal Facility. 

Slgn:itu1e or Onver 01,11,, ot Reee1p1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Faclllty. 

$ lgne1ure of Or1ve< Dale ot Receipi 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: -------------------- ---- --
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects ln proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfnti1ype) Signoture of Operator's Aulhorl.ted Agent Date 

f) Res onslble A enc Name and Address: __ _ 

Destination (White\ • Transoorter <Yellow\ • Transoorter !Pink\ • GAnAr::itnr mnlri) 



llVASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; B04-96G-7210 

Cui tomer NaIDe MCLEAN ~ONTRACTI NG CD MCLEAN 
Ti cket D~te 04/01/2013 

Carrier 
Vehic1ett: 

THOlvtPSON 
1 lf2 

Payment Type Credit ~ccount 
M.:m1.1~l Tickettt: 

Container 

Haul i ng Tide!,;¥. 
Ho u:t s: 
State Was te Coda 
M~nifeat 2067 
De-;;'t i 11at i c>n 
PO 5551-Ql© 1 b, 

101400UA <DREDGE SEDIMENTl 

Driver 
Chec k# 
Billing # 1()0QJ12©0 
Gen EPA ID 

Grid P4C3 

Original 
Tick et ·1+ G071.81 

DT 
lio lu:ne 

Pro-f i le 
Gen cH•.::,t or 185-NAVcACMIDATLANTIC NRVFAC ~ID ATLANTIC LITTLE CREEK PHRSE 2 

T~ ir.e 

In ~4/0 1/2013 09:30:03 
out 04/©L/2013 09:55:06 

Scale Op~rator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbol.lnd Gross 73100 
T;irE 26-1 E.1Zt 
Net 45'3'+0 

1 . 
40 

lb 
lb 

Ton~ 23, Li 7 

Comr.ient ~ 

2 

LD't. 

Special Misc-Tons- 100 
TPT-Transpor~ation 100 

Qty UOM 

23. 47 Tons 
2:?. 47 Tons 

Rate Tax Amotmt 

Total Ta>< 
Total Tick~t 

Origin 

\,lP, 

IJA 

In accordanc~ with Virg inia law, I certify that the contEnts of this load i ! free 
of any substances net authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 20 67 
WA•tt MANAOl!Ml!NT 

If waste Is asbestos waste, complete all Secllons. Manifest No.~-----
II waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAv:rAO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ,,,B""ry~a.n=:..::P::...e:.e=-d=--------
d) Telephone Number: (787 ) ~3~4~1~·~0~4~8~0~-------
el WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=S=am=e=as=-=A=bo==v~e:__ _______ _ 
h) Disposal Volume: _ __::O~n=e:...:C11..:l,,_) ____________ , 

Tons Cubic Yards ~Olher_ Load 
i) Number of Containers: 

J) Generating Location (Name): :::.S:.:am=:.:e:__ _________ _ 

k) Address:~S::.::•::.:m=e=-----------------

I) Telephone Number: Same 

I ]1lol1 114lolol vlA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: D Both: __ •.4 Frlabl6 

c:J Non·Frlabla O NIA __ •.4 nori.F'rltlbie 

~ TYPE OF CONJAINER.S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA ·Bag 
BB • 6 ml!. Plastic Sag 
BC. 12 mil. Plastic Bag 

Generator's Aulhorized Agen1 Name (printAype) 

• 
a) Transporter's Name: -+.~.1.1.L.J...1.~~'-"---U!..='-L..:'--'""'----
b) Transporter's Address; _______________ _ 

:: ;;~~~~~:;~:.;?#£~:-
I) Name of Driver: '" -~._7/-..__.___j __ .._f,N--'-A_,_7_,,__~_.,_ _____ _ 
g) I hereby warrant that the above named and described material was 

received tro~en~i;ator1p? th~~1-receiP.t ~rerenced ~elow: 
J::¥.:l'l). fV ~ ..J:±:::J.. -_._1_2:____ 

SlgMturo of Orlv0t Data ol Rocoipt 

h) I hereby warrant that the above described material was delivered 
wilhout lncid tor contamination on the date of delivery referenced 

belo · f ~ lf:., /-; 3 
Signalure ol Drllll!< Dateol Recetp1 

Shipment Date 

Transfer Facility's Name. --------------
Transfer Facil~y's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehiele License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

$/gna1u1e or Driver Da10 OI Receip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S10na1ure or Onver Date 01 Receipt 

SECTION 4 TRANSPORTER 2· (comp1e:c 1r appl1c.1b'e) I SECTION 5 DESTINATION · (D/SflOGft) FacllltV) 

a) Transporter's Name: 
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehic le License No./State: ·--------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:--------- ----- ----
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgn&llJr8 ol Orlvor 01110 ol Rece1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sig1'31UIO of Ort\41 De1ootRece1p1 

a) Disposal Facility's Name: .::0:.=:h:..ar~l•=s=-=O::.i~s:i•:au~~------
b) Physical Address: 8000 Ohambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.._,,8'"'0"-'4,._)"-!!.9_,,,6.,,,6:;;..·7:..!8~1~0=----·--------
d) Mailing Address: Same Above 
e) Name of Disposal Facility's ~0 .,,,. ,,,. 

Authorized Agent (print/lype)l-"-...c....'=>--- .1----1.- ===--
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnruure ot Driver Oat" of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signaiuru of Onver Date ot Receipt 

SECTION G ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--- ------------- --- ----- ------- --- ----- ----
d) Recommended special handling lnstruetions and additional information:---------------------- --- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlAype) Slgna1ure 01 Opera1or's Aulhorized Agent Date 

Destina\ion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Customer Na.me MCLEAN 

Charles City County Landfill 
80©0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7£10 

CONTRACTING CO MCLEr;1N Ca.rri2r 
Ticket Date 04 / 0112013 Vehicle# 

THOMPSOrl CT 
192 

Original 
Ticket# S071B3 

Volr;.me 

Payment Type Credit Account Cont airier 
Manual Ticket*! Driver 
Ha1..L l in~ Ti :ke·t;t Check# 
Rei 1.1t t! Billi ng ~ 001?J 1 ~:QtQI 
St ate W~1 l:te· CG de Gen EPA ID 
Mani fest 2068 
Dest inC1.t i1Jn Grid P4C3 

5551 -01l l '+ 
101400VA <DREDGE SEDIMENT) 

PO 
Profil~ 
G~r. er<;.+.· o:·· 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tillie 
I n 04/01/2013 09:32:48 
Out 04/01/2013 09:58:17 

Comment-= 

Product 

Sca le Operator 
PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD~ Qty UOM 

l 
2 

Special Misc-Tons- 100 
TPT-Trans portat ion 11Zl0 

t5.5G Tons 
15. 56 Toni;, 

lnbo1.md Gross 
Tare 
Net 
Ton: 

Ta:< Amo1;.nt 

Total Tax 
Total Tickt:t 

574©0 lb 
26281ZI lb 
31120 1 b 

15. 56 

Origin 

VA 
VA 

rn accordanci? wi·th Virginia law, I r.:i.:l"tify that the conteni;s of tflii; 1.oe.d is free. 
of any substances not •uthori2ed fo~ accept ance at Waste Management. 

Dr,Jwu!r's Signat•Jre~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_6_8_ 

WA•TIE MANAO~ENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections i . 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expedition!!'Y Base 

Little Creek Proiect Phase 2 
c) Generator 's Representative: .,,,B2ry:..&..::an=..:P:.;e:=;e::;d=----------
d) Telephone Number: (787) ....:3~4~1-:.!!0~4~8~0!!:..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am==e...:a::s::..:;A:.:bo=.V=.=..e _______ _ 
h) Disposal Volume: _~O~n~e~(-=l"")~----------

_ _ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ~S~am=:::e:..._ ________ _ 

k) Address:__:::S:.:am.=:::e~---------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Friable; c:J Both: 

CJ Non-Fr!alllo D NfA 

__ •4 f'rlable 

__ % non-Friable 

~ ~TY_P_E_O_F_C_O_N_TA_l_N-EB-S~ 

IR· ! ruck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plaslic Drum 
BA · Bag 
BB • 6 11111. Plaslic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pl'intitype) 

• 
Signature of Generator's /\U1horized Agent 

• 
Shipment Date 

Transporter's Name: ____ -1-JUJILL.!..!:;/.M.::IC.<!~~----

b) Transporter's Address: 

c) Telephone Number: ( ) ~---,.-,,--------
d) Vehicle License No.JState:_i1.4~~-=-~"L""'-"2 .... 2......_. ______ _ 

e) Trailer or Container No.:_.3""-41._. ~::J.-.-b1--------------
f) Name of Driver: ------------------
9) ereby warrant thal the above named and described material was 

re ived from the g~~ on the date of rece~re1e;enced below. 

.J. ... L.f,(JJ&/l&:I - - -...J-J_ __ 
Si ure o Or ver o~te of Receipt 

h) I ereby warrant that the above described material was delivered 
without incident or contamination on the dale o1 delivery referenced 

below. 

Signature of Drl\lef Dalo Of Roooipt 

Transfer Facility's Address: - ------------ 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date or Aeceopt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature 01 Driver Dalo of Receipt 

SECTION 4 TRANSPORTER 2-(oomplet~ II appllcoblo) I SECTION 5 DESTINATION ·(Disposal Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: 

f) Name of Driver: ---- --------------
9) t hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

S/griature ol Driver Da1e o1 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gno1ure ot Ori~ Dete ot Recelpl 

a) Disposal Facility's Name: Charles City I.and1lll _ 
b) Physical Address: 8000 Ohambers ltd, Charles City, VA 23030 
c) Telephone Number: _,(...,8=.o0:::..4=.),c....;::;9;.;::6"'6'-·7.:...2= 10;:::_ ____ ____ _ 

d) Mailing Address: Same u Abov.e 
e) Name of Disposal Facility 's lZ'r\ ( lL ... J.3 

Authorized Agent (print.,ype) _ _:\1_..~J~---=----'"f....:.........:.... \ ___ _ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn{lfurto ol Orhlor De1e or "ecelpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature o! Driver Date Of Rl!Cl!lpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 
a) Operator's Name:. __________________ _ 

c) Telephone Number: ( 
b) 

d) 
e) 

Operator's Address: ____________________________________ ___ ___ _ 

Recommended special handling Instructions and additional Information:-------------------------

O!)e~tor's Certification: I he,.~by warrant and declare that the co.ntents of this consignment ar~. fully and accurately ?ascribed above by proper 
shipping name and are clasE1hed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, o rdinances, orders, rules andfor standards. 

Operator's Name (printi\ype) Signature of Operator's Authori:i:ed Agent Dale 

f Res nsible A enc Name and Address: 

Destir9tion (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator I Gold\ 



WASTE MANAGEMENT Cha~les City County Landfill 
8000 Chambers Ro~d 

Original 
Tidet:i* 507184· 

Charles City, UR, 23030 
Ph' 804-966-7210 

Customer Name MCLEAN CONTRACTING 
Ti cket Dat e 04/01 /2013 
Pa yment Type Credit Account 
M.:i.n :.1a l Tick e tit 
Haul. i ng Tici{et#' 
Rou·te 
State 1-Jaste Code 
Manif~ st 2058 
Dest ina.1; ion 
PO 5551-IZIQ! 1 li 

CO MCLEAN 

112J140121VA (DREDGE SED!MENT> 

Carri er 
Vehicle!* 
ContaiMr 
Dri ver 
Check# 
Bi l ling ·~~ 
Gen EPA !D 

Grid 

THOMPSON DT 
141 

0001200 

P4C3 

Vo lt1me 

Profile 
Generator 185-NA1,1::ACMIDATLANTIC NAVFr-lC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti !~e Scal e Oper ator 
J ~ ~4 /~1/2013 09: 33:43 
Out 04/01/2013 10:00:31 

Commen~; i: 

PC301 Scale 1 ki mbo3 
~C302 Scale2 kimbo3 

LD'Y. UOM 

l 
2 

Special Misc-Tons- 100 
TPT-T1·anspc.rtat ion 100 

i4,75 Tons 
14. 75 Ton !: 

Ra.t~ 

In accordance with Virginia law, I certify t hat 

of ""' "'b''"7:'~~r•cceptanc• 

l).to~r' s Sicnat:1.1ri:> ~'"""'7 1 

Inbound Gross 
Tare 
Net 
Ton<E 

Tax 

Total T"1. X 
Tot.:11 Ticl~et 

the contents of this load ig 
at Waste Management. 

564812.t lb 
26980 l b 
2950121 1 b 

14. 75 

Origi n 

'JA 
IJA 

fre~ 



NON-HAZARDOUS WASTE MANIFEST \' 
If waste is asbestos waste , complete all Sections. ' Manifest No .. _2_Q_5_8_ 

II waste Is NOT asbes1os waste, complete only Sections 1 , 2 , 3 , 4 and 5. 

a) Generator's Name: NAVP'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditio~_,,B::.:as=e:...---
Little Creek Project Phase 2 

c) Generator 's Representative: =B~ry:..z..!an=..:.P:..:e:.:.:e::;d=---------
d) Telephone Number: (787) ~~i:..;4....,JI!!-. -_,.0'-"'4,,,,,8,,,,0:.......... _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: Sam~.::e;:;:..;:a=s:..:A=b~oo..vo..e~--------
h) Disposal Volume: _~o~n~e~(~l:...i);__ _________ _ 

_ Tons __ Cubic Yards _1L_0ther Load 

k) Address:__:S:.:a::m=e;__ ______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) 'fYpe of Containers: 

c::::::J Friable; D 6olh; •4 Friable 

D Non·Frfable c:J NIA __ % r>0n·Friabla 

~ rxPE OE CONTAINEBS 
TR . Truck 

i) Number of Containers: _ __________ ____ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such ma.terlal was delivered to the transporter on 

the shipment date referenced below. 

DM - Melal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator'sAuO'-orlzed Agent Name (printiiype) Signature of Generator's Authorized Agent Shlpmenl Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · Ccomplete tt app11cab1e) 

a) Transporter's Name: ----------------
b) Transporter's Address: ______ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver; --- - ·--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure or Onvor 0>11e ol Rcc<11p1 
h) I hereby warrant that lhe ablwe described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S'<lnalure al Onver Dare or Accelpl 

a) Transfer Facility's Name: ---------- -----
b) Trans1er Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State; ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------- -------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~11a1ure ot D1 1ve1 Dal" or Roc61P\ 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Drlve< Date of Receipt 

SECTION 4 TRANSPORTER 2-(comple1e 11 appllC41bll9) I SECTION 5 DESTINATION · (Olr;pooal Faclhty) 

a) Transporter's Name: ---.,q<"""'~......,.Ll---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ _._t...,f.,'-=2....,3,...3~-------
e) Trailer or Container No.: I "'I 
f) Name of Driver. ----·--------------
9) above named and described material was 

on the dale of receipt ~~7r;_;ye1ow: 

-$-ig-;'!-~~~~~~~~=====- Delo ol Receipt' 

h~ I heretiy warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sign::1turo 01 Orlver Dato oi A~PI 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Oha:rl&& City, VA 23030 

c) Telephone Number: ...;C...,Bo::0:.4=.)"'"""'9'""6._.6._-.... 7.::2""1""0---------
d) Mailing Address:_~s~am~e~as~~~::._-----------
e) Name of Disposal Facility's / _( '· 

Authorized Agent (prin!Aype) +"---"-""'=":~-~-'--~-...,c:..__ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driller Dale oJ Recerpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gna1ure 01 Driver Dale of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number; ( 

b) Operator 's Address: 

d) Recommended special handling Instructions and additional information: - - ------------------------
e) Operator's Certification: I he1reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas:>llied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prin11type) Signature of Operator 's Authorized Agent Oate 

f) Res onslble A enc Name and Address: 
n~~tin~tin'"I fWhitp\ • Tr::tn!=:nnrtAr (YAllnw\ • Tr::ln!';nnrtP.r (Pink\ • (";AnAr~tnr IGnlrl\ 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Charles Cil:y , VA, 2303~ 
Ph; 804-956-7210 

Customer Na me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/01/2013 
Pay~ent Type Credi t ~ccoun t 
Man t.t~.:l Ticket# 
Hauling Ticl<et# 
Route 
State Waste Code 
Manifest 20G3 
De<5tinatiC1n 
PO 5551·-001 4 

!01400VA (DREDGE SED IMENT> 

Carr i er THOMPSON OT 
Veh icle~ 223 
Container 
Ori ver 
Chee:~* 
Billing # 00012~0 
Gen EPA XD 

Grid P4C3 

Ori ginal 
Ticket # E,1217185 

Volume 

Prof ile 
Gener.?·c or 185-NAVFACMIDATLANTIC NAVFAC MID P.TLf.1NTIC LITTLE CREEK PHASE 2 

Ti nie 

In 04 /01/2013 09:38:56 
Out 04/01/2013 10: 13:19 

Sca le Operator 
~C301 Scale 1 kimbo3 
PC302 Scal e2 ki mbo3 

! nbo•.md Gro~s 5078121 
T .:ire- 2EA80 
Net 243121121 

:b 
lb 
lb 

Ton~ 12. 15 
Comm ent: 

~·reduct LD't. 

Special Misc -Tons - 100 
TPT-Tran~part 3tiJn 100 

Qty UOM 

12.15 Tons 
12.15 Tor.: 

Rat e Tax Amount 

Total Tax 
Total Ticl-<et 

Or ig i n 

VA 
VA 

In accordance with Vi r gini a law, I cert ify that the cont~nt s of th is load is f ree 
of any substances not authorized for acceptance 8t Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 2063 
11 waslc is asbestos waS1o, complete all Sections. 

II waste is NOT asbestos waS1e, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No------

WA•Tli MANAGEMENT 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Jiilmeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little reek Pro ect P 

c) Generator's Representative: :!!B~ry~an=:..:P=e~e~d=----------
d) Telephone Number: (767) _,3~4""'1,,,_-_,,0,_,4...,80~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~s~am=~e~a~s~A~bo:;:.v::..:e ________ _ 
h) Disposal Volume: _ __:O~n~e~(....=.l..c) ________ ___ _ 

Tons Cubic Yards _lL_Other--'L= o.;:;;ao=d;__ 
I) Number ot Containers: ________________ _ 

k) Address:._:S::.:a.m=::::e=---------------- - -

I) Telephone Number: 

m) AsbeS1os ONLY -

n) Type ot Containers: 

Same 

CJ Fliable: CJ Both, 

O Nan· Frl3blo CJ NIA 

__ •4 Friable 

__ '4 nan·Frlablc 

~ ,..I.Y._'.f.'_E_O_EC_Q_N_T_Al-NE_B_S-, 

IR -Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above WaS1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Genera1or·s AV1h0riied Agenl 

• 
Shipment Date 

Transporter's Name: -!...L.~L!L"""~;...i:~-..-1r.;.;....!:l::~tc:>t.:::.....:1oo11--

Transporter's Address: ___ -#.--- ----- - __;'-=-
c) Telephone Number: ( 

d) Vehicle License No./State: . -:lf.~~-.cr.~+-------
e) Trailer or Container No.:_~...;:.....:::;~..;>-----------

1) Name of Driver: ----------- ---------
9) 

Transfer Facility's Name:---- - ----------

Transfer Facility's Address: --------------

Telephone Number: ( ) - ------------

Vehicle License No./State· - -------------
Trailer or Conlainer No.: _______________ _ 

Name ot Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnp11.1re 01 o r1w:r n1111 Of Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale or delivery referenced 
below. · 

Signature ol Orf11'8r Oate Of Receipt 

SECTION 4 TRANSPORTER 2-(complot« 11 appb<Able) I SECTION 5 DESTINATION · (Olspo:1al Faclflty) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of l'eceipt referenced below: 

Slgn1mire of Orlver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driw:r O;Jto OI AUCG!pl 

a) Disposal Facility's Name: Charles City LandAJ.l 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'('-'8'""0!<..4:::.)..._,.9'""6""6'--.:..7 .::2:.:1.:;0 ___ _ ____ _ 
d) Malling Address:._-=S:.:am=•=-=u~i:-;i:r;.~....--------"""i-
e) Name of Disposal Facility's 

Authorized Agent (printllype) -+i::=:...:::.c:::::::~_-1 _ _!__ __ ....::::'.:.... 

f) The mal arial delivered by the Transpo1ter has been received at the 
Disposal Facility. 

SIQnal\Jre of Driver Dato ot Aoce1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oat& Cf Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________________ _ _____ _ _ ____ _ 

d) Recommended special handling inS1ructions and additional information: ----------- ----------------
e) O~erator's Certi1ication: I hur.e.by warrant and declare that the co_ntents of this c,onsi9nment are fu lly and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are mall respects m proper condition for transport by highway according to applicable 

internationo.I and domestic law, re9ula1ion, ordinances. orders, rules and/or standards. 

Operator's Name (pr1nMype) Slgna1uro of Operalor's Aull'l0riz8d Age111 Date 

Res Name and Address: 
:1Ar.:tin::itinn IWhitA' • Tr::in!=:nnrtAr IYl=lllnw' • Tr::in~nnrtAr f Pin k \ • (.;AnPr;itnr f(.;nlrl' 



WASTE NIANAGEMllNT Charles Ci ty County Landfill 
8000 Chambers Road 
Charle s Ci ty, VA, 23030 

Customer Nom~ 
Ticket Da:~e 
P~wmrrnt iypc:: 

Ph : 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
04/01/21211 3 
Cr i:d it Account 

Mam1al Tidet1* 
H~1;.l 1 ng Ticket!t 
Ro1.tt;e 
State Waste Code 
Manifest 
Destination 
PO 

2.12161 

5551-0014 
101400V~ (DREDGE SEDIMENT) 

Carrier 
Vehicle*!: 

THOMPSON DT 
199 

Co11tainer 
Driver 
Ch~d# 

Billing# 
Ger. EPA ID 

Grid Pl;C3 

Original 
Ticket'!* 6071B5 

Vo l ume 

Profil~ 

Generat '' r 1 85-NAV~ACMIDATLANTIC NAVFAC MTD ATLANTIC LITTLE CREEK PHASE c' 

Tint•!-! 
04101/2013 09:38:15 
04/01/2013 10~15 : 1 1 

Co mm ent$ 

Prod •.1.ct 

Scale 
PC301 Scale 
PC302 Scale2 

LOt. Qty 

Opera.tor 
kim bo3 
ldmbo3 

UOM 

1 Special Misc-Tons- 100 
TP -Transport~tion 100 

20. 94• Tons 
20. 9 4 Tons 

Tax 

Gross 
Tar e 
Net 
Ton"E 

Amount 

Tot.:i.l TaK 
Tot.al TickEt 

E,792121 l b 
26Q1t+tZJ l r. 
41880 i !:l 

20. 94 

Origin 

VA 
VA 

In accordance with Vi rginia lawj I cert ify that the cont ents of this l oad is free 
of any s ubstances not authori zed f or acceptance at Hast e Management. 

~~r' s Si onotur1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST \(){ 
If waste Is asbestos waste, complete all Sections. \ Manifest No._2_0_6 __ 

WASTE MANAOl!MIENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: :!!B~ryLL!an~c.!P~e~e~d~--------
d) Telephone Number: (757t ...i~~4~l~·Or:c4..:8,,,,_0,,._ _______ _ 

J) Generating Location (Name): .:.S~am=~e'------------

k) Address:_:S::a:!:m~~e'------------------

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=Sc=am=c=ec....::a::.:s=-=A=.:bo:::..::..v.::...;::;e _______ _ _ 
h) Disposal Volume: _ __!:o::!n~e:::...JoC...:l~)t--__________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable, c::J Bolh; __ •1. Frillblc 

D Non-Friable c::J NIA __ •1. non·Fneble 

~ D'.'EE..QF CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastlc Drum 

BA·Ba9 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plas11c Bag 

Signature of Generator's Authorized Agent Shipment Dale 
---P.!lll'lllP.R' 

a) Transporter's Name: __ _,_µ.J"-4.o~J'--J.L,--------
b) Transporter's Address: 
c) Telephone Number: ( ) _.,,_--.,.-,,.,..,,.....,,___ ______ _ 
d) Vehicle License No./State:. !6:l1ffjf"-O ________ _ 
e) Trailer or Container No.: ._l~~~ ... --"~------------
1) Name of Driver: ----·--------------
g) 1 hereby warrant that the above named and described material was 

received fr '.he generate n the d te of receipt ref2!/~ct AL 
Signature ol r Oulu or Receipt 

h) I hereby rrant that the ab::>ve descr\ ed material was delivered 
wilhout incide m on the date al delivery referenced 

below. '-'/- / - [J 
Dale ot Receipt 

iEiimilmmlll! 
a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _______ _ _ _____ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1Ure of Orlver Cate of Receipt 

h) I hereby warrant that the above described material was delivered 
wifhoU1 Incident or contamination on the dale of delivery referenc-.ed 
below. 

-SIQ!'lature or Onvor Dato ol Receipl 

• 
Transfer Facility's Name:---------------

Transfer Facilhy's Address: ------------
c) Telephone Number: ( ) ------ --------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received rrom the generator on the date of receipt referenced below: 

$1gnalure of Dri\/er 001e or R11eo1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery refarenced 
below. 

$1\lflolure ol Drlvor Dale of Recelpf 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Cham.hers B.4, Charles Citft VA 23030 
o) Telephone Number: _,C...,8::.:0::...4 .... )L-"9'-"6'""6'--·7-'-8,,,_,,,_10,,,_ ________ _ 

d) Mailing Address: Same a.s A~bove 
e) Name of Disposal Facility's ~ ~ ( ,... ( 0_ 

Authorized Agent (printitype) .~-J=---'---=~--~-+-----=--=:::>= 
I) The material deliv red by the Transporter has been received at the 

Disposal Facllit . 1 ~ t/-J-/3 
Signature of Drlv Date ol Receipt 

g) The material ellvered by the Transport has been rejected for disposal 
at the Disposal Facility. 

Signature ot Ori~" Date ol Rec:elpi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the coripany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hanctling instructions and additional lnlorma1ion: ------- ------------------
e) Operator's Certification: I hereby w-c1rrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping namA and are classified, marked, and labeled, and are In all respects in proper oondition for transport by highway according to applicable 
international and domestic low. regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (print/type) Signature of Operator's Authorized Agen1 Da1e 

Destin<itic.n (White) • Transoorter (Yellow) • Transoorter IPink\ • Generator <Gold) 



WASTJ MANAGEMENT 
~~~ilEfta~~~~sCft~~~Y Landfill 
Charles City, VA, 22:il(l3© 
Ph: 804-956-7210 

Cu~tamer N~me MCLEAN CONTRRCT.NG CO MCLEAN 
Ticket Da~e 04/©1/2013 
Payment Type Credit Acco~nt 
M.am.1.a 1 Ti c:i< Et# 
Hau llng Ticke-t# 
Ro1.1.te 
Sb~.t~ ll1>.!:b· Cod~ 
Man i fe~t 2072 
Destin~tion 

PQ 5551-00 l l1 
1014m0VR (DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehiclelt. 089 
Cent .;1\ i nt?r 
Driver 
Ch!!!ck# 
Bil l ing I 00012©0 
Gen EPr:) ID 

Gr id 

Dt> i. oi na l 
T 1cKet'f E,07188 

Volume 

Profi le 
Gener"' to r 185-NAUFACMIDRTLANTIC NAVFAC MlD ATLANTIC LITTLE CREEK PHRSE 2 

In 
Oltt 

Time 
04/0112013 09e 43:01 
04/01/2013 1©: 29 : 12 

Scale 
PC30 1 Scale 
PC302 Scale2 

Operator 
kirnbo3 
k irubo3 

Inbo1.111d Gross 537QllZI 
T.3re 2672!21 
Nt:!t 36981ZI 

lb 
lb 
lb 

Ton£ 18. l19 

Comm12nt ·:. 

1 
2 

403WM 

LDY. 

Special Mi 6c-Tans - 100 
TPT-Transportation 1~0 

Qty UOM 

18.49 Tons 
18.£+9 Tom: 

Rate Tax Amai.rnt 

Tot~l Ta>< 
To't~ ~ Ticket 

O\"'i.gin 

In ~tccordance wi't h IJirginia l aw ~ I certi f y tha.t t h€ c onhnts of this l oaci is fre e 
of any substances not author ized fo~ acceptance at Waste Managem~nt . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 2_0_7_~_ If waste Is asbestos wasle, complete all Sections. 

II waste is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5, 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Oreek Project Phase 2 

c) Generator's Representative: B=""ry ... · '-'an=-"P'"""e""'e""'d"'---- -----
d) Telephone Number: (787) _,,3.._,4,...l,._·_,,0""4.,.8..,,0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:S=am= e=-:::as=-=A=bc:::oc..::v_.:;:e'----------
h) Disposal Volume: _ __::O=.:n=e'-'(...::.l.,,.) ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..::S:;.;:am=:;..:e'-------------

k) Address:--=S:.:a=m= e'-------------------

1) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Sa.me 

CJ Frloblo; CJ 9(>111; 

D Non-Friable CJ NIA 

[ill] 

o,~ Frlablo 

% non-Fnable 

lYelillE CONTAINERS 
TR -Truck 

o) f hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applloallon identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Drum 
BA· Bag 
86 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Au1h0ri2ed Agent Name (prinlAype) 

0) 

d) 

Transporter's Address: ________________ _ 

Telephone Number: ( 
Velllcle License No./State: ---"-/ -=Z'--,...d"'°"¢.=«,t-'-fl ______ _ 

e) Trailer or Container No.: "3l1K1 
f) Name of Driver: -------------------
9) 1 hereby warrant that 1he above name nd described material was 

received from t ai.e of receipt referenced below: 
Lt-/ 

Signature of Oriv O~lo Q1 R-lpl 
h) I hereby ant that the above described material was delivered 

without incident or contamination he date of delivery referenced 

below. ~ ... / 
Signature of O_a .... 1e·o-i -Reco_i_PI ____ _ 

Shipmen! Dale 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle Licenso No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on tile date of receipt referenced below: 

Slgn;iture or Driver Date o1 AEICfllpt 

h) I tiereby warrant that lhe above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signalute of Drlvor Dato ol Reco1pl 

SECTION 4 TRANSPORTER 2 - (comple101fappl11:ablc•) I SECTION 5 OESTINATJON ·(DlsposalFaclllty) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No .. _______________ _ 

f) Name of Driver; ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigtl(lture of Drfver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on lhe date of delivery referenced 
below. 

Slgr181UfO of 01fvcr Date ot Receipt 

a) Disposal Facility's Name: Qharles CiW Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number; _,('""8'""0"""'4""')"-=9=6-=8-·7""'8=10..__ ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type)+-+_.._,=-=---'----'--"-"_,::;_ __ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver O;ite o! Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S19nat0r11 of Driver Oate of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information:-- -------------------------
e) Operator's Certification: I hereby warrant and declare tllat the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Data 

I) Responsible A enc Name and Address: 
noctin~t1 ....... 1\/1/hi+o\ • Tr~nc:nnrt.:>r f V.:>llnlAI \ • Tri:in c:nnrtP r (Pink\ • ~Pn~r~tnr IC";nlrl\ 



WASTE MANAGEMENT Charl~s City County Landfill 
8000 Chambers Road 
Charl es Cit y~ VR, 23030 
Ph : 804-966-7210 

Ca!tomer Na:e MCLEAN CO~TRACTING CO MCLEAN Carrier THOMPSON DT 
Ticket Date 04/01 /2013 Veh iclel 32123 
Ply~~nt ·ryp~ Credit Account 
MantJ.a:. T iC'i<e t ¢ 
Hau.ling Ticket~ 
P.o .. tt e 
St~te Wa;te Cod& 
Manifest 2047 
D2stinat ion 
PO 5551 - f21Q.• 14 

101400VR <DREDGE SEDI MENT> 

Container' 
Driver 
Check# 
Billing I ©001200 
Ger EPA fD 

Grid P4C3 

Original 
Ticket# Eit2171'3C: 

VolLUne 

Orofil'-" 
Gererator' 185-NRYFRCMIDATLANT IC NAVFRC MID ATLANT IC LI TTLE CREEK P~ASE 2 

Ti rn e 
7n 0~/01/2013 10:24:25 
Out 04/0112013 10:45:32 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Sca le2 ki mbo3 

! nbo 1.md Gress '54520 
Ta.rll! 273£.@ 
Net 271Ei0 

lb 
lb 
l b 

ic.n~ ·~ 2. 58 
Co mr.1 entc; 

Prod uct LD,i. 

Special Misc-Tons- 100 
TPT-Transportation 10© 

Qt y UOIYI 

13.58 Tons 
l3.5S Tons 

Rate T.:1X Am ount 

Total Tax 
Tot.:.l. Tidet 

Origin 

VA 
UA 

In accordance with Virginia law, 1 cer t ify that the contents of thi~ \gad i ! frer 
of any substance; not authorized f or acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 2047 
WASTE MANAOl!M l!NT 

If wasle Is asbestos waste, complete all Sections. 
11 waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek P · eo Phase 2 

c) Generator's Representative: ~B~ry~a=:=!n=-=P'-"e:::.;e:::.;d=---------
d) Telephone Number: (767} ..:!3~4~1:!o.:·~0~4~8~0!!.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste. Dredge Sediment 

g) Description o f Waste: -=S=am=.:::e-=a~s::...::A:::b::.:o=-v=-e::::_ _______ _ 
h) Disposal Volume: _ __.!O~n:=;e~C..::l:...),_ __________ _ 

__ Tons Cubic Yards ..1L..01her Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:..:::am=:.:::e;_ ________ _ 

k) Address :.~S~a:::.:m=e:.__ ______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY • 

Same 

c:::::J Frlllblo, CJ Bolh, 

CJ Non·Frlllble CJ NIA 

__ •AoFrlablo 

__"I. nori-Friable 

[!EJ ...-TY_P_f:_O_E_C_O_N_TA_l_NER_S_, 

TR· Truck 

n) Type or Containers: 

OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA-Bag 
BB • 6 mil PtaSliC Bag 
BC- 12 mil, Plas1ic Bag 

a) Transporter's Name: - -L-"-"'i<..::...c..::;o_.=...;__,_ ______ _ 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) ~-=-....------------
d) Vehicle License No.IState: --!14~2.:.L.;/Z=-3.L-________ _ 

r) Name of Driver: ~ ·; ~uw'.'l!i.,/.:;i:W"S;......;;t_.. ____ _ 
e) Trailer or Container~· ~Z.12-,3_. 

g) I hereby warrant thatih6ab ~ ;ar)'led and descr1bed material was 

g nerator on the date of receipt ref,enced below: 
. t= ·- ..l:f::-__ ::..ti._ 

S19na1ure of D ver Dale o1 Receipl 
h) I hereby warrant that the above described material was delivered 

without Incident or c ml nation on the date of delivery relorenced 
belo 

D111e 01 Recelp1 

Shipment Date 

a) Transfer Facility's Name:---------------

b ) Transfer Faciltty's Address: ------- -------

0) Telephone Number: ( ) --------------
d) Vehicle License No./State; __________ _ ___ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drive< Dtlto 01 RoeciDl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date al delivery reterenced 
below. 

Signature 01 01111er Dale o1 Rocetpl 

SECTION 4 TRANSPORTER 2. (cemple:e 11 apphcabl<'!) I SECTION 5 DESTINATION · (Disposal Fsc!lfly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e} Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature of Onvcr Date ol Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1<;1na1u10 01 Oiiver Daro or Roco+pl 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charl es Oi~, VA 23030 
c) Telephone Number: _,(.,,8""0""'4=..)<....:.9.:6c.:::6:....·7;;..;8=10,.__ _______ _ _ 

d) Mailing Address:_....:S=am=e::..::;F-i;?'4;.cT---r.f=:--,,---~==---
e) Name of Disposal Facility's 

Authorized Agent (prlntllype} __:..L...:::::.__:::=:__....:.. _ _:___::._ __ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signe.lure of Driver Dale QI R~ID\ 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sl<;Jl'llllUre OI Dr1W< 
0

00111 OI Rece pt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls. or supervises the facillty being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b} Operator'sAddress: ________________________________________ __ _ 

d) Recommended special handling Instructions and additional in!ormation: -------------------------
e} Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Oporalor's l\uthor'\zed Agent Da1e 

Res onslble A enc Nam:.:.:.:::e..::a::.:nd:::,,:;Ad~d~re::::s::.;s·;...::;:::==========;;;:;;:=------::-:....,..,-~----...,.-------------_J 
Destination (White) · Transporter (Yellow) · Transporter (Pink)• Generator (Gold) 



WASTI! llllAN .... Gl!MENT Charles City County Landfill 
6000 Ch~mbers Road 
Charles City , VA , 23030 
~h: 804 966-7210 

Custom~r Name MCLEAN CONTRACTING CO MCLEAN 
Ti ck et Date fll4/01 / 2013 
Paym~nt Type Credi t Account 
Mam1al Ticket~ 

Carrie~' 

Vehic1E.1:lt 
Container 
Driver 
Checktt 

THOMPSOl"i DT 
40401 

Ha.!J. l ing Tick~: # 
Ro u't e Bil l ing I 00©1200 
St¢te Waste C~de 
Mani fe st 2141 
D!!st i nation 
PO 5551.- 00:l't· 

101400VA <DREDGE SEDIMENT) 

Gen EPR IO 

Grid P4C3 

Dl"igina l 
Tidu~ti E,071 % 

'Jol1..lrne 

Profil e 
Ge•1er.~t; or 185-NAVF~!Cll'IIDATLANTIC r~A 1JFAC MID ATLANT!C LITTLE CREEi!.. Pr-ms£ 2 

1n 
01..tt 

Tilll>! 

04/0 112~ 13 1©:33;27 
tM. / 01./2013 10:51 :40 

Scal e 
PC301 Scale 
PC3Ql2 Sc:ale2 

Operator 
k imbo3 
l·ii mbo3 

Inbound Gross 76f,50 
Tare .34920 
Net 417.4121 

lb 
lb 
lb 

Ton 'f. 2121, 87 
Com ment s 

Prodl1ct LDY. 

1 
2 

Special Misc-Tons - 100 
TPT-T\'ansportat ion 11210 

of 

Qty UOM 

21ZJ.87 Tans 
20.87 Tons 

Rci.te 

To·ta l Tax 
Tata.I Tick~t 

Origin 

rt i fy that the content s of thi~ load is fr~e 
acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste. oomplete all Sections. 

11 waste is NOT asbestos waste. complete only Sections 1, 2, 3 , 4 an 5. WASTE MANAGEMENT 

Man1test No._2_1_4_1_ 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B :::::.:!"9.:..J..:a=n==--'P,,_,,,e_,,e_,,d=------- ----
d) Telephone Number· (767) ...!3i!.:4a.l~·~Ou4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of waste: Dredge Sediment 

g) Description of Waste: ...:S=am=e=-=as=.:A=b..::oc..::v ...::e"'---------
h) Disposal Volume: _---.!O~n~e~(..!l~)l------------

Tons __ Cubic Yards _l:l_Other Load 

k) Address:~S~a~m~~·'------------------

I) Telophone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Contaipers; 

c:::J Friable, D Both; _ _ % Friable 

c:J Non·Friablo CJ NIA _ _ •,4 non-Friable 

~ JYP.E..QE..001'.'.ITAlt-lEl'lS 
TR · Tl\JOk 
OM - Metal 01'\Jrn 

i) Number of Containers: 
o) I hereby warrant that the a.bove named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 

BA· Bag 
BB - 6 mil. PtaSlic Bag 
BC· t2 mil Plastic Bag 

Transporter's Name: ____ .,,,_,.....,w..:...!F-=---'->-------
Transporter's Address: _ _ _________ ___ __ _ 

Telephone Number: ( 
Vehicle License No./State: ____ _/Jj!.-1}'-------

---~'f:J Qi 
°S I {1K~. 

e named and described material was 
' on the date of receipt referen~below: 

t . ../·/-1/ 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Orlw>r Date 01 Receipt 
h) I hereby warrant that tile above described material vvas delivered 

without incident or contamination on the date of delivery referenced 
below, 

S1Qno1ure of Drill« !)(lie 01 Aeoelp1 

SECTION 4 TRANSPORTER 2-(comp 01e 11 "1'pl1coble) I SECTION 5 DESTINATION -(01spo:ial Fac1lriy) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S'\l!XllUrc ol Driver Dalo ol Aoce1pl 
h) I hereby warrant lhat the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

Srgna1u111 ol Driver Date of A-'PI 

a) Disposal Facility's Name: Charles City~.~d==flll=------
b) Physical Address: 8000 Oh.ambers B.d, Charles City, VA 23030 
c) Telephone Number: -'("'8:.0=4'.,.)_,9:..;6::.;6::.·..::7:..:2=.=l::,:O,,_ _______ _ 
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ~-.iei..~--+-__._ _ _ _..~---
f) The material delivered by the Transporter ha 

Disposal Facility, 

SlgnalUre ol Dnver Dale of Aece1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatuie 01 Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------ --------------------------------------
d) Reoommended special handling Instructions and additional information: ---------------------------
0) Oper~tor's Certification: I her~_by warrant and declare that the co.ntents of this c.onslgnment are. fully and accurately described above by proper 

sh1pp1ng name and are class11ied, marked, and labeled. and are 1n all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opcralor's Name (pnn!Aype) Slgnaturo of Operalor's Authorized Agent Dalo 

Name and Address: 
ni:>~tin~tinn fWhiti:>\ • Tr~n~nnrti:>r fVpilnw\ • Tr~n~nnrti:>r !Pink\ • f;;i:>ni:>r~tnr ((~nlrl \ 



VVASTE MAN AGEMENT Charles City County Landfi ll 
8000 Chambers Road 
Charles Ci ty , VA, 23030 
Ph: 804-966-7210 

Cus\: omer Nam~ 1r.CLEAN CONTRACTING CO MCLEAN 
Ticket Date ~4/0 1/2013 
Payment Type c~edit Accou~t 

Man1.1a l. Tick~t~ 

ECR 
2B0 

Clriginal 
Hc:ket~ 6Ql719B 

Vol ume 

Ha 1Jling Ticket# 
Ro 1.1te 

Carrier 
Veh iclell0 

Container 
Dr i V·?r 
Cheddt 
Billing # 
Gen EPA ID 

tZl01Zl1200 
State Waste Code 
Menifest 2076 
Destination Grid P4C3 
;)Q 5551-001 4 
Profi 1. e 101lf012JVA <DREDGE SEDIMENT> 

185- NAVFACMIDATLANTIC NAlJFf.lC MIO ATLANTIC LITTLE CREE!<. PHASE 2 

Ti me Scale Operator 
In 04/01/2013 1©: 3E:35 PC301 Scale 1 ~i mbo3 
Out 04/ 0l /2013 10:56:23 PC302 Scale2 kimbo3 

Comm~nt-;; 

Product; Glty UOM 

1 
2 

Special Mis~-Tons- 100 
TPT-1 ran~portat ion 100 

19,82 Tons 
19,82 Tons 

In accor dance with Vi rgin ia l aw, 
0 f ar.y , ,_,bstances not ·eorized 

,...,,,..,,. • Q;nn»•~' "-1 

Rate 

Inbo1..1nd Gross 

Tax 

Tare 
Net 
Tons 

Amount 

Total Tax 
Tot a l Ticket 

725!.f!ZI 1 b 
3290QI l b 
3954121 lb 

1, 9 . 82 

Origin 

IJA 
VP. 

thG ~ontent s of this load is f ree 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_7_6_. _ II waste is asbestos waste, complete all Sections. e-

lf waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint ExpeditionarJ: Bue 
------~Little Creek }>[.oiect Phase 2 

c) Generator's Representative: ,,,B,_,,ry,.....,an=c.=P::...;e=-e=-d=------ ---
d) Telephone Number: (767) ~3~4~1!!!!,;·:.J!!0!:.::14~8.e.JO~-------

)) Generating Location (Name): ..;:S;.;:am=;.;;;e _________ _ 

k) Address:-=S:..:am=:..:e:;.__ _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn L-.1.-L.......JI LI 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: --=S..:::am=..:::e...::as;;=..;::;A=-=b=-o=-v,;:...;::.e ________ _ 
h) Disposal Volume: _ .....::O;:;.:n=e_,(""'l=-)...._ ___________ _ 

m) Asbestos ONLY · 

n) Type ot Containers: 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers; ________________ _ 

CJ Fr1:1ble. c::J Both, 

CJ Non·friabte Cl NIA 

•1. FriablO 

__ % non·Frlable 

~ ,..t't'_P_E.J_Q_i=_-QO- fil-Al-NER_S_, 

TA· Truck 
OM • Metal 01'1,Jm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA -Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. PlaStiC Bag 

h) 

Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No. :. _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gno1uro ot Orh1er Delo of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

t:i01e of Roce1p1 

Transfer Facility's Name:---------------

Transfer Facility's Address: --- -----------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState·---------------
e) Trailer or Container No.; _______________ _ 

fl Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

SlonallJre of Driver Deto of Roce101 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of detrvery referenced 

below. 

• • 
Disposal Facility's Name: Charles Oitv LandfUJ, 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,B...,0,._4.._).._,.9'""6,..6:..· ..z..7 z:2 .:10&.... ________ _ 

d) Mailing Address: Same as A ve 
e) Name of Disposal Facility's 

11()/) \.. f ( ( ~ 
Authorized Agent (print/type) pi.c_. \ ,,,. ,-

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgriall.lre of Orlver Date ol Rece1pl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ot Driver Data ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the racility being demolished or renovated, or the demollllon 
or renovation operation or both. 
a) Operator's Name: __________________ _ c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) 

e) 
Recommended special handling lnstructions and additional information:--------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfntllype) Signature of Operator's Avthori:ted Agent Date 

.___.__R_e_s.._o_nslble Agenc Name and Address: 

lJestinatlon (White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTI! MANAGEMl!NT Charles City County Landfill 
8000 Chambers Road 
Ch~rles City~ VA, 23030 
Ph: 804-966-7210 

Cl•st1JmC!r Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Da~e 04/01/2013 

Car"ri P.r 
Vehicle «: 

THOMPSON 
41547 

Paymc=nt Type Ct ·~dit 1kcu1.mt Conl:air1er 
Manual Ticke'tfr 
Hauling Tid~U 
Ro1.1te 
State Waste Code 
•11ani fest 
li~stination 

PO 

2030 

555 1-00 11.1 
1014QllZJIJA COP.EDGE SED I MP'IT) 

Driver 
Che•: kft 
Billing •it 0001200 
Gen EPA :co 

Gr id P4C3 

Dri!l i nnl 
Ti cl< et ft: 61217202 

DT 
1Jolume 

Generat ct· !85-NAVcACMIDP.TLANTIC NAVFAC MIO P.TLANTIC LITTLE CREEK PHASE 2 

ii Ill? 

I n 04/01/2013 10:48:08 
Out 04/01/2013 11:08:55 

Seale Operator 
PC301 Sca l e 1 kimbo3 
PC302 Scale2 kimbo3 

I nbo1Jnd Gross 651ll2Q! 
Tare 301612! 
Net 34860 

lb 
lb 
lb 

Tc·li ~ 17. 4.3 
Comment'.< 

1 
2 

LD'Y-

Special Mi~c-Ton;- 100 
TPT-Tran-=portc;.tion 100 

Qty UOM 

17.43 Tons 
17.43 Tono;; 

Rah Tax Amo1J.nt 

Totcil Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law~ I certi fy that the content~ of this load is free 
of any substances not aut horized for acceptance Bt Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ~ l 
If waste 1s asbestos waste, complete all Sections. 2030 Manifest No. _____ _ 

WWAaTE MANAOl!MIENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address: Joint Ezpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;::B;.;;!'Y-..an=..;;;P°"'•~•~d=----------
d) Telephone Number; (767) ... 3.._4 ........ 1-_,0._4""8;,,,;0,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste. Dredge Sediment 
g) Description of Waste:_S_am __ e_a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: _ ___;;0::..:n=e;:......J(....,1::...)"------------ -

__ Tons Cubic Yards ....x_other Load 
I) Number of Containers: 

j) Generating Location (Name): .::S::::am=,_,,e'------------

k) Address:-=S:.:am= ;=:e _______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

[=:J Friable: [=:J Both; __ •,4 Frlablo 

c:J Non·Frlablc CJ NIA __ •;.non-Friable 

T.Ye.E.0£..CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment dale referenced below. 

OM • Metal Drum 
DP • Pla$tic Orum 
8A · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent NamA (prlntnype) Signature of Generator's Authorized Agen1 Shipment Date 

a) Transporter's Name: -1.1.u!:~~Z:s:~'!:l. _ ______ _ 
b) Transporter's Address: 

c) Telephone Number: ( \ -~------------
d) Vehicle License No./State: _J.t[J~ ... ·"'----------
e) Trailer or Container No.:..!:t...._f .... 5,,_'i:_.·._7~--------
I) Name of Driver: ;r-0.,~.i' r:.::t;..u l $ 
g) I hereby rrant that the above named and described material was 

rec · from the _g!"e~yn the date.of receipt referenced below: 
- ,.. <:~,............ ~- ~,"_ ... __ , ).__ __ _ 

1 igNJlura ot Onver Dale ol f1ece•pt 
.,,. h) I hereby warrant that the above described material was delivered 

wllh~cident or conta · :'1 on the date of delivery referenced 

~~ ' ~ , ,,- tf - i -t 3 
Date of Receipt 

rransporter's Name: ---------------
Transporter's Address: 

Telephone Number: ( 

Vehic le License No /State:----- ---- ------
Trailer or Container No.: ____ __,_,, __________ _ 

Name of Driver: ------------------ -
1 hereby warrant that the above name°"and described material was 

received from the generato1 on the date of receipt referenced below: 

SlgnatU18 of Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S ignB1ure ot Driver Oateol R~ 

• 
Transfer Faciltty's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _________ _ ____ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- - - --
9) I hereby warrant that the above named and described material was 

received from the generator on the dato ot receipt referenced below: 

Signature 01 OriVe< 0318 ol Aece1111 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dato of delivery referenced 
below. 

Disposal Facility's Name: Charles Oity LandAll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966·7210 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prinMype l-ii'-1¥-7"---'------.-....... -

1) The material delivered by th 

Disposal Facility. 

Signature Of Dr1ve1 Dalo Of Reco1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S;gnawre of Drl\IOf Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________ _______ _ ______________ _ 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I htlr~by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects 1n proper cond~lon for transport by highway according to applicable 
international and domestic law, regu lation, ordinances, orders, rules and/or standards. 

Opera1or's Name (printAypo) Signature of Oporator's AuthorlzGd Agent Date 

Destlnafon <White) • Transoorter <Yellow\ • Transoorter <Pink) • Generator rGold\ 



WASTE MANAOEMl!NT Charles City County Landfill 
8000 Chambers Road 
Chqrles City , VA1 2303© 
Ph; 804-9££-7210 

C i-st"t;1Ncr t·la~~ MCLEAN CONTRACTING 
f 1cket Dat e 04/01 / 2013 

CO MCLEAN Ca.rr ier 
Vehkle lt 

THOMPSON 
142 

Payment Ty~C? Ct•edit ~1cco1-1nt 

Man1;,a.1 Ticket# 
Container 

Ha•.1ling Ticke t# 
Rl'.lf.lt e 
State War~te 
Manifest 
Deshnation 
PO 

Code 
21Zt77 

5551-00 :t. lf 
101400VA (DREDGE SEDIMENT) 

Driver 
Ch eel<# 
Billing # 0001200 
Ger. EPA ID 

Grid P4C3 

OT 

Original 
Ticket# 507203 

Vo l ume 

Prof i lEl 
Gen erator 1 85-NAVFACMIDATU~NTI C l ~AVFAC MID ATLANTIC LITTLE' CREEK PHASE 2 

Time Sca le Opera.tor Inbound Gros~ 7258121 
In ©4/01 / 2013 10: 54: 3't PC301 Scale 1 ki mbo3 Tare 26500 
01.1t 04·/0l/20 l3 11:15~29 PC302 Scale2 himbo3 Net 4598f21 

lb 
lb 
lb 

Tons 22.99 
Cr.1mment !! 

LD'i. Qty UOM Rate Tax A1101.mt Orig i n 
----- ... ·-·-------....... -·-···--··--·--------· .. ------------------·----------------------------------------
1 Special Misc-Tons- 100 

TPT-Transportat iun 10© 
22. 99 Tons 
22. 99 Tons 

Total Tax 
Total Ticket 

t he contents of this load i§ 
at Wa~t~ Management. 

VA 
VP 

free !n ~ccordance with Virgi nia law, I certify that 
of any r.•.1bstance)ot authori zed for acceptance 

Signatuc• 7sud, Wa:ik, ____ _ Driver ' s 
40~WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. \ Manifest No .. _2_0_7_7_ 

WA•Tll! MAN A O EM IE!NT If waste Is NOT asbeslos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
tl) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::B~r:v~an=::..;P~e~e:.:d:;..._ _______ _ 
d) Telephone Number: (767) _,,3""4,,,,,l,...·...,0...,4.,,,8..,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: D r edge Sediment 
g) Descriplion ot Waste:~S:.:am=:.=e;..:a:::s~A:::bo=-v=e ___ _____ _ 

h) Disposal Volume: -~O~n~e~(...!l~)L------------

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: ___________ _____ _ 

J) Generating Location (Name): .:S~am=::.::e'-----------

k) Address:.__:S:.:a=m= e:.,__ ______________ _ 

I) Telephone Number: Same 

l1Jol1I [41o lolv lAI 
m) Asbestos ONLY -

n) Type ot Containers: 

c:J Frlat>ltr: D Both: __ % Fr1at>1e 

D Non-Friable c::J NIA _ _ 14 non-1"110010 

~ rvee; OE CONJAINEAS 
iF\ · Trl.ICk 

OM - Metal Drum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastoc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prin1Aype) 

Transporter's Name: 
b) Transporter's Address: ____________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----- - ---------
e) Trailer or Container No.:. ___ ______ _ _ ____ _ 

f) Name of Driver: - ------------------
9) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt re1erenced below: 

Slgnatu1e ol Oliver Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 

below. 

Date ol Rocc1pt 

Sillpment Date 

a) Transfer Facility's Name: ---------------
b) Transfer Facil~y's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicl!f License No.IState: ______________ _ 
e) Trailerior Container No.: _______________ _ 

f) Name pf Driver: - -----------------
9) I here~y warrant that the above named and described material was 

received lrom the generator on the date of receipt reterenced below: 

GigM~uro o: Drive" Oat111 o l REoee•PI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delh1ery referenced 

below. 

Signature of OnYGf oa1c or Reooip1 

Disposal Facility's Name: Charles City Land® 
b) Physical Address: 8000 Chambers Rd, Charles Ci9', VA 23030 
c) Telephone Number: _("-'8~0=-4_,,_).£....:!9'-"6:..::6,,__-_,_7_,,,2,_,,l"'O _ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's l f ( {! 

Authorized Agent (print/type) "'-\ " "' 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1Qnatur1> of Driver Ome ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Dela ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supeNises the facility being demolished or renovated , or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional intormation: - - - ------------------------
e) Operator's Certification: I hHreby warrant and declare that the contents of ttiis consignment are fully and accurately described above by proper 

shipping name and are classmed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
internatlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printltype) Signature ot Operator"s l\uthOrtzed Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold} 



WASTE MANAGEMENT Charle; City Co1.mty l_and f i 11 
8000 Chambers Road 
Ch~rles Cit y, UA} 23030 
Ph: 804-966- 7210 

Cust ~m er Name MSLEAN CONTRACTING CO MCLEAN 
Ti cket Date 04/01 / 201 3 
P&yment TyFe Cr~d i t Account 
Ma.n1.1a l Ticket# 
Ha rlU ng Ticke·b# 
Rout e 
St ate Waste Cod e 
Mani f est 2078 
Des ti nat i on 

S551-1211Zt lbc 
101400UR CDREDGE SEDIMENT > 

Carri er THOMPSON DT 
Vehic le# 192 
Conto.i nE'r 
Dr i ver 
Check# 
Bi l ling # 0~012©0 
Gen EPi~ ID 

Grid P4C3 

Or i gina l 
Ticket# E..07205 

Vol ume 

PO 
Pr 1J f i le 
Gen er'a.t or' l.85-l~AVFACM !DATLANTIC NAVFAC MID 1n LANTtC L ITTLE CREEfl. PHASE 2 

Tb1e 
In 0~ / 0 1 /2© 13 1~:57:44 
Out 04/ 01 /2013 11:17~01 

Comm en~:; 

Pr oduct 

Sca l e Operat or 
PC301 Sca le 1 ki mbo3 
PC302 Scal e2 ki mbo3 

LOY. Qt y UOM Rate 

Inbound Gr oss 
Tare 
Net 
Ton~ 

Am oLtn t 

62420 lb 
261 20 lb 
3f,301Z! 1 b 

18 . ~5 

Origin 
-- -i----i.... - ------------ - ·-- - ---------------- .... ------- -----------.. ---- ------- ··------- --'"------- ·--
1 
2 

Spec i a l Mi sc- Tans - 100 
TPT-Tr ans por t at icn 100 

18. 15 Tons 
l.B. 15 Tons 

Tot,~l Tax 
Total Tic!<et 

In accorda nce with Vi rginia law, I c er tify that the contents of th is l oad i! fr~ e 

of any s ubst ance s not authorized for acceptance at Waste Mana gement . 

D<t0iNM?r ' s Sionature 



NON-HAZARDOUS WASTE MANIFEST \( 
If waste is asbestos waSle, complete all Sections. \ Manifest No._f_O 7 8 

WA8TE MANAGEMENT 11 waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 anct 5. 
SECTION 1 -- GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address; Joint ExpeditloJl&r'l': Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B!'.!ry~an=_,,P'-'e~e~d=---------
d) Telephone Number; (787) ~~-;!!!0:.:1!4~8!:3!0!!..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: ~S=a.m==e~a=s=-~A::.:b::..:o::..v.:.e=----------
h) Disposal Volume: -~O~n~e~(...:1~),_ __________ _ 

__ Tons __ Cubic Yards .2L_Other Load 
i) Number of Containers: ___________ ____ _ 

j) Generating Location (Name): -=So.::am=:;.;;e"-----------

k) Address:......::S;.;:am=:.::e _______________ _ 

1) Telephone Number. 

ml Asbestos ONLY· 

n) Type of Containers: 

Same 

D F11noca; CJ Both; 

CJ Non·Fflable Cl NJA 

~ 

__ %Friable 

__ % non-Fnaoie 

TYPE OF CONTAINERS 
TA· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Orum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mll Plastic Bag 

Generat.or'sAuthorlzed Agent Name (prlntt1ype) Signature of Generator's AUthor1zed Agent Shipment Da1e 

SECTION2 • • TRAN:::>t'UM I t:M l I :::>t:\.,; I IUN 3 TRANSFER FACILITY . (complete 1t 1JPpt1e11b1a1 ... _ ----
Transporter's Name: -----<f...J..Ja!:...LCJUSJ&~'------

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _,..--...~.--..--------
d) Vehicle License No./State: }'=- 'L'Z. .... L 
e) Trailer or Container No.:_/....:~~-l;-1-------------
f) Name of Driver ----- - - ------
g I hereby warrant that the ab:ive named and described material was 

eived from the generator on the date of receipt referenced below: 

n 1ure 01 Or111ei ~ o'::L;;eca,PI - / l 
h) I hereby warrant that the above described material was delivered 

without Incident or contamlr ation on the date of delivery referenced 

below. 

S1Qna1u1e or Ortver Cale ct Recelp! 

Transfer Facility's Name;--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------ --- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ1\lllu1e of Drlvei Date ot Reeeipr 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S;gnoMe 01 Onver o.-re ot Roee1p1 

SECTION 4 TRANSPORTER 2-(comp10101t11pprrc:ibte) . - SECTION 5 DESTINATION · (Drsposa1Faci11ty) 

a) Transporter's Name: - - -------- ------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ _ ____________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator· on the date of receipt referenced below: 

Slgnnture or Oro11Br Onie ot Roee.pr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gna1u1c ol Od11Br Date of Recelpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Ci'YJ VA 23030 
c) Telephone Number: (804) ... 9--.6"'"6=·_,7'""2..,l..,0.__ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 2,/'Y) .f ,,, I _ ( ?

Authorized Agent (prlnMype)-~-f--1='-=:o__ __:::t__..._'---..i.--=----> 
f) The material delivered by the Transporter has been received at the 

Disposal Facilit y. 

Slgnn1ure 01 OrlV'dt Dale ol Receopl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slona11.11e ol on11e1 Oats ol Roeolpt 

SECTION 6 ASBESTOS (operator to complete) -
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________ ___ _____________________________ _ 

d) Recommended special handling instructions and additional information: --------------------- - ----
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fUlly and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pMntJtype) Signature of Operator's Author1zed Agent Date 



WASTE MAN.AOl!!MENT Charles City County Landfil l 
8000 Chambers Road 
Charles Ci t y, VA, 23030 
Ph: 804-966-7210 

C1.1.s:tome1· Na111e ll!CLEAN CONTRRCTiNG CD MCLEAl\I Carrin THOMPSON OT 
Ticket D~te 04101/2013 
Payment Type Credit Recount 
Man•.tal Ticket*f 
H2,1;ling Tick~'l: lf. 

Route 
State Wast~ Codm 
Manifest 2052 
Destination 
PO 555 ~ -00il1 

l1Zt140fl1V r'.l (DREDGE SEDIMEMTl 

Veh ic 1 elf 14· 1 
Conta iner 
Driver 
Check# 
Bi lling # 0001200 
Gen EPA ID 

Grid P4C3 

Orig inal 
T idet# 507c~iz15 

Profile 
Gener<:d: •J·f" !85-NAV~ACMIPRTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Die 

041m112013 10: 58:16 
04/ 0l/2013 11: 19 : 29 

Scal e 
~·C30 1 Scale 
PC302 Sc<t1.le2 

Operi'!t or 
i ki mbo3 

~ci mbo3 

Inbo1.1nd Gross 5754QI 
Tare 2&517J0 
Nt~t 3094121 

lb 
lb 
l b 

Tons l.5, 47 
Co1nmenh 

LDi. 

Special Mi&c-Tons- 100 
TPT-Trar,sportaticn 117J0 

Qty UOll'! 

1:: .. 47 Tons 
15. 1f7 TOM 

Tax Amo l,\nt 

Total Tax 
Tot.:-11 Tidet 

Ori. gin 

In accordance wit h Vir~inia law, I certi fy that the contents of t hi£ load is f r ee 
of any Sybst ances not authorized for acceptance at Waste Management. 



WA8TIE MANAGEM ENT 

NON-HAZARDOUS WASTE MANIFEST ~ 
II waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. 
Manifest Ne> .. __ 2_0_5_2_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

hpeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

_____ _.Li= 't=tle Creek Proiect Phase 2 
c) Generator's Representative: ::B::ry~an=· c..:P:..•::.•::.d=---------

d) Telephone Number: (767) ...!31!..:4!!.l,._-~0~4~8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam=e.:.a::::s:..:A= bo:..:::...:v:..:e=---------
h) Disposal Volume: -~O::n~•~{~l~)t._ _ _________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..=S:.:am=:.:e:...._ _________ _ 

k) Address:--=S:..:am=;.;:• '------------- ---

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Frlabffl, CJ Both; __ •;. Frltlble 

CJ Non-Friable Cl NIA __ '"-non-Friable 

n) Type of Containers: ~ .-TY- -P-E-0.E.!_C_O_N_TA_l_NE_B_S_, 

TB ·Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management CC>de and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA·Bag 
BB • 6 m11. F'lastic Bag 
BC- 12 mil. Plastic Bag 

Generator 's AuthOnzed Agent Name (prin11type) 

Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: __ __._/..:c,;......;:z,::;;...,.;3..:::3'--------
Traller or Container No.: I c/I 
Name of Driver:------------------
! hereby warrant that the above named and described material was 

received the gener on the date of receipt.~ferenoed below: 
r_--r- t.:r 

· ~ ~ ~~~~ 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signatu1e or Oliver Date of Receipt 

Shipment Date 

Transfer Facility's Address: -------------~ 
Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgnoaira o: Driver Cate Ol Rtce•I)\ 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

SECTION 4 TRANSPORTER 2-<comp1eto 11 app11ca1>1•J I SECTION 5 DESTINATION . !Dl$p0"..al Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ___________ ____ _ 

f) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of Driver Dato of Receipt 
h) I hereby warrant that the above described material was de livered 

without incldenl or contamination on the date of delivery referenced 
below. 

Signaiure or Driver Dale of Rocelpt 

a) Disposal Facility's Name: Charles City Land11.ll 
b) Physical Address: 8000 Chambers Rd, Charles Ci!l, VA 23030 

c) Telephone Number: _.C ... s""'o"""'4"'"}._...9..;:;6.;::6;...·7....,2=10"'----------
d) Mailing Address: Same as bo • 
e) Name of Disposal Facility's r (> 

Authorized Agenl (prin!Aypc) " " L:) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Drlvttr Dale 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature al Ori- Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the co1npany Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Namo: c) Te lephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signa1ure of Operator's Auihor1zed Agent Date 

f Res nsible A enc Name and Address: 

Destination <White) • Transoorter <Yellow\ • Transoorter f Pink\ • Generator fGnlr:t\ 



WASTE MANAGEMENT 
Sharles City County landfi ll 
8000 Chambers Ro~d 
Charles City, VR, 23030 
Ph: 80'+-%t.-7C:10 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/01/2013 

C.3.rr i er 
1Jehicl etf 

THOMPSON 
199 

Payment Type Credit Recount Container 
ManLlal Ticket* 
Haul ing Tickettt 
Rc11xte 
Stah Waste Cede 
Manifest lb75 
De~tinatton 

PO 
Profile 

5551-0014 
1©1400VA <DREDGE SEDIMENT> 

Dri ver 
Ci,ecktt 
Bil ling tF 00012:00 
Gen EPA ID 

Grid P4C3 

DT 

Original 
Ticket# €007214 

Vols; me 

Ger t>rator 1A5-NAVFACMI DRTLANTIC NAVFAC MID ATLANTIC LITTL~ CREEK PHASE 2 

Time 
In 04101/2013 11:24:21 
Out 04/01/2~13 11:56 :57 

Scale Operatcr 
PC301 Scale 1 kimbo3 
PC302 Scale2 DW 

'! nbo1.md Gros·:; 631'+121 
Tari? 26361£! 
N"'t 3678121 

lb 
lb 
lb 

Ton-; 18. 39 
Cou:mr:nl's 

P\"od1;.ct LDY. Qty UOM Rate Tax Amo1Jnt Origin 

-----------------------------------·--------------------------------------------------------
1 
2 

Spe~i al Misc-Tons- 100 
TPT-Tran'Eportation 100 

18.39 
18. 35 

Tons 
Tom 

Total Ta i\ 
Tota.l Ticket 

VA 
VA 

In accordance with Vi rg inia law, I certify t hat the contents of tr1i:: load i s free 
of any substances not authorized for acceptance at Waste Management. 

Driver's 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
II woste is asbestos waste, complete all Sections '\ 

WASTE MANAOll:MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 - - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid-Atlantic Joint 
------=Bxp---..editlonary Base Little Creek 

b) Generator's Address: Joint ExpeditiOD!!",Y Bas:.:e=--
Little Creek Project Phase 2 

c) Genera1or's Represen1ative. B :!!:~ry~an~~P=e:.:e:.:d~--------
d) Telephone Number: (787) ..x.;~~'"'8"'-0:!!<.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__..___...._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=e:::...::a::s:..:A=b:.:oc.::v~e=----------
h) Disposal Volume: _ __,00':.!n=e_,(""'l,,,_).._ ___________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..:S;.::am=;.::e=------------

k) Address:--=S:.:=a=m==.e:::::..... ______________ _ 

I) Telephone Number: Same 

)1)0 )1l l4)0 )0JvlAl 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frtebls: D Botn: __ 0.4 Frlabla 

CJ Non-Friable CJ NIA __ ~non-Friable 

~ IYEE.OE CONTAINEBS 
TR - lruck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identttled by the above Waste Management Code and such material was delivered 10 1he transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

a) Transporter's Name· --1--J.'-"lJ-LH"'-'-.:..ll~J---------
b) Transpor1er's Address: ________________ _ 

c) Telephone Number. { ) ...,...--...,,,..,.,......,,.,,._ _ _ _____ _ 

d) Vehicle License No./State· -:B_:~g,~ 
e) Trailer or C~ntainer No."n!~J -Un!' , 
f) Name of Dnver: f t/.lJ~-----rlj[/]_//EY 
g) I hereby warrant at the above named and described fuaterial was 

received from the dat~recelpt ref~LJ}Jw: 

S•QMh.llC ot Oti Cato ol Receipt 

h) I hereby warrant that 1he above de ibed material was delivered 
r contamlnat19n on the date of delivery referenced 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State· 
Trailer or Con1alner No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received tram the genera1or on the date of receipt referenced below: 

Signature 01 Orlv9! Onts ot Receipt 

h) I hereby warrant that the above descrlbed material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sogf'llltur8 ol DriVO< 

Shipment Date 

Transfer Facility's Name:----------- ----

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- -----
9) I hereby warrant that the above named and described material was 

received from the genera1or on the dale of receipt referenced below: 

SIQnlllUfD ol Ori\191 0318 OI Recerp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,C...,8c..::0~4,,,_).._::;9,,,,6'""'6'-·7.:..;2=10,,.__ _______ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's I. I_ ( _. 

Authorized Agent (printi\ype) ..L.....J~...::::=-_"'t...;__.:..__...:::=.~-
f) The ma1erial deli red by the Transporter has been received at 1he 

1-/-1-fl 
SiQnnture of Ori Date ot Flecelpt 

g) The material delfvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Dnv0< 

SECTION 6 ASBESTOS (operator to complete) 
·operator' Is delined as the company wllich owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demot11lon 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 

b) Opera1or's Address:------------------------------------------ -
d) Recommended special handling instructions and addit ional information: ---- -----------------------
e) Opera1or's Certification: I he1eby warrant and declare that 1he contents of this consignment are lully and accurately described above by proper 

shipping name and are classHied, marked, and labeled, and are in all respects In proper condition for transpor1 by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (plinli\ype) Signature of Operator's Authorized Agent Dato 

ti Res onslble A enc Name and Address: 

Destinatio., (White) • Transoorter (Yellow) • Transoorter (Pink) • Gemm=1tnr fGnlrl\ 



WASTE MANAGEM IENT 
Ch.ar les City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

C1.1stomer N.:.:1me MCLEAN CONTRACTI NG CO MCI EAN 
Ticket Dat e 04/01/ 2013 
Payment Type Credit Recount 
M~nuai Ticket:lt 
Hauling Ticket:ll: 
Route 
State Waste Code 
Manifest 2071 
Dest ir.at ion 
PO S551-1Zt014 

t01400VA CDREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 223 
Con I; a i 11 er 
Dri ver 
Checi{# 
Bi l ling # 0001200 
Gen EPA IP 

Grid Pl+C3 

Original 
Ticket l:t: 607C~13 

Vol1.1me 

Pr ofile 
Gener.;.to~· 185-NAVl=ACMIDATLANTIC f\IAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/01/2013 11:23:49 
Out 04/01/2013 11:58:19 

Scale Operator 
PC301 Scale l kimbo3 
PC302 Scal e2 OW 

Inbo1.md Grass 5t7J5212! 
Tare 2702tZI 
Net 335t2HZI 

lb 
lb 
lb 

Tons 11;, 75 
Comment~ 

Product LD't. Ut)M Ra.te Tax Amount Orig in 
-------------------------------------------------------------------------------------------
1 
.-, ,-:, 

Special Misc-Toni- 100 
1'PT··Yrc.r.:portat i .)n 11210 

16. 75 Tons 
16. 75 To1·1s 

Tot.:?tl Tal< 
Total Hcket 

VA 
VA 

In accordance with Virginia l aw~ I cer tify that the contents of this load is free 
of any substance& not authorized for acceptance at Waste Management. 

Driver'• Signature~~ 
40JWM :_.::;,l-r----'~-----------------------------



NON-HAZARDOUS WASTE MANIFEST r 0 
If waste Is asbestos waste, complete all Sections. d ' Manifest No._ 2_0_7_ 1_ 

WA8TE MANAGEMENT It waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
- SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVP'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B=ry""'-'an='-"P=--e-=--•-=--4=---------
d) Telephone Number: (787) -"<.....,,,'-'·0~4-==---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
J) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S..:::am=..:::e..-as~""A:;..;bo~v.::..::.e ________ _ 
h) Disposal Volume: _ __.O""n"'"e"-"(-"l '"')...._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S:.c:am=:.:::e _________ _ 

k.) Address:--=S:..=am==-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Fnnble, CJ Botn, --·~ Frlbble 

CJ Non-Friable CJ NIA 

~ 
__ •A. non·Fnnble 

D'.EE OE CONTAINERS 
TR ·Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by th•3 above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM - Me1al Drum 
DP - Plaslic Drum 
BA· Bag 
BB - 6 mil. F'1astio Bag 
BC· 12 mil. Plastic Bag 

Geoeralor's Aulh:>rized Agent Name (pnntllype) 

• 
a) Transporter's Name: -U:.1-C'#.'1J...l:::i04-.j.J.:::.t..t..J~~U~ 
b) Transporter's Address: ___ _,_ _________ -=::;....-
c) Telephone Number: ( ) - ------------
d) Vehicle License No.IState: #}J_..G,..,__-_,.~-11,_'7--------
e) Trailer or Container No. :---Ot~a.-3~-----------
1) Name of Driver: - - ----- ------------
9) I hereby rrant that the atnve named and described material was 

r on th~ date of recei t referenc below: 

--1~~a~~~~ - -
Slgnn1ure ol 01111e< DD e of ece 1 

h) I hereby warrant that he above described material was delivered 
without Incident or contamination on lhe date of delivery referenced 

below.~~ 
SigMluro oiOri\IOf~ 

Shipmen! Dale 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: ------------ --

c) TelephOne Number: ( ) - - - - -------- --

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

Slgnalurtt of Dnver Dale nl Recelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnalure of D<lvei 

SECTION 4 TRANSPORTER 2. (complete 1f app!•cable) I SECTION 5 DESTINATION . (Disposal Fac1hly) 

a) Transporter's Name: ---------- ------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: __________ ____ _ 

o) Trailer or Container No.: 

f) Name ot Driver:----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver D:.tle of Rec:clpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Drive< Dale ol R80illp1 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _..,.=-4=-L.X-"'8_,,,8,_-7,_,2,,..l""O!<.-_ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's Ql)/f) : I i"? 

Authorized Agent (print/type) 1 ~ 1~ " ( ,/ (._:) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sl\)nalure ol Driver Dain 01 Raceipt 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

Signature of Driwr Date OI Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

al Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------- -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operalor's Name (prlnutype) Signature of Opern1or's AlJlhortzed Agent Dalo 

f) Rese2nsible Agency Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator IGold) 



WASTI!! MANAG EMENT 

Charles City County Landfil l 
8000 Chambers Road 
Ch~rles City, VA, 23030 
~h: S04-966-72i0 

Cu st •:J mer N.:i. m~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 01/2013 
Payment Type Credit Qccount 
Manuc.\l iicl-<et# 
+-l~uli n~ -Yi.cv&ttt 
Route 
State Waste Cad~ 
Manif0?10t 
Dest inC1.tion 
PO 
Profile> 

2085 

5551-1Zl0l.4 
101400VA <DREDGE SEDIMENT> 

CC\rrier ECR 
Vehicle# 280 
Container 
Driver 
Check# 
Billing # 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# 51Z172l.9 

Volt.lme 

Geri er at or· i85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHr~SE 2 

Timr:i 
In 04/01/2013 11c44:33 
Out 04101/2013 1 2:02~56 

Sc3le Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 OW 

Inbound Gros-: 75420 
Tare 333Ei1Zl 
Net 43060 

lb 
l b 
lb 

Ton-: 21.53 
CoHent. ~ 

1 
2 

LDY. 

Special Mis=-7 ons- 100 
Ti:•T-iransportat ion rn0 

Qty UOM 

21.53 Tons 
21. 53 Tons 

Rat •? Tax Amount 

Total Tax 
Totlil Tic\tet 

[n accordance with Virginia law, 1 certify that the contents of this load i~ 

of any ,,~t au~: .:or ~cceptance.: Waste Manageoent. 

Driver's Signatyre • [~ 
403WM t 

Orig'in 

free 



NON-HAZARDOUS WASTE MANIFEST r-iQ 
II waste is aSbeStos waste, oomplete all Sections. ' ~ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

2086 
WAaTE MANAGEMENT 

Manifest No . ___ __ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b} Generator'sAddress:Joint Eneditionary Base 
Little Creek Pro 'ect 

c) Generator's Representative: "'B""rx ... · ... an.,,· =-P-.....;;e'""e""d"---------
d) Telephone Number: (787) _,3~4""'1.._-_,,0<--'4,,_,,8....,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__.~I I 
I) Common Name o1 Waste: Dredge Sediment 

g) Description of Waste: _:;;s .... am= ... e,_as= -"A= b...;:o._.v._e"-- --------

h) Disposal Volume: ---"O'""n""'e"--"(""l'"')~-----------

Tons Cubic Yards _LOther Load 

I) Number of Containers: 

j) Generating Location (Name): =S;.:;am=.=:e _________ _ 

k) Address:-=S:.::a::m= e _ _ ____________ _ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlllbl1S; CJ Bolh; _ _ '.4 Friable 

CJ Non-Friable CJ NIA 

n) TYPe or Containers: ~ 

__ '.4 non-Friable 

D'.PE-OE.WNlAltru!S 
TR · Truck 

o) I hereby warrant that the abclve named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Drum 
OP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Sag 

h) 

Signature of Generator's Authorized Agen1 Shipment Date 

Transporter's Name: -:-=--:-:--~!:::::.17?'!..L..J...:J-...,..,.-f----
Transporter's Address/~.!~=---;-~::=--=-=~r:....l!lr.-----
Telephone Number: !+lf ) - -1--1-.i.___.s;J..oi;,..t::.::;...1-____ _ 

Vehiclo Liconse No.Kaia:_ 
Trailer or Comainer No.: 4'i'ZlJ() 
Name of Driver: ____ --------- ------

Transporter's Name. 
Transporter's Address: 

Telephone Number: ( 
Vehicle License No./State· 
Trailer or Container No.: _ _ _ _ __________ _ _ 

Name of Driver:----·------- ------ --
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1u1e o( Dr"""' Date of Receit:it 

Transfer Facility's Name:---------------

TranS1er Facility's Address: ------------- - -
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: _____________ __ _ 

e) Trailer or Container No.: ___________ ___ _ _ 

f) Name of Driver: - ------ ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnawre 01 0 (1ve< O;i1e of Receipt 

h) I hereby warrant that the above described material was delivered 
llVithout incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8""'0,,_4"")4-:9-"6'""'6'--7.,_2=10"'--------- --
d) Mailing Address: Sam:.:e"'"'as~A=bo==v.:•~---..,------
e) Name of Disposal Facility's &::><' ,'!'\ c_ \ { .,. ( ... I '2. 

Authorized Agent (prinMype) -V-\-.;.:$.V--=:;._---'-\--'--'---\....._.J-==--
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

h) I hereby warrant that the above described material was delivered 
Slgnllture ol 0t1ver Oat" of RCllelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Oriwr Date of Reoelpt Slgna1u111 o( Onver 

SECTION 6 ASBESTOS (operator to complete) 
Dalo Of Recetpl 

'Operator" Is defined as the company which owns, leases, operates, controls. or supervises the tacility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 's Address:-------------------------------- - ------------
d) Recommended special handling instructions and additional information:------ --- - - - --------- ---- - -
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are clasnificd, marked, and labeled. and are in all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prinl/typo) Signature ol Operator's Authorited Agen1 Da1e 

Responsible A enc Name and Address: 



Charles City County Landf i ll 
8000 Chambers Road 

JIANAOBM ENT Charles City, VA, 23030 
Ph~ BfM-%E.- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic~et Data 04 / 01/20\3 
Payment Type Cred it Account 
M.,i.nual 7i.cket# 
Hauling 7 iC'k et i~ 
ibr.itt 
St ate Wast e Code 
Mani f est 
Destination 
PO 5551-001 '1 

1014©0VA <DREDGE SEDIMENT~ 

Carr ier 
Vehic l e# 
ContainEr-
Driver 
Chr::cktt 

THOMPSON DT 
089 

Bil l ing # 0001200 
Gen EPA !D 

Grid P4C3 

Original 
Ticket!t E.07217 

\.1 01.1.1me 

Pro'fi le 
Geherat or" 185-NA1JFACIVIIDATLANTIC NAVFAC MrD ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/ 01 / 2013 11:38:35 
Out 04 / 0112013 12 :33:00 

Sc~le Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

1nbo1.md Gross 5301+0 
Tare 26721'?J 
Net 36320 

lb 
1t. 
lb 

Tons J B. 16 

Pro duel; LO Y. 

? ... 
Spe~ia l Mi ; c-Tons- 10~ 

TPT-Transportation 100 

Qty UDl'll 

18. lE. Tons 
18. 16 Tons 

Rat. e Tax Amount 

Total Tax 
Total Tid<et 

Origin 

IJA 
VA 

Jn accordance with Virginia law, I certify that the contents Gf this l oad is f r€ e 
of ~ny substanc~ s not authorized for acceptance at Wast e Management . 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_0_8_2_ 

WASTE MANAOENIENT 
11 waste ls asbeS1os waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Pha= s.,,,e-"2:<----
c) Generator's Representative: =B°"ry""'-'an=c.:::Po..e;:;..e;:;..d=---------
d) Telephone Number: (787) _,3"'-4,,,.,· ,,,,1-..,,0~4"'8""0,,.,_ _______ _ 
el WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S._""'am==-e~as"-'-'A~b~o~v~e _ ____ ___ _ 
h) Disposal Volume: - -=Oc::n:.::e,_....{ =l..._) __________ _ 

__ Tons Cubic Yards ..lL_Other Load 
i) Number of Containers: _ ______________ _ 

J) Generating Location (Name): .=S:.:am=:.:e:_ _________ _ 

~) Address:-=S:..:am=:;:e~---------------

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friabie: c:J Both; 

c::J Non·Frlable c:J NIA 

~ 

__ -..Fu;iote 

__ •4 non-Frisbie 

1Y.E.E OE CONTAINERS 
TR -Tru:k 

o) I hereby warrant 1ha1 the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA -Beg 
BB - 6 mil Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Author/led Agent Name (prinMype) Slgr1a1ure or Generator's Authorized Agent Shipment Date 

• ~t:vl IUN i:! • TRANSPORTER 1 I Si::v 1 1v1'I 3 TRANSFER FACILITY. <comp1e1e if ~IC!lblel 

Transporter's Name: --~~~~~!S:i;i'.:l...L_..:.;(L:::!:_e_~~i;r.. 
Transporter's Address: ______________ _..._ 

c l Telephone Number: ( 
/ ! ·:- ;JJ'° d) Vehicle License No./State: ---C..--""~'=--'-;;.;;...;;='-'-"-'-'L'-------

e) Trailer or Container No.. '3 0 'L1 
f) 
g) 

Name of Driver: ------- ------------
1 hereby warran1 that the above named and described materia l was 
received lro he genorato n the dat receipt rofqre,nced below: 

-----jt;;:;:==:::,,....::::__..,,,c.-==te. ....... ::::::::' ~_.,/ 
Signoture ot ver Delo of AOCOlpl 

h) I hereby warrant that the atove descri ed material· was delivered 
without Incident e dale of delivery referenced 
below. r-/ 
Sigr1:11ure O Date ot Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) 
Vehicle License No./State: ______________ _ 
Trailer or Container No.:. ____________ _ 

Name of Driver: ----------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature 01 Dr111er ual" Of Aect1~ 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signa1u1e ot Drl•er Oate OI Aoco,p1 

SECTION 4 TRANSPORTER 2-(comp'oto II appllcabl"} I SECTION 5 DESTINATION · (Dlspaool Faclhly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ________________ _ 

f) Name ol Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Slonoture ol Orlver Date 01 Aec:e1p1 
h) I hereby warrant that the above described material was delivered 

whhout Incident or contamination on the date of delivery referenced 
below. 

Srgna1ure of DrMlf O~IO ot Aoc111p1 

a) Disposal Facility's Name: Charles Ci LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA ™O 
c) Telephone Number: _,C....,8::..:0o..4::..)L...:9..:::6c::6:....-7.::...8= 10::::_ ________ _ 

d) Mailing Address: Same asm:b e 
e) Name or Disposal Facility 's ~ I r ( I 4 

Authorized Agent (printi\ype) '±- ,.,. ...._::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnalure c l Drrwr Onie 01 Aecelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gna1ure ot Drtver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information- ------------------------- -
e) O~e~tor's Certification: I her_e.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are clar.s1lied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printl\ype) Signature or Operator's Auihorized Agent Dale 

Destin'.ltion (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT C~arles City County Landfill 
9000 Chambers Road 
Charles City, VA, 23030 
Pl1: 801~-%6-7210 

C'uttair,er Name MCLEAN CONTRACTI~IG CO MCLEAN 
Ticket Date 04/01 / 2©13 

Carrier 
Vehicle~· 

THOMPSON DT 
if0l•0 1 

Pay ment Type Sr edi t Ac~ount Container 
·1an1;,<'l.l Ticl<Ett!: 
H-.> ·-1 ) r. g T i ck <: t #: 
Roi.it e 
State W2st ~ Cede 
Manifes t 2074 
Dc;'tination 
PO 5551-00! lf 

101400VA <DREDGE SEDIMENT> 

Driver 
Ch ~ck:lf 

Bi l ling tt 0001200 
Gen EPA ID 

Gr i d P4C3 

Original 
lldet# 607224 

Vol ume 

Profih 
GC'nera.t or 185-NAVFACMIDATLANTIC NAVFAC MID ~TLANTIC LITTLE CREEK PHASE 2 

Tim •:? Sc.ale Operator Inbollnd Gross 8058tZI 
rn 0~r/01/2013 11:55:01 PC3QJ1 Scale 1 DW Tare 3388121 
01.1t 04/01/212!13 12:4!. ~58 PC302 Scale2 ~d 1nbo3 Net 467Ql0 

lb 
l b 
lb 

Ton-: 23.35 
Commen t s 

Product LDY. 

Special Misc-Tons- 100 
TPT-Tr~nsportatior. 1©0 

Qty UOM 

23.35 Tons 
2.1. 35 T Qn ~ 

Rat~ 1' a.~< Amo lint 

To:tal Tax 
Tota.l Ticket 

Or.i gin 

VA 
VA 

In accordance with Virginia law, I certify that th~ contents of this load i~ free 
of any sabstances not authori z ~d for ace tance at Waste Management. 

D~D~t.er's Signatr.tre ·--£ ' 



NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Sections. 

2074 
11 waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 

a) Generator's Name: NAVFAC Mid-Atlantic J oint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B:=ry""-'an=:..:P::...;:e.:::e-=d=----------
d) Telephone Number: (767) _,3o<.:4.e;l,..·'-"OQ4..,8..,0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE m 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e::..:as=-A= b=-=ov::..::..e=---- -------
h) Disposal Volume: _ _,,,,o""n,.,e,_..( .::l..L) __________ _ 

__ Tons __ Cubic Yards -2l_.0ther Load 

k) Address:_.=S:.!am=-::.:·::::e:...... _________ _ _____ _ 

I) Telephone Number: Same 

l1lol1 l l4lololvlA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c:J Friable; c:J Both: __ '-' F'rlablo 

D Non-Friable c:J NIA __ •4 non-FnBble 

~ TYPE.OE CONTAINEBS 
TR -Truck 
OM - Metal Drum i) Number of Containers: ________ _ _______ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA- Bag 
BB - 6 mil. Plasuc Sag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (printAype) 

Transporter's Name: -----11--"'~..;.;.:1.?+.J~-"------
Transporter's Address: _______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ ___ ,,_f..,,;/~{-"'l+f _____ _ 
e) Trailer or Container N<J,/::-: , t.{~J?j/t'll 
f) Name of Driver: -~"/"",l-"(\-""-'-~\.,,_Ms.,i1;..l"".tc:!~"-4'(_--------
g) I hereby warra t at the abl ed and described materia l was 

· r e date of receipt referenced below: 
- _!i~-! -1? 

Signature ot Driver _ -;;-- Oa1e 61 Rece!pl 

h) I hereby warrant that the ab escrlbed material was delivered 
n the date of delivery referenced 

<1-1 ·l :Z 
Date of Reoelpt 

a) Transfer Facilily's Name:----------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.iState: ------------ ---
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

- Slgro1ure ot Oriver - -·--· ~eeelp-t ----

h) I hereby warrant that the above described material was_ delivered 
Vvithout incident or contamination on the date of delivery referericed 

below. 

Signature of Driver Date ot Receipt 

- SECTION 4 TRANSPORTER 2-(complete 1f apphcab'c) I SECTION 5 DESTINATION · (D1:;pooal Facility) 

a) Transporter 's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Dale ot Recoipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Dale of Receipt 

a) Disposal Facility's Name: Charles City LandfUJ 
b) Physical Address: 8000 Ch.ambel'S ll.4, Charles City, VA 23030 
c) Telephone Number: -'(.,,8~0<.!4~)r..;9~6~6~·;..z7'-IC2ul~O:...-_____ __ _ 
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -,L-,~-----..,iL.--..L---'"--
f) The material delivered by the T 

Disposal Facllily. 

Slgnatvre ot Orlver Dato o t Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature of Orlvor Date 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is deflned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _____________________________________ _ ___ _ 

d) Recommended special handling instructions and additional information:--------- ----------- -------
e) Operator's Certification: I hE•reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic I.aw, regulation, ordinances, orders, rules andfor standards. 

Opora1or's Name (print/type) Sl91ia1ure of Operator's Authorfi:ed Agent Date 

Res nsible A enc Name and Address: 

De3tir.atio'1 (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT Cha~les City County Landfill 
9000 Chambers Road 
Charle; C i t y~ VA, 23030 
Ph: 804-9~6-7210 

Custome r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/01/2013 

Carrier 
Veh icle fl! 
Cont<?.iner Paym~nt Type Credit Rcccunt 

Manual T ict~et # Driver 
Ha1.\lin g TiC'keHi' Check# 

THOMPSOI'.' DT 
32123 

Original 
Ticket # 51217218 

Ro1.1te 
State Waste Code 

Billing ~ 000120~ 
Gen EPA ID 

Manifest 2083 
Desi; L nation 
PO 

Grid P4C3 
5551-0014 
101400VA <DREDGE SEDIMENT> P1'0 f:i le 

Ger.erat or l 85-NAVFACMIDP.TLANTIC NAVFAC MID ATLANTI C LITTLE CREEK PHP.SE 2 

Ti me Scal e Operator 
In 04/01/E013 1l:41:23 PC301 Scal e 1 kimbo3 
Out 04/ 01 / 2013 12: 44 :04 PC302 Scale2 ki mbo3 

Comm P.nts 

l 
2 

LD't. 

Special Mi sc-Tons- 100 
TPi-:ransportat i•m 100 

Q·t y UOM 

17.12 Tons 
17. 12 Tons 

Ra.t e 

In acc-ordali~e ~~ith Virgin ia l.:.~w, I r:eY'tify th~::: 

D~r·:f S~~:.::::~tanoe~i2-ze~tanoe 

lnboi.md Gross 

Tax 

Net 
Tons 

Amount 

Tota l Tax 
Total Ti~l-<et 

627'+0 lb 
285017.J l b 
3421+ilJ lb 

17. ~2 

Origin 

VA 
IJA 

the contents of thi$ load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Man1test No .. _2_0_8_3_ 

WASTI! MANAOl!MENT 
11 waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B,,,ryan,.._,=..::P:..;e::..;e:.;d=---------
d) Telephone Number: (767) ~3"-=4~1!'..:·~0u4~8~0~------
e} WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 waste: Dredge Sediment 

g) Description of Waste: _S=am= e=-=a=s:...:A=b=o..::V..::8:__ _______ _ 
h) Disposal Volume: -~O~n~e~(~l=--)'------------

__ Tons Cubic Yards _]!_Other Load 

I) Number of Containers: 

j) Generating Location (Name): .:S:..:am=:..:e~----------

k) Address:-=S:.::a::m= e _______________ _ 

I) Telephone Number: Same 

m) ASbestos ONLY· D Frisbie: D Both: __ '.4 Friable 

c:J Non·Frlobt8 c:J NIA __ •4 non-Friable 

n) Type o f Containers: ~ _TY_P_E_O_F_C_O_NT_A_l_NE_B_S_, 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referencod below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Namrl {print/type) Signa1ure 01 Generator's Authortzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· (compleie tt ew11Cab1e1 

a) Transporter's Name: ~"'~=°"J!"'-"""=--.::.......!.--------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: • ....:3;..L.oC2:...1-l ,,.Z ... • ..... i _________ _ 

f) Name of Driver: &~c0v;,, U ~ 
e) Traileror ConlalnerNo.: 32..:~·:s ~ 

g) I hereby warrant that the aboVE;ed and described material was 

recei d f ne~ the date of receipt referenced below: 
. ~-1 -13 

Slgnn ure o I r Dale of Reo«o!pt 

h) I hereby warrant that the above described material was delivered 

without 'nclde con1amination on the date of delivery referenced 
be 

Da1e of Rec:e1p1 

a) Transfer Facility's Name:---------------
b) TranGfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.ISlate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgni.1u1e 01 Drioer Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SignatUrB of Drille< Dato of R8C<.~pt 

SECTION 4 . TRANSPORTER 2-1comp1""' ·• apo11c~t>101 I SECTION 5 DESTINATION . (Diepo::o1 F:u:111M 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehic le License No,/State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!Qnature of Dnwr Dato ot Rec:elpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date o1 dollvery referenced 
below. 

Signa1uio ot Orl11111 011te ot Recelpf 

a) Disposal Facility's Name:_gb.arles Ci La d1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966·721._,,0,_ _______ _ 

d) Mailing Address:_--=S=am=e=-=as::..:A!!::f.'.~=------------
e) Name of Disposal Facility's \. f. ~ - ; "';2 

Authorized Agent (printllype _ ,__,,.,_....::. _ _ __: l.:___j__~-===-
f) The material delivered by the Transporter has been received ai the 

Disposal Facility. 

Slgna1ure cl O!lver Date ct Receipt 

g) The material delivered by the lransporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is detined as the company whlci'l owns, leases, operates, controls, or aupervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--- ----------------------------------------
d) Recommended special handling instruetions and additional information: --------------------------
e) OJ'.!er~tor's Certification· I hl3r~.by warrant and declare that the contents of this c_onslgnment ar.e. fully and accuratoly described above by proper 

sh1pp1ng name and are cla~s1fled , marked, and labeled, and are In all respects in proper cond~1on for transport by highway according to applicable 
international and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Narne (prinlllype) Signature or Operator's Authorized Agenr Date 



WASTE MANAGEMENT Charles City County Landfill 
9000 Chambers Road 
Charl es City, VA, 23030 
Ph: 904-966-721© 

C1Jsto mer Na1ne MCLEAN CONTRACTING CO MCLHlN Carrier 
Ti.cket Da.te Ql4/0 1 /212!13 Vehicle# 

THOMPSON DT 
142 

Original 
Ticket*!: 50723121 

Vol lime 

!?.'3.y ment Type Credit Account Conr.aine~-

Mc1nu~.1 Ticket# DriV!?r 
Hau.l ing Ti d:et# Check# 
Route Bill 1ng # 0001200 
St atr: ~~aste Code Ge n EPA ID 
Manifest 20B7 
Desti nation Grid PlfC3 

5551- QllZl 1 !; 
101400VR CDREDGE SEDIMENT> 

PO 
Profile 
Generat;or 185-NAVFP.CM IDATLANTIC NAVFAC MID HTlf.lNTiC LITTLE CREEK PHASE 2 

·r i fll.1'1 
121!+ t ial /E:\7113 1.2: : 22 ~ 32 In 

Out 04/0 t/2013 12 : 47~29 

Cammen·t-: 

Prod 1.1.d 

Sc;~le 
0

o, perator 
PC~101 Seale 1 ~J 
PC302 Scale2 kimbo3 

LDil. Qty UOM 

1 
2 

Special Mi sc-:ons- 100 
TPT-lransportat ion 100 

25.21 
"'•L:' .... ,1 c. ....... C..J 

Tons 
TOM 

Inbound 8.l"oss 
I a,~"!: 
Net 
Tonz 

f.\mount 

Tota.l Tax 
Tot ;.1.l T:i.cket 

~~?~~ \g 
50Lf2QI lb 

25. 21 

Ori gin 

VA 
S.,I A 

!n accord.:i.nc·e wii·h Vi rgi nia law1 I certify th.ci.t t he content"J of thi s loed i'S free 
of any substanceti at aut horized for acceptance !t Waste Management. 

Driver' s Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 208 7 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
______ ;;;;E;;:;:;x""p""""editionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 
Little Creek Projeot Phase 2 

c) Generator's Representative: :B:.:ry,_..__,an=:...:P::..~ .:e.:e""d=----------
d) Telephone Number: (767) JJ!t!:4:......._l-~0~4..,,8"'0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I J I 
f) Common Name of Waste: Dr edge Sediment 
g) Description of waste· Sam • .=e:...;as=.!:A.:.b=ov.=..=e:...._ _______ _ 
h) Disposal Volume: -~O~n~e~(...,l'"').__ __________ _ 

__ Tons Cubic Yards ~Other.......;;L;;.;o;;..;a;;.;d~-
I) Number of Containers: ________________ _ 

k) Address :.__::S~am.=::::e=------------------

I) relephone Number: Same 

l1 lo l1l l4lolo lvlA I 
m) Asbestos ONLY· c:J FrlaD!c; c::J Both; __ % Friable 

CJ Non·Fmlble c::J NIA _ _ •4 non-Fnt\ble 

n) Type of Containers: 
~ TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metol Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntnype) Signature or Generator's Authorized Agent Shipment Date 

Transporter's Name: ../..~=:.:..!.1-1-LW~-"---..u:..~~------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) __ _,.__~~,--,,--------

d) Ve~icle License No./S1a1e: ,~· ~~ ·;J~!f P 
e) Trailer or Container N~ .,,. _ _.,._...,,_ _____ --:._ __________ _ 

f) Name of Driver: El. A TK 
g) I hereby warran1 that the abcve named and described material was 

received fro~he ge~irato~ the date of receipt referen~ below: 

--- t~LJ--~~--- JL::J_ - --
Slgnaiu.e of OrlVdf Dale of Receipt 

h) I hereby warran1 that the abcve described material was delivered 
without lnclde or contamin<jl ion on the date of delivery referenced 

below. . ti/:;k y-J-13 
Dale ol Receipt 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------
Telephone Number: ( ) - -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver:-------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Drivel Date of RllC4!ipl 

SECTION 4 TRANSPORTER 2-(complolo 1f applicable) I SECTION 5 DESTINATION -(OlspoM I Fcc1111y) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: ----·---------------
9) I hereby warrant that the abc•ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrnm11e of Or1ver Date ol Rec;elp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgr1111ure of Drover Date ol Receipt 

a) Disposal Facility's Name: Charles Qity Landftll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ...:C...,8"'"'0,,_4.:),,__,,9""6,._,,6:....·_,_7 ,,,,2 ""1""0 ________ _ 

Cl) Mailing Address: ·-"S'-"axn=e,,,_,,as~A,_,,,bo=v=e _________ _ 

e) Name of Disposal Facility's l"?'J../7 _ ) / j } 
Authorized Agent (prlnt/lype) ff/ .~ u- ·zv - -Z, 

I) The ma1erial delivered by the ~ortertlasbeerueteived at the -; 
Disposal Facili1y. 

Signature of Orlver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facili1y. 

Slgn11ture or Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facili1y being demolished or renovated, or the demolition 
or renovation operation or bo1h. 

a) Operator's Name: c) Telephone Number: ( 
b) Opera1or's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Opera1or's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas:>ffled, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders , rules and/or standards. 

Operator's Narne (pr1nlitype) Signature of Operator's Authorized Agent Date 

f) R_es onsible A en Name and Address: 

l">P.1'tim11i m <White) • Transoorter <Yellow\ • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Count y Landfill 
8000 Chambers Road 
Char les City, VA, 23030 
Ph: 8~4-966-7210 

Customer Name MCLHlN COi\ITRACTihlG CO MCLEAN C.:i.rrier· 
Ticket Date 04/01 /2013 Vehiclel 
Payment Type Credit Recount 
Man11al Tidce·t :l:!= 
Hau i i n g Ti.ck et l~ 

Contd in er 
Dri11er 
Check:lt 

THOMPSON DT 
192 

Ro ute 
Stats W~st e Code 

Billing I 0001200 
Gen EPA ID 

Manifest 2088 
De·:;tiM.tion 
PC 555 1-12J0l~ 

11211400VI~ <DREDGE SEDIMENT) 

Grid P4C3 

Original 
Ticl<i:t# 51217231 

Voll\me 

Profile 
Genere1tor 185-1\IFWl-ACMIDATLANTIC NAIJFAC MID r.\TLANTIC LITTLE CREEi". PHASE 2 

! n 
Ot..:t 

Time 
04/01/2013 12:23:09 
04/0112013 12:50:1 1 

Scal e 
PC301 Sc,':\l e 
PC302 Scale2 

Operat or 
ow 
~d mbo3 

Tn bo1.md Gross 7~t920 
Ta.re 26l~liJ 
Net 48820 

lb 
lb 
lb 

Ton~ 24·. '• 1 
Comment ·I 

1 
2 

LD~ 

Specia l Misc-Tons- 100 
TPT-Tran~pdrtat i :m 100 

Q'\;y UDM 

2if, 41 Tons 
2 4. 41 Toni:: 

Rate Amount 

Total Ta>( 
Total Ticket 

Ori g i11 

VA 
\I A 

! n accor dance with Virginia law~ I certify t hat the cont ents of th is load i s fr~e 
of ~ny substances not author i zed fo r accept ance at Waste Management . 

D"Wr's Sicnature~ '()1~ 



NON-HAZARDOUS WASTE MANIFEST 2088 
It waste Is asbestos waste, complete all Sections. 

11 waste Is NOT asbestos waste , complete only Sections 1, 2, 3, 4 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Littlie Creek Project Phase 2 

c) Generator's Representative: :B:.:!"Y:..-.;an='-"P::...:::e:..::e:..::d=----------
d) Telephone Number: (787) _,3 .... 4..,. .... 1 .... -0s-4""'8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Cornrnon Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=-=e...:a;;;s::....:::.A:;..;bo::...::...V'.=....=.e ________ _ 
h) Disposal Volume: _ __::O~n=e=_.(..,1=..).._ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: 

kl Address:~S:.!:a:!:m=e ______________ _ 

I) Telephone Number: Same 

l1lol1I [4fololv1AI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: D Both. __ '-' Frlable 

CJ Non-Friable O NIA _ _ 'k non-Friable 

~ TYPE OF CONTAINeB.S 
TR - Truck. 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM - Metal Drum 
DP • Plastic Drurn 
BA· Bag 
BB - 6 rnil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent 

Transporter's Name: ---=~~O:..ZJ.~m~~:_ ____ _ 
Transporter's Address: 

c) Telephone Number: ( ) +...--....,.......~---------
d) Vehicle License No./State: ~J__.11>__.-_,;p.o:c..;::._',)._ .. ·---------
e) Trailer or Container No.:..J!Jt.-1.-------------

f) Name of Driver: -------------------
g) e by warrant that the above named and described material was 

ec ived from the ~t2r on the date of recelP.t referenced below. 

~.,-.....~-'--LL.Ht:.~ (;.f--1-1 r 
uro of Drive< Caw or RecelP\ 

h) ereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

below. 

Signature of Dnver 

Transfer Facility's Name:---------------

Trans1er Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the abOve named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn;uure of Driver Da!e 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery relerenced 
below. 

Signature or Drtver Dale of Recelpl 

SECTION 4 TRANSPORTER 2-(complol~ II applicable) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

t) Name of Driver: -------------------
g) I hereby warrant that the ab".lve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot 011ver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

Without incidenl or contamination on the date of delivery referenced 
below. 

S~naiure ot Drrver Date ol Receipt 

a) Disposal Facility's Name: Charles City LandfW. 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: -"(..,8"'0""4,,,.)~9..,,6..,,6,_·.;..7=2'-=l,..O ________ _ 
d) Mailing Address: Same as Above 
e) Narne of Disposal Facility's 

Authorized Agent (print/type) --,~M~------'-::..__;!_-4C...::::.. 
f) The material delivered by th 

Disposal Facility. 

Signature 01 Dril/C!r Dalo of Reco1p1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgnaiure of Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________________ _ 

d) Recommended special handling Instructions and additional Information: ---------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinli\ype) Signature of Operator's AU1hor1zad Agent Date 

Res onsible A enc Name and Address: 
n A!':tin:itlnn fWhitA) • Tr::ini::nnrtP.r lYAllnw\ • Transnorter (Pink\ • GP.nerator /Gold) 



WAS"TE MANAOliMliNT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cu~~omer N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/01/20t3 

C.arrier 
!Jehicle '* 

P&y ment TyFe Credit Recount Container 
Manual Tickett. Driver 

Check# 
Billing # 

Haul j ng Ti cket~t 
Rc1ute 

Grigin21l 
Ti dt et tt £©7232 

THOll'lPSON DT 
141 Volume 

000121210 
S'l;3te W0<.:t E 

Manifest 
Destination 
PO 

Code Gen EPA ID 

Grid P4C3 
5551.- 001 4· 
101400VR <DREDGE SEDIMENT> Pro'fl le 

G•.rner.:d; c:- 185-NRVFACMlDRTLANTIC NRUFRC MID ATLA~r IC LIT1LE CREEK PHASE 2 

Time Scale Operator 
In ~4/01/2013 12:22:54 
Out 04/0112013 12:51 r52 

Cnrnraents 

Prod•.1ct 

PC301 Scale 1 DW 
PC302 Scale2 kimbo3 

LP~ UOM 

't 
·::I 

Speci,a l Misc-Ton!;- 1.00 
TPT-Tr 6nsportat i•m 11210 

20. 20 Tons 
20. 20 Tons 

RatE'? 

In accordance ~Jith Virginia ta.w, I certify that 

Inbound Gross 
Tare 
Net 
Tor.~ 

Tax Amo unt 

Total T.:rn 
Total Ticket 

E,73E.121 lb 
26960 lb 
40400 lb 

20.20 

Origin 

VA 
L' A 

the contents of thi~ load is free 
at Waste Management. 

of a.ny s<1bstance; "/~;;:~ri;; for acc_e~ptanc:e 

MO~WM>.- 'c ~inn;;birr.> ( / JJIJtJ'l V l ~--------------------



2059 NON-HAZARDOUS WASTE MANIFEST ! 
It waste Is asbc~'tos waste. complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 an 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;:;;B_ry,..._an=_P ___ e_e_d ________ __ _ 
d) Telephone Number: (767) _,3,.,_4=1·_,0"-4""'8""0=---------
e) WASTE MANAGEMENT APPROVAL CODE I I ._I _..__.._ ..... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-=an= 1..::;e....:a==s=-=A==bo;:;...;;...v.;;...;;.e ________ _ 
h) Disposal Volume: _ _;:0-.:n:.;e-...C..;;;l,...)..._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

k) Address:-=S:..=am=:::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type ot Containers: 

Same 

c:J FrlAble, c:J Bo1h: 

c:J Non·Frltlble c:J NIA 

~ 

_ _ %Frial:Me 

__ %non-Friable 

LYP~QF COW!.llli.EBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Melal Drum 
DP • Plastic Drum 
BA· Bag 
BB· 6 mil. Plastic Bag 
Be- 12 mil Plasllc Bag 

Genera1or's Aulhonzed Agent Name (printAype) 

• 
Sl9na111e of Genera1or's Authorized Agent 

Transponer's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: /IL Zd i 
e) Trailer or Container No.: ____ .._1""4..._ _ _ _______ _ 

f) Name of Driver: --- ----------------
g) I hereby warrant that the above named and described materia l was 

recel~ on the date ot receipt reterenced below: 
~ f-'~t:I 
S1gna1ure ol Driver Dato ol R...,.,;p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQ!llltl.lfe ot Drlvw Dale ot Receip1 

• 
Transfer Facility's Name:------ ---------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.;, _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below· 

Slgna\•J11S ol Driver 0"'10 01 Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Drlwr Dale ol RllCelpl 

SECTION 4 TRANSPORTER 2-(complote It ipphcable) I SECTION 5 DESTINATION · (Drsposal FAcllrty) 

a) Transporter's Name: 
b) Transporter's Address: _ ________ _ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 
f) Name of Driver: ____ , ______________ _ 

g) I hereby warrant that the abllve named and described material was 

received from the generator on the date of receipt referenced below: 

Si!JnaW•e ol D~ll01 Dale ot Roc4!1pi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Stgnnrure 01 billl8r 

a) Disposal Facility's Name: Charles CityLand1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..,,(._.8,_0._4 ... )._..9-=6-=6'-·7.::...8=10=----- -----
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prinlllype) .....,..._..,;:...;;.. ____ -+--'-- "'-...L.-

f) The material delivered by the t 

Disposal Facility. 

Slgnaturo ot Orlvor Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signoture ot Driv111 Date ol Rer;elpt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: 

d) Recommended special handling ins1ructions and additional information: -------- -------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature o1 Opera1or's Aulhorizod Agent Date 

Name and Address: 
ni:>c::tin~tinn IWhiti:>\ • Tr.qnc::nnrti:>r IYAllnw\ • Tr:::m~nnrtP.r (Pink) • GAnP.rn1nr IGnlrl\ 



WASTE MANAGEMENT Origina l Charles City County Landfi ll 
8000 Chambers Road T icket·lt. f,©7233 
Charles City, VR, 2303© 
Ph: 804-965-7210 

MCLEAN C'ONTRACTP1G CO MCLEAN 
(lllt / 01 / 2013 

Cus t omer· 1~ame 

Tic ket Date 
Payment Type 
Manual 'T icket# 
Ha.iJl i ng Ticket# 
Ro1.1t e 

Credit Account 

Stete Wast ~ Cod~ 

t~an i f r:ist 
Des'tination 
PO 

2075 

5551 -001.l~ 

1fZl141ZJIZIVA WREDGE SEDIMENT> 

Carr1et· 
Vehicli?tl: 

THOMPSON OT 
41547 

Container 
Dr i.ver 
Check# 
Poi 11 ing tt 
Gen EPA ID 

Grid 

0001200 

P4C3 

Vo i 1.J.m~ 

Profi le 
Generat o~" 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

-ime Scale Operator 
! n ~~/01 /20 13 12:24: 4S 
Out 04/01/2~ 1 3 12:53:33 

PC301 Scale 1 DW 
PC302 Scale2 kimbo3 

Cciwment-:;: 

i=•roduct LOY. 

Special Misc-Ton~- 100 
TPT- Transporta tion 100 

Qty UOM 

1-9. 70 Tons 
18. 70 Ton~ 

Rah 

Inbound Gross 
Tare 
Net 
Ton~ 

Ta>< Amount 

Total Tax 
Total Ticket 

E.8460 lb 
310E.t!t lb 
374012! lb 

18.70 

Origin 

In accordance wi t h Virginia l aw, I certify that the contents of thi s load is f r ee 
of any substances not authoriz ed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 20t5 
WAa T E MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3; 4 and 5. 

- - -- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generalor's Name: NAVl'AC Mid-Atlantic Joint 
E:z:~ditionary Baae Little Creek 

b) Generator 's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B"'ry;..&..;:an= -=P,_e""""e"""d=---------
d) Telephone Number: (787) _,3,,,_4,,.l.,_·..::0,_,4...,8..,,0...._ ____ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste; ...:S=am=e;::;.;::as:.;A=b~o::...cv:...ce=----------
h) Disposal Volume: -~O~n::e:....>o(...,,l,_.)'-------------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _______ ________ _ 

j) Generating Location {Name): .:::S:..::am=;;.;:e~----------

k) Address;-=S:..::a=m= e.;;..... ____ __________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbeslos ONLY -

n) Type o f Containers: 

CJ Friable: CJ Both; __ y. Friable 

CJ No,.,.Frloble c:J NIA •;. non·Fritlble 

~ TYPE DE CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic 6ag 
BC· 12 mil. Plastic Bag 

Signature or Generator's AU1horlzed Agent Shipment Date 
~!IP-PP.! 

Transporter's Name: ------- ------ --- -
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

1) Name of Driver: -------------- - ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

51Qneture ol Orlvor Date ot Receipt 

h) I hereby warrant that the above described material was delivered 

wllhout Incident or contamination on the date of delivery referenced 
below. 

Slgnetwe ol Driver 

• 
Transfer Facility's Name: _________ , 

Transfer Facility's Address: ----- ---------

Telephone Number: ( ) --------------
Vehicle License No./State: __________ _ _ ___ _ 

Trailer or Container No.: _______________ _ 

Name o1 Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S\gnaturo of Orivtir Dalo o~ Re.:e\pt 
h) I hereby warrant thai the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

ilriilill~·illl~ • • 
Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 ChalD.bers Rd, Charles City, VA 23030 
Telephone Number: (804) 966·7210 
Malling Address: __ S,~am==e~as~A=bo~v~e ___ '7"'_-r-----
Name of Disposal Facility's 1 ~ / ' ...... ~ 
Authorized Agent (prlntllype) _ .......,,,__ _ ______ --'-"""_,;'--

f) The material delivered by the Tr 

Disposal Facility. 

Signature of Driver O~te of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

SIOMlure Ol Driver Date DI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·o perator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botl'I. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information: -------------- - ---- - -------
e) Operalor's Certification: I hnreby warranl and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are olas5ifled, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature o f Operator's AU1horlzad Agent Date 

enc Name and Address: 

n~~tin::iti r'n fWhitP.\ • Trrin~nnrtP.r fVP.llnw) • Tn:in~nnrtAr fPink) • GArnmitnr IGnlrl\ 



WASTE< MANADEllllENT Charles City Count y Landfill 
8000 Chambers Road 
Cnarles City, VR, 23030 
Ph: 904-966-7210 

Customer Name MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 04 / 01 / 2013 

Carrier 
Vehiclett 
Container 
Driver 

Payment Type Cr edi t Recount 
Mei.nual. T id:et ~t 

Hav.l hg Ti cl<et# 
Ro u-t e 

Ch e1:~:# 
Billing 0tt: 

ECR 
282 

St~te W~~te Code Gen EPA ID 
Aan i fest 2065 
Dest irjat i o11 
PO 555 J-!Ztt2J1 4 

101400VR COREDGE SEDIMENT) 

Grid P4C3 

Orig.ina. l. 
Ticket# E.07235 

Volume 

Prafil2 
Gener~+; or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time ScC1l e Operr..t or lnbo1.md Gross 588812! 
In tM/01/E~013 12: 2£; IZtE. PC30 1 Scale 1 ~: i mbo3 Tare- 3581Z10 
O• .. i:t 04-/0l/2Qi1 3 12 :5: :05 PC302 Scale2 ~d mbo3 Net 23Q18!ll 

lb 
lb 
lb 

Ton" 1L 54 
Co mmcrn t-s 

Product LDY. 

1 
,. 
.:. 

Special Mi sc-Tons- 100 
;·pr-Tr.-:,i!~ por·t.at ion 100 

Qty IJOM 

11. 5L~ Tons 
ll.54 Ton r: 

"T otal T:i.:c 
Tot,:i.1 Ticket 

I certify that the contents of this l oad is 
for acceptance at Waste Management. 

(J L 

Or i gin 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_6 5 

WASTE MANAGEMENT 
If waste ls asbestos waste, complet~ all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Projeot Phase 2 
c) Generator's Representative: ;:;:B'""ry~an=-=P"""e.._e ... d ... _______ _ 
d) Telephone Number: (787) _,3""'4.,.1,._--"0"-'4""8""0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn ..__..__.I I 
I) Common Name o1 Waste: Dredge Sediment 
g) Description of waste: Sam;;..e'""""a"""s_A_bo-""v_e ________ _ 
h) Disposal Volume: _ __,O..,n=-e=--(...:1:..),__ __________ _ 

__ Tons __ Cubic Yards ~Olher Load 
I) Number of Containers: 

j) Generating Location (Name): .=S:.::am=:.::e'------------

k) Address:-=S;;:am=:;::;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· c:J Friabje, c:::J Both, __ % Friable 

D Non-Friable c:J NIA _ _ •" non·Frrable 

n) Type of Containers: ~ ...-TY_P_E_O_F_C_O_N_TA_IN_E_a_s_, 

TA· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tha above Waste Management Code and such malerlal was delivered to the transporter on 

the shipment date referenced below. 

DP • PtastlC Orum 
BA - Beg 
BB • 6 mil. Plastic Bag 
BC· 1 Z mil. Plastic Bag 

Generator's Authorf~ed Agent Name (print/type) Signature of Generator's Aulhorized Agent Shipmen! Dale 

• •• • • 
a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) tJ"r(-_,...,....,__,,,.....--------
d) Vehicle License No.IState;.,ElJ.S .. _,."")_,(._'_t_-_·~-"1... ______ _ 
e) Trailer or Container No.: ~-~--1!.-~-· ------------
f) Name of Driver: -------------------
g) I Ile ~Jlan. t that

1 
the a~·)ye named and described material was 

r eiv '.JY~!,.he ~;rat,t ~f receipt r~~n& [!): 
S uniol Drover ' Dale ol R11ee•Pt 

h) I hereby~, rrant that the ab":>ve described material wa. s delivered 

:~::~. i 
1 
de!con(ta1~ the date of delive: referenced 

~C -tf.~* t: "-~ Sl~ I -l T 
SitJ~ture or Or1ve< D~te ot Rocolpt r_.. 

Transfer Facility's Name:----- - --------

Transfer Facility's Address· -------------

Telephone Number: ( ) ------------ -
Vehicle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnowre ot Orlvor Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Da10 of Recolpl 

SECTION 4 TRANSPORTER 2-(compete 11 apphcablcl I SECTION 5 DESTINATION · (DIG~lllll Foelllly) 

a) Transporter 's Name: ----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number. ( 

d) Vehicle License No./State. ·--------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: -------------- ----
9) I hereby warrant that !he above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatun• ol Oro11e< Date ol Receipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on 1he date of delivery referenced 
below. 

Signature ot DroVOt Date of Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0"-4=)--=9-=6_,,6'-·7.:..2=10=---------
d) Malling Address: Same as~bove , 
e) Name of Disposal Facility's '\ , !"le_. \£ / {--; 

Authorized Agent (print/type) ) l..)..l.' . '::"P \ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure ol Onvor Oa1e or Recetpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigr\llture ol Orlver D11te ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns. leases, operates, controls, or supervises the tacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) OP,er~tor's Certification: I her~by warrant and declare that the co.ntents of this c,onsignment ar.e fully and accurately described above by proper 

shipping name and are clans1fled, marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgnaturo of Operator's AuthOrlzed Agel'\t Dato 

0Fwtin:3tion !White\ • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City , UR, 23030 
Ph: 804-9~6-7210 

Cv.st om~r Ns.m~ MCLtAN CONTRACTING CD fr!CLEAN 
Ticket nate 04 / 01/2013 
Payment Type Credi t Recount 
Man1.\2 J ! lr.keti 
Hatil: nG ficl-<ett 
Ro .\t;e 
State W8ste Cede 
Manifest 2094 
D?;tination 
PO 5551-0014 

t014©0VR <DREDGE SEDI MENT> 

Carrier ECR 
l.'eh icle lt. 280 

Ori Yer 
Check# 
Billing ~ 000\200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket tt f,07240 

Volume 

Profile 
Cii:oni.:ratm· 185-NRVFACMIDATLANTlC NAVFRC MI D RTLRNTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04/01/2013 L2:51=26 PC301 Scale 1 kimbo3 
Out 04 / 01/2013 13 : 1 ~ : 3B PC302 Scale2 kimbo3 

1nbound Gross 92E.€,1Zi 
Tare 33120 
Net 4'354121 

1 t; 
lb 
lb 

Tons 24. 77 

Prod·.1d; LO~ 

Sper.ial Mi;c-1ons- 100 
TPT-Tr.s.r1sporhtion 1~0 

O.ty UOM 

24.77 Tons 
24.77 Tons 

Rate Tax 

Total Tal( 
":"'otal Ticket 

IJrigin 

VA 
VA 

Jn accordance with Virginia law, I certify that the contents of this l oad is freE 
of ~nv su~stanc!s not authorized for acceptance at Waste Management. 

c;;) ,fli,,~P-



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _.;:.2__::0_9_4 __ 

WA8TI! MANAOll!:MENT 
tr waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::B~ry~an=:.!P:..:e:.e:.d=---------
d) Telephone Number: (767) ...:3~4-l·;..:0::..:4...:8.:.:01!<-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: .....:::S:!:am=:::e:..!a:::s~A~b:.O:.V.:..:e ________ _ 
h) Disposal Volume: -~O~n~e~(...!l~),__ _____ _____ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ______________ __ _ 

i) Generating Location (Name): .::So.:::am=::.::e:;.._ _________ _ 

k) Address:_,;;:S:.::am=:.::e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable, D 8o1h, _ _ % Friable 

D Non-Frltlbla D NIA _ _ % rion-Fnllblo 

~ IYEE...OF C-9NJAllifBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plasllc Bag 

Generotor's Aulhorii:ed Agent Name (printnype) Signature of Generator's Authorized Agen1 Shipment Date 

• 
Transporter's Address: L.,~1.L...-::r:i~...,,,.~g,1~~..L--"-------

c) Telephone Number: (fl..n1l 
d) Vehicle License No.ISUite. ___ __ _,,...,,.....,.... _ _______ _ 

e) Trailer or Container No.;_--'-"--=.;;;:.>.<=---------

f) Name of Driver:----------------
g) 

h) 

Transporter's Name: ---- -------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Nameor Driver: ___ ~·---------------
1 hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below: 

S111natUfO o1 Orivor 011111 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gn111ure of Driver Oate of Reoelpt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) - - ------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ---- ---- -----------
9) I hereby warrant that the above named and described material was 

received trom 1he generator on the date or receipt referenced below: 

S1gnoture 01 Om1er 01110 ot Reoelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on ttie date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Ohambers Rd, Oharles City, VA 23030 

c) Telephone Number: _.C..,,8:.::0:..o4,,_.)'""'9::.8::.8::.·...::7-=2:.::l.,,O'----------
d) Mailing Address: Same bove 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -1-----"°--:....-'--'------

I) The material delivered by the 
Disposal Facility. 

Signarure of Drive< Dato 04 Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at tho Disposal Facility. 

Slgnatutc Of Onvcr Dole 04 Rocelf)1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:----------- ---------------- --------- ---------
d) Recommended special handling instructions and additional information: - - -------- -----------------
e) Operator's Certiticatlon: I M reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic 'aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prl111Aype) Signature or Operator's AuthOtized Agent Data 

nA~tin:itinn lWhitA) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfi ll 
8000 Chambers Road 

Original 
Ti.cket# 507241 

Charles City, VR1 23030 
Ph: 804-966- 7210 

C:•.:tE: cmet' l\l-?me MCLEAi·~ CONTRACTING CO MCLEAN 
Tick~t Date 04/01/2013 
Paymrant Type Credit Account 
Manual Ticket# 
Hau;. i n g 'T : ckr,. tit 
R.i1;:t e 
S~at& Wast e Code 
Manifest 2091 
DestiM.tian 

5551-IZIQ114 
1~1400VR <DREDGE SED IMENT> 

THOMPSON OT 
199 

Carrier 
Vehicle!* 
Container 
Driver 
Cher.:k# 
Billing 'It 
Gen EPA !D 

Grid P4C3 

'Jo lume 

PO 
Profile 
Gene r a.tor 185-NAyFACMlDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
In 04/01/2013 12:56:35 
Out 04/01/2013 13:18:45 

Comments 

Prodt.'.ct 

PC301 Scale 1 ki mbo3 
PC302 Scal e2 kimbo3 

LDY. Qty UOM 

1 
2 

Special Misc- Tons- 100 
TPT-Tran~~ortation 100 

25.60 Ton~ 
25.E.0 Ton: 

Rate 

In accordance with Vi rginia law, I certify that 

_..... . of any substf l auti
4

::ance 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Tatal Tax 
Tot~l Tkket 

the cont0nts of this load ii 
at Waste Management. 

77440 lb 
2G24Ql lb 
51200 lb 

25. 61Ll 

Origin 

VA 
VA 

free 



WA•TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste. complete all Sections. 

2091 Manifest No. _____ _ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV:l'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary B_,as=--e.__ __ _ 
Little Creek Project Pha,se 2 

c) Generator's Representative: l!'.Y.:=a::::n=-=P....::e'-'e'-'d=---------
d) Telephone Number: (787) _,,3"-'4=1=-·-"0._.4...,8"""0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__....___..__.! I 
I) Common Name or Waste: Dredge Sediment 
g) Description or Waste:-'"S-"am=""e""'as'""· '""""A-.b_o-"-v_e ____ _ ___ _ 
h) Disposal Volume: _---::0:.:n=e_,_C ... l::;.)..._ ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _______________ _ 

j) Generating Location (Name): =S""am=;.::e;._ _________ _ 

k) Address:_.:::S;.::a,,,m=e=------------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable; c::J Bolh, 

CJ Non-Friable c::J NIA 

~ 

•,4 f riable 

__ y, non-Friable 

:r:i:ff_QE CONIAIT!IEBS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - P1as1ic Drum 
BA - Bag 
BB - 6 mil Piaslic Bag 
BC-12mil. PlasticBag 

Slgnalure of Generator's Authorized Agem Shipment Date 

Transporter's Address: ________________ _ 

c) Telephone Number. ( 

d) Vehicle License No.IState: --=-"~.J..;'""-"..L.1---------
e) 
I) 

g) 
received from t 

S1gnn1u1e of DriW!f 

h) I hereby warra 
contamination on the date ot delivery referenced 

t.J-/~L3 
Dalo ol Aocoipt 

Transporter's Name: 

Transporter's Address.-----------------
c) Telephone Number: ( 
dl Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name o1 Driver: ------------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date of receipt re1erenced below: 

Signature ol Driver Dalo of Aecelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signalure ol Dnver Dale of Aacelp1 

a) Transfer Facility's Name:---------------

bJ Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure Of Oliver Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
Telephone Number: 804 988-7210 

Mailing Address:_-===-=-..::xr;;.;;~=------..,-----=:;::--
e) Name of Disposal Facility's \ ( - 3 

Authorized Agent (print/type) \r ,,.. {_ 
f) The material dellv red by the Transporter has been received at the 

Signa1ure ol Oflv Onie ot'ecelp1 ' 

Disposal Facilit . ~ -/-!'tj 
g) The material ' elivered by the Transpo has been rejected for disposal 

at the Disposal Facility. 

Slgna1u1e of Dnver oa1oofAece1Pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects in proper condttiol"I for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operators Name (prinlAypo) Signature of Operator's Authorlxed Agent Date 

f) Res onslble A enc Name and Address: 

Destination <White) • Transoorter (Yellow) • Transoorter CPink\ • Generator <Gold) 



WASTli MANAGEMENT iQ~~lE~a5~~~5c~g~~Y Landfill 
Charles City, VA, 23030 
Ph: 804-966-721~ 

CustomPr Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 04/01/2~13 

Payment Typ~ Credit Recount 
Manual Tic'keU1= 
Hauling "fickei # 
Ro1.1te 
Shh Waste Code 
Manifest 2090 
Dest :i:iatic•n 
PO 555i-QJl7J1 L; 

l01400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle!+ 223 
Con\:<:.1iner 
Driver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

DriQinal 
TicRet\t 607242 

Volume 

Profile 
Gener:ttor 185-NAVFACMIDATLANTIC NAUFAC M!D ATLANT IC LITTLE CREEK PHASE 2 

Tim~ Scale Operator Inbound Gross 6684·0 
In 04/01/20l3 12:58:18 PC3©1 Scale 1 kimba3 Tare 258E..IZ1 

Out 04/0112013 13:20:34 PC302 Scale2 kimbo3 N;;!t 3998121 

lb 
lb 
ib 

Tons 19.99 
Com rr ent-;. 

Prod1.1ct LD':I. Qty UOll! Rate Amount Origin 
-----·--------------- ·-------------------------------------------------·-- ------------ ------
1 
2 

Special MiDc- Tons- 100 
TPT-Yransportation 100 

19.99 
19.99 

Tons 
Ton!: 

Total T3.X 

Total Ticket 

In accordance w~th Virginia law, I certify that the contents of this load i~ free 
of any substanc~s not authorized fbr acceptance at Waste Management. 



ManiteS\ No .. _2_0_9_0_ NON-HAZARDOUS WASTE MANIFEST jff7 
II waste is asbestos waste, complete all Sections. · 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 d 5. WASTE MANAOEMENT 

SECTION 1 
1 

GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: 'NAVl'AC Mid-Atlantic Joint 
E:JCpeditionary Base Little Creek 

b) Generator's Address:Joint BlCPeditionary Base 
Little Qreek Project R.hase 2 

c) Generator's Representative; =B:.::ry:..o..;a::;;n=..:P;....;e.;:;e..;:;d;;..._ _______ _ 
d) Telephone Number: (787 } _,3!<...4..,l.,_·_,,0...,4..,8~0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sectiment 

g) Description of Waste: _s=-·=am= e= as=-=A=b-=o...::v ..::e'---------
h) Disposal Volume: ----=O:..:n::.e""· _,( .... l"")..._ ___________ _ 

__ Tons __ Cubic Yards ~Other Load 

j) Generating Location (Name): =S;;:am=:.=:e _____ ____ _ 

k) Address:-=S;::a:;:m:.::.=:e _______ ________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: c:J Bo1h: __ ·~ Friable 

CJ Non-Friable D NIP. __ % non-Friable 

[!lfil J'(~QECONTAINEBS 

TR · Truck 

i) Number of Containers: 
o) I hereby warrant that the ab.:>ve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc~:d below. 

OM · Metal Drum 
DP - Plasttc Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt~ype) 

Transporter's Name: ..:zl;.l..4'.Z<.~~'JJ-4.c:J.4(;,:&!~c...p.""-__ _ 
Transporter's Address: ___ ;_. _________ ___ _ 

c) Telephone Number: ( 1 -~---=-.---------
d) Vehicle License No./State: ~ -(j.. J '-!{ 
e) Trailer or Container No.:~~}...-------------
1) Name of Driver: --------------------
g) I hereby arrant that the above named and described material was 

receive rom the ~nera\Otfn the ~ate of receiRt r feren e below: 

- LlQvx - • -
Sigm•lu1a of Driver f-£- Da1./.o- l_R,_me_ J.Lp1--"-----

h) I hereby warrant that the above described material was delivered 
without incl ation on the date of delivery referenced 

below 

Transfer Facility's Name:-------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ ___ ------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------- ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below-

Slgnaturo ol Driver Dato of Rtr.u11>1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver 031e o1 Rece!llt 

SECTICfN 4 -- TRANSPORTER 2-1comp1010 11 applicable) I SECTION 5 DESTINATION - (Disposal F11clllly) 

a) Transporter's Name: -----------------
b) Transporter's Address: ___________ _ _ ____ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e ol Driver Dale of A9Celp1 

11) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalurl!I ot Orlv61' Dale of Receipl 

a) Disposal Facility's Name: Charles Ci~ Land1111 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'("""8"'0=-~=)"-=9-=6'-"6'---=-7.:;::2=1-=-0 ________ _ 
d) Mailing Address: Same a.s bove 
e) Name of Disposal Facility's 

Authorized Agent (pr!nt"ype) -l~>M:...c.----\-!.--1--=-.....::~ 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Slgn{l.lv•e ol Driver Dme 01 Rec111p1 

g) The ma1erlal delivered by the Transporter has been rejected for disposal 

at the Disposal Facil~y. 

Signature ol Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cia~:sified, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's AvthOtiied Agent Date 

f) Res onsible A en Name and Address: _ 

n""~tin:;itinn fWhitP.) • TrM~nnrtPr lYAllow\ • Tr:in~nnrtAr <Pink) • GP.nP.r:itor IGnlc'l\ 



WASTE MANAGEMEN T Char les City County Landfill 
8000 Chambers Road 
Charles City, UA, 23030 
Ph : 804-966-721~ 

Customer !\lei.me IY1CLEAN rONTRACTING CQ l'llCLEAN 
0lf/01 / 2013 T i c::!< et Oii:C e 

Paymwl"lt T~1pe 
Manual Ticl~ei;# 

Ha 1i 1 i n g T i ck et ti 
Ro1.1te 

Credit Acco1.:.nt 

State Wa~te Code 
Manife st 
Dest irtci,tion 
PO 
Prafilf: 

5551-00 1. '1 
101400VA (DREDGE SEDIMENT > 

Carrier THOMPSON DT 
Vehic l e!* 089 
Contain et" 
Driver 
Chee!<# 
Billing # 0001200 
Gen EPA lD 

Grid P4C3 

Original 
Ticket# t!i©7'E:47 

Volume 

Gener-at or 185-·NAVFf-\CMIDATL~NTIC NAVFAC MID ATLAl\ITIC LITTLE C l~EEK PHASE 2 

Time 
In 04/01 / 2013 13:20~©2 
Out 04/01/2013 13:42:19 

Prod1.u::t 

Seal~ Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM Rate 

Inbound 

Tax 

Grass 
T_;;re 
N~t 

TOM 

A1110Lmt 

7€,380 lb 
264(;0 lb 
!~'39:-'.'.0 lb 

;;~4, 96 

Origin 
---· .. ·--·----------.---------------.. ·-------·-----·-----------""--·---------~---------------------... -------
1 
,.., 
c: 

Spacial Misc-Tons- 100 
TPT-lran:portation 100 

24-. 9E. Tons 
2l1 , 96 T r.rn: 

To·~.:i.l Tax 
Totei.l Tidcet 

\)A 

liA 

In accordanc~ with Virginia law! I certify that the contents of this l oad i! fr~e 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 0 
II waste Is asbestos waste, complete all Sections. Manifest No,._2_0_9_2_ 

WA•Tli MANAOEMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

ExP!ditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proieot Phase 2 

c) Generator's Representative: =B::.::l'J':..it.:an=.::.P::..:e::.;e::.;d=---------
d) Telephone Number: (787) ~31!.,;4:&.l*-·~0~4e::8~0"'---------

j) Generating Location (Name): .:S:.::am=~e'-----------

k) Address:.-=S:.::am=:.::e'------- ----------

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE m I L..I _..__..__l.__1_.._I o_li] 1410 I 0 Iv IA I 
I) Common Name of waste: Dredge Sediment 

g} Description of Waste: _S=am=e=-=as=-=A=bo~v-=e'----------
h) Disposal Volume: - --=O,.,n,.,e=---(-=l,_....)L._ _ _________ _ 

__ Tons __ Cubic Yards _]t_0ther Load 
I) Number of Containers: 

m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable, CJ Both, 

D Non-Friable D NIA 

__ •.4Frl4lble 

__ 0.4 non·Friablc 

~ ,..LY--e-E-QE.J_C_:.O_lt:UA_ ll)l_f_BS-, 

TR ·Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic B~g 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ___ J...:.:!:S!=~~::..._~.::;....;=;>..:.-=.;,1----
b) Transporter's Address: __________ _____ _ 

c) Telephone Number. ( ) -~------------
d) Vehicle License No./State: • _____l_..L'-. _;JP......,:2-"-'->f5,___ _____ _ 
e) Trailer or Container No.: ___ _,.']!.....:::t'"~r'--1.41 ________ _ 
f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

recelved from t e generato1 J)9 the e of receipt referenced below: 
Cf J 

Transporter's Address. ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No .. 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date or receipt referenced below: 

Slgnaluro o! Orlver Oate of Receipt 
h) I ltereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

Stgn&ture 01 Or1ver Oato 01 Rocoip1 

Shipment Dato 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ___ ___________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIOMIUre OI Or1wr Oate °' l'<ooelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same as 1bo 
e) Name of Disposal Facility's [.} 

Authorized Agent {prinl/\ype) ...l..J~~-~-~~....!..-::....::::::::c~-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1Qne1ure of Ortver Dalo cl Reco!pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: 
e) Operator's Certlflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (print~ype) Signature ol Operator's Authorized Agent Dato 

Destini:1tion <White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 



Origi.n~l 

WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road T ic!tet it Eil.?J7255 
Charles City, VA, 23030 
Ph~ 8~4-966-7210 

CL1stomer Name MCLEAN CONTRACTING CO MCLEAN 
T1ck~t D~t.E 04/01/2©13 
Paymrrnt Type Credit Acco1.mt 
l~lanl!.~l Ticketil-
H~·.11 ing Ticl<etH· 
Ro•.\t e 
~tatE wa~te Code 
Mani fes·t 
De;tinatii:in 
PO 

217.184 

5551-0014 
1~ 1 400VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicleit lfeJ4tZ11 
Containi?r 
Dri ver 
Check# 
Billing i 0001200 
Gen EPA ID 

Grid NC3 

'J o li..11111: 

Profi 1 P. 

GP.nerato1• 1.85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04 / 01/2013 13 :45:22 
Out 04/01/2013 14:15:48 

Comments 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kim bo3 

LDY. Qty UOM Rah 

Inbound 

Tax 

Gross 
T<01re 
Net 
Ton; 

Amount 

85760 lb 
33320 lb 
52440 lb 

2€..22 

Origin 
----------------------·---------------------------------------------------------.... -----·-------
1 
2. 

Special ~iac-Tons- 100 
TPT-Transportation 100 

In 
of "1.ny 

Driver's Si gnature 
A03WM 

26.22 Tons 
25.22 Tons 

Total Tax 
Tota l. Ticket 

VA 
IJA 

ertify that the content& of th is load is free 
, accept ance a t Waste Managemen t . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_0_8_4_ II waste Is asbestos wasto, complete all Sections. 

WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sec1ions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ'AC Mid·Atlantic Joint 
Ex editio Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::::B:.:ryan:..or..==-::P;.;ee= d=------- --
d) Telephone Number: (767) ...!3~4~1~·~0~4~8cOL---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.::::am=e;::;..;:;as~A=b-=o..;;v..;e'----------
h) Disposal Volume: --"O~n~e~(..,,l,,,..),_ __________ _ 

Tons Cubic Yards -X_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S::.:am=::.:•:;.... _________ _ 

k) Address:._:S~am=· :::e;:.._ _______________ _ 

I) Telephone Number: Same 

l1lo l1l l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

c:::J Frlllblfl, CJ Boin: __ %Friable 

CJ Non·Frklblo c:J NIA __ •;, non-Friable 

~ TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrantthat the above named material Is the same materlal as represented on the Special Waste Disposal 

Application identified by t he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal 01'1.lm 
DP - Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bllg 
BC· 12 mil. P1as1oc Bag 

a) Transporter's Name: --·----#-'-....,CL,14''"""~'""------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·-----+. 
e) Trailer or Container No .. .;.:·~--...:_~---+-'-A.4-!o!t:.<:.;_ ___ _ 

f) Name of Driver: --1'~!!..•"'+-9!!-_..._....,_1~""'--------
g) I hereby warrant h the ab 

generat the date of receipt referenced below· 
U-l-IZ o;-~_...._ __ _ 

h) ribed material was delivered 

Signa1ure of 

Transfer Facility's Name.--------------

Transfer Facility's Address: ------------
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatu1e vi Drover Dal" ol Rece:p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnalure ol OriVl!t Oate ol Recelpl 

SECTION 4 TRANSPORTER 2- (complete 1f appl,cab e) I SECTION 5 DESTINATION · (0~ Fw:!llty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Traller or Container No.: _______________ _ 

I) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reteronced below: 

SignulL•O ot Or Ivor Dote of RecCllpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 

below. 

Sigriature 01 Oriver Dale or Receipt 

a) Disposal Facility's Name: .!O:O~h~ar=l•~s!:...O=i ,.,,._,L=a~n~=--------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) TelephOne Number: _,(...,8""0~4,,_).t-"!9'-"6:.::::6,_·7~2=10=-----------

d) Mailing Address:_~S:ame=~a.s~~~:!::----...~---=----
e) Name of Disposal Facility' 

Authorized Agent (print/type) ,_F~-----'"---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S~no1ur$ of Driver Date ol Receipl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ol DriVtlf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hafl11ing instructions and additional information; --------------------------
e) Operator's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prtntllype) Signature ot Operator 's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WAS TE MANAGEM EN T Charles City County Landfill 
8000 Chambers Road 
Charles City, VA~ 23030 
Ph: 804-955-7210 

CL~st omel" Na.me MCLEAN CO!'ITRACTIMG CO MCLE~N 
Ticket Date 04/01/2013 
Pay~ent Typ~ C~edit qcc~unt 
Mamial iic:xet# 
Ha11ling Tidel:tt 
Ro •1t e 
State Wa~t~ Code 
Manifest 2093 
Destination 
PO 555 1-0flJ1L~ 

101400UQ (DREDGE SEDIMENT> 

Carr i er THOMPSON DT 
Vehicle~t- 32123 
Container 
Driver 
Check# 
Billing # 00012©0 
Gen EPA ID 

Grid P4C3 

01"'i g i n a.l 
Ticket:it E.07255 

Volume 

PriJ f i.1 e 
6'?ne~'.:1.t er l.85-Nt=!VF ~1CMI OATL~NTIC f\IAVFAC MID ATU~NTIC LITTLE CREEK. PHASE 2 

Time Scale Operator Inbo1.md Gross 6872121 
In 04 / 01/2013 13:45:55 PC301 Scale 1 kimbo3 Tare 290Lfi21 
Out '21'<·1 121 i/2Qt13 1'+: 17: 43 PC302 Scale2 himbo3 Net 3958121 

l b 
l l: 
lb 

Tons 19.84 
Comments 

Product LD~ 

1 
2 

Spac ia l Misc-Tons- 100 
TPT-Transportation 100 

Qty UDM 

1'3.84 Tons 
19.84 Tons 

Rate Amor.mt 

Total Ta>< 
Total Ticket 

Origin 

In &ccoraance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Uio~r ' s Sictnature 



NON-HAZARDOUS WASTE MANIFEST 209J 
WAST& MANAGEMENT 

If waste is aSbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 an 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditio~ Base Little Creek 

b) Generator's Address:Jolnt Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative ~B:.:!ry'-'l..!an=~P~e::;e::;d~--------
d) Telephone Number: (767) ..Ul.,_-_,0~4...,8"'-'0!!.-_____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-=am=·::.e.::....::as=-=A= bo..:;...;:v...:e'----------
h) Disposal Volume: _ __::O:::::n~e~C....,l:...),_ _____ _____ _ 

__ Tons __ Cubic Yards -1l_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S::.:am=::.:•:--___ _ _____ _ 

k) Address:-=S::.:am=:.::•:..__ _______________ _ 

I) Telephone Number: 

ml Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Friable, c:J Both, 

D Non-Friable D NIA 

__ % F1latll8 

__ •4 nor--Fri3ble 

[!]!] _D_Y_F'_E _OF_C_ON_ IAl.tiEBS _ _ 

TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Speclal Waste Disposal 

Applicahon identified by the above Waste Management Code and such material was delivered to the transporter on 
lhe shipment date referenced below. 

OM - Me1at 01\Jm 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent NamA (pnntitype) 

Transporter's Name: -l-c..u~~l..;Jt!liU.-1---------
b) Transporter's Address: ____ ,,_ __________ _ 

c) Telephone Number: ( ) .,.---,,.-----------
d) Vehicle License No./State: _,.3LJ2.~L..11.23!:>....,_ ________ _ 
e) Trailer or Container No.:_:32-/ 23 ~ 
f) Name o f Driver: ~-..,,e.=---#CM~1 .. ....,.~.::;..:...""""'"--='---
g) I hereby warrant that the abQte named and described materia l was 

recei~ tpegynerator on the date of receipt referenced below; 

-~lk\ ps; : '1-/-/~---
Slgnmure ol Driver Dato of Rocelp1 

h) I hereby warranl that the above described material was delivered 
without incident c lamination on the date of delivery referenced 
belo 'f-1-13 

Date of Receipt 

Shipment Oare 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture or Orlver Date er Receipt 

h) I hereby warrant t11at the above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

Signature 01 Orfve< Date cl Receipt 

SECTION 4 TRANSPORTER 2-(comple'c '' !JIJPl·e<>ble) I SECTION 5 DESTINATION . (Ol:lpo!ii!I FmcllilY) 

a) Transporter's Name: ---------- ------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: --------- - ----- --
9) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

Signature ol O<lver Dote of R~pt 

h) I hereby warrant that the alJOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Siilnature of Dnver Dale Of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8'"-'0,,_4::.l..-=.9;.::6:.:::6=--7.:..:::2.:10.._ ________ _ 
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's ~ 

Authorized Agent (print/type) -4J~:::::::::~---l=.-1..:..:::Z:::::==~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of O<lvor Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluto ol OtlVEI! OalO OI Receipt 

SECTION 6 ASBESTOS (operator to complete) --
•operator" Is defined as the company which owns, leases, operates, controls, or supervises the laclllty being demolished or renovated, or the demolition 
0 1 renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Ope~tor's Certification: I tiereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and arc classified, marked, and labeled, and are In all respeCls In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntAype) SignatlKe of Operator's Authorized Agent Date 

ncu:tin~tinn /Whitr::i \ • Tr::m c:nnrtP.r fYAllnw\ • Tr;:insoorter (Pink) • Generator IGold) 



WAS TE M ANAGEMENT Charles City Coun ty Landfill 
8000 Chambers Road 
Charles City? VA, 23030 
Ph: 804-966-7210 

C1Jstrrne1' l\i?.mt: MCLEAN CONTRACTING CO MCLEf.IN 
Ticket Da~e 04/ ©1/2013 

THOMPSON OT 
192 

Car·rier 
Vehicle# 
Container 
Dri ver 
Ch~d<# 

Billing tt 
Gen EPA ID 

Payment Typo Cred it Recount 
Manu.a1 Ticl~et#· 
Ha.1..11 in::; ~:.ci.: ct# 

Rot1te 
State Wash Code 
Manifest 2097 
Dest in ,i\t ion 
PO 5551-00 !. l> 

101400VR CDREDGE SEDIMENT > 

000121210 

Grid P4C3 

Original 
Ticket# E.t2l7261 

Voli.1me 

Profile 
Generc!t or 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTL.E CREEi( PHASE :? 

Ti 111e Scal e Opera tor 
In 04/0l /2013 13:55: 19 
Out 1(;1.1./1?1 1/:!17.113 14:19:04 

Co mm ent£ 

P-roduct: 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

1 Special Misc-Tons- 100 
TPT-Trans portat ion 100 

20.35 Tons 
20.35 Tons 

Rat e 

lnbo1 . .md Gross 
Tare 
Net 
Tci;c; 

Tax Rmount 

Total Tax 
Total Ticket 

E.E.5Qi0 lb 
2580121 lb 
4070et lb 

20. 35 

Origin 

VA 
VA 

In accordanc~ with Virginia law, I certify that the contents of thi s l oad is free 
of any substances not authorized for acceptance at Waste Managem ent. 



NON-HAZARDOUS WASTE MANIFEST { \, 
II waste is asbestos waste. complete all Sections. \ 

2097 Manifest No .. ___ __ _ 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

- SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B ~~ry~an=_,,P,_,e~e~d=---------
d) Telephone Number: (767) _,3!<.-4...._l .... · -..,,0 ... 4..,8""0=--------- -
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am= e:..;:;as:::::...::A=bo..::...:v...::e'----------
h) Disposal Volume: _ __::0::..:n::.e=->(...::l""),_ ___ _______ _ 

__ Tons Cubic Yards ..1L..0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S:::am=:::e:....----------

k) Address:.~S~am=::e:..._ _ _ ____________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv lA I 
m) Asbestos ONLY-

n) Type ot Containers: 

c:J Frr.ible: c:J Both, _ _ •.<. Fnable 

c:J Non•Fnoblo c:J NIA _ _ •;. non·Fnable 

~ I:lEE.OFCOillAI~ 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OP • Pl11S11c Drum 
BA·Bag 
BB . 6 mil. PlaSliC 6ag 
BC· 12 mil. Plastic Sag 

a) Transporter's Name: ___ ._,..1_.;w;..J~:1¥---~-='------
b) Transporter's Address: _______________ __ _ 

c) Telephone Number: ( ) ---~~~--------
d) Vehicle License No./State: -~?--+ .... ~~--=J:=-1_'2;:..:_ ______ _ 
e) Trailer or Container No.: j 1-{4=1-~'1=1.=::.------------
1) Name of Driver: -----------------

ereby warrant that the above named and described material was 

r eived from the generator on the date of receipt el ren ed ip1P)N: 
- -L)__ 

o 1 rl 1 OP.to ot ecelpl 
I ereby warrant that the above described material was delivered 
without incident or contamiriallon on the date of delivery referenced 

below. 

Signature ot Orlv« O:.ito ot Reeolpl 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on tho date of receipt referenced below: 

Sll)naturo or Drt\/Cr Dalo o1 R9CO!PI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

below. 

Slgnalurc OI Drive< Dato m RfJCell)t 

SECTION 4 - TRANSPORTER 2. (compto10 11 oppllcoble> I SECTION 5 DESTINATION · (OlsposaJ Faelllty) 

a) Transpor1er's Name: --------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·- -------------
e) Trailer or Container No.:. _ _ _____________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dmler Date or Reccilpt 
h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signature or Otlvet Date o1 Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~~'~~9~6~6~-7~2~1~0-------=--
d) Mailing Address:._~S:.:am=e~u~A'T~;.;:=-::----::::l---r--JL-=:~--
e) Name of Disposal Facility's 

Authorized Agent (printAypc) ~µ~;...s...-.:::...._:_ __ ..!_ ___ _ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1u1e or Driver D~1e ot ROClliPI 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgnmure Ol Onve< 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:--------------------------------------------
d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domes1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature ol Operator's Authorized Agent Date 

enc Name and Address: 

De::-tination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 801+-·%6-721 e 

C~s t omer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON DT 
Ticket Date 04/01/2013 Uehiclei 141 
Pa~ m~nt Type Cred i t Account 
Manua l Ticketfr 
Hauling Ticket # 
Route 
Stat e W~st ~ Code 
Manifest 2069 
Dest inci.t i on 
ro 5551-0014 

101400VA CDREDGE SEDIMENT) 

Container 
Driver 
Chec k# 
Billing tf 
Gen EPA ID 

Grid 

000120Q1 

P4C3 

Origi nal 
Ticket# 607262 

1Jo l•J.me 

Profile 
Generator 185-NRVFACMIDRTLANTIC NAVFRC MID ATLRNTIC LITTLE CREEK PHASE 2 

Time Scale Oper.3.tor lnbo•Jnd Gross E,730121 
i r. !2)1.: / 0! / 2013 13:55:~t9 PC30 1 Scale 1 kimbo3 Tar< 26500 
Out QILt 101/2(1) 13 14: 20 : L 7 PC302 Scale2 ~dmbo3 Net it081210 

lb 
lb 
lb 

Ton~ 20.40 
Cljmment' -:: 

1 
2 

LD:t. 

Special Misc-Tons- 100 
TPT-Tr ansportation 100 

UOM 

20. 40 To ns 
2©. 41{.l Tons 

Rate Tax Am ount 

Tata1 h1< 
Total Ticket 

Origin 

UA 
VA 

t n acc~rdanca wi t ~ Virginia law1 I certify that the contents of this load is free 
of aiy substances not authoriz~d for acceptance at Waste Management. 

~~~-== 



NON-HAZARDOUS WASTE MANIFEST \''-\ 
II waste is asbestos waste, complete all Sections. '\ Manifest No._2_ 0_b_9_ 

WAaTli MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

l!IXJH!clitionar;y Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Pl'Qjeot Phase 2 
c) Generator's Representative !!::B~ry~an=~P~e:::..:e:::..:d~--------
d) Telephone Number: (767) ..:3~4~1__,·0~4a:8x0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _;::S;=:am=;=:e-=as==-=A::.:bo::..=..v.=...=:e _____ ___ _ 

h) Disposal Volume: _ __,,O:;.:n: e::....>o(...::lo...)L------------

__ Tons __ Cubic Yards ..,X_Other Load 
i) Number of Containers: ______________ _ _ 

j) Generating Location (Name): ..=S::=am=~e:__ _ _______ _ 

k) Address:.-=S:.:a:.:m= e'-----------------

I) felephone Number: Same 

l1lol1l l4lololvlAI 
ml Asbestos ONLY· 

n) Type of Containers: 

c:J Friable; c:J Both; _ _ % Frtllble 

c:J Non-Frltlble c:J NIA __ '.4 non-Friable 

~ T'(PE OE CONTAINEBS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenct>d below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. PlaS1lc Bag 
BC- t 2 mil. Plastic Bag 

a) Transporter's Name: ---l-...O.~W1./.~:U::../_ ______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State . •. ___ ,,.t.,,,u;.....:;~'-"2'-~-=-------
e) Trailer or Container No.: I t./ I 
f) Name of Driver: -------------------
g) I hereby nt that th above named and described material was 

101 on the date ot recelpt~renccd below: 
~::I ~ 17 

s "°111~!:'.-.L.}_eln11e~~;£-...=:;..______ 0910 ot Rocelpt 

h) I hereby warrant that the above described material was delivered 
withoU1 incident or contamination on the date of delivery referenced 
below. 

Siljnature ol DnVCI Dete ot Receipt 

a) Transfer Facllity's Name: - - -------- -----

b) Transter Facility's Address: ------ --------

c) Telephone Number: ( ) ---- ----------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------- --------
9) f hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1u10 ol D11ver Date or 'lecolpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

$1gnoture ol Drivoi Dalo cl Rec41pt 

SECTION 4 TRANSPORTER 2-(complete 11 applicable) I SECTION 5 DESTINATION - (Ol!;posa! Facllity) 

a) Transporter's Name: 
b) Transponer 'sAddress: _ ________ ______ _ 

c) Telephone Number: ( 

d) Vehicle license No./State: ---------------
e) Trailer or Container No.: 

t) Name of Driver: ----- ---- --------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signalwe ol Driver DPle ot Raceip1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gna1ure of 011vei Dalo of Receip1 

a) Disposal Facility's Name: Obvlfs Oity __ :=L ;.:an= d=f!=J=-1 ___ _ 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(~8~0~4"")~9:.>!6,_,,6!'..:.-7..!....!!!a~lO~---------
d) Mailing Address: __ S=am=•=-=as=-.,,A::,;:..::p.;'J--.i--r----.f----,...-:;....,.~--
e) Name of Disposal Facility's 

Authorized Agent (printilype) -lf-.C::.~~:__:__ ____ __ _ 

f) The material delivered by the Tr nsporter has been received at the 
Disposal Facility. 

Slonatura of Driver Dale of RBC6'pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ure of Drlvor DateolReceopt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: ----------- ---------------
a) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and acourately described above by proper 

shipping name and are cla>silied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prinl"ype) Signa1ure of Opera1or's Authorized Agent Date 

Det>tir.3tion !White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTI& MANAGEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: B0lt-%S-72 l. 0 

C~stomer Name MCLEAN CONT RACTI NG CD MCLEAN 
Ticket Date 04/01/2013 
Payment Type Credit ~ccount 
Mant\a l Tickettt 
Haul ing Ticket# 
Ro1.\t e 
State Weste Cade 
Manife st 2096 
Des-ti nation 
PO 5551-IZJQI '.t ~I 

101400VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Veh icle# 142 
Container 
Driver 
Check# 
Billing I 00~1200 

Gen EPA ID 

Grid P4C3 

Ori gina l 
Ticket# E,1217260 

Vol 1..u11e 

Profile 
6ener0\~, or- 185~NAVFRCMIDATLANTIC NAVFAC MID IHLANTIC lITTl_E CREEK PHASE 2 

Time Scale Operator 
In 04/0t/2013 13:54u41 
o~t 0410112013 14:22 ~ 01 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Product LDY. 

2 
Special Misc-Ton~- 100 
TPT-Transportatian 100 

Qty UOM 

26.36 Tons 
26.3G Ton!O 

Rate 

Inbound Gross 
Tare 
Net 
Ton= 

Tax AmoLmt 

Totci.l Tax 
Total Ti c!<~t 

7882121 lb 
2611Z10 J. b 
52720 lb 

;::is ... 36 

Origin 

In accordance with Virginia law, I certify that the contents of this l oad is f ree 
af any substances not authorized f or acceptance at Waste Management. 

,) , I.I~ 
D.til:~r 's Siqnati.n-e ~\..., _.J/__VJ . 

~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_0_9_6_ 

WASTE MANAGEMENT 
If waste is asbestos waste. complete all Sections. 

If waste 1s NOT asbestos waste, complete only See1ions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

bl Generator's Address: Joint llloeditlonar:v:: Base 
Litt1e Creek Project Phase 2 

c) Generator's Representative: ~B::.:ry~a:::n::...:P:..:e:.;e~d=---------
d) Telephone Number: (787) ...!3~4:e,;l!!:.;·::.Ou4D8~0!!...-~------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S= am= e= a=sc.:A= b..:;o...:v...:e'----------
h) Disposal Volume: -~O~n~e~(....!l~),_ __________ _ 

__ Tons __ Cubic Yards _lt_Other Load 
i) Number of Containers: ________ _______ _ 

j) Generating Location (Name): .:S:;.:am=~e::...... _________ _ 

k) Address:-=S==a~m=e:...._ ______________ _ 

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J l'rlablt, c:J Both. _ _ '.4 Friable 

c:J Non-l'riable c:J NIA __ %non-Friable 

~ TYPE OF CONTt\INEBS 
TR -Truck 

o) I hereby warrant that the abcve named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date reference<! below. 

DM - Metal Orum 
DP · Plastlc Orum 
BA - Bag 
BB • 6 mil. PlaS11c: Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: -ll.4L-P4L!.lf..c::..=..i....:-_.1-1.~=------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ....--...... ....,..-r·~~--------
d) Vehicle L.lcense No./State:_t,f.;,<:25:-q.L....Jp'-------- --
e) Trailer or Conlalner1N/.:.:...,.-'/Tf), ~ _ 
I) Name of Dnver: _·j5:J:Il:[/ ,J:. __{,1/8 l 75 
g) I hereby warrant th t the above named and descrlbed material was 

received from e en r _.:. °JA.~eN>ip(f!ef,/jbelow: 
Slgnaturo ot Orl\I · 011te ol RBC:Ofpt 

h) I hereby warrant hat the above described material was delivered 
without lnciden r contamlnaf n on the date of delivery referenced 
below. at:lo "L)-l-L3 

Oat11 of Receipl 

Transfer Facitlty's Name:--------------

Transfer Facility's Address: ----------- ---

c) Telephone Number: ( } -------------
d) Vehicle license No.l'State: ---------------
e) Trailer or Container No.: _ _ _____________ _ 

I) Name of Driver:---------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolure of Crlvcr Cale of Receip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dalo of Recelp1 

SECTION 4 TRANSPORTER 2· (complele 1r appl1cablo) I SECTION 5 DESTINATION - (Disposal Facility} 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle license No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name ol Driver: -------------------
g) I hereby warrant that the ab:ive named and described material was 

received from the generator on the date of receipt referenced below: 

So0ne1ure of DrillCr Dale 01 Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sigr111ture or Onver 

a) Disposal Facility's Name: Charles CityLandOJl 
b) Physical Address: 8000 Chambers R.d, Charles City, VA 23030 
c) Telephone Number: ....1C~8~0:..:!4,._..)'-'9~8:::.8:::.·:...!7C..!!8~1~0:....-_______ _ 
d) Mailing Address: Same as A~ 
e) Name of Disposal Facility's ~ 1... ( ( , L :::2. 

Authorized Agent (prin!Aype) _jl.__ ...;:=-__ \..;.... ____ .,.J __ _ 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigr1111ur11 of OrlVOt Oah1 or Recetpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dr1ver Dale or Reoclp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____ _____________________________________ _ 

d) Recommended special handling instructions and additional information:----- --------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are olar.si!led, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnt/lype) Signature of Operator's Authorized Agen1 Date 

t) Res onslble A enc Name and Address: 

DAstif'laticm <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAlllAOEMENT Charl es City Couni;·; Landfill 
8000 Chamber~ Ro~d 
Charles City, VA~ 23030 
Ph: 8fll4-%5-7210 

C;Htumer N.:a me MCLEAN CONTRACTING CO IY!CLERN 
Ticket Dat e 04/©1/212113 

Ca~rier 
~1 ehicle# 

Container 
Dl"i ver 

THOMPSON OT 
415Ct7 

Payment Type Credit Recount 
Manual Ti.cket:t!: 
H;;ul ing Tid et tt 
Ro1.1t e 
Sb,te W;a-:t:? 
"lanifest 
Des tination 
PO 

Cod~ 
20'39 

5551-001lt 
101400VA <DREDGE SEDIMENT> 

Ch Ed# 
Billing tt 
Gen EPl=l lD 

Grid 

001211200 

P4C3 

Qrigin~l 
Ticke!;if 5121n:Ei~ 

volume 

Profil e 
Generator 185-NRVFPCMIDATLRNTIC NAVFAC MID RTLANTfC LITTLE CREEK PHASE 2 

Tim~ Sca le Operator Inbound Gross E.752Qi 
I., 0Lu'01/2~L3 14:12!0: ~.s PC30i Scale ki mbo3 Tar e 31ZJ7it0 
01..1t t214 /1Zl1/20!3 1lt:24; 1.'3 PC302 Sc~.le2 kimbo3 Net 3&7Bt21 

lb 
lb 
lb 

Tone.: 18.39 
CornmP.nt; 

Pro du.ct LDY. 

1 
2 

Special Misc- Tons- 100 
TPT-Transportation 1~0 

C!t y UOM 

18.39 Tons 
18. 39 Ton: 

Rate Tax Amount 

Tota~ Tax 
Tota.l Ti ck~t 

Origin 

VA 
IJA 

In accordance with Virginia law, 1 certify that the contents of this load i s f ree 
of any substances not authorized for acce ptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST •L-\\ Manifest No .. __ 2_0_9_9_ If waS1e Is asbestos waste, complete all Sections. 
WAST!& MANAGEMENT If waS1e is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

--- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Pha,se 2 
c) Generator's Representative: !kx.::an=-=P-=e:..::e:..::d=-----------
d) Telephone Number: (767) ..:!.3~4~1~·;.l!Ou4~8~0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste ; Dredge Sediment 
g) Descript ion of Waste: .....::.S=am= e"'--=a=s:....:A=b:....:o:....:v:....:e'----------
h) Disposal Volume: _ __,,0:..::n:::e~C..:l..,.)...._ __________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): .;;:S;..;:am="-'e'------------

k) Address:....!:S~a::.:m=e:,__ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o lo Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlabli!; c::J Bolh: __ % Friable 

CJ Non·Fr"'ble CJ NIA __ •-' no,,.Frlablo 

[!0 D'fE.OE CONTAINEB.S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Meial Drum 
DP • Plastic Drum 
BA -Bag 
BB - 6 mil Plastic Bag 
BC· 12 mll. Plastic Bag 

Transporter's Address: _____________ _ 

c) Telephone Number: ( ) ----.,,..---------

d) Vehicle L.icense_ No /Stat:4: ~ :Z~-~~ 
e) Trailer or Container No.: __ _._~.L..o<-r;~ __ .=_z....,__ ____________ _ 

f) Name of Driver: ...J;. m. · • $ 
g) I hereby warrant that t he above named and described material was 

recei trorn the gener~_,fhe d~e of receipt referenced below: 
~~ ~-· .... _,_,~· 3.___ __ 

· nature 01 Orlver 00111 or Receipt 
I hereby warrant that the above described material was delivered 
Wllho incident or contamin_91jQ on the date ol delivery referenced 

b 

a) Transporter's Name: ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature ol Dflver Date or Recell)I 
h) I hereby warrant fhat the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnmure 01 Driver Dato or Rocetpt 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle license No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Sig1ia1ure 01 011ver Oate ol Roo.,.pt 
h) I hereby warran1 that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Lan,dflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ...:C._,8"'0""'4""""')_,9.:..:6"'6:.o.·-'7:..:2,,.,1~0~--------
d) Mailing Address: Same as b :v 
e) Name or Disposal Facility's ,.... _ / < 

Authorized Agent (prlnt/lype) _.;,_1...:=~"=""--....L-...L.--=_L__J~== 
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Slgn:..1ure ol Driver Dale or R11eelpl 

g) The material delivered by the Transporter has been· rejeoted for disposal 

at the Disposal Facility. 

Signaturo of O~V!if Dale or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printAype) Signature of Operator's AU1horlzed Agent Da1e 

Res onsible A enc Name and Address: 
n Astin::itinn /WhitA' • Trnnsnnr1Ar (YAllnw' • Tr::insnnrtAr (Pink\ • GP.nP.r~tnr IGnirn 



WASTE MANAGEMENT 
: har l es City County Landfil l 
8000 Cham b ~rs Road 
Charles City, VR1 23030 
Ph~ 804-966-721© 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier ECR 
Ti~ket Date 04/01/2013 Vehiclel 282 
Pay roer t Type Credit Recount 
M.an r..1.;.1 Tic:Het it: 
H,:-,uli ng Ticke'tff: 
Roi.tt e 
State Was te Code 
Manif~ st 2100 
Dast i.neltion 
PO 5551-00 l, t1. 

101400UA (DREDGE SEDIMENT> 

Container 
Dri ver 
Check# 
Billing *- 00~1200 
Gen EPn 1D 

Grid P4C3 

Orig inal 
Tic!-(et# 607253 

Profile 
Gener;;i.tor 185-NAVFACMIDRTLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator I nbound Gross 57440 
In 04/01/2013 13:56 ~ 21 PC301 Scale 1 kim bo3 T~re 31%0 
Oirt 1ZJfr / 01/2Ql13 u~:27:QJB PC302 Sc:a1e2 kimbo3 Net 25'+80 

lb 
l b 
lb 

Ton~ 1i:'., 7t+ 

Ccmmsn-h 

Product LO% 

l • 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty ;_JOM 

12.74 Tons 
12.74 Ton; 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

In accordance with Virginia law, 
of any substances not authorized 

I certify that the contents of this load is f~ee 

for acceptance at Waste Management . 

_@L~~-1!< --"':"'--~ _(l,L~ -



NON-HAZARDOUS WASTE MANIFEST 2100 
WASTIE MANAGEMENT 

If waste is asbestos waste. complete all Sections. Manifest No. 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
al Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base~--
Llttle Creek Proiect Phase 2 

c) Generator's Representative: B=ry""'-'an=-=P""e""e~d=---------
d) Telephone Number: (787) _,3o<..4 ..... l,._,-__,,0""'4,.,8""0..__ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description o f waste: _S"'""'am~e..:;_;:a"'s'"'"A__,b __ o'"'"v_e"'----------
h) Disposal Volume: _ __,O.,.n::;e:-'C...:l :...).__ _______ ___ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:;:am==-=•'------------

k) Address:-=S:.::am==-=e'------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

CJ Frillble. CJ Both, 

CJ Non-Frlllble D NIA 

__ %Frlllbl<! 

_ % non·Frlllble 

~ ,..TY_ P_E_Q_E C_O_fS_TA_ltil:_B.S_,, 

TR · T11JCk 
OM • Metal Drum 

o) I hereby warrant that the above named material is lhe same materia l as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Orum 
BA · Bag 
BB • 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Oa1e 

a) Transporter's Name: _._ __ ....,.._.,_ <------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ''\-- ,-=-=--=-..... ~--------
d) Vehicle License No./State: -fi.->,U,...., .,._~..,.?"--'G'-'"f.:""-.... .:..,_-_______ _ 
e) Trailer or Container No.: :./,,.___~.._ • ..:."'=::'.-=-----------
!) Name of Driver: ____ ---------- - ---
g) I her~ warrant that the, above named and described .material was 

rec iv {t' rJ?m th~ generAtor.~ate or receipt r~ferenced bel~ 
it. 1-'J......{;· /~.t-~ ~- I - I ) 

$lgll81ure ol Dr ver -- Oa1e o~lp( 
h) I hereby warrant that the above described material was delivered 

without I e or co~jilmi~ion on ~e dat_e or delivery referenced 

b.=ilow. ' , , [ ( ' ~ l l _/· - ·~ 
. t. • · _6 l·-··-""" 2 I .l-

s1gna1 11' ol Drl\let Dale ol Roooipl 

Transfer Facility's Name:------- -------

Transfer Facility's Address: ---------- - ---
c) Telephone Number: ( ) ___________ _._. __ 

d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

S1gr1111ure of Driver Da10 ot Reccilpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Dover Date ot Rocelp\ 

SECTION 4 TRANSPORTER 2- (oomplel" 11 appllct1ble) I SECTION 5 DESTINATION · (Dlspo:.\11 Fnc!llty) 

a) Transporter's Name: -------- --------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ol Driver Dal" of Receipl 
h) I hereby warrant thal the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1ure 01 011vor OBIB o1 Rooelpl 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(....,8=0=..4=-)~9""'6""6.._-7"'"""2""'10"'----------
d) Malling Address: __ s=am=e=-=as=A"-7'~'7-.---r--,---.,...,c;,.~ 
e) Name of Disposal Facility's 

Authorized Agent (printAype) • 1-o..c:::~-"""---'-----=--
1) The material delivered by the 

Disposal Facilit y. 

SlgMMe ol Driver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnaluro of Orlver Dale o1 Rocelp1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: -------------------------
e) Operator's Certification: I hflreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects ln proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operatpr's Name (printltype) Signature of Operator's Authori7.cd Agent Date 

OA~t1n;:ition <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfil l 
B000 Chambers Road 
Charl es City~ VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRRCTING CO MCLEAN 
T ick~t Date 04/ 01/2013 
Pay ment Type Credit Account 
Ma.nual Ticket tt 
Ha.uli<ig Tick et# 
Route 
St~te Waste Code 
Man ifest 2101 
Des·t i nation 
PO 555i-01Zl :-4 

1011+00 1J~1 !'.DREDGE SEDIMENT) 

Carrier ECR 
Vehicle!* 28Qt 
Cont.:i,iner 
Dri ver 
Check# 
Bi l l i ng # 0001200 
Gen EPi:\ ID 

Grid P4C3 

Orig iM.l 
Tick et# 607257 

Volume 

Profil~ 

Seni:r.:lt er L85-NAVFACM! DATLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tj me 
In 04/01/2013 !4:15t17 
Out 04/01 / 2013 14:35: 48 

Cornmeni:· = 

9!"oduct 

Seal~ Operator 
PC301 Scale 1 kimbol 
PC302 Scale2 kimbo3 

LD':I. Qty UOM 

1 
,., 
(.:_ 

Special Misc-Ton~- 100 
TPT- Transportabion 100 

14.45 Tons 
l. 4. 4.5 Tons 

Tax 

Gross 
Tare
Net 
Ton': 

Amollnt 

Total Tax 
Total Tick~t 

578F.,Ql l b 
2896QI lb 
28912JIZ1 1 b 

14, lt5 

Dr i g .in 

\JA 
I.)~ 

In accordance wi t h Virgi nia l aw, I certify that the contents of this load 1s f ree 
of any s ubstance y not author ized for acceptance a t Waste M~nagement. 

Dr;Wr's Siqnat"~--' _R4:1 __ 



NON-HAZARDOUS WASTE MANIFEST ~ 
It waste ls asbestos waste, complete all Sections. V Manifest No._2_1_0_1_ 

WAeT11 MANAOl!Ml!NT If waste Is NOT asbestos waste, complete only Sections t . 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek ProiectJ.>)lase 2 

c) Generator's Representative: =B;.::ryan-..;:=·..;;p'"'e""e::..;d=---------
d) Telephone Number: (767) _,,3""4,...l,,_·_,,0,_,4.,,.8,...0.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE [JJ -...~II 
f) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: .. s""am=;;:,e::.....::.;as:;;;..;;A;,;;::b.:;;;,.,,:;,o .... v _e _______ _ 
h) Disposal Volume: _.......:O::.:n=e_,('"'l=.)...__ ___________ _ 

__ Tons __ C.:ublc Yards _Lather Load 

i) Number of Containers: 

j) Generating Location (Name): ..:S~am=:.:e~----------

k) Address:_.::S~am=:.:e:___ ______________ _ 

I) Telephone Number: ( Same 

l1lol1l l4lolo lvlAI 
m) Asbestos ONLY· 

n) Type o1 Containers: 

c:J Friable. D Both; __ '4 Friable 

c:J Non•Frlablo c::J NIA _ _ % non-Friable 

~ ME OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the ab.we named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • PlaS1ic Orum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator'sAuthOr'ized Agent Name (pnntnype) 

• 
a) Transporter's Name: ----~~o.1-...L..1---'---.f----

b) Transporter's Address: .;.;,,.q."""---r'¥<""""-""""'~"'-lr-'""-----
c) Telephone Number: ({:hi/) -+.1-+--~~+------
d) Vehicle License No.~J.----~-~--------
e) Trailer or Container No.: ___ --=~----...,,.,__ ______ _ 
f) 
g) 

h) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) !railer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluie ol Orlvet Oate ot Receipt 
h) I hereby warrant that 1he above described material was delivered 

wtthout incident or con1amlnation on the date of delivery referenced 
below. 

Slgnatu•e or Otivei Data ot flocelp1 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

CiQno•urs of Orlvcr Outa ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C._.8,._,0,_4""')._9=-6=6"'--'·7:-:::2::..::lo.::O'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's K ~ L(-/ ( ,...-\ ~ 

Authorized Agent (print1'ype) -0+----------'--..:.---=~=:;;__ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgno1Ute of Orl\/OI Cale ol Aece p1 

g) The ma1erial delivered by the Transporter has been rejecied tor disposal 
at lhe Disposal Facility. 

Slgnaluro ol 0<111111 Dale ol Rec:Olpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, con1rols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------- ------------------ ---------------
d) Recommended special handling Instructions and additional information: --------------------------
e) OJ?e~tor's Certification: I hereby warrant and declare that the co.ntents of this consignment ar~ fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled. and are 1n all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pfinlAype) Signature ol Operator's AU1horizad Agent Date 

nA~tiri::itinn IWhitP.) • Tr::msoorter IYellow) • Transoorter <Pink) • Generator <Gold) 



wASTe MANAGEMENT Charles City Co unty Landfi 11 
8000 Chambers Road 
Cha~les City, VR, 23030 
Ph: 804-9S5-7210 

Cu~to111er N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 041©1/2013 

Carrier 
Veh iclei 

Pay~ent Type Credit Recount Container 
Manual Ticitet# 
Hau.l :t r.;:i T iek~t# 
Rotrt e 

Driver 
Check# 
Bi 11 i ng # 

THOMPSON 
19'3 

01211211c~00 

OT 

Original 
TicketU 6072€.8 

Vohime 

8tate WaEt~ Code Gen EPA ID 
Manif~st 2102 
Destination Grid P4C3 
PO 5551-©014 

101400VA (DREDGE SEDIMENTl Profile 
Generator 185-NAVFACMIDRTLANTIC NAVFRC MID ATLRNTlC LITTLE CREEK PHASE 2 

In 
01.1t 

i' , 1.me 
04 101/2013 14:21:45 
04/01 / 2013 15:08:29 

Co mm :.-nts 

Pro du.ct 

Scale 
PC.301 Scale 
PC302 Scale2 

LOY. Qty 

Operator 
kimbo3 
ki mbo3 

UOM Rate 

1 Special Misc-Tons- 100 
TPT-Tran5portation 100 

21. 96 Tons 
21. 96 T 011~ 

403WM 

Inbound Gross 
Tare 
Net 
ToM 

T:ix Am ount 

T.:ital Tax 
Total Ticket 

E/34Erf2! lb 
2504-1'1 lb 
4392Ql lb 

21. 96 

Origin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 
Manifest. No _2_1_0_2_ 

W A STE MANAGEMENT 
If wasto is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

______ Li--..t-.tl=e,_C,..,r~ee,....,,lt Project Phase 2 
c) Generator's Representative: !:B:.:ry~an=~P=-e:.e:.d=---------
d) Telephone Number: (767) ~3~4:i!.11!!!;;·~0!:;;;4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste:-=S-==am=.::• ....::a:::s=-=A::..:bo::c.::..v.::...;:;e ________ _ 

h) Disposal Volume: -~O:.:n::.:•=-i.C...:1=...),_ __________ _ 

__ Tons __ Cubic Yards _ll_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..::am=:..::•;..._ _________ _ 

k) Address:.--::S:..::am==•'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friable. CJ Both: 

CJ Non·Friablo CJ NIA 

n) Type of Containers: 
~ 

':4 Fnable 

__ 0.4 non·Frillble 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Molal Dn.im 
DP • Plastic DMn 
BA· Bag 
BB- 6 mil. Plaslic Bag 
BC· 12 mil. Plastic Sag 

Signa1ure of Generator's Authorized Agent Shipment Dale 

Transporter 's Name: _ _...LJ.lf)..{QJ.A:J.c.J,'-J_ _______ _ 
Transporter 's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: _ _,......,._.µ..<.J.,.<~--------

e) Trailer or Container No.:-r-../r..,.firl~---l·Hl-°t"l"M...,....-rr--
f) 

g) 

---.....,..-N/.i,.l..!.;'"'4'.1..(...- Onte ot Receipt ,:). 

hat the above named and described m terial was 

enerator~e date f receipt referg:_j_bj.;f: 

h} n that the above desc rbed material was delivered 
t r contamination on the date of delivery referenced 

below. LJ--J-J3 
DBlll of Reoelpt a. 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No ./State. ---------------
e} Trailer or Container No. : _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date al delivery referenced 
below. 

Signature ol Driver Det11 of Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver; ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SigMture ol IJrlvet Date ol Rec:.ipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci Landflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: _(....,8""0:.:.4.,,,_._l _,,9""6~6,,,_·..:.7_,,,2,..,l""O---------
Mailing Address: __ s=am=e~as=-;;c;;~~---;-------
Name of Disposal Facility's 

Authorized Agent (prlntllype) .,__~~==.,....,:::._-L..:.--1~'--..oN!!.:...__ 
f) The material deliv red by the 

Disposal Facillt 

't'-1-~? 
SIQnatur& 01 Ori D~tlt 01 Roceipl 

g) The material elivered by the Transporter has been rejecled lor d isposal 
at the Disposal Facility. 

Slgoawre of O!IVl!J( Oate ol Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ ___________ _______________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are In all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules andtor standards. 

Opere1or's Narne (printl\ype) Slgna1ure of Operator's Aulhorized Agent Date 

Res onslble A. en Name and Address: 

Destination (White) • TransDorter (Yellow) • Transoorter IPink) • Generator IGold) 



~-WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-966-7210 

Cus7amer N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/01/2013 
Payment Type Cr edit ~ccount 
Ma.nual Ticketit 
Hau.ling Ticke :.t 
Route 
State Waste Code 
M~nifest 2103 
De:.t: inat ion 
PO 5551-©01 l f 

10141Z10VA <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
IJehicl e~ 223 
Container 
Driver 
Check# 
Billing * ©0©1200 
G~r. EPA ID 

Original 
Tickettf 607271 

Volu me 

Pr o:1 f i 1 e 
Ger.er~ t or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTrC Ll TTLE CREEK PHr4SE 2 

Time Scale Operator Inbound Gros s E.9080 
In 04/01/2013 14: c:~a: 31 PC31Z11 Scale 1 kinibo3 Tare 2591Zli7.i 
Out 12'1t /01/21ll l3 15 : 10 : 43 PC302 Scale2 kimbo3 Ne t 43180 

lb 
lb 
lb 

Tons 21. 59 
Comment~ 

Product LD~ 

1 Spec ia l Misc-Tons- 100 
TPT- Transport ation 1©@ 

Qt y UOM 

21. 59 Tons 
21. 59 Tons 

Rat<.? Tax Amor.mt 

Total Tax 
Total Ticket 

Origin 

IJA 
VA 

In accordance with Virginia law, l certify th~t the contents of thi s load is free 
of a ny substancei not authorized for acce ptance at Waste Management. 

Dr iver's 
403WM 

Signature~ ~ 
\, 



NON-HAZARDOUS WASTE MANIFEST ff!? -=- 21Q3 
U waste ie asbestos waste, complete a ll Sections. Manifest No - - --- -

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. 

- SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid~Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B'""ry~an=~P ...... e~e_d ________ _ 
d) Telephone Nurnber: (787) -".li~l .... ·_,,0...,,4=8=0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: ~S-"'am=-"e-'as"-"-'"'"A""'bo'--'-v..._e ________ _ 
h) Disposal Volume: _.-.:::0;.-:n,,_e,'-""( .=1.,._) __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

]) Generating Location (Name): .:::S:.::am=:.=e ________ _ _ 

~) Address:-=S:.::a::m=e~---------------

I) Telephone Number: Same 

I 1 lo [ 1 I 141 o ( o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friabl" : c:J Both; _ _ 0.4 Friable 

D Non·Friabte D NIA __ % non-FrlOble 

IT IB. I 1Y..E!E..Q.E.CONTAl['!Eft$ 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenood below. 

OM · Metal Orum 
DP - Plastic Orum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorl.ted Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: --~;µ:"'-''+~(,,.Ac""""c...1--_..,":L--=-""-~ 
b) Transporter's Address: ________ ________ _ 

c} Telephone Number: ( l .....,... __ __,,.,,...,......,,.--------

d) Vehicle License No.IState: ,.,/~_..~...__ .... _i-:i~-l-Cf-1--------
e) Traller or Container No.:_d.._' ... a:;,,,..~-3j_-----------
f) Name of Driver: ------- ------------
g) I hereby 

the date of receipt;~~d below: 

......._..___.,,.,._..'--"""'-'~,_.._.~~ 4~ .L.3- - -
Signature ot Orlver Oate o1 Recerpt 

t1) I hereby warrant that the above described material was dellvered 
wlthovt incident on the date of delivery referenced 

below. J.f-1-13 
D111e o l Reeclpt 

• 
Trarisfer Facility's Name:--------------- 

Transfer Facility's Address: --------------
Telephone Number: ( ) ------------- -
Vehicle License No.tState: _______________ _ 

Trailer or Conlainer No.: _____________ _ _ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

5~~;- Oii'e Of R~lpt 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sign11tu10 OI OtlVol< Date OI Rocclp! 

- SECTION 4---- TRANSPORTER 2. tcomp1e1e ,, oppr•cabre) I SECTION 5 DESTINATION -(01spoaa1 FaclhtYl 

a) Transporter's Name: - - ---------------
b) Transporter'sAddress: 
c) Telephone Number· ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:------------------
9) I hereby warrant that the at•ove named and described material was 

received from the generator on the date of receipt referenced below: 

Sion<1lure of Drive1 Date of F111eeipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Dri\18r 

a) Disposal Facility's Name: Charles Ci ~ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(,_,8::.,;:0._,4=-)._9=-6=6=--'·7""2=1=0'----------
d) Mailing Address: __ S=.=am= e::..:as=.;;:c;;.c:;-=---...-----"";;;:;;::ii--
e) Name of Disposal Facility's 

Authofized Agent (print1'ype) -'4~~---t·.J--1--.1--....,,:::~ 
I) The material delivered by the 

Disposal Facility, 

Slllnature of Driver Onte cl AllCeipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drr~r Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, onhe demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 

b) Operator's Address:------------------------------- ------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnn1itype) Signature of Operator's Authorized Agent Date 



W ASTE M ANAGEM ENT 
Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23~30 

Ph: 8~4-9~5-7210 

Cll-s t: o1r:e l"' Ne111e MCLEAl\l CONTRACTI NG CO MCLEAN 
Ticket Date ~4/01/2013 

Pdyment T~pe Credit Account 
Mani.tal Ticket ~ 

Carri et· 
Vehiclel* 
Con!;2i ner 
Driver 
Check# 

THOMPSON DT 
089 

H.~w 1 i ng Tick et~ 
Ro1.1te 
State Waste Code 

Billi ng * 0001200 
Gen EPA ID 

Manifest 
Dast inat ion 
PO 

2050 

5551-001 £1 

101400VA CDREDGE SEDlMENT> 

Grid P4C3 

Profile 
Gener.:1tor 185-NRVFACMIORTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK 

Time 
In 04/01/2013 14:35:21 
0Lt 04/01/2013 15:13:17 

Scale Oper~tor 

PC301 Scale 1 kimbc3 
PC302 Scale2 kimbo3 

Inbound 

Reprint 
Ti cl~ et# 507272 

lJolume 

PHASE 2 

Gross 7866121 lb 
Tar~ 2641Zi0 lb 
Net 5226Qi lb 
Tons 2E, • .l3 

Commen t,";; 

Product 

1 Special Misc-Tons- 1©0 
TPT-Transpor•at ion 100 

Qt y UOM 

25. 13 Tons 
26. 12 T 011 s 

Rate Tax Amo 1.mt 

Total Tax 
Tot a l Ti c ket 

Origin 

I~ accordance with Virginia law, I certify that the content~ of th is load is free 
of any substance s not authorized for acceptance at Waste Management. 

~·· · Signature~:::::::::==~-~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 205 0 
11 waste Is asbestos waste. complete all Sections. Manifest No .. ___ __ _ 

WASTI! ~Ol!Ml!!NT If waste is NOT asbestos waste, complete only Sec1ions 1, 2, 3 . 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
j) Generating Location (Name): .:S:.:am=:.:e;._ ___ _____ _ 

k) Address:-=S:..:•:.:m=e~---------------

c) Generator's Represantative: =B~ry,..r..:an=-=P;.,;e:=.;e::.;d=----------
d) Telephone Numbe~; (767) _,3"-4,,.1=-·_,,0'-'4"".,8=0.,_ _ _____ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn l1lol1 l l4lololvlA I 
I) Common Name of Waste: Drectge Sediment 
g) Description of Waste: -=S;::am=c:::e...::a=s:::...=;A::.:b=-o=-v.::....::.e ________ _ 

m) Asbestos ONLY - c:J Friable; CJ Both. __ '4 Friable 

D Non•Friable CJ NIA •4 non-Fnable 

h) Disposal Volume: - ---=O:..:n:::e=.....J.(...::l:...)._ _______ ___ _ 

__lL_0ther Load 

n) Type of Containers: 
~ 

TR - Truck 
DM • Metal Drum 

__ Tons _ _ Cubic Yards 

I) Number of Containers: 
o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plaslic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 1 2 mil. Plastic Ba~ 

Signature ol Generator's Authorized Agent 

• 
Shipment Date 

~7P--

a) Transporter's Name: ___ __).2~::::~~1:£±:::._..(C.L.~~~4-
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: • __ _.,,/,_'_..f?.,.;._---'""'r,-'.;;,....,,_,~rP,,_ ____ _ 
e) Trailer or Container 1 cJ n ' 
f) Name of Driver:t'.·M~-====----------------
9) I hereby warra 

h) 
Dnla of Receipt 

arrant that the above described material was delivered 
without Incident or contamination on the ate Of delivery referenced 

below. d y - J 
01110 of Receipt 

a) Transfer Facility's Name:--------------
b} Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State; ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

$ 1Qnt11u1e ot Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIQnature OI O~V81 Dme ol Reoolpt 

SECTION 4 TRANSPORTER 2-(complittc 1f npphc.IDlc) I SECTION 5 DESTINATION· (01spo!ll'll Fncl!lty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ _________ ___ _ 
e) Trailer or Container No.:. ______________ _ 

I) Name or Driver: --------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature o1 Driver Dole of R"'eipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnatvre of Driver Dalo 01 RocelPt 

a) Disposal Facility's Name:~.!..~i=tt ....... :L=•=n=d=fl=l=l _____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _).;(8::.0=4.A.)...:9~6:.:6::..·..:.7.::8:.:1~0~--------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ( ( { · ' 

Authorized Agent (prinll'type) 'f / ·" 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgnaM e or Drl"'lr Date of Rec::e1p1 

g} The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

S!QnaJurc ol Driver Oate or Receipt 

. SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the co'l'lpany which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

·or renovation operation or both . 

. ;· . . a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ _ 

(r. d) Recommended special handling instructions and additional information: -------------------------
·, e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic 'aw. regulatlon, ordinances, orders, rules and/or standards . 

. , 
Operator's Name (prtnt/\ype) Signature of Operator's AuthOrlzed Agent Date 

f) Res nslble A enc Name and Address: 
DeLst~in~a~ti~o~n~IW~h~ite~)~•~T~ra=n=s=o=o=rt=er=l~~~e~llo=w~)=•~T~r-an_s_o_o~rt-er-l~P~in~k7)-·~G~e-n-e-ra~to-r~l~G-o~ld~)------~-~_J 



WASTE MANAGEMENT ~~~0l~Ra~b~~sc~Hg~Y Landfil l 
Charles City, VA~ 23030 
Ph: 80Li-96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
·r:ck~t Date IZl4/01/2~H.3 
Paym~nt Type Credit Recount 
Man ua.l Tickettt 
H.auling Tic1<i:·tlt 
Route 
State~ W<iste Code 
Mani fi?:it 
Oestination 
PO 

2105 

5551-IZ!014 
101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
V~hiclett liQJ4C 1 
Container 
Driver 
Check# 
Billi ig # 0001200 
Gen EPA ID 

Grid P4C3 

IJolumi? 

Profile 
Gi:ner.;i.tor 185-NRVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti tn<J 
In 04 /01/2013 15:15 ;47 
Out 04/01 /2013 15:41:58 

Scale Operator 
DC301 Scale 1 kim bo3 
PC302 Scale2 ki ~bo3 

Ir: bound Gros s 
Tare 
Net 

93761Zl lb 
3340fll lb 
503612· lb 

Ton: 30. 18 
Comments 

LDY. Qty UOl'll Rah Tax Amount Origin 

1 
2 

Special Misc-Tons- 100 
TPT-TN.n~pt.irtation 11ZJ© 

3IZI. 18 Tons 
3©. 18 roni; 

VA 
VA 

In accordance with Virginia law, 
of any substances not auth rizgd 

Driver ' s Signat ure 

Total Tax 
Total Ticki:t 

certify that th~ contents of this load is fre~ 
acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 210: 
11 w.:1ste is asbestos waste, complete all Sections. Manifest No .. _____ _ 

WA•TIE MANAGEMENT If waS1e Is NOT asbestos waS1e, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Represen1ative: =B:::ry:....Lan==..:p::.· .;:;e_e_d"'--- ---- - -

d) Tolephone Number: (767) _3..,_4,,._l,,._-_,0....,4,.,8'°'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description o f Waste: ...:;;S.::;am=-=-e-=a""s.._A= b.._o._v .... e"'------- --
h) Disposal Volume: -~O~n~e~C..:l:..)'-------------

Tons Cubic Yards _Lather Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): .::S:;..;:am=;..:e'-----------

k) Address:--=S:.::am.=:=e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o lo I vJA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Fr111ble; O Bolh, _ _ •,4 Friable 

c:J Non·Frll\ble c:J NIA __ % non•Friable 

rn :a.eE.QECOtfilJr:!fBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
OP • Plas1ic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mTI. Plasllc Bag 

Transporter's Name: -----1-:J~c..:.....;.j::.-"'-'w:..:......:------
b) Transporter's Address: _______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State:. I 3117 
e) Trailer or Container No.: _ i..f O<.iJ.<' l 
f) Name of Driver: k~ .. , w .,,_: .} • /. ,,_ .:i:_ .. ,L,,,1.:...-------
g) I hereby warrant that the above named and described material was 

"' date of receipt referenced .below: 
(J-t-13 

Signature ol 0 or olliAof Roc:elp1 
h) I hereby warrant that the above described material was delivered 

without in~id~t or ontam?Tn n the date of delivery referenced 
below. 

--- . ... . t.( -1 - 1 J 
Signature of Oliver Date ol Receipt 

Transfer Facility's Name:---------------

TranSfer Facility's Address: --------- - - ---

Telephone Number: ( ) -----·---------
Vehicle License No,tStato: ___ ~------------
Trailer or Container No.: ___ _ ___________ _ 

Name of Driver: --------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gn..turG ol 0!1111>0 Oa•1t of Rtct'l)l 

h) I hereby warrant that the above descrlbed material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

$ 19"8ture of Driver Date 01 Reee~t 

SECTION 4 TRANSPORTER 2· (comple1e If applicable) I SECTION 5 DESTINATION · (Dlspcmal F11cll11y) 

a) T ransporter's Name: ------- ------- ---
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No: _______________ _ 

f) Name of Driver: ------------ --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn()tvre cl Drive< Dato 01 Receipt 

h) I hereby warrant that 1he above described material was delivered 
wi1hout incident or contamination on the date of delivery referenced 
below. 

SignalUfil Cl OrlVet Dal<l Of Receipt 

a) Dlspasal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: 804 968-7 10 

d) Mailing Address: _ __,,,S"'am= e,,_,,,as,,._,,F=.c=----=----...-....,....--
e) Name of Disposal Facility's ' 

AU1horized Agent (printAype ..i-::~=-:::~~:...__.1.,,_L.__:.~-L-

f) The material delivered by the 
Disposal Facility. 

Signature of Drive< D11te 01 Receipt 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

Signa1ure ol Drl\/81 DAie ol Receipt 

SECTION 6 ASBESTOS (operator to complete) - -
"Operator" is defined as the company which owns, leases, operates, controls, or supeivlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________________ ___ _ 

d) Recommended special handling Instructions and addit ional information: ---------- -----------------
e) Oper~tor's Certification: I her.a.by warrant and declare that the C0!1lents of this qonsignment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled. and are 1n all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope1ator's Name fprlntAype) Signature of Operator's Authorized Agent Dalo 

nP~in:itinn fWhitP) • Tn:in!':nnrter <Yellow\ • Transoorter (Pink) • Generator (Gold) 



VllASTE MANAOEMl!NT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cr.1stomer !~a.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04101 / 2013 
Payment Type Credi t Account 
Ma.rwa l Ticket# 
Ha1.1ling ric!.tet·~ 
Ro,;',; l' 
State Waste Cod2 

!Jest:ination 
PO 

212173 

55Sl-001l~ 

10140©VA <DREDGE SEDI MENT) 

Carrier THOMPSON DT 
Vehiclelt 32123 
Container 
DriYer 
Check# 
Billing # 00~1200 

Gen EPA ID 

Original 
Ticket~' 607283 

Profi. le 
Gener o.tor 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/01/2012 15:lb:2G 
Out 04/0L/2013 15: 44:41 

Comment: 

Product 

Scale Operator 
PC301 Scale 1 k1mbo3 
PC302 Scale2 ki mbo3 

LD~ Qty UOM Rate 

!nbo1.md 

T.:1>< 

Gross 
rare 
Ni:t 
Ton<; 

Amo unt 

6584121 lb 
28260 lb 
37580 1 b 

:i.8, 7~ 

Origin 
-------------------------------------------------------------·-----~------------------------
t 
2 

Special Mi sc-Tons- 100 
TPT-Transportaticn 100 

Jn accordance with Virginia 
of any substances not aut 

lriver's Sign=1.h1re 
403WM 

18. 79 Tons 
18. 7S Tan '.7 

Total Tax 
Total Ticket 

VA 
I)(.) 

I cer tify that the content; of this Load is free 
for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Marnlest No._2_0_7_3_ 

WA•Tli MANAGEMENT 
If waste is asbestos waste, complete all Seclions. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Baae 

Little Creek Project Phase 2 
c} Generator's Representative: =B~ry~an=-=P:...;e::.;e::.;d=---------
d) Telephone Number: (767) ~3~4~1-~0!..:!4~8~0L--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 

g) Description of Waste: _S=am= e=-=a=s-=A=bo-=-=v-=e:._ _______ _ 
h) Disposal Volume: ---=O~n::.::e:-...C.,,,l..,1;) __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location {Name): ..:S:.:am=:=e:.___ ___ _____ _ 

k) Address:-=S:.:a:.:m= e:.._ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I I• Io Io Iv IA I 
m) Asbestos ONL V -

n) Type of Containers: 

CJ Friabl&. CJ Bolh. __ % Friable 

c:J NQn-Frlnble c:J NIA __ % non·Frlable 

~ T.YPE OE CONTAINERS 
TR · Tru:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by thl? above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below, 

OM • Metal Drum 
DP - Plastic Orum 
BA· Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: -JLLJtta.~ti;i_~Q.---------
Transporter's Address: _______________ _ 

Telephone Number: ( ) =------------- -
Vehicle License No./State: '32....J2-'3..,. _________ _ 

e) Trailer or Container No.:._.,-~....,Z=-.._=-__,.-.-------
f) Name of Driver: --';..,:·~.o~n~:::::..._-!!~+:.~l!.'li<~:.,,;;~---
g) I hereby warrant that the above med and described material was 

r:c~nerato~ on~f rec~efe_::nced below: 

~ ~ '±:::_/_ /6 ----
Signature of 01ivcr 0(110 01 Aece1pt 

h) I hereby warrant that the above described material was delivered 
ntamina1ion on the date of delivery referenced 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: - - ------------
c) Telephone Number: ( ) -------------
d} Vehicle License No./State: ------------ ---
e) Trailer or Container No.: _ _ _________ ____ _ 

f) Name of Driver: ------------------
9) I hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1Ufe of Driver ----- · Date of Aoceipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of' delivery referenced 
below. 

Slgnelure ol Drlvor Data o4 A9Celpt 

SECTION 4 TRANSPORTER 2-(complclu rt aiip/f~blel I SECTION 5 DESTINATION · (D1spo--..al Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f} Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of OnWf Oats o1 A9Cll1pt 

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 
below. 

Sfgn:llure ot OrlVl!f Date ot Receipt 

a) Disposal Facility's Name: Charles~C,,.ity~L=•=n:.:d,,,flll=------
b) Physical Address: 8000 Chambers Rd, Charles Citx, VA 23030 
c) Telephone Number: ~,_,0::...:4:.......:.9.:6.:6c...-7::..:8::.l~O:..__ ________ _ 

d) Malling Address:_~S=am=e:...as=-·· .:.A:;c.<-;..:1'------ - ----

e) Name of Disposal Facility's \.f. r "::<_ 
" /' ( ,_ ... Authorized Agent (print/type) .--ii--..:i._:~_,,,::::._...!......!..----.::.......... __ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgna1ure or Orl11e< Date ot Reoe1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure or Ori- Date o4 Receipt 

SEqTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________________________ ___ _ 

d) Recommended special handling instructions and additional information:------------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oper~tor's Name (prinMypa) Signal ure 01 Operator's AUlhorizod Agent Date 

Res onslble A enc Name and Address: 

Dec;tination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM&NY 
Charles City County Landfil l 
8000 Chambers Road 
Charles City, VA, 23ili30 
Ph: 804-966-7210 

Custcmer Name MCLEAN :ONTRRCTING CO MCLEAN 
Ti cket Dst ~ ~4/01/2013 

Carrier 
Vehichlt 

ECR 
282 

Payment Type Credi t Account Container 
M.:.nual Tic·IH?t:tt 
Ht:1. u l i n g T i c 1< et ti 
Poute 
S·tatF.1 Was·~ e 

Mani f e·:'t 
Dest inaticin 
PO 

Code 
2trn 

5551-001i1 
i~1400VA <DREDGE SEDIMENT> 

Driver' 
Checktt: 
Bill i ng # 000121210 
Gen EPA ID 

Gr id P4C3 

Original 
Ticket# E.1217297 

IJo l :.:w<J 

Profile 
Gl?n~re1.t er 185-NAVFRCMIDRTLAN TIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
!n 04/01/2013 15:25;52 
Out 04/01 /2013 15 : 52 :27 

Scale Operator 
PC301 Scale 1 kirnbo3 
PC302 Scale2 kimbo3 

1 nbound Grass 6322i21 
Tare 3276QI 
Net 30460 

lb 
l ~ 

l b 
Ton: t.5~2~ 

Comment s 

Procl1_1.c:-t LDY· 

l 
2 

Special Misc-Tons- 100 
Tt::i--Tran-: portation 11Zl0 

Qty 

15.23 
15.~3 

UOM 

Tons 
Tons 

Rate All'IO 1.tnt 

Total Tax 
Tot.al Ticket 

Origin 

VA 
\IA 

In accorde1nc~ with Virginia law, I certify that the contents of t.hic;: load is fre e 
of any subGtances not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_1_1_0_ If waste Is asbestos waste, complete all Sections. 

WA.TE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid·Atlantlc Joint 
Expeditionary Base Little Creek 

bl Generator's Address: Joint Expeditionary Base 
Little Creek PJ:oiect_l>)lp.se 2 

c) Generator 's Representative: =B:::ry......,an=-=P._e""'e""'d=· - --- ----
d) Telephone Number; (767) _,3.,_~""l,._-_,,0'""4,...8"'"'0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S:;::;.am==e~a;=s:...;A=bo;;,.=..;v=-e"'---------
h) Disposal Volume: _ .......;:;O:.:::n::e"-"(-=l'"')'-------------

Tons __ CUbio Yards ~Other Load 
i) Number of Containers=-~--------------

j) Generating Location (Name): .:S:.::am.=:=e~---------

k) Address;__:;:S:..::am=:.;;;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Frlllblo, CJ Bom: __ •,4 Friable 

c::J Non·Frl~ble CJ NIA __ •,> non·Frlable 

~ TYPE OF CONTAINERS 
TR - Tnxk 

0) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastlc Drum 
BA-Sag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent 

• 
Shipment Dale 

a) Transponer's Name: __..,...~=-=-----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ......,,..~~---~-------
d) Vehicle License No./State: ·-i-V ... 1 

..,r <."'"~· ..... ··._.?_$ .... -_1.r._:.:_l..._'. ______ _ 

e) Trailer or Container No.:_?...:;.;, ;;_r:.;:,2...:~"--------------
f) Nam~of river: 
g) I h t€ ~ arrant th, t tht'q{;ive named and described material was 

r e· rg/TI the · ~ner tdr~ ~.ecelpt reler,enced be~: 
- '· ,, ~ ,JZ~)._ L; - / ... J ~ 

nature ol Ori er Dale ol Reci<lpl 

h) I hereby war~ant t~at the above described material was delivered 

without i 'd 'nt/f con~7mlr!Plfon on, the date of delivery referenced 

below. f/J_,I~ .·.-:;6r-, (j- j-J ) 
Slgnatu Date of Rect!ip1 

a) Trans1er Facility's Name:----------- ----

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------- - ----
d} Vehicle License No./State: ____________ __ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - --- --- - ----------
9) I hereby warrant that the above named and descr ibed material was 

received lrom the generator on the date ot receipt referenced below; 

S1gr.t11ure O! Orilll>t DMe 0: AOO<!ll)I 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale OI Receipt 

SECTION 4 TRANSPORTER 2- (complete 1f 3flphcab1e) I SECTION 5 DESTINATION· (D•Sll0501 Fncllily) 

a) Transponer's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoluro of Oliver D~te of Reoelpt 
h) I hereby warrant that the at.ove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver ome 01 Recelpl 

a) Disposal Facility's Name: Oharles Oity Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Oi~1 VA 23030 
c) Telephone Number: _,( ... 8'"'0 ... ~=-).._..9""6""6.,..·7""'2"'"1,..0.._ ________ _ 

d) Malling Address: Sam~~f-/ r3 
e} Name of Disposal Facility's ~ / ~ :.-- ( ,-

Authorized Agent (printAype} -~"--.....;;=---------=-"----
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaturo of Orlver Oate ot R~pt 

g) The material delivered by the Transporter has been rejected 1or disposal 

at the Disposal Facility. 

Signature or Driwr Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator's Name: _________________ _ c) Telephone Number: ( 
b) 

d) 
e) 

Operator's Address: ____________ _________ _____________________ _ 

Recommended special handling instruc1ions and additional information: ---------------- ---------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, marked, and labeled. and are in all respects In proper condition tor transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Au1hor1ied Agent Date 

fl Res onsible A enc Name and Address; 

Destination (White) • Transoorter <Yellow) • Transoorter !Pink\ • Generator !Gold\ 



WASTE MANAGEMENT 

Charles City County landfill 
8000 Ch~mbers Road 
Charles City , VA, 23031Zl 
Ph; 804- 966-7210 

Cus to mer Na me MCLEAN :oNTRRCTlNG CO MCLEAN 
Ticket Date 04/ 01/2013 

Ca.rrier 
Veh i cle# 

Paym~nt Type Credit ~ccaunt Container 
Man1.1e. ! Tlck i:ttt 
Hauling Tick~ttt-
Rei ut e 
St ate Waste Code 
Manifest 2112 
Destin"''tion 
PO 555 1-001 i,. 

101400Vq <DREDGE SED IMENT> 

Dri ver 
Chec k# 
Billing tt 
Gen EPA ID 

Grid 

Original 
Ticket If; 607292 

ECR 
280 Volume 

0©1Zt 121Z10 

pL~C3 

Profi le 
Genera.tor 185-NAVcRCMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Comments 

Pro due l; 

Scale Operator 
pr~0l ~cale 1 k irubo~ 
P~30.:: :.:lcale2 k1mbo.., 

LDY. Qt~· UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Ton~ 

Amount 

5644121 lb 

~~~g& lg 
13. I f '; 

Origi.n 
-------·--·--.. ------------------------~----------·----------------,_ _________________ , __ .._ ______ .. __ .. ____ _ 
0 .... 

Special Misc-Tons- 100 
TPT-Transportation 1©0 

13. 49 Tons 
13.4'3 Ton !'i 

Tatal TaY. 
Tota l Ticket 

In accordance with Virgin ia l aw, I certify that the contents of this l oad i s f ree 
of e1ny s1.1bstances not a TJ.thori zed far acceptance a.t l•Ja.ste Management. 

Driv?.r's 

403Wll/I 



NON·HAZARDOUS WASTE MANIFES~ 
If waste ls asbeStos waste, complete all Sections 

It waste is NOT asbestos waste, complete only Sections 1, 2, , 4 and 5. 

2112 Manifest No., ______ , 
WASTE MANAOEMIENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
______ Bxpe=""- ditionary Base Little Creek 

bl Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B~ry=-""-'an=:..:P=-e=-e=-d=---------
d) Telephone Number: (767) _.,3,._4..._l,,..·_.0...,,4""'8~0"'"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description or Waste: -=S-=am=-=e~a=s::...:::;A::::b=-o=-v.::..e-=----------
h) Disposal Volume: -~O~n~e!:!....J,(~l~)L------------

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..:am=:..:•::;..._ _________ _ 

k) Address:,....::S:..:a:.:m=e::.._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: CJ Both; 

CJ Non·Frlable O NIA 

~ 

•4 Friable 

'.4 non·l'rlabte 

riEE QF CONIAINERS 
TR · Ttl.ICk 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Was1e Disposal 

Application Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA·Sag 
BB · 6 mil. Plastic Bag 
BC- I 2 mil. Plastic Bag 

Signature ot Generator's Authorized Agent Shipmen! Date 

h) 

Transporter's Name: ---4-....... =..-+-:+--- -+--..,.-j'----
Transporter's Address: ,..!..J:!!!!J'"'-~~:.!t.LI~~:IG-::':"F~'"-----
TelephOne Number: ( q) __ ,_..._ ...... _..,._~------
Vehicle License No./State: -----..-=""""" ....... --------
Trailer or Container No.: __ ~;;z..~~~--------

Narne of Driver: ------------------

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _, _____________ _ 
e) Trailer or Container No.:, _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e o1 Driver Date or Ror;elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Date of Rocelpl 

• 
.....,._,.... __ 

a} Transfer Facility's Name:---------------

b} Trans1er Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturo ol Drlvot Dato o! Recoil): 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dato or delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers ltd, Charlea City, VA 23030 

c) Telephone Number: _,(....,,8""0::..:4:..)"'-"'9.:::.6.:::.6.....:·7c.::B::..:l:.::O'----------
d) Mailing Address:_~s:.!!am~e!!..!!as!:?..!!A::X~~--------0:::::.-
e) Name of Disposal Facility's f"' r· / ( 

Authorized Agent (prlntAype) -~~-""""'---...L-.!,__::,,.....;._,oc::::::;._ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Cata ot Rocelpt 

g) The material delivered by the Transporter has been reiected tor disposal 
at the Disposal Facility. 

Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling ins1ructions and additional information: ---------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's AuthOrlzed Agent Dale 

f) Res onsible A enc Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGl!M l!NT 

Charles Ci ty County Landfill 
8000 Chambers Road 
Charl es Ci ty; VA, 23030 
Ph: 804- %6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat; 04/01/2013 
Payment Ty pe Credit Account 
Ma.n lla l Ticket# 
Ha•.1 li ng Ticket# 
Route 
State Wasta Coda 
Ma.n 1 feit 
Dest inat i•::in 
PO 

2085 

5551-QJQl 1 Lt 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# 41547 
Container 
Driv~r 

Check# 
Billing a 0001200 
Gen EPA !D 

Grid P4C3 

Orig rnal 
Ticket It 607291 

Vo li.rn: e 

Profi}. e 
Ger.er .at or 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tr"' 
£ •• 

Out 

Ti me 
04/01/2013 15:39:46 
04/01/2013 16 :01:58 

Scale 
PC301 Sc~. le 
PC302 Scale2 

Operator 
kimbo.Z 
~ci mbo3 

1nbound Gros-; 747€ilJ 
T~re 31560 
Net 4320e1 

lb 
l b 
1 !: 

Tons 2 1. 60 
CommEnts 

f.lrodL1ct LDY. 

1 
2 

Special Mi ~c-Tons- 100 
TPT-Transpor t atiJn 100 

Qty UOM 

21 . E.0 Tons 
21. f.liJ Ton; 

Rate Amo1.m't 

Total Tax 
Total Ticket 

Origin 

\JA 
VA 

In accordance wibh Virginia law, I certi fy that the contents of this load i~ fr ee 
of any substances not ~uthorized fo r acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST, [ ~)'-• 
If waste Is asbestos waste, complete all Sections. •"--') 

2 u: ~ 
Manifest No. _____ _ 

WASTE MANAOl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative. =B"-"ry:..i...;an=:..:P=-e;:;.e;:;.d=----- ----
d) Telephone Number: (787) __,3..._4..._l .... -_,0'-'4 ... 8 ..... 0-. ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _s=·-=am.==e__,,as=.cA=b:o..:O:;..V;;...e;:;._ _______ _ 
h) Disposal Volume: One ("'~~),_ _________ _ 

Tons Cubic Yards _!_Other Load 

i) Number of Containers : 

j) Generating Location (Name): .::So..::am=;.;;e'-----------

k) Address:-=S:.:am==e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: D Both· 

D Non-Friable O NIA 

~ 

•4 Friable 

__ •4 non•Fnable 

TYPE OF CONTAINERS 
TR - Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporte r on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
88 - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bao 

Generator's Authonied Agent Nami:1 (pnntitype) 

• 
Transporter's Name: -J.:.....C:""'~"""......,'.L.L---------

b) Transporter's Address: _______________ _ 

c ) Telephone Number: ( ) ___ ,,......,,....,... ________ _ 

d ) Vehicle License No./State: _,,_M""-7._~Js?._5"'-'(e,.,._ _______ _ 
e) Trailer or Contai~. :- t.f. (SU 
fl Name of Driver: ..f1.bdY'1e-$ f2wt.< 
g) I hereby warrant that the above named and described material was 

from the genera the.dale ol reCE;ipt referenced below: 
. ?/'-1-[3 

nature ot Driver D~1d ol Rece.pt 

I hereby warrant that the above described material was delivered 
wi1hout · iden1 or contamination on the date of dellvery referenced 

bel 

Transporter's Name: 
Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -··--------------
e) Trailer or Container No.:. _______________ _ 

f) Name ot· Driver: - ------------------
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date o1 receipt referenced below: 

S!Qrmture of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale o1 delivery referenced 

below. 

S~nature of Driver D~te ot Reoeipt 

Shipment Dale 

Trans1er Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State : ---------------

e) Trailer or Container No. : _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg"81Ure 01 Orlvvr - Oau' ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C ... Bc.::O,,_j .... ).._,.9"'6:=6'--7.:..2=10,._ ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ·1 ()(') L( , 1 • Q 

Authorized Agent (prinlllype) f...X-J<_ I ' - > 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Oate °' Receipt 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

Slgn11ture of Or!ller DB1e or f\ecelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
d) Recommended special handling instructions and additional information: ------------------------ -
el Operator's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpori by highway according to applicable 

International and domes11c law, regulatlo11, ordinances, orders, rules and/or standards. 

Opera1or's Name (printitype) Signature of Operator's Authorized Agent Date 

I) Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAN AGE M EN T 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Phi 804-9&6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date ~4/01/2013 

Carrier 
Vehiclelt 
Contain:?r 
Dr i vei' 
Checktt: 

Payment Type Credit Recount 
Man1.t.oil Tickettt 
Yaul.ing Tl.ckr:-·t# 

THOMPSON OT 
1'32 

Ro uh 
State ~as~e Code 

Billing H 
Gen EPA ID 

M,;1.ni fc:st 
Destination 
PO 

2108 

5551-012114 
101400VA (DREDGE SEDI MENT) 

Grid P4C3 

Oriain~. l 
Ttcketl~ 5tl.)728't 

Vol um~ 

Profile 
Gene rat o\" 185-NAlJFACMID!'.\TLANTIC NAVFAC MID ATLANTT.C LITTLE CREEfl, PHASE 2 

Time Scale Operator Inbound Gross €/.+100 
In 04 /~1/2013 l5:17 : 01 PC301 Scale l kimbo3 rs re 25860 
Out fl.t/.~/li)J./212113 16 : 45:21ZJ PC302 Scale2 ldmbo3 Net 38240 

lb 
lb 
lb 

Ton~ t 9. 12 
Comment-= 

Product LD'/. Qty UOM Rate Tax Amount Origin ___ , ___ ,, .... _·-·------·-------- .. --------·-----------.... ________ . __ _,. ___________________________ ,, _________ , __ _ 
1 
2 

Special Misc-Tons- 100 
TPT-Transpartation 1©0 

19. 12 Tons 
19. 12 Tons 

Total Tax 
Total Ticket 

IJA 
1.JA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management. 

f 1 

Driver's Si gnat ure~-/(Yl~-=-Ck'"'"Mfa?~::.._--------------------



NON-HAZARDOUS WASTE MANIFEST :Q 
If waste is asbestos waste, complete all Sections 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 a d 5. WA8TE MANAOl!MENT 
Manifest No,.---:2=-=l:-.::Q:.....8.:;;.._ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Eoeditionary Bue 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B~ry~an=c..:P:..;e:;e:;d~· --------
d) Telephone Number: (787) _,3r:..4~1=-·-=0,_,4,...8""0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sedhn.ent 
g) Description of Waste:-=S:.::;am=:.::;ec...:as=-.::;A:;;;;bo=.v..::....:::e ______ __ _ 
h) Dlsposal Volume: -~O::.!n!:!!:e~(...!!l~),__ _ _________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): ~S:.=am=:.::;e _________ _ 

kl Address:._:S::..:a:.:m= e:__ _____________ _ _ 

I) Telephone Number: Same 

( 1 Io I 1 I J 41 o I o I v (A I 
m) Asbestos ONLY -

n) Type or Containers: 

c::J FrlElblo. D Bolh, 

O Nor,.Frll\ble O NIA 

~ 

__ •,4Fri;1ble 

__ "4 non-Fnable 

lY.EE. OE CONTAINEfiS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such malarial was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastie Drum 
BA- Bag 
BB - 6 mil. Plastie Bag 
BC- 12 mil. Plastic Bag 

Signature o l Generator 's Authorized Agent 

a) Transporter's Namo: ___ ..J...f.11.t.LLLMr/..1&W.:.t:::.-_ _ _ _ 
b) Transporter's Address: _ ___ ____ _______ _ 

c) Telephone Number: ( ) -.----::=--.,,----------
d) Vehicle License No.IState~J§::..::-=-2~2.-.... ,1.::....,::;_.. _____ _ 
e) Traller or Container No :_,,__~-'-f.-1--------------
1) Name of Driver: ------- -----------
9) eby warrant that the above named and described material was 

1ved from ihe generator on the date of receipt referenced below: 

1ur<!O rver Do.':t;;}p.-JJ 
ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgne1ure ol Orll/Cf Dale ol Recelpl 

• 
a) Transfer Facility's Name:--------- ------

b) Transfer Facility's Address: ----- ---------
c) Telephone Number: ( ) - - - - ----- ----
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ___ ___ _ __ ______ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom lhe generator on the date of receipt referenced below: 

Signalurl! ol Ori- Oolill 01 R<1Ce1PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

s1ano1ure 01 Driver Dale 01 Recelp1 

SECTION 4 TRANSPORTER 2 (cornple1e 11 oPPl•c.1blc ) I SECTION 5 DESTINATION . (DISPQ"..nl Facil•ly) 

a) Transporter's Name: -------------- - -
b) Transporter's Address; ________ _ _ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------------- --
e) Trailer or Container No.: _ ____ __________ _ 

f) Name of Driver: - -------- ----- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl(ln4tur8 Of Orll/ef Dale ol Roc:olpt 
h) I hereby warrant lhat the abOve described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Dale of R«elp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,,8~0.._,4.,,..)L-"'9.,.6.,.6'--·7"-'2""1""0,.__ ______ __ _ 
d) Malling Address:_..cS~am=:::•:..:a.s::;ie.;ii~~---__,,-----=--
e) Name of Disposal Facility's r· b 

/ / 
Authorized Agent (printAype) ~-~-==--4-~-__!_==--

I) The material delivered by the Transporter has been received at lhe 
Disposal Facility. 

Sognalure ol Drrvor Ollie of Recerp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaiure ol Driver DateolR-pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operalion or bolh. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------- ---- ------
e) Operator's Certifical ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Slgnalure or Operator's Authol'lz.ed Agent Date 

Res onsible A enc Name and Address: 

Destiration (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County L;.ndfill 
8©0~ Chambers Road 
Char les City, VA, 23030 
Ph : 804- 966- 7210 

MCLEAN CONTRACTING CO MCLEAN 
0l:Je11120 13 

Customer Name 
Ticl< ~t Dat e 
Payment Type 
Manual T1cf<et# 
Ha1.1 ling Ti c•tet* 
Route 

THOMPSON DT 
lid 

Carrier 
Vehiclelt 
Cont ainer 
Dri Y<?r 
Check# 
Billing # 
Gen EPA ID 

Credit Account 

State Wast e Code 
Man i f e.;;t. 
Destin~hon 
PO 

2079 

5551-001 '+ 
1et1400VA (DREDGE SEDIMENT> 

l7Jl2lf211200 

Grid 

Orig ina l 
TickEU E.llJ72B5 

Volume 

Profi l e 
t3ene1·'ator 185-NAVt=ACMIDRTLRNT!C NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04/01/2013 15~17:34 
Out 04/01/ 2013 16:47 :36 

PC301 ScalE 1 ki mbo3 
PC302 Scal e2 ki ~bo3 

Product LD't. 

i 
2 

Special Misc-Ton~- 100 
TPT-TransportatiJn 100 

Qt y UQM 

18, tfg Tons 
18.49 Tan!: 

Rate 

Inbound Gross 

Ta>< 

T-3.r<: 
Net 
Ton~ 

Amount 

Tot.:11 Tax 
Total Ticket 

52820 lb 
2584iZt lb 
.36980 lb 

18. b/:; 

Orig in 

In accordance with Vi rg inia law, I certify that the contents of this load i5 free 
cf any substances not autho~i zed for acceptance at Waste Management. 

•103WM 



Manifest No._2_0_7_9_ 
NON-HAZARDOUS WASTE MANIFEST ~l_; 
If waste Is asbestos waste, complete all Sections. 

If waS1e ls NOT asbestos waste, complete only Sections 1. 2. 3, 4 an 5. WAaTS MANAOEM liNT 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Ex ditionary Base LiWe Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proieot Phase 2 

cl Generator's Representative: B !':~ry:..L.!an=-=P'-'e::;e:::d=---------
d) Telephone Number: (767) ..:i3~4l!!i!!Ll-::..!04~8~0!!!.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=:::e...:a::s:...=A::b:::o::;v::..e.::..... _______ _ 
h) Disposal Volume: ---"O,.,n,,,,e~(..,l._.),_ ______ ____ _ 

Tons __ Cubic Yards ___K_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:.S:..:am=:.::e"----------

k) Address:.__::S::::a:::m= e=-----------------

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY - D Friable, D Bo!h, __ % Friable 

D Non·Prioblo D NIA --·"' ron·Frlablo 

n) Type ol Containers: 
~ TYPE OE CONIAINEBS 

TR - Truck 

o) I hereby warrant that the atove named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Address: 

c) Telephone Number ( 
d) Vehicle License No./State: ____ /_/,-'J.,=--~~1--------
e) Trailer or Container No.: le/ I 
f) Name ol Driver: -----------------
9) I hereby war ~at the at-ove named and described material was 

received t ge ato1~ the date of recelpt{;!J!;cf J elow: 

Sig ure rl• 0111e of Rece1p1 

hl 1 h reby warrant that the above described material was delivered 
withou1 Incident or contamination on the date of delivery referenced 

below. 

S11.1nature of Dnver Dau. ol R11Ce•pt 

Shipment Date 

Transfer Facility's Name:---- ----------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______ ________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Signature 0: Orlvor Da111 ct Aace!J( 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signalure of Ori- Oa10 cl Rece'pl 

SECTION 4 TRANSPORTER 2. (corrplele 11 a;ipltcnble ) I SECTION 5 DESTINATION · (DISpo&ol) Faclllty) 

a) Transporter 's Name: ----- - ---------
bl Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

1) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQrmMe ot Driver Onie ot Receip1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

SiQna1ure or 0.wor oe10 oi R8Ceipt 

a) 
b) 

c) Telephone Number: -'-'=-=-<-=~-=..:!="-----------
d) Mailing Address: _ _!!~~~~~~..,..--.+--,....-.,-,,,::;,,...----
e) Name of Disposal Facilit /(....P-2 

Auihorized Agent (printi\ype) -f;,,l.~.:.....--__:_--''-·_..:.:l'_/~=-----
f) The material delivered by the 

Disposal Facility. 

S1gna1uro ot Drlvor Dale 9f Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1u1c 01 O.IVOt Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) --
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fv lly and accurately described above by proper 

shipping name and are cla:;sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation. ordinances. orders, rules and/or standards. 

Opo,11101 's Name (prlnt~ypc) Signature ol Opera1or's AuthOrized Agen1 Dale 

nP~tin~tinn IWhitP.\ • TrM~nnrtP.r fYP.llnw\ • Tr;:immnrtP.r I Pink\ • GFmP.ratnr (Gnln\ 



WASTE MANAOEMENT 

Charles City County Landfil l 
80m0 Cha~be~~ Road 
Charles City, VA, 23030 
Ph: 804-9b6-7210 

Customer Name MCLEAN :ONTRACHNG CO MCLEAN 
Ticket Date ©4 / 01/2013 
Payment Type Credit Account 
Manue l Ticket# 
Ha.u 1 i ng Tid<et ti: 
Ro11te 
State Waste Code 
Manife s t 2115 
Destination 
PO 555 l -IZ101 it 

10 1 400V~ <DREDGE SEDIMENT} 

Carrier THOMPSON DT 
Vehicle# ©89 
Container 
Driver 
Check# 
Bil l ing ~ 0001200 
Gt!n EPA tD 

Grid P4C3 

Original 
Ticket !~ G072.98 

Vol ume 

Profile 
Gen er~.tor 185-NRVFACMIDRTLRNTIC NRVFAC MID RTLRNTIC LITTLE CREEK PHASE 2 

Time Scale Opera:tor l nbo1Jnd Gross 59440 
:.n IM / 01/2013 16:12J6 :: 02 PC3fll l Scale 1 ki mbo3 Tare 261Zl1210 
Di.it 0'i· / 01 1212113 lb: 49:14 PC302 Scale2 kimbo3 Net 33440 

lb 
lb 
l b 

Tons 16. 7C. 
Comm er.t~ 

Product LD'l. Qty UDM Rate Ti:tx Amount Origin 
---·~------------------------- .... ----------------------------------·-------------.. ---------------

2 
Spacial Mis:-Tons- 100 
TPT-TrAnsportation 100 

1.6. 72 Tons 
15.72 Ton: 

Total Tax 
Totill Ticket 

VA 
VP. 

In accordance with Vi rginia law, I certify that the cont ents of this load i s free 
of any substances not aut horized for accept a nce at Wast e Management. 

Dr i ver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
ManifeS1 No._2_1_1_5_ If waste Is asbestos waste, complete all Sections. 

It waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTS; MANAGEMENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress;Joint Expeditionaa Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~=a:.:n:...:P...;:e;..;:e:;.;:d::.... _______ _ 
dl Telephone Number: (787) ...;:,3"-"4,,,_,l=-·-=0:...:4=8 .... 0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _ S=· -=am=.::::ce..;:as;:;;:·:;..A= bo:;..;:;...v.;...e.;:;._ _______ _ 

h) Disposal Volurne: _ __:::O:..::n=-e=->(..;l;;..).__ _ _________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: ______ __________ _ 

j) Generating Location (Name): .::::S:...:am=:;..;:e'-----------

k) Address:--=S~a=m=e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable, D Both; __ '.4 Friable 

c:J Non-Friable c:J NIA _ _ •4 no~-Frli'.lbll! 

~ LYJ~E QE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the aoove Waste Management COde and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plasllc Ba9 

Generator's Authorized Agent Nam1 ! (print llype) Signature of Generator's Authorized Agent Shipment Date 

• 
Transporter's Name: __ --·..:.1~::=:::;;iic?:lf::iz:-.....l.2!£:.U~L----
T ransporterrs Address: ________________ _ 

c) Telephone Number: ( 

) V I / /- P-~., I :n d ehic e License No./State: _ _,_...;4'::;;;...._..<==-~~ -_...r_ ______ _ 

e) Trailer or Container No.: Jcr?"0; 
j 

f) Name of Driver: ----------- --------
9) I hereby warrant that the above named and described material was 

received fro the genera!9£,o~ of receipt referenced below: 

,,.,.------,!-~~::::::....~£~~~~:=::::!.... ¥-1 
river Oa1;, 01 Aeoelp! 

warrant that the above described material was delivered 
without incident or contamination on the le of delivery referenced 
below. ·'\ 

Transporter's Name: 
Transporter's Address: ________________ _ 

o) Telephone Number: ( 

d} Vehicle License No./State: ---------------
e) Trailer or Container No.: 

t) Name of Driver: ---------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Slgna1ure of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgr>a1ure ot Dltvo1 Oa1e of Rocelp1 

a) Transfer Facility's Name: ------------ ----
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _ ____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:--- ----------------
g) I hereby warrant that the above named and described material was 

received trorn the generator on the date of receipt referenced below: 

Sigrol.llu1e ot Ori11er Dale ol Receipt 

h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land.1Ul 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804), 9_6_6_·_7~8_1~0 ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility 's 

Authorized Agent (prln!Aype) -f-L~-=-~--\--'--+-----
f) The material delivered by the 

Disposal facility. 

Slgna1ure ot Driver O~le of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Driver Dote ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•Operator• is defined as the co1npany which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolltion 
or renova1ion operation or both 

a) Operator's Name: ___ ______________ _ c) Telephone Number: ( 
b) Operator's Address: ____________________________________ ________ _ 

d) 

e) 
Recommended special handling instructions and additional lnforma1ion: ------------------------ --
Operator's Certification: I httreby warrant and declare that the contents ot this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authori~ed A9enl Date 

Res nslble A enc Name and Address: 

Oestina!lon (White) • Transoorter <Yellow) • Transoorter (Pink) ·Generator !Gold) 



WAS TE M Alll.AGIEM EN T 

Charlea Citv County Landfill 
8000 Chamber~ Roaci 
Char l es City, VA, 23030 
Ph: 804-966-721© 

Origi nal 
Ti.~ket;:tt 507290 

Customer Name MCLEAN ~ONTRACTING CO MCLEAN 
Ticket Oat~ 04/01 / 2013 

THOMPSON DT Carrier 
~1 ehic le~ 

Conl;aiMr 
Dri ve r 
Che~I<# 

Bi lling tf 
Gen EPA ID 

Payment Ty pe Credit Account 
Mamtal fic-ket ·lt 
Ha1.11 ing Ti drn t t~ 
Ro u.t e 
State Waste Code 
Manifest 2107 
Destinahon 
PO 5551-001Lt 

10t400V R CDREDGE SEDIMENT > 

t42 

©t21012fZt0 

Grid P4C3 

Prof D e 
Generat or 185-NAVFACMIDRTLRNTI C N0VFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 
In 04/01/2013 15: 39: 06 
Out 04/01 /20\3 16:50:43 

Co mm eT'\h 

Proclu.ct 

PC3©1 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

LD1. Qty UOM 

"i Special Mi!c-Tons- 100 
TPT--Tr~nsport.stion 100 

21. 38 Tons 
21. 3e Tons 

Rate 

I nbouncl Gross 
Tare 
Net 
Ton~ 

Amount 

Total TcJ.x 
Tota l Tick~t 

682412! lb 
254BIZI lb 
4276121 lb 

21..38 

Origi n 

VA 
VA 

In acc ordance with Virg in ia law, I c~rti fy that th e c ontents of t his load it free 
of any subst ances not aut hori :ed for acceptance at Waste Management. 

Driver's Signature 

dO:'IWM 



NON-HAZARDOUS WASTE MANIFEST 'l L 
If wasto is asbestos waste, complete all Sections. \--'\ 2107 Manifest No·--------

WASTE MANAGE M E NT II waste 1s NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek J!roject ;phase 2 

c) Generator 's Representative: =B~ry,_· L::a:::n:..:P::..;e:.;e:.:d=---------
d) Telephone Number: (787) _,3'"-4..,,1,,..- ·_,0~4,,.S~Oz---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:::S.::am=.::e...:as=-=A::.:b:.;o:::..v.=...;;;;e ________ _ 
h) Disposal Volume: -~O~n~e~(~l~), ___________ _ 

__ Tons Cubic Yards _]l_0ther Load 
l) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S:..:am=:.::e'------------

k) Address:.__!S~am=:.:e=-----------------

I) Telephone Number: ( Same 

l1 lol 1l l4 lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D FriaDla; D Elolh; __ "4 Fr'®le 

CJ Non·Frlllble c:J NIA ·~ non·Froable 

~ JYPE OF CONIAJ~EBS 
TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Signa1ure of Generator's Authorized Agent 

h) 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date ct receipt referenced below: 

Sl;Jn(l\1)1 b <11 Orlller Date ul R..::e.µI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgneiure or Orive1 Ollie OI Recetpl 

SECTION 4 TRANSPORTER 2- (comple:>? 1f oppl•cable) I SECTION 5 DESTINATION - (Olsp05al Fi'!Cihly) 

a) Transporter's Name: ----------- - - ---
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgna1uie ol 0.1var Dal& of Receipt 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Date or Recelp1 
- -- - -

a) Disposal Facility's Name: Charles Ci Land&l 
b} Physical Address: 8000 Chambers M, Charles City, VA 23030 

c) Telephone Number: ..!"'-'8=-0=-4=)~9;.:6:.:6:;..· .... 7..:::20:1_,.0 ______ _ 
d} Mailing Address: Same u bove 
e) Name of Disposal Facility's 1 f'_ ( 

Authorized Agent (prinMype) _ , '1',..... ,... \ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaturo ol Orlvor Cele al R~IPI 

g) The material delivered by the Transporter nas been rejected tor disposal 
at the Disposal Facility. 

Signature ol Dflver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator'" Is defined as the company which owns, leases, operates, controls, or supervises ttie facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handl ing Instructions and addit ional information: --------------------------
e) Operator's Certification: I horeby warrant and declare that the contents ol this consignment are fully and accurately described 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 applicable 
International and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prtnlltype) Signature ol Opera1ot's Authorized Ager11 Date 

OP.~t 1n::1tinn (WhitP.) • Trnn~nnrtAr IYP.llow\ • Tr~MnnrtAr /Pink) • r:iP.n~r~tnr lf.:ntrn 



Charles City County Landfill 
80~0 Cha mber: Road 

WAS1'1! MANAGEMENT Charles City, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/04/ 2013 
Payment Type Credit Account 
Manuo l Ticl<et'lf 
Hauling Ticket# 
Ro:.1te 
State Was~e Code 
Manife st 2114 
Destination 
PO 5551-!l.1014 

101400VR !DREDGE SEDIMENT) 

Carrier ECR 
Veh icle# 281 
Container 
DriYe l" 
Check# 
Bill ing # 0001200 
Gen EPA ID 

Original 
Ticl<et i:f SIZJ7 ltE.7 

Vol 1.1me 

Pro'f ile 
Gerie1"atc·~ t85-NRVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
()1..1t 

Time 
04104/ 2013 07:33:44 
04/ 04/ 2013 07 :50:37 

Comm~nt: 

Prod1.1ct 

Scale 
PC3tlll Scal e 
PC302 Scale2 

LD" Qty 

Operator 
kimbo3 
kim bo3 

UOM Rat e 

1 
2 

Special Misc- Tons- 100 
TPT-Transportation 100 

t5. 60 Terns 
15. 6121 Ton!: 

Tax 

Gross 
Tare 
Net 
Tons 

Total Tai< 
Total Tic·ket 

64720 lb 
3352QJ lb 
31200 lb 

15.60 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this l oad is free 
cf any substances not authorized for acceptance at Waste Management . 

Driver' s 
/A (' £' /7 <"~, ----

s i.gnat 1.1re __ t~ (}~~-'·-"'~"-/--==~---------------
~03WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
Manifest No._2_ 1 _1_4_ II waste is asbestos waste, complete all Sections. v 

II waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 
- - - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative. B=ry~a==n,,,_,,P:...:e::.;e::;,;d=--------
d) Telephone Number: (787) ~3~4~1L·;.:;O~t~8~0L_ _ _____ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of waste: Dredge Sediment 

g) Description ot Waste: -=S=am==e-=as=::..=.:A~bo::..:::..v=-e-=---------
h) Disposal Volume: -~0:.=n:.:e~(--=1=--),_ __________ _ 

Tons (.;ubicYards ...X...0ther Load 

j) Generating Location (Name): ..:S:::am=:::e'------------

~) Address:~S'-!a::::m=e=------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frlpbfe; CJ Bolit, 

CJ Non·Frlatlle CJ NIA 

~ 

0.4 Friable 

_ _ ~•non-Fr iable 

~s 
TR · Truck 

i) Number of Containers: 
o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: --.1"---..:=-s-~----------
b) Transporter's Address: _____ _ ________ _ _ 

d) Vehicle License No./State: =-'. L,..-~.:...."';.1~----=~"--?-~..,,_:__:..0_· _._ _____ _ 
c) Telephone Number: ( ) ~ 

e) Trailer or Container No.:_G.....,..<.."'""·-:~l-------------
f) Name of Driver: ------------- -----
9) I hereby warrant that the abov~ named and described material was 

' I ' r•'J ~ recr_r:v~:om the 9~!lrato~m-he. dattreceipt referenc;ed belp~ 
-~.£ .f'/--"-'-~ _(:: LJ~, '-/ - '-/- ( .> 

-.Sl~gn""a1""'ur""e'--of_..D~rlve~1 ~. Oatc of Aecelpt 

ti) I hereby warrant that the above described material was delivered 

wit ho ipc enl. or <'..Ontan')ination on ttie date of delivery referenced 

bel w. . ~1 / ; , r' .i ;l .~ • . /... ; '"7 
' .... V' (:J°Kt.i' --~- . r...; - '-/ .,- i L_ 

Slgniluro of DliVCI Dale of AeGelpt s 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name 01 Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

Sig11a1ur6 01 Driver Dale ol Re.:eipt 

h) I hereby warrant that the above described material was delivered 

withoul incident or contamination on the date of delivery referenced 

below. 

Signature of Driver 

SECTION 4 · TRANSPORTER 2-(complelfJ •I Llpplocable) I SECTION 5 DESTINATION · (OISpoonl F~clllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Conlalner No. :. _______________ _ 

t) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111na1ure ol Or•Yel Dalo of Aeceip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of OrlvfJf Dau; of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'(.._,8=0"-4=..)<-=9=6=6-'·7,_,2=1=0'------ ----
d) Malling Address: Same bo 
e) Narne of Disposal Facility's l ( ,. [ /__ 

Authorized Agent (print/type) -~-'-----'t __ 't'_,__ .i...::..-:::___ 
f) The material delivered by the Transporter has been received at the 

Disposal facility. 

Signature ol Driver Date OI Rccu1p1 

g) The material delivered by the Tra11sporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure or Driver Date ol Recerpl 

SECTION 6 ASBESTOS (operator to complete) · 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the tacillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ 

d) Recommended special handling instructions and additional intormation: ---- ----------------------
e) Ol)er~tor's Certification: I her~_by warrant and declare that the contents of this consignment ar.e. fully and accurately described above by proper 

sh1pp1n9 name and are classified, marked, and labeled, and are In all respects In proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name tprintll.ype) Signature or Operator's Authorized Agent Date 

I) Res onsible A ency Name,:::a~n:;;d~A::;:d~d~~e~s~s:"""::===-:="";;;;;:;::=:=;:;::;;=.""":::-----:--=-:-:----:=----:----:--=--~~----------_J 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAl\IAGEMENT 

Charles Ci ty County Landfill 
800~ Chambers Ro ad 
Char'les City 1 VA, 23l?131Zl 
Ph : 804-956-7210 

Cust am ~r Name MCLEAN CONTRACTING CO MCLEAN 
Ticket D~te 04/04/2~13 
Payment Typ~ Credit Account 
Manual T i-:l~ e-t# 
Har.1 ling Ticket# 
Rout I? 

State Waste Code 
Manifest 
Destin.at ion 
PO 

2081 

5551-·00 l lf 
101400Vri <DREDGE SEDIMENT) 

Carr ier THOMPSON DT 
Vehicle# 223 
Container 
Driver 
Check# 
Bi lling It 0001200 
Gen EPA ID 

Grid P4C3 

Or i g ina.l 
Ticke'dt. ~llf1469 

Vol um~ 

Profi 1. e 
Generator 185-NAV=RCMIDRTLANTIC NAUF~C MID PTLRNTIC LITTLE CREEK PHASE 2 

Titn~ 

04/ 04/20 13 07~35~48 
04/04/2013 07:55:29 

Scale 
PC3©1 Scale 
PC302 Sca.122 

Oper~tor 
ki mbo3 
~d mbo3 

Inbo1.md Gross &866121 
Tare 2608121 
Net 42580 

, . .n 
lb 
lb 

Tons 21 . 29 

Pr oduct LDY. 

1 Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UDM 

21.29 Tons 
21. 29 Tons 

Rate Tax Amo1.mt 

Total Tax 
Total Ticket 

Origin 

VA 
\JA 

In accordance with Virginia law, I ce~ti fy tha t th~ contents of this load i s free 
of any subs tance s not authorized for acceptance at W~ste Management. 

Driver's Signature 
\ 

~OJWM 



a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 
ElCpeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B.,,ry~an='--'P::..::e'-=e'-=d=----------
d) Telephone Number: (787) _,3.._4.,,_l.._-_,,Ow4,,_,80=r..--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...::;S.::::am= e::...;;;as=.;;A=bo;..;:....:v....;:e'---------
h) Disposal Volume. _ _..::0::.:n:.:e~(__,,l,,...).__ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
l) Number of Containers: ________ _______ _ _ 

k) Address:-=S:..:am=.=.e _______________ _ 

l) Telephone Nu,mber: Same 

" m) Asbestos ONLY - D Frlable, 0 Both, __ % Frlallle 

c:J N011·Frll\ble D NIA __ ',4 non-Friable 

n) Type of Containers: [!0 .-TY- PE_O_F_CQ _ __ l'ffiill:IEBS __ _, 

TR- Tn.d< 
OM - Metal Drurn 

o) t hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's AuthOrized Agent Name (printitype) Signature of Generator's Authorized Agent Shipment Date 

-0211 

h) 

Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ ____________ _ 
e) Trailer or Container No.: _ ______ ________ _ 

fl Name of Driver: - ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnve< Date of Rocel!)I 
h) I tiereby warrant that the above described material was delivered 

without incident or contammatlon on the date of delivery referenced 
below. 

Signature of Driver OOH~ ot RIJOCipt 

• 
Transfer Facility's Name:--- -------- ----

Transfer Facility's Address: ---- --- -------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State·-------------- -
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~~1u1e of DMl'er Dato of Recelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Mailing Address: _ _;:==-.::::=:..r==:'-----=----~-
Name of Disposal Facility's 
Authorized Agent (print/type) 1-;~==:....... _ __i_....1. ___ _ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signa1uro ol Onvor Dote of Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

SlgnllLH8 OI DrlVOI Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) relephone Number: ( 

b) Operator's Address:--------- - - --------------------- -----------
d) Recommended special handling instructions and additional information: ----------- ------ - ---------
e) Operator's Certification: I htireby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects in proper condttlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operator's Authorized Agen1 Date 

Res nsible A enc Name and Address: 

nP~c;tin;:ifr''n IWhitP.\ • Transoorter (Yellow\ • Transoorter (Pink\ • Generator IGold) 



Charles City Co unty Landfill 
8000 Chamber~ Road 

Original 
Ticket# 6©7470 

WASTE MANAGEMENT Charles City, VA, 23©3© 
Ph: 804-%5-7210 

Customer Name MCLEAN CONTRACTING CO 
Ti~ket Dat e 04 /04/2013 
Payment Type Credit qcco unt 
Man1.\a 1 Ticket# 
Har.11 i ng T i~ket# 
Ro1.1te 

MCLEAN Carrier 
\Jehiclett 
Conta.iner 
Driver 
Check# 
Bill ing tt 

THOMPSON DT 
l. '3'3 1Joi•.u11e 

0001200 
State l.Jaste Code Gen EPA ID 
Ma.n1fe ~:t 

Destination 
PO 

2 113 

5551-12101 lf 

1©1400VR <DREDGE SEDIMENT > 

Gr id P4C3 

Pro Fi le 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATL'::iNTT.C LITTLE CREEK PHASE 2 

Ti m ~ Scale Operator 
In 04 / 04/2012 07,J6: 28 
Out 04/04/2~ 13 07: 57:41 

PC301 Sca]e 1 ki mbo3 
PC302 Scale2 ki mbo3 

Comment;.,; 

LD~ 

Special Mi sc-To~s- 100 
TPT-Transportation 100 

Qty UOM 

25. 10 Tons 
25. tel Ton E 

Rah 

r nbor.md Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

75880 lb 
25o81ZI 1 b 
5020!ZJ lb 

25.1(;) 

Origin 

VA 
VA 

In accordance w1th Virgini~ law, I cer tify that the content s of thi~ l oad is free 

Ori ver, ~f S~::.::::~tan./ihori i~'~;;; at Waste Managmnt. 

dn,wM 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No. _ 211 j 
WA81'1f MANAGE M ENT 

If waste Is asbestos waste. complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION {generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. ~B~ry~an=~P~•::.e::.d=---------
d) Telephone Number: (767) ~31t.;i.111.la.·_,,0,,_,4..,,8...,0.,__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am==e..!a:.:S:..A= b=..:o:..v:::..•=---------
h) Disposal Volume: -~O~n~e~C..:l~),__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S~am=:.:::e'-----------

k) Address:-=S:..:a:.:m= e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY· c:J l'fiable, c:J Both, __ %Friable 

CJ Non-Fnable c:::J NIA __ % non·Frl&lble 

n) Type of Containers: ~ -TY-PE_O_)..E.;_CQN_TA-IN-EBS--

TR • Truek 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materlal was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastlc Drum 
BA·6eg 
BB - 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

G01'1era1or's Authorized Agent Name (printAype) 

• 
a) Transporter's Name: ----------------
b) Transporter's Address:_ 
c) Telephone Number: ( 

d) Vehicle License No.IState: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sion.~1ure 01 Orl\191 Data or Rec&IPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Signature ol Driver Da1e of Reoelpt 

a) Transfer Facility's Name: ---- -----------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name ot Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnallJfO OI Ot IVOI O;ire nt H-ipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below . 

Disposal Facility's Name: Charles City La ndflll 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

Telephone Number: (804 ) 966-7810 
Mailing Address: Same as Above 

Name of Disposal Facility's ~~ L ( . . ~ _ l--=<.. 
Authorized Agent (print/type) --'-= l~:::_ ___ ~_,_ _ _:r..____,.__::>=:::.-.--

f) The material delivered by the Transporter has been received at the 
Disposal Facili 

Signature ol Ori 

g) The material'ctelivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signe1uro OI Driver Dale al Receipt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information· - - ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agem Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE MANAGEMENT 

Charles City County Landfill 
80~0 Chambers Road 
Charles City, VA, 2312130 
Ph: 804-955-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 04/ 04 /2013 

THOMPSON DT 
l.92 

Carrier 
Vehicle# 
Contai n(?r 
Dri·;er 
Ch eck# 
Billing lt 
Gen EPA ID 

Payment Type Credit ~cca unt 

Ma.m1al Ti ck et tt 
Ha1.1l i r1 g Ti. cket tt. 
f{oute 
Stat~ Waste Code 
Manife~t 
Dettinat i on 
PO 

2118 

5551-Qlfl) 1 L} 

1014~0VA (DREDGE SEDIMENTl 

000 120li'l 

Grid P4C3 

Or iginai 
riclwt# 607471 

Vohune 

Profil e 
Generator 185-NRUFRCMIDRTLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Operator 
I n 04/04/2013 07:37:20 
Out 04/04/2013 07:59 :02 

Comment ~ 

Product 

PC31Z11 Scale t ldmbo3 
PC302 Scale2 ki mbo3 

LOY. Qt y UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transport ation 100 

21li. 1© Tons 
2i2J. 1IZl Ton i: 

Ra te 

Inbound Gros~ 

Tare 
Net 
Tons 

Tax Am aunt 

Total Tax 
Total Ti c:: l<\et 

66380 lb 
26180 lb 
40200 lb 

2QI. 11?1 

Or ig in 

IJA 
VA 

I~ ac::cordanc~ with Virginia law1 I c~rti fy that the content s of this load i~ f r ee 
of any substances not author i zed for acceptance at Waste Management . 

Drive~ · s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Marnfost No._2_1_1_ 8_ If was1e Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. WA8TE MANAGEMENT 

a) Generator's Name: NAVl"AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project l!hase 2 

c) Generator's Representative: B=ryc.z..:.an=.:P:...:e::.:e::.:d!:'.. --------
d) Telephone Number: (787) ..!!3~4~1,,_·~0,_,,4..,8.,.0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 

9) Description of Waste: ....:S=am= e=a::::s:.:A:.::b.:::o-=v -=e'---------

h) Disposal Volume: -~O~n~e~C..::U:..<------------

_ _ Tons __ Cubic Yards ~Other Load 

k) Address:_:S::am==:=•:.....----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

CJ Frlnble: CJ Both, __ •.4 Friable 

D Non-Frisbie D NIA 

[!0 
__ %non-Friable 

TYPE OF QQNIAIN!IBS 
TR · Truck 

i) Number of Containers: ________________ _ 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterenced below. 

DM · Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: __ ....:::..:!:::!....fl~!...:..!4:.!::!!:::..:..--=-------
b) Transporter's Address: ________ ________ _ 

c) Telephone Number: ( ) ---~---~--------
d) Vehicle License No./State:. TU:~-~ .::::i-"J~-=l=---------
e) Trailer or Container No.:_4V..:CT:.L..1L-------------
f) Name of Driver: --------------------
9) ereby warrant that the above named and described material was 

re eived from 1he g.en r 1or on the date of rece~~Y~ below: 

S n l.lfe o Or!Ycr D11to ol Recelpl !J 
h) I ereby warrant that the above described material was delivered 

without lncldenl or contami11ation on the date of delivery referenced 

below. 

Signature of Dr!VG< Date OI Receipt 

Transfer Facility's Name: - --------------

Transfer Facility's Address: ---------------
0) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnetute ot Driver DDtO ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or conramlnatlon on the date of delivery referenced 

below. 

Sign111u1e of Driver Dots ot Receipt 

SECTION 4 TRANSPORTER 2· (complet~ 11 appl caole) I SECTION 5 DESTINATION -(D!GpoMI F;iclhty) 

a) Transporter's Name: ------------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State. ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturo ol Driver Data ol Ruce11)l 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Orl\tel Dale ct Roc:e•PI 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: ~-'9"-'8=-8=-·_.7'""8,,,..1,...0'---------
d) Mailing Address: Same as Ab ve 
e) Name of Disposal Facility's I r - ( r - I ....:.::.._ 

Authorized Agent (prln!Aype) ---=~~--~~-'t~_...;..i__j:::=~ 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sk;lna1ure of 011ver 011111 ct Rece1p1 

9) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure cl on-
SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the cornpany which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: 

b) Operator's Address:--- ----------------------- - -----------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signa1ure of Operator's Au1h0rized Agent Date 

Res nslble A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chamber~ Road 

WASTE MANAGEMENT Charles City, VA, 23flt30 
Oh. 804-9~6-7210 

CL1.st.Jn1er Name MCLEAN CONTRACTING CO MCLEAN 
Ti ck et Date 12JLf/llt4/21?113 
Payment Type Credit Recount 
~lani.1.;;.: Ticheti* 
Hal.ll ing Ticket# 
Route 
State W~~te Code 

Des·t i nat i. c:n 
PO 

2121 

5551-0014· 
10140©VA tDREDGE SEDIMENT> 

THOMPSON OT 
142 

Carrier 
Vehicle# 
Container 
Dri v P.r 
Check# 
Billing ~ 
Gen EPA ID 

00©1200 

Grid P4C3 

Original 
Ticket ~ 607472 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Oper~.tor Inbo rmd Gross E74GQI 
In 0l~/ Qll~/2013 07:39:14 PC3Q11 Scale 1 kim bo2 Tarr:i 259212: 
Out 1Zl4/04/2013 08:01:29 PC3©2 Scale2 ~ci mbo3 Net 4 1540 

lb 
11: 
lb 

Ton ~ 20. 77 
Ccmment ~ 

Prodr.1ct LOY. Qty UOM Rate Tax Amount Origin 
--·-------------------·--------------------------------------------------·-·-----·---·-··-----.. --------

Special Mi sc-Tons- 100 
TPT-Tran~prrt;tion 100 

2©.77 Tons 
20. 77 Ton~ 

Total Tax 
Total Ti c kiz•t 

UA 
VR 

In accordance with Virginia law, I certify that the contents of this l oad is free 
of any substances not authorized for acc~ptance at Waste Management. 

I 

1 / 
Driv~1 's Signature~~ Wa~~-------

403W A 



NON-HAZARDOUS WASTE MANIFEST 2121 
11 waste is asbestos waste, complete all Sections. Manifest No. 

WASTE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representa1ive: B= ry:..L:a=n=-=P:..:•::.:•::.:d=---------
d) Telephone Number: (787) ~~io.11..:.c-0!!!:4~8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:S::;;am=::::•:::....::::as=-::A=bo= v.::.:.•---------
h) Disposal Volume: _ __::O:.:n::::e::......(-=l""')'--------------

_ _ Tons __ Cubic Yards _lL_ Other Load 

j) Generating Location (Name): .:S:..:am=:.:•'-----------

k) Address:~S'..!am=:=e:..._ _ _ _________ ___ _ 

I) Te lephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

c:J F11able. c:J eo1h, 

c:J Non·Frlablo c:J N/A 

~ 

_ _ % F11Clble 

_ _ •,o non-Friable 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

Generator's AU1h0nzed Agem Naroo (printllype) SlgnatlXe of Generator's Authorized Agent Shipment Date 

• • 
Transfer Facility's Name:-------------- 

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --- - ------- - -
d) Vehicle License No./State: _ _____ ___ _____ _ 

e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol 011-er Oat" ol Rroeetpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 

below. 

0:11e ot Rooelpt 

SECTION 4 TRANSPORTER 2. 1comp1e1e 1t epp11cable) I SECTION 5 - DESTINATION . 101:ipoea1 Fnanty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·------- -------
e) Trailer or Container No.: 

f) Name of Driver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

SignBIUUl OI Ori- Date Of Reccll)( 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

$lgna1ure al Driver bate o1 Recelpl 

a) Disposal Facility's Name: Charles OUy Land.fill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: .......,,8.:.:0""'4,,.......:9..:6:.:...·7.:.:""10~---------
d) Malling Address: __ s;:;.am===•:...:as=.:sr:.:r-=----:----....,.~-
e) Name of Disposal Facility's C f l r 

Authorized Agent (print/type) '-\ ' 'i ..,.. ( ...::.::::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sognalure 01 Dflvor Date of R-PI 

g) The material delivered by the Transporter has been rejecled for disposal 

at the Disposal Facility. 

Slgnnture al Onwr Da1e o1 Roocipl 

SECTION 6 ASBESTOS (operator to complete) 
·operator• is defined as the company v.4lich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator'sAddress: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information: --- ------------------ -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGISMENT 

Charle~ City County Landfil l 
80~0 Chambers ~oad 
Charles City, UR, 23030 
Ph: 804-g~6-7210 

Customer Name 11Cl.EAN CONTRACTING CO MCLEAN 
Tic~et Date 04/04/2~13 
Payment Type Credi~ Recount 
Man~¢. l Ticket~ 

H.<.ll 1 ing Tide~# 
Ro1.ri: e 
State l·Ja.s+;e Code 
l'il ~ni fest 
Desi;~ rt at 1.<.in 
PO 

2125 

5551-0014 
101400VA (DREDGE SEDIMENT> 

C~rrier ECR 
Vehicle# 281 
Cant?. i ner 
Driver 
Chee!<# 
Billing # 0001200 
Gen EPA ID 

Grid N ·C3 

Or i ginal 
Ticket ·I~ 612174812' 

Uol \.\me 

Profile 
Gener~tor 185-NAV~ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Timi? 
04! 04/ 2013 08 e3B:11 
04 /0~/2013 08:55:13 

Comment~ 

Prod uct 

Scale 
PC301 Scale 
PC302 Sca.1 e2 

LDY. Qty 

Opera.tor 
!<imbo3 
ki mbo3 

IJOM Rate 

1 
2 

Spec i al Misc-Tons- 100 
TPT-Tran~portation 100 

24.63 Toos 
;?L1. 53 Tam 

lnbo1Jnd Gros s 
Tare 
Net 
Tons 

Tax Amount 

Totc?.l Ta x 
Tota 1 Ticket 

8310121 1 b 
338Lf!2J lb 
4926121 lb 

24.62 

Orig i r. 

VA 
'JP. 

ln accordance with Virginia law, l certify that the contEnts of thi~ l oad is free 
of any Slthstances not authorized For acceptance at Waste Management . 

Driver ' s Signature 
(EJ£:-.. 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_1_2_5_ 

WASTE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

Ir waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAC Mid-Atlantic Joint 
Ex ditio Base Litt.le Creek 

b} Generator's Address: Joint J!lxpeditionary Base 
______ _ Little Creek Project Phase 2 

c) Generator's Representative: ~-=an=-=P..::e:;.;;:ed;.:.. _ ______ _ 
d) Telephone Number: (78'1) ..:!31f.;4~1~-~0u4!!.l!8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g} Description of Waste: _S=am= e;:;...::a::s:...:A= bo:::.:;..v;..e;::..... _______ _ 
h) Disposal Volume: -~O~n!!'!e~(~l.L) __________ _ 

__ Tons Cubic Yards _Lather Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S:.:am=:.:e::_ _________ _ 

k) Address:.--=S~am==:e:._. ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J FrlCIOIO: CJ Bolh; 

CJ Non-Frlable CJ NIA 

~ 

% r111lb1e 

__ •.4 non·Fnable 

IYff..QE CONJAINEBS 
TR · Truck 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Pla.s!lc Drum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator'sAuthonzed Agent Name (pnntAypa) 

• 
b} Transporter's Address: 

c) Telephone Number: ( ) --~~-----------
d} Vehicle License No./State:_JZ)J\ 3 SL. i 
e) Trailer or Container No.: 2 ;..;_.cj_,_,_ ____________ _ 

f) Name ot Driver: ------------------
g) I hereby w1rrant that the above named and described material was 

rec i rom the d~nera I on t e ate of receipt r~l~renced belo::; ' .. ~r. , ..i"""'l , 4f - ~-1- 1 ..i 
S tu1e 01 Oriwr Oalo ot A-pl 

h) I hereby warrant that the above described malarial was delivered 

without irW,ident or conlflmlnatlon on t~1e date ol delivery referenced 
below./l /J / ' / 1 I L · · 

/.J!-t'J' <"'*-1 Ll 1,..4;;: .1- H · I { 
Signature ot Orlvei Date 01 Recolp1 ' 

Transfer Facili1y's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: 

g} I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below 

Stg~tur ~ c1 O• 1vcr Oa1e et Aece1pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Signature of Driver 0.:110 ot Receipt 

SECTION 4 TRANSPORTER 2-(comp'eta 1f appl1cablo) I SECTION 5 DESTINATION · (Ollll>OSl\I Facility) 

a) Transporter's Name: 
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of DllVcr Date Of Receipt 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sfgn<Jf\lfe or Orlwr 01111.• of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: .......,8""0~4,,.,_"""9""'6""6'---7"'-=-1""0~---------
d) Malling Address: Same as Above 

e) Name of Disposal Facility's ~ , ( -'--lf"2:: 
Authorized Agent (print/type) -~>i-'""""~---'-\"------===~---2-.. 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

$1gr181Ure of Driller O~te 01 Recelpc 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facili1y. 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b} Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthorizedAgeni Date 

Res nsible A enc Name and Address: __ 

Destir.ation <White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WAS TE MANAGEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Chsrl2s City~ VA, 23030 
Ph: 804-966-72\0 

C!.!stomer ll!ame MCLEAi'i CONTRACTING CO MCLE/:'1N 
Ticket Date 04/04/20 13 

THOMPSON DT 
199 

Carrier 
Vehicl elt 
Container 
Driver 
Chec:k# 
E.il~i nq ~* 
Gen EPA f.D 

Payment Type Credit Account 
l'i'.amtal T'icket# 
Ha.ul ing Ticket# 
Rcute 
State Was~e Code 
Manifest 
Destination 
PO 

2Q)81ZJ 

5551-lll014 
10140Qt1JA (DREDGE SEDIMENT) 

Gri d P4C3 

Original 
Ticket# 507491 

VD l. •.:me 

Profi h 
GE>nerato1· lBS-NR~FRCM!t~TLqNTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

In 
01.tt 

Time 
04/04/2013 09:l1:22 
04/0412~13 09 :34:29 

Scale 
PC3tl11 ScalEf 
PC302 Scale2 

Operator 
1 ki mbo3 

kimbo3 

lnboLtnd Gr'oss 7152121 
Tare 2558QI 
Net 45941Zl 

lb 
l b 
lb 

Ton-= 2~~. '37 
Comments 

LD't. Qty UOM Rate Tax Amount Origin 
--·-- -·---·------------- -----------------------------------------------.. -·-·-------------- .. -----

2 
Special Misc-Tons- 100 
TPT-Trans part at1on 100 

22.97 Tons 
22. 97 Ton~ 

Tot~.l Tai< 
T•Jtal Ticket 

VA 
VA 

1n ~ccordance with Virginia law, I certify that the contents of this load i~ fre e 
of ~ny substances not authorized far acceptance at Waste Management, 

Driver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST ()'t 
II waS1e Is asbestos waste, complete all Sections. \ \.. Manifest No .. _2_0_8_0_ 

WA.TE MANAOEl!jlENT If waste 1s NOT asbestos waste, complete only Sections 1, 2 , 3, 4 \nd 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAWAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Praject Phase 2 

c) Generator's Representative: :::B:::.::ry~an=c:P~e:::;e:::;d=---------
d) Telephone Number: (767) _,3~4=1_,·0o:-4,,.8.._0 _ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste:-=S-=am=..::e...:a:::s:::...=A::.:bo::.:..v.:....::;e ___ _ ____ _ 

h) Disposal Volume: _ __,,O::.::n::.:e"'-'( _.,,l ,_,.).___ _____ _____ _ 

__ Tons __ Cubic Yards _K_0ther Load 
I) Number of Containers: ______________ _ _ 

j) Generating Location (Name)· .::S:;;:am=:.;:e'--- ---------

k) Address:-=S:.::a::m= e;..._ _ ___ __________ _ 

I) Te lephone Number: Same 

m) Asbestos ONLY - c:J F~able; c:J Bo1h; __ •4 Friable 

D Non-Friable c:J NIA __ % non-Fri®le 

n) Type of Containers: ~ _I:_Y&._OE_~-0-NJ-.AINE.BS--. 

TR- Truell 
OM • Metal Drurn 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agan! Name (prlntllype) 

a) Transporter's Name: --''-'·,u-:..1.J.,•µi<~..,_.~-------
b) Transporter's Ac.Jdress: _______________ _ 

c) Telephone Number: ( ) -~-~~-----------

d) Ve~lcle License. No./State: -~~: M~i 
e) Trailer or Container No.: -~- ~ _ _ (.1;D'fr 
I) Name of Driver: ~"" 6.. b.1.J'Y£-+f----
g) I hereby warran hat the above named and described materlal was 

received from h generator the date ot receipt referenced beJow: 

· 4-LJ-L3 
S;;ci-gna-1:-ur-.,,...of:-:D:-n-;;}"""'-"""":..uoo<.....,µoc~iu..:~'f- Dato 01 Rei:elp1 

h) I hereby wa ant that the above desc 1bed material was delivered 
without inciden r contamination on the date of delivery referenced 

below. LJ-9'-B 
Doto of Receip1 

a) Transporter's Name: 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ ___________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl referenced below; 

siono.Mo of Dr1ve1 Dols 01 Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date of Recelp1 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: ____ ____ ______ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: - -----------------
9) 1 hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgnnture of Driver Dale ot Recetpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Oity Landflll 
b) Physical Address: 8000 Chambers 11.d, Charles City, VA 23030 
c) Telephone Number: J..:8=.=0~4.:!!.~9~6~6~-7.!..:.eO~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 1.:1 f' fl \ ( ~ (( . t ·"2. 

Authorized Agent (print/type) -~-+'-~-=:;,._'---.=:::...... ___ ~-'--~~--.) 
f) The material delivered by the Transporter has been received at the 

Disposal Facllity. I I , ,; LJ I/ j? 
. WA J 11!.lf?/l~'JI i- L ~Ill 

Slgna1u10 of DrlV11r Date ol Receipt 

g) The material d~llvered by the Transport r has been rejected tor disposal 

at the Disposal Facility. 

Slgna1ur" ot Drlvor Do1e of Aece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovat ion operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information:----------------- --------

e) Operator's Certification: I her.eby warrant and declare that the co.ntents of this consignment are fully and accurately ~ascribed above by proper 
shipping name and ore classified, marked, and labeled, and are 1n all respects 1n proper condition fo r transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnt/\ype) Signature of Operator's AuthOriZed Agent Date 

Destif"\ation (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City Co unty Landfil l 
8000 Chambers Road 
Charles City, VA, 2312l31Z1 
Ph: 804- 9S6-7210 

Ci.1st om er Mame fllCLEAN CONTRACTING CO MCLEAN 
T ic~~t Date 04 / 04/ 2013 

Carrier 
Vehicl alt 

Paym ent Type Credit Recount Conta i nt:1r 
Manual Tic ket# Driv er 

Cht:!c:k# 
~ ' 1 i ng 1t. 

Ha1..1l i ng Ticket# 
Rci;t E 

THOMPSON DT 
192 

000J1200 

Ori ginal 
Ticket~ 5tll7489 

Volume: 

State Was~e Code Gen EPA ID 
Manifest 2070 
Destinat ion 
PCI 555~ -1Zl014 

t01400VA (DREDGE SEDI~ENT> 

Grid P4C3 

Profile 
Generator 185-NRVFRCMIDRTLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04/04/2013 09:08~47 
Out 04/ 04/2013 09:37 :05 

PCJ01 Scale ki mbc3 
PC302 Scale2 kimbo3 

Comment-: 

. .., 
c 

LD'Y-

Special Mi sc-Tons- 100 
TPT-Transpar tat ion 100 

Qty UOM 

21. 57 Tons 
21. 57 Toni: 

Rate 

!nbo•.md Gross 
Tar:= 
No::! t 
Tons 

Tax n11101.mt 

Total Tax 
Tobl Ti c: ke~ 

6928121 lb 
259.t:;IZ! J. b 
433Lf1Zf l b 

21. 67 

Ori gin 

v~ 

'JA 

I n accordance witn Virginia lawt I certify th~t t he contents of t his load is frEe 
of any substances not authori zed for acceptance at Waste Management. 

403WM 



NON-HAZARDOUS WASTE MANIFEST C~ 
11 waste Is asbestos wasie, complete all Sections. \ 

20 70 Manifest No. _ ____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaTE MANAGEMENT 
- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Narne: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: B= ry'-"L.:an=:...:P::...:.e.;:;e.;:;;d:..-_______ _ 
d) Telephone Number: (787) ...:i3i:..i4r..:1:.·.:<0:....4.,,8~0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
fl Common Name of Waste: Dredge Sediment 
g) Description of Waste: --'S:::.;:;::am=e"-"'as~A=bo~v.;:;e _ _ ______ _ 
h) Disposal Volume: -~O~n~e~(_,,1,...)'--------------

Tons Cubic Yards ~Other Load 

J) Generating Location (Name): _,,S:.:am=:.:e'------------

k) Address:__:S:.::a::m=e~---------------

I) Te lephone Number: Same 

Ii lo J 1 I 14 lo Io Iv lA I 
m) Asbestos ONLY • 

n) Type 01 Containers: 

c:J Friebltl, CJ Bo1h; _ _ % friabli; 

c:J Nori-Frisbie c:J NIA __ 0-'> non-Friable 

~ IYEEOE CONTAl~J;B.S 
TA - Truck 

il Number of Conta iners: 
o) I hereby warrant that the aoove named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Melal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 nil! Plas1ic 13ag 

Slg11elure ol Drlvoc Dale ol Rocelpt 

Transfer Facility's Name: ------- -------

Transfer Facility•s Address: ---- - - --- -----

Telephone Number: ( ) -------------

Vehicle License No.IState: ----------------
e) Tra iler or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drlvar Oale o1 Aeceil'I 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Dalo Of Aect>ipl 

SECTION 4 TRANSPORTER 2-(compleio II apphcabltJJ I SECTION 5 DESTINATION · (Dlspooal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigooture ot Ouver Dalo at Receipt 

h) I hereby warrant !hat the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Date of Receipt 

a) Disposal Facility's Name: Charles Oitt LandfU.l 
b) Physical Address: 8000 Chambers B.d, Charles City1 VA 23030 
c) Telephone Number: J..8"'""'0-=4 .... )_,9~6:..;6,,,.-~7..::2:.::1..,,0'-------·---
d) Mailing Address: _ _,,,,S""am=e,,_,,,as,.,.="F>..,,,_.,ir--~----==----
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) --1.~:::::...:::.. __ .i__!.._~--! 

1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Dale cl Aace1p1 

g) The material delivered by the Transporter has been rejeC1ed for disposal 

at the Disposal Facility. 

Signature ct Driver Dale cl Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional information: - --- ------------- ----------
e) Oper<;llor's Certification: I hereby warrant and declare that the co.ntents of this ".Onsignment ar~. fully and accurately ~ascribed above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects in proper condition for transport by highway according to app licable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnll\)IPe) Slgnature of Operator's ALJthOrized Ager ti Date 

Destinatirin <White) • Trnn~nortA r fYAllnw\ • TrnnsnnrtPr f P ink \ • r,Pn Pr :'ltnr tnnlrt \ 



WASTE MANAGEMENT 

Char las City Count y Landfill 
8000 Chambers Road 
Cha~les City, VA, 23030 
Ph: 804-965- 7210 

Customer ~ame MCLEAN t;QNTRACTING CO MCLEAN 
Tid<et Date 1M-/IZl4/20 13 

Carrier 
Vehicle# 

THOMPSON OT 
32123 

Payment Type Credit Recount Container 
Manual Ticl-( ~t# 

Hauling Ti.ck et# 
Ro L'. t l? 

State Waste Code 
Manifest 
Oestinabon 
PO 

2117 

5551-0'2JlL1 
10 1400~A <DREDGE SEDIMENT> 

Driver 
Check# 
Bill ing tt 00©1C:~00 

Gen EPA ID 

Grid P4C3 

Original 
Ticket tt E,1{)7481 

Val 1lllle 

Profi le 
Gener.;.tc-r 185-NRVFRCMIDRTLANTIC NAVFAC MID ATLANTIC L!TTLE CREEK PHASE 2 

Time 
t n 04 / 04/2013 08=46:58 
Out 04/©4/2m13 09 :38:25 

Scale Oper=t or 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimboJ 

Inbound Gross 7 121580 
Tare .12101zi 
Met 3858121 

lb 
lb 
lb 

Tons 19. 2<? 
Co 111mf)nt ~ 

Pr odu.ct LDo/. 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty 

19.29 
19.29 

UOM 

Ton& 
TcM 

Ra .. t 1~ T <il>< Amount 

Total Ta x 
Tota l Ticket 

Origin 

In accordance with Vi rginia law, I certify that the contents of this lQad i! f~ee 
of any substance; not authori ed for acceptance at Waste Management. 

Driver ' s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 2117 
WA•TE MANAOl!MENT 

II waste is asbestos waste, complete all Sections. Manifest No. 
If waste Is NOT asbestos waste, complete only Sections 1, ~. 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditional'l' Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B :!!!~ry~an=c.::P:.;e::::e::::d=---------
d) Telephone Number: (767) ~31!:.:4:a.l~--ll01:.,j4,..8...,0,.___ ______ _ 
e) WASl F MANAGEMENT APPROVAL CODE rn I I 
I) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: -=S=am=•.:...:::a::::s:..:A=bo=.:v~e,__ _______ _ 
h) Disposal Volume: -~O~n~e~(~!)J __________ _ _ 

__ Tons __ Cubic Yards J_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .=S:.:am=;..;;•'----------

k) Address:.--=S:.:::a::m= ec__ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::::J FrlablO: c:::J Bolh; __ <i4 Friable 

O Non-FnnblO D NIA _ _ •,4 non-Frtablo 

~ ~INERS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to tho transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Gooorator's Authorized Agent Namd (prinli\ype) Signature of Generator's Au1h0r1ied Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1oomp111c 11app11cab1eJ 

Da Or Recillpl 

a) Transfer Facility's Name:-- ------ - - -----

b) Transfer Facility's Address: - ---------- - --

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below 

Slgnaiure of Driver Date ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnelurc of Drll/CI Dntci Of Receipt 

SECTION 4 TRANSPORTER 2- (complele II eppllcablol I SECTION 5 DESTINATION · (Olapoaal Facility) 

a) Transporter's Name: ------------- ---
b) Transponer 's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: ·--------------
e) Trailer or Container No.: 

I) Name ol Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received trorn the generate" on the date of receipt referenced below: 

Sigrl!ltura of Drlyer Dut6 Of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

Signature ot OriVO< Dllte OI Aeoefpt 

a) Disposal Facility's Name: ::u.~.::.le~s~O~it~~La~n~=------
b) Physical Address: 8000 Chambers Jld, Charles Ci~, VA 23030 
c) Telephone Nurnber: _(,,.,8.,,,0_.,4:J.)_,9'-!6'-!6~·..!.7.a2~10=---------
d) Mailing Address:_....::;S.::&m=•;.-=;a.s;::..=.A:;;r..:~=--------""'"'~-
e) Name of Disposal Facllity's 

Authorized Agent (print/type) -).~~~--.L:___L_:j:==.::. 

f) The material delivered by the Transponer has been received at the 
Disposal Facility. 

Signature of Orrver Oeto of Rece!pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature ol OriVO< Cate or R l!Celpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 
bl Operator's Address: ________ ______________ _____________ ___ ____ _ 

d) Recommended special handling Instructions and additional Information:--- - ----------------------
e) Opera1or's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condrtion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntA~) Signature of Operator's Au1horized Agent Date 

f) Res nsible A enc Name.• and Address: 
OP.stination~<~W~h~it~e~)~·T=r=a=n=so=o=rt=e=r=<~Yi~e=llo=w=)=·~T~r-a-ns_o_o_rt_e_r~(P~i~n-k)_•_G..,.-e-ne_r_a-to-r-(G~o-ld-)~-----~-~_J 



WASl'E MANAGEMENT 

Chc3.rles City Co1.rnty Landfill 
800© Chambers Road 
Charles City, VA, 23~30 
Ph: 804-956-72!0 

Customer Nam~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/04/2013 

Carrier 
Vehicle# 

Payment Type Credit Recount Container 
Manual Ticlcettt Driver 
Hc:i.1.11 ing Ticket#; 
Roi.tte 

Check# 
Billing lf 

THOMPSON OT 
E~23 

0001200 

Orig i ii.1 l 
Ticket~: 5'2l7488 

Vo J 1..1mf? 

Stat0 Wast~ Code Gen EPA ID 
Manifest 2132 
Des·t i.nat ion 
PO 5551-001 '~ 

1014©0VR <DREDGE SEDIMENT> 

Grid P4C3 

Pro File 
Generator 185-NRUFACM!DRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator 
ln 04/IM / 2013 12!9: 08: t 2 PC301 Scale 1 kimbo3 
Qi.1.t !214/0Lt/2013 09;39 :57 PC302 Scale2 kim bo3 

Comments 

i'.=1roduct 

1 
2 

Special MiGc-Ton;- 1m0 
TPT-Trqnspodat i1Jn 112l0 

Qty UOM 

21. 85 Tons 
21 . 85 Tons 

Rate 

Inbound Gros; 
Tare 
Net 
Ton~ 

Amount 

Total fa)( 
Tot al Ticket 

€,'3l+Er!Zl 
2575121 
4371210 

21 

Origin 

VA 
VA 

In aceorri~nce with Virgini~ l aw, I certify that the cont~nts of t hie load is free 
of any subst ances not authorized for acceptance at Waste Management. 

Driver's SignBture 

lb 
lb 
i b 
85 



WASTE MANAOEMIENT 

NON-HAZARDOUS WASTE MANIFEST -<?J" 
If waste is asbestos waS1e, complete all Sections. ('-?'V 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3:-4 and 5. 
Manifest No.----"2~1_3_2_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator 's Representative: !::B::!ry~an=:..:P=e.,,e"'d,,__ _______ _ 
d) Telephone Number: (767) _,3!<...4...,1,._-_,,0'""4,,_,,8"""0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S= am=.;::;e.;as=-A= bo:..::::..v.:..e.::::._ _ _____ _ _ 
h) Disposal Volume: _~O~n=e..iC~l~) ___________ _ 

Tons __ Cubic Yards _]f_0ther Load 

i) Number of Containers: 

j) Generating Location (Name): .::S:.::am=::=e'-----------

k) Address:-=S:.:am=:::e _______ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type 01 Containers: 

Same 

CJ Ffll!ble: D Bolh: _ _ •4 Fritlble 

c:J Non·Frlablo D NIA 

~ 
_ _ % non-Friable 

!YPE OE CONIAJl::iEBS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Pla.stlc Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature Of Generator's Auth0r1Zed Agent Shipment Dale 

a) Transporter's Name: ----=-"""''--"'~""'.-.....,::.......1'----«'"-"'""""::;...:i=.'"'"" 
b) Transporter's Address: ______ _,_ _______ __;:___ 

c) Telephone Number: ( ) ....,,,....--,-,.--___, ___ ,__ _____ _ 

d) Vehicle License No.IState: _ ~Jk - Q ( 'f 
e) Trailer or Container No.:_..,:[ ... _.~....,.~.::L~-----------, 
f) Name of Driver:-------------------
9) I hereby warrant that the ab1Ne named and described material was 

from tho genera r on the date of recoip!!ferenced below: 
0-.,, V:S -:f._- 4-{ - I ;J. 

s""1g,_r-01-tu-re'"o7-:t O~rri1ve ... r.c+lb.1"'4--3oo..L:=~~OI!-- Oo1e ol Rec:etpl • 

h) I hereby warrant that tho above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. KJe..& 4,,- t..j _ J 1> 
Date ot Rec<tlpl 

Transporter's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

I ) Name of Driver: ----------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl<lnature or D"""' Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SJ0~1ure 01 D~lltll Dato ol Receipt 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: -------------

Telephone Number: ( ) ------- -----
Vel1icle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: --------- ---------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt re1erenced below: 

Slgr.:uur6 or Orlvor Date ot Rec.,.pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers lld, Charles Ci2, VA 23030 
Telephone Number: _(._.8.._0.._i""),,_,,9:...:8::..;:8,....-..._7 .::::2c:l ""O ________ _ 
Mailing Address: Same as Above 
Name of Disposal Facility's ~a - l { ( / I 0 
Authorized Agent (printllype) ,\.1\ ( '-\ ./ :":t: .-~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgm.'llUre ot Driver Dato of Aecslpi 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sronature ot Onl!Of Oatoof Receopt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is deltned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ____________________________ ______________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Oper~tor's Certification: I her~.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classrfled, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regl1lat ion, ordinances, orders, rules andfor standards. 

Operator's N11me (printAype) Signature of Operator's Authorized Agent Date 

f) Res nslble A ef"lc Name and Address: 

Destinatio11 <White) • Transoorter IYellow) • Trnrn:;nnrtAr f Pink) • ~AnPr.::itnr m " lrl\ 



WASTE MANAGEM EN T 

Charles City Co unt~1 Landfill 
8000 Chambers Ro~d 
Charles Cit y, VA, 23030 
Ph: 812Jlt-%6-7210 

MCLEAN CONTRACTING CO MCLEAl'.I 
04/04/2tb13 

C•.tsto iner Mame 
Ticket Date 
Payment T~i pe 

Manual Tkket ti 
Hai.tl ing Ticket+t 
Rout e 

Credit Acc:o1.mt 

State Was~e Corle 
Mar: i fGst 
De-=.t ina.t i or, 
PO 

2155 

555i -12101 ':· 
101400VA (DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehic lt?# 1'1·2 
Container 
Dr i ver 
Check# 
Bi lling ~ 000 12~0 
Gen EPA ID 

Grid P4C3 

Original 
Ticl~ etit SQl74·% 

IJo li.l lll G 

Prof i. l e 
G<?-11er.;i.to r 185-NAV~ACMIDATLANTIC NAVFAC MID ATLANT IC LITTLE CREEK PHASE 2 

Ti me Scal e Operator 
In 04/04/2013 09:25:32 
Out 04/04/2~13 09:43:19 

Co mir.e nh 

Pr oduct 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'1- Qty UOM 

•) 
J. Spe~ial ~ isc-Tons- 100 

TPT-Tr~nsportat ion 1©0 
25. 79 Tons 
25. 79 Tens 

Rat a 

bbound Gross 
Tare 
:1et 
Ton-: 

Amount 

Total Tax 
Tot .al Ti.i:-k et 

775Ei1Zi 1 b 
25980 lb 
51580 lb 

25,7'3 

Or igin 

VA 
IJA 

In accardancE with Virginia law, ! certify that the contents of this l oad is f ree 
of any substances not author i zed for acceptance at Waste Management . 

J 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_1_5_5_ If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.::ry'-l.!an=·=--=P'-'e~e~d=----------
d) Telephone Number: (767) ~3!:!:4~1-~0~4~8~0~-------
e) WASTE MANAGEMl:NTAPPROVALCODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:....::.S:.!:am==-=eas::...:A= bo:.::.:v:.:e=----------
h) Disposal Volume: -~O:.:n=:e~(--=l~),_ ___ _______ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S=.=am=:.:e=------------

k) Address:-=S::=•:.:m=e:.._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D F~le; D Both; 

CJ Non-Fnablo c::J NIA 

--
01. Friable 

__ % non·Frl3ble 

[!]!] ~1Y-P£_0_E_CO_N_T-Al-NE_R_S~ 

TR -Truck 
OM - Me1a1 Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipmen! dale referenced below. 

OP - Plas1ic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's AuthOrU.ed Agent 

a) Transporter's Name: -+~-"11<...1<..u.,1"""',..,,..~-...._.-L._,._ _ ___ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) -.....--=--.-..-...--------
d) Ve~icle License_ No./State: J~ ·· ~,. ·-~~ ~ 
e) Tra1leror Conta1n:Kt:_L l_ :2._

1 
__ .-

1) Name of Driver: 7 l , > 
g) I hereby warrant that the abi>Ve named and described material was 

received f~ the g~rerator o? the date of recei81Jefereflced !elow: 
~ i Lb. •A ,.cct-1:?,] '::f_- L( -1 2 

Signature of Dil\'ef ~ • Ooh• ot Receipt 

h) I hereby warrant that the above described material was delivered 
without lncide t or contamination on the date of delivery referenced 

below. - ~:(,.lo Li - l/ - t 3 
Signature ol Driver Dalo ol R(l(;e1p1 

Transfer Facility's Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver:-----------------
! hereby warrant that the above named and described material was 
received from !he generator on the date of receipt referenced below: 

Sig11a1ur1t ol 0. iver Date ar nl!O<llp\ 

h) I hereby warrant that the above described material was delivered 
without incident or oonlamination on the date of delivery referenced 
below. 

Signature or Ort~ 

SECTION 4 TRANSPORTER 2-<comp1ete11epp11cab1e> I SECTION 5 DESTINATION - (oi::r>Osn1Fnc11rtyJ 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn;ituru of Driver Cate or Receipt 
h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnatixe or Driver Dato ot Receipt 

a) Disposal Facility's Name: Charles CityLand11.ll 
b) Physical Address: 8000 Chambers Rd, Charles Ci VA 23030 
c) Telephone Number: _,{...,,8,,,,0....,4,,....)._9><-6~6~·:..!7~8~1~0.._ _______ _ 
d) Mailing Address: Same u~bove 
e) Name of Disposal Facility's 1 /1 - c ( r ( 3 

Authorized Agent (prlntllype) --~-=-1L ___ \_-_"'s:__. .... .r_t __ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol On\/Or D'te 01 Rf)(l!rif)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnaMe ol Drive< Date~Rece.pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Reoommended special handling instructions and additional information: - -------------------------
e) Oper~tor's Certification: I Mr_eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condit ion for transport by highway accord ing to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (pr1nlltype) Signature ol Operator's Authorl.ted Agent Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chambers Road 

WASTE MANAGEMENT Charles City, UA, 2303~ 

Ph: 804-956-721 0 

MCLEAN CDNTR~CTtNG CO MCLC:RN 
17J4/ !Z!4 /212J13 

Su-e:t cmsr Nani~ 
Ti c kfZt D~r~e 
Payment Type 
tlie.n 11<1 l Tick et lt 
Ha1J. li rig T lC ket It 
Ro u.t !.> 

Credit AccoLtnt 

State Waste Code 
Mani f~ s t 
Destination 
PO 

2el':35 

5551-001'1 
1014©0VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
V eh :ic l e it lt041Z! 1 
Container 
Dr iver 
Check# 
Billing fl 00W1 200 
Gem EPA ID 

Grid P4C3 

Original 
Ticket#· 51i:l74B~ 

Profile 
G(?ne1-at o~ 185-l'JAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

r~ 0410412012 09:05 :29 
Qut 0~/04/2013 09:48:16 

Scale Oper ator 
PC301 Sc~le 1 kimbo3 
PC302 Seal e2 Id mbo3 

Inbound Gross i:i1..2a0 
Tare 3270e1 
Net 61580 

lb 
lb 
lb 

Ton~ 30.79 
Comni~nt; 

Prod Ltct LDY. 

1 
.. , 
i::. 

Speci~l Mi sc-Tons- 100 
TP'i-Tr•anspart.:.ticm 1tl10 

Qty UOM 

30.79 Tons 
30.79 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
IJA 

In accordance wjth Virginia law1 I certify that th~ cont ents of thi! load i£ free 
cf any substances not authorized at Waste Management. 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_Q_9_5_ 

WA•Tll! MANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: NAVJ'AO Mid·Atlantic Joint q;) j} Generating Location (Name): ~S~am==e _________ _ 
------~E~:xp~e~di==ti~o~n~ary:..i~B=· =as~e=-=Li=ttl-"-=~e~C~re==e~k'--

b) Generator's Address:Joint Expeditionary Base k) Address:_::S::a~m~~e:..._ ______________ _ 

Little Cr ek Pro· c hase 2 
c) Generator's Representative. ,,B::.:ry ...... :::an=..cP=-=e:..::e:..::d=---------
d) Telephone Number: (787) ...!3~i4:a:.tt;.l~-0~4~8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste; -=S=am==e....::a:::s:..=:A:.:b~o~v=-e~--------
h) Disposal Volume: _ _...!!O~n~e~(-=1...c) __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers; 

I) Telephone Number: Same 

l1lol 1l l4lololv1A l 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable. CJ Botti. __ %Friable 

CJ Non·Fnablo CJ NIA _ _ % "on-Fneblo 

~ I::!'.ff.Qf CONTA~ 
TR-Truek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

tho shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Address: ________________ _ 

Telephone Number: ( 
Vehicle License No./State: ___ __,1~:,,.1_.1_"_,Q,_1 __ ,__ _____ _ 
Trailer or Container No.:' .:.; .: .._.I· 

..... '. 
Name of Driver: ( s' k '" ~ , , ., '.,.. 
I hereby warraf11 that the above named and described material was 

received from the ge!'lerat61 on the date of rec~lpt r ~~ere~ ced bolow: 
--·~.__;.__ ,, _f.,1 
Slgroturo ot Driver ' / DDt or R pt 

h) I hereby warrant that the above.described material was delivered 
without incideQt or contamination on the date of delivery referenced 
below. ,;V' 

...... ... ,.(,, , "·(" 
S1Qna1ure or Driver Dato olReeoipl 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ___ _ _ __________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
' hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnoture of Driver Date 01 Aocofp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamina1lon on the dato of delivery referenced 
below . 

SigMIUrll OI Ortver Dote Of Racalp1 

SECTION 4 TRANSPORTER 2- (cor~plo1c of appl~blc) I SECTION 5 DESTINATION . (Dlspooal Focllrty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State; 

e) Trailer or Container No.: 

f) Name of Driver:--------------------
g) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

S9na1ure of Oliver De18 of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnver 0A!8 Of Reee<pl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _(""'8""0=.4.,._),,__,,_9""'6""'6"-·..._7.,,,2..,,1~0---------
d) Mailing Address: sammA 
e) Name of Disposal Facility' ~ \ ( \ { { ''X 

Authorized Agent (prinMype) ~ - :;- - _J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SignA!ure of Ortver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hardling Instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.sifled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (printAype) Signature or Operator's Authorize<l Agent Doto 

f) Res nsib.~ency Name and Address: 

f1P.!'>tination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charl es City Co unty Landfill 
80~0 Chamber~ Read 
Charles Citv: ijR, 23030 
Ph : 804-?~o-7210 

MCL.HlN f:ONT RACTING CO MCLEAN 
04·/ IZl4/2G13 

Ci.1st omcr Name 
Ticket Date 
P.?.y1nent Type 
l'tl~ r. :.1,.3 1 Ticke t l! 
Ha.1.tli ng TicHet~ 
~01; i; e 

Cred i t Accol.lnt 

Stah Wash Code 
MZJnife -:; t 
Des·t i.na·t ion 
PO 

2122 

5551-IZ!llll f.t 
101400UA <DREDGE SEDIMENT) 

Carrier 
Veh ide·li 
Container 
Dri.v2r 
Check# 

THOMPSON DT 
41547 

Bi l1 ing ti 
Geri EPA ID 

Grid P4C3 

Ori gi nal 
Tici<.e1:1t E,0748t. 

Vol •..:.me 

Profi le 
Generator 185-·NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE C:' 

Time Sca le Operat or Inbound Gross 8316Qt 
I 11 l~it/ IM/2013 IZ!9:06:39 PC301 Scale 1 kimbo2 Tare 31940 
Out tM./04/2013 09 :50: 13 PC302 Scale2 ld mbo3 Ne t 5122121 

lb 
lb 
l b 

Ton: 25.61 
Cemment ~ 

I. 
2 

LD'>'· 

Spo:ial Mi sc- Tons- 1 0~ 
TPT- Transportati cn 100 

25. Ed 
25. E.1 

UOM 

Tons 
Ton s 

T c?.X Amount 

Total Tax 
Total T i c:k~t 

Origin 

VA 
vq 

In accordance with Virginia law, I cert ify t hat the contents of this load is f re e 
~f any s ubs tances not author ized for acceptance at Wast e Management. 

Driver ' s Signature 

... .._1 • • ,. .11 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ ____ _ 

11 waste Is asbestos waste, complete all Sections. 
II waste is NOT aSbestos wasle, complete only Sections 1, 2, 3, 4 and 5. WA9TE lllllANAOl!MENT 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
Ezpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Uttle Creek Project Phase 2 

c) Generator's Representative: B~ry~an=~P:...:e~e~d=----------
d) Telephone Number: (767) 341·04_8.,.0,__ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S=.:am=:.:e::...:::a=s-=A=bo= v-=-=e _____ _ __ _ 

h) Disposal Volume: _ __,,O:.::n:::e~(..=1,_.)'------------

__ Tons Cubic Yards .£Other Load 

k) Address:....!:S~am~~e:__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable, O Boll\, 

O Non·Fri~e CJ NIA 

[!E] 

__ ,.Friallle 

_ _ •.4 non•Frtable 

D'.fE.OECQNJAINERS 
R · Truck 

i) Number of Containers: ______________ _ _ 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signa1ure of Generator's Authorized Agent Shipment Date 

Transportor's Narne. _.L.L..!Jt!.UJ~ll!..f-ll---------
Transporter's Address: _______________ _ 

Telephone Number: ( ) --------------
Vehicle License No./State: _:J-1-.... (;:...' ..1..1.-u~%,11;"";.;:l:i<;· ________ _ 

e) Trailer or Container.N_o.:_,Tfl....i::~....;..o/_/;_. ________ _ 

f) Name of Driver: _ c:.J(.._i..ur...$'"·,z;;_u,,.:.--------------
9) I hereby warrant that the alJove named and described material was 

rec(li_yed fro"l the generator on the date of recelpt ret,r;ence.d below: 
IS:. kt C tV ti- , .. J ~ 

S'ilroture of OfiVtltJ Onte of Reooipt 

h) I hereby warrant that the alJove described material was delivered 
without incident or contamination on the date of delivery referenced 

below'/?.. ~-. sfr.1 ·'-)~ i. )-8 
Sign.:uure 01 Or•lllll r 0111e of Rec111p1 

• 
Transfer Facility's Name:---------- -----

Transfer Facility's Address: -------------
CJ Telephone Number: ( ) - - -----------
d) Vehicle License No./State: ___________ ___ _ 
e) Trailer or Container No.: _ _ _______ _ _____ _ 

f) Name of Driver: --- ----- - ----- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

61gnin:.i<e of Driver Date ol Receipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signatuoe ol Orivor Date ot Rec*l)l 

SECTION 4 TRANSPORTER 2. (comptoto of applicable) I SECTION 5 DESTINATION · (O~po511I F•cllrty) 

a) Transporter's Name: ---------- ----- - -
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --------- ------
e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: ----------- - - - -----
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

S111na1ure ol Onvor Onte ot Recelp1 

h) I hereby warrant ttiat the above described material was dehvered 
without incident or contamination on the date of delivery referenced 
below. 

Sigootur11 of Orlve1 Dn111 ot Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Oharles Cit?, VA 23030 
c) Telephone Number: _,(..,,8._.0~4~)!...9"'-6"'-6"'-·_,7"'2""1"'0'----------

d) Malling Address: Same. asm=A ve 
e) Name of Disposal Facility's ": l ( \. ( ~ 

Authorized Agent (printllype) :r-Y { ...__) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl9na1U1C1 ot Otfver Date 01 RecelPI 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

Slgn;iture of Orlver Date ol Reoelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ _ 

d) Recommended special handling instruclions and additional Information:--------------------------
e) Oper~tor's Certification: I her~by warrant and declare that the co.ntents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are claasrfted, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl,,ype) Signature 01 Operator's Authonzod Agenl Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator {Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 

Original 
ficl<et~t G074B7 

Charl es Ci ty, VA, 23030 
Ph: 804-966-7210 

C 1.\s·~o1:1 er !· lame MCLEAN :ONTRACTING CO 
Ticl-tet D.::ih 1214 /04/2013 
Payment Type Credit Account 
M1m1~~1 Tj cl<ett 
Haul i r J Ticket# 
Rout?. 
State Wa~te Code 
Mani f~d 
Destine:,tion 
PO 

211E 

S551-001L1 

MCLEAN 

101400VR <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing tt 
Gen EPA rn 

Grid 

THOMPSON OT 
1169 1)olum:= 

e001c:00 

P4C3 

Prof i te 
G~nerator 85-NAVFRCMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
04/04/2013 09:07:17 
~4/04/2013 09:51:57 

C':'mmenh 

Product 

Scale 
PC312J1 Scale 
PC302 Scale2 

LOY. Qty 

Operator 
1-<imboJ 
k i mbo~~ 

UOM 

Inbound 

Tax 

Gr-ass 
Tare 
Net 
Tori-: 

Ain ount 

76300 lb 
28740 lb 
47560 l b 

Origin 
-·----- ... ·---------------·-----------------------------· .. ----------------·-·---·------ .. ---·----·--------
L 

2 
Special Misc-Tons - 100 
TPT-Transpodaticn 100 

23.78 Tons 
23. 78 Tons 

Tota.1 Ta>< 
Total Ticl·rnt 

VA 
VA 

In accordance with Virginia law, I certify that t he contents of th i s load is free 

Drl

·ver ':f any <o.1b;tanc" ~Jot a"t<-•:::or -;;:~ Management. 

~ Signat1.1re /). ~_.../\ ~ 
40JWM 



NON-HAZARDOUS WASTE MANIFEST \ 
If waste is asbestos waste, complete all Sections. \ . 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an~ 5. WAa'f'll! MANAGEMENT 

i"\1"" l: l .,; Manifest No. _____ _ 

SECTION 1 I GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVP'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

--------~ b) Generator'sAddress:Joix1t ;JPxpeditionary Base 
Litt.le Creek Project Ph.M.e~---

c) Generator's RepresentatiVE:: .::B:.:ryan:..i.;=:..:P:...:e"'e'-=d=----------
d) Telephone Number: (767) _,3!<..4..,1.._-_,,0'-"4.,,8~0"--------
c) WASTE MANAGEMEN r APPROVAL CODE m 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Sam=e:...;as=..;:;A;;;;bo=v~e ________ _ 
h) Disposal Volume: One~<...::1::....),_ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 

1) Number of Containers: 

j) Generating Location (Name): =S:.=am==•--------

k) Address:_;;So.;;am==-=e _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:::::J Frtnbla, c:J Botr1, 

CJ Non· Frleble CJ N/A 

~ 

__ %f'rlllb1o 

__ •A norl·Friabl<!l 

TYPE OE CONTAINERS 
TR ·Truck 

o) I hereby warrant that the ati0ve named material Is the same material as represented on the Special Waste Disposal 
Application identified by t~ e above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenci~d below. 

DM • Metal Drum 
DP • Plastic Drum 
6A · Bag 
BB • 6 mil. Plastic Bag 
BC- t 2 mil !'lastic Bag 

Generator's Authorized Agent Nam3 (prln1nype) 

Transporter's Name: 
Transporter's Address. 
relephone Number: ( 

Vehicle License No./State: ----------------
e) Trailer or Container No.:. _______________ _ 

f) Name Of Driver: ____ ---------------
9) I hereby warrant that the at·ove named and described material was 

received from the generato•· on the date of receir>t referenced below: 

Signaluro 01 Driver Dale ot Rooelpl 

h) I hereby warrant that the al/ove described material was delivered 

without incident or contami11at1on on the date of delivery referenced 
below. 

Slgna1u10 ol 011W1r Date ol Receipt 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer r:ir Container No. : _______________ _ 

I) Name of Driver· -------------------
9) I hereby warrant that the above named and described m;:iterial v.as 

received from the generator on the date of receipt referenced below: 

Slgno1urti ot 01 IW!r Dale ot Rece"' 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Disposal Facility's Name: Oharles Olty Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966·7810 
Malling Address: Same as Above 

6 Name of Disposal Facility's er~ U ( f / 
Aulhorized Agent (prlnMype>'~ ~_.... 'i..--

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnmure ol 0 1 Iver Cate o1 R.,,.,..,1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. • 

SigMture ot Driver ~le ot Receipt 

• ASBESTOS (operator to complete) • 
"Operator" is defined as the co11pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot~ . 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____ _____________________________________ _ 

d) Recommended special handling instructions and additional Information: 

e) O~er~tor's Certification: I h ~r~.by warrant and declare that the contents ot this consignment are fully and accurately described above by proper 
shipping name and are clai.s1f1ed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
lntt1rnational and domestic aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntAype) Signature 01 Operator's Authorized Agent Date 

f) .Besponsibte Agency Name and Address: -· __ _ 
Oe8tin&ti )n <White) • T ransoorter <Yello~w=-)""·~T;:ra=-n:-s:-:o'."'::o~rt:-:e-r -;;(P~i--nk;-.·\-·-G;:::-e-n_e_r-at:-o-r "';'.l G~ol:-:d-:-) ----- -----1 







WASTE MANAGEMENT 

Cha~les City County Landfill 
8000 Chambers Road 
Charles City , VA: 23030 
Ph; 804-966-7210 

Cr_:.sbomc;r Na.me MCLE~N CONTRACTING CO MCLEAN 
Ti c ket tata 04/04/~3L3 

Payment type Credit Recount 
M.:;\li.',<:il Tic k.et# 
Ha.u.i.i ng T i.cket# 
R:J1.d:c 
State Was~a Code 
r-1e.1i i fest 
Oest ina·t ioil 
PG 

21.2E. 

5551-001l1 
101400VA <DREDGE SEDIMENT) 

Car rit.-r ECR 
Vehid>?ff ;:'.Bi 
Container 
Driver 
Chedctt 
Billing tt 00012©0 
Gen EPA ID 

Grici P4C3 

Origjr1al 
Ticket¥. 5075@Zt 

Voluniz:: 

Profile 
Genr:ro.tor 18~-l\IAVFACMIDATLC'!NTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Timi;) 
rn 04/04/2013 09:49:25 
Out 04/04/2013 10 : 18: 44 

Scale Operator 
PC301 Sc~le 1 ki mbo3 
PC3e 2 Scale2 ki mb o3 

I nbo und Gross 7631.flZI 
Tare 3s3B0 
Net 42960 

lb 
lb 
l b 

Tons 2j . .. r'~e 
Comment:: 

Prod I.let LOY. 

2 
Speci~l Misc-Ton;- 100 
TPT-Transportatiln 100 

Qty 

2 1. 48 
21. -4·8 

UOM 

Tons 
Tons 

Rat .:? A111 01.mt 

Total Tai< 
Total Ti.ckE1t 

Origi n 

'.JA 
'JP 

Tn accord~nc~ with Virginia law, I certify that the c ontents of thiE load is free 
of any substance; not authori zed for acceptance at Waste Management . 

/'... rn, 

Driver's Si gnature .~--·~,~~~1~A~~~~~~~-(-~~~-i~~~~--~~~~~--~~~~~~~~~~~~~~~~~ 
4Q3WM 



NON-HAZARDOUS WASTE MANIFEST r::t: 
II waste is asbestos waste, complete all Sections. U . Manifest No._ 2_ 1_ 2_ 6_ 

WAaTS MANAGEMENT It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..:ey""""an=c:P=-e=-ed=------ - -
d) Telephone Number: (767) _,3=-4=1-.·_,,0'-'4""8...,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am= e""-"a""'s;;..A==bo--.v._e..;._ ___ ____ _ 
h) Disposal Volume: ---'O""'n=e.__,(~l=-)..._ ____ _ _ _____ _ 

__ Tons _ Cubic Yards ~Other Load 
I) Number of Containers: _____ _ _ _________ _ 

J) Generating Location (Name): .:S:..:am=:.=e'------------

k) Address:--=:;S..:::a:::m~e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Fria\ll8. CJ Bolh __ % Frlable 

CJ Non·Frlable D NIA __ '.4 non-Frll!J:lle 

~ TYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by th~ above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Sag 

a) Transporter's Name: -==-"'"--""'=-------- ----
b) Transporter's Address: 

c) Telephone Number: ( ) 1,..~~~c=.-----------
d) Vehicle License No./State: ... t~ ... i .... S:t....:.:..7:-=-SJ_.._ ..... J'---------

.a;;r r , 
e) Trailer or Container No.: L.~· ~·'-'-------------
f) Name of Driver:---- --------------
9) I hereby warrant that the above named and described material was 

r iVel)rom tlf9 gen tor qn the date of receipt rQfe!enced below. 
ii{: ' /, ~ ~: ... ,~ ~1- "I~ I L 

S ature ol Driver Oat8 or Receipt ' 

h) I hereby warrani that the above described material was delivered 
without incident or conta lnation on the date of delivery referenced 

b 
61)t 1 $.~i? vd;;"' L / - y- / "") 

1gnatunl ol Ori- Cate Of Receipl 

Shipment Date 

Transfer Facility's Name:------------ --
Transfer Facility's Address: ----- - - --- ---
Telephone Number'. ( ) -------------
Vehicle License No./State, ----- ------- ---

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I r1ereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slg1111uro ol Orive1 Date o4 Rai;elpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna1u1a ol O<llle( 

SECTION 4 , TRANSPORTER 2· (compl"1e 1f nw11C1ib1cl I SECTION 5 DESTINATION . (OIGPO"..aJ Fnct111yJ 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: --------------- ----
g) I hereby warrant that the at-0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure ot Orlver Oa1e of Recelpt 

h) I hereby warrant that 1he above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnalure of Driver Daleo1Receipt 

a) Disposal Facility's Name: ~O~h~ar~le~slUiO~it~MIW!~~------
b) Physical Address: 8000 Chambers Rd, Charles Oity1 VA 23030 
c) Telephone Number: _,{..,8""0"-'4,..)"-"'9_,,6""6'--7"-'8=10"'"----------
d) Mailing Address:_-=S.::a.::m::;e::...::as~=.:;:.µ,;~~-------r"'"'-
e) Name of Disposal Facility's 

Authorized Agent (printllype) -.1--::....:::s::::::::==----l.-~-::....,.:::::::::::__ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgooturo ot Drlvor Dnte Of Reoelp1 

g) The material delivered by the Transporter tias been rejected ror disposal 
at the Disposal Facility. 

Slgne1u10 ol Orlvor Date ol Rece:p1 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling lnstructiOns and additional information:-- ----------- ------------ -
e) Oper~tor's Certification: I her~.by warrant and declare that the contents of this c_onslgnment ar~. fully and accurately ~ascribed above by proper 

shipping name and are cla3s1f1ed, marked, and labeled, and are In all respects in proper cond1t1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator'$ Name (printllype) Signature ol Operator's Authonled Agent Date 

enN Nam11 and Address: 

Destinat,on (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE M ANAG&M ENT 

Cha.rles City Co unty Landfill 
8000 Cha~bers Road 
Charles City, VR1 23030 
Ph: 804-955-7210 

Cu;ta~er Na~e MCLEAN CONTRACTING CO MCLEAN 
7i~ket Date 04/04/2013 

Carrit'r 
~'er :: cle4t 

THOMPSot~ OT 
199 

Pay me nt T~p ~ Credit Qccount Container 
Manu.&1 Ticket~ 
Ha.1.1ling ·- idett~ 

P.1.:lUt 1~ 

s·~ ~ t e ~~es~ e 
rvJqnif1n i 
Des·t ina~ i . .;, n 
IJQ 

Prof i l e 

Code 
214·12! 

::551-01211 l; 
101400UR !DREDGE SEDIMENT> 

Dr1vi:r 
Check'!; 
Billing # QJIZJIZ1121Z10 
Gen EPA ID 

Grid P4C3 

Original 
Ti.cketlli 607507 

Vol •..l te t> 

185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHAS~ 2 

Ir. 
at~t 

Tim >:! 
04/ 04/Z013 10:26 : 3~ 
04/04/~0 13 L0:43: 45 

Scal t1 
PC31ZJ1 Scale 
PC302 Sca.l e2 

Operat or 
ki mbo3 
~<imbo3 

Inbound Gross 78580 
Tare 2551+12! 
Net 53040 

lb 
lb 
n. 

Ton= ":I,. c-·"' i..;.b . ;;>.;:. 

Comment~ 

Prodi.tc:t LD% UOM Tax Amount Origin 
--------------- ·~· ... ------------------------·------------· ... --------·------+--·--------..... ·----------·--
1 
2 

Spec ial Misc-Tons- 100 
TPT-Tran~portation 10© 

26. 52 Tons 
26.52 Tons 

Total Tav. 
To·tal Ticket 

VA 
VA 

In accordance with Vi r ginia law, I certi fy that the cont ent ~ of thi! 
of any <>.1bstanc(/ot authorized for ~cce ptance at Waste Management. 

l aaci is f ree 

Driver's Signat•Jr• --,4--~ ~ 
403WM (/ 7-



NON-HAZARDOUS WASTE MANIFEST 

'°' Manifest No.,_2_1_4_0_ II waste is asbeS1os waste, complete all Sections. 
WASTE MANAOll!MfiNT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAdcJress:Joint Exp edition!I'Y Base 
Little Creek Project Ph ase 2 

o) Genen:1tor's Representative: ~an=~P::..;:;e.:e.:d,__ _ ______ _ 
d) Telephone Number: (787) _,,3,._4.,1,...·_,0._,4""8"'"'0=------ -----
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge S ediment 
g) Description of Waste:-=S=am==e...::as=-A=,::..:b::;..;o"-v.:..e;;;._ ___ ____ _ 
h) Disposal Volume: One:_(~l.J.) ___ _ _______ _ 

Tons Cubic Yards ~Other L o""""'a"""'d"----

j) Generating Locallon (Name): .:S:.::am==e _ ________ _ 

k) Address:-=S::a::m= e _______________ _ 

I) Telephone Number: Same 

l1 lol 1l l•lololv(AI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: c:J Botn; __ •-' Frlllble 

c:::J Non-Friable CJ NIP. __ % non·Fnablu 

~ IJ'.eE. QF ..CONJAIIill!S 
TR· Truck 

I) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Dn.im 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
8C· 12 mil. Plastic Bag 

Ge11erntor's Authorized Agent Namu (print,,ype) Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _ _..LLl.l:,.L.LJJ,~-tU~--------

b) Transporter's Address: 

:: ~;;~::~~~l~:,~:~"'-~?~vr: 
f) Name ot Driver: i..,llll1JiS_~u4 
g) I hereby warrant t at the above named and described material was 

received Hom t e enerato1 on·t e dal e of receipt ref~nced b,11~w: 
' ",L i./- ;: ") 

S_IQ_na_ t_ur-e-ot-0-riv_e_r .,.¥!a..!.LJl(.~'-./.¥tf.<Y-lJ,:.l-4';.q/.. Cate of Roceipl ~ 
h) I hereby warra t that the above descrlb d material was delivered 

withoUl lnciden contamlnati on the date of delivery referenced 

below. 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: -----------------
g) I hereby warrant that the at>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Onvcr D11te of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or conlami11ation on the date of delivery referenced 

below. 

S~nature of Driver Date of Receipt 

• 
a) Transfer Facility's Name: ---------------

b) TranSfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - - - --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgriature of Or1wr Date ct Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

• • • 
Disposal Facility's Name: Charles City L an dfW 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C,.,,8r:.>0,._,4.,_),_,.,9 ""6 ""6 """· 7...,,,2,.,,l.,,,O,__ _______ _ 

d) Mailing Address:_~s~a~m~e~as~M~~---.,--./----.4='.:;i 
e) Narne of Disposal Facility's 

Authorized Agent (printAype) -+..1--==-----1,.-.....1...........:~.....c 
f) The material deli red by the Transporter has been received at the 

SIQn:ilure or On r Do~K:i-13 
g) The material ' elivered by the Transporter has been rejecied tor disposal 

at the Disposal Facility. 

Signature of Or1vel Cate ol Receipt 

SECTION 6 · ASBE$TOS (operator to complete) 
''Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _____________________________________ _ _ _ _ 

d) Recommended special handling instructions and additional Information: - - ------------------------
0) Of?er~tor's Cerlification: I her~_by warrant and declare that the C0!1tents of this cpnslgnment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation . ordinances, orders, rules and/or standards. 

Operator's Name (prlntAyps) Signaiure of Operator's Auttx:irlzed Ageni Date 

Res nslble A en_El.~e::a::n~d;:;A~d~dr'?e;ss~. ;...:-~:===':'":"~---~~---7"'"-:.:----::---:-:::::---:-:---::::----:--:-:::~~-----------_J 
Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Charles City County landfill 
8000 Chambers Road 

WASTE MANAGEMENT Charles Ci ty, UR, 23030 
Ph: 804-955-7210 

Customer N:i.mP. MCLEAN CONTRACTING CO MCLERI~ 
Ticket Date 04104/2013 
Payment Type C~'edi.t nccount 
~1an 1..1.~ l. Ti ck et ~t 
Hauling Ticket~ 
; r J \:c:: 
St !\te W.:a.ste Code 
Manifest 21 38 
Destination 
PD 5551-001~1 

1©1lf00Vq (DREDGE SEDIMENT> 

THOMPSON DT 
192 

Carrier 
Vehiclelt 
Cont,:i.iner 
Drivt>r 
Check# 
Billing ft 
Gen EPA rD 

Grid P4C3 

Original 
Ticket ~ 6-07508 

Vol 1J.me 

Pri:l'f 'i l. e 
Gener~to'r' 185-NAV=ACMIDATLANTIC NAVF1~C Mii'.) ATLANT IC LITTLE CREEK PHASE 2 

Tin1a 
In 04/~4/2013 10:27:06 
Out 04/04/2013 1© :45 :27 

Scale Operata~ 
PC2©1 Scale 1 kimbo3 
PC302 Sc:ale2 kimbo3 

Inbo1.md Gross 7104t21 
Tare 257812! 
Net; 452G,IZI 

lb 
lb 
lb 

Tons 22.53 

Orodw:t LD~ Qty UOM Rat.:! Tax Amount Origin 

1. 
2 

Special Misc-Tons- 100 
TP- -Transportation 100 

22.63 Tons 
22.E.3 Tons 

Total Tax 
Total Ticke"t 

In a~cordance w1th Virginia law, I certify that t~e contents of this load is fre~ 

of any substanc~s not authorized for acceptance at Waste Management. 

D~~r · s Signatur~~.-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_1_3_8_ It waste Is asbestos waste, complete all Sections 

WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name.~AVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::ry:.&..:an=..:P=-e=-e=-d=---------
d) Telephone Number: (767) Mk_0._4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;;;.S.;;;am=•~as""'-'A'-'-'-'b""o"""v ..... e ___ _____ _ 
h) Disposal Volume: _ __::.O:..:::n::.:e,._...C ... l,,..)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .::S:.:am=:..:::e'-----------

k) Address:-=S:.:a::m= •'-----------------

1) Telephone Number: ( 

m) Asbestos ONLY -

Same 

c:J F1lable: Cl Both, 

D Non-Frlnble CJ N/A 

_ '4 Frlab!e 

__ '4 non·Fnable 

~ .-IY-Ei;_Q_E_QO-~-IA-1~-EBS---. 

TR · Truck 

n) Type of Containers: 

OM · Metal Drum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP . Plastic Orurl 
BA·Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plar;tic Bag 

Generator's AUlhorlzed Agent Nam!! (print/type) Signature ot Generator's Authorized Agent Shipment Date 

Transporter's Name: ____ _t.,(....l<'3£....:..;:_.:.t-:::...=:..!:.....='-----

Transporter's Address: 

c) Telephone Number: ( ) ~-------------
d) Vehicle License No./State:fx_.,~,.-..-e .... "L--:1-....._1-_________ _ 
e) Trailer or Container No.:~JL 
f) Name of Driver:------------- ----

hereby warrant that the above named and described material was 

re ived from the generator on the date of receipt referenced be!w: 
Lf- t.j-/ ). 

S io UfB or Dnve1 Dato 01 Recelpl 

h) 1 h reby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S1gN11u1e or Dill/of Date or Aecolilt 

l ranster Facility's Name:--------------

Transfer Facility's Address: ------------- 

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: __________ _____ _ 

Name of Driver: -------------- ---
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signaluie of DrlVet' Dale ol Aece,pt 

h) 1 hereby warrant that the above described material was delivered 
withoU1 Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dole ol R8telp\ 

SECTION 4 TRANSPORTER 2-(compl~llt u oppllcllble) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: --------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the at>0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Dnv11r Dalo ot Roce<pt 
h) I hereby warrant thnt the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S19na1Ure 01 Driver Oale ot Recell)f 

a) Disposal Facility's Name: Charles QitY Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _.(...,8::;,,;0~4=-)......,,9,..6;,;::6 .... ·7.._2= 10;::.... ________ _ 
d) Mailing Address: Same as Above ~ 

e) Name of Disposal Facility's ~()() ( / ~ f Q 
Authorized Agent (prlnt,,ype) ~ 't - J:"' · 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg~tuie of Oliver Dale or Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Slgnolure ol Drive< Date al Rocoipl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ______________________________ __________ __ _ 

d) Recommended special handling Instructions and addit ional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classif ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name tprintllype) Signature ot Operator's AUil 10rized Agent Date 



WASTE MANAGEMENT ~~!?101 Cfta~6~~~sc~g~~ y L~.nd f i 11 
Charles Ci ty, VA, 23030 
Ph: 8elt1--95Ei-·7210 

Custarn~r Name MCLEAN : DNTRRCTING CO MCLERN 
Ticket Date 04104/2013 
Payment Ty pe Credi t Account 
Ma.littal. Tidet:ll' 
Hiauling Tick1?t# 
Roi.rte 
State Waste Code 
Mani ft~st 
Dest i n.;;tlor: 
PO 

2133 

5551-12ll.?J ll:. 
101400VA !DREDGE SEDIMENT> 

Carrier THOMPSON DT 
1Jehide# 223 
Container 
Driver 
Check# 
Bil!ing i 0©01200 
Gen EPA 1D 

Grid 

Odainal 
l lC!'<e'tU 607512 

Voh.1111r 

Pra'fii~ 

Gener<itor 1B5- NAVFACMiDATLANTIC NAVFAC MID F1TLANT!C LITTLE CREEK PHASE 2 

·r i 111 (.} 

ln 04 ! 04/2013 10:37:59 
Out 04/04/2013 10:51 :54 

Sca l e Operator 
PC301 Scale i ki mbo3 
PC302 Sca1s2 kimbo3 

Inboi.md Gross 73020 
Tare 25980 
Net 4704121 

ib 
lb 
lb 

Toti<.: i~.3. 52 

LOY. Qt y UOM R.ate Amo urrt Origin 
-------------------------------------------------------------------------------------------

Special Mi~c-Tons- 100 
TPT-Transport ation 100 

23.52 Tons 
23.52 Tons 

Tota.1 Ta 1: 
Total Tict~et 

VA 
\IA 

In accordance with Virginia l aw, I certify th~t the contents of this load is f~ee 
of any s~bstances not suthori zed for acceptance at Waste Managem~nt . 

Driver's Signature 
aoJWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ 2_1_3 __ 

WAaTE MANAOl!MENT 
If waste 1s asbestos waste, complete all Sections. 

If was1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVlrAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:..:ry"'"-'an=-=P:..oe=-e=-d=--------
d) Telephone Number: (767) _,3=<-4,,._l,,._·_,0~4...,8'"'0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 

g) Description o1 Waste; .....;.;.S ""am""· "-'-e-'a.s"""'""A"""""b'""o'""v.;...e"'----------
h) Disposal Volume: _ __::0:.:n= e-'(.._l::..L) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S:.:am=:.::e:.._ _________ _ 

k) Address:~S:..;;;am=;.;;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· D Friable; D Bolh, __ % Friable 

D Non-Friable c:J N/A __ % non•Friable 

n) Type of Containers: ~ ,_TY_P_E_O_F_C_O_N_JA_IN_E_B_S_, 

TR · Truck 
OM • Molal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
68 · 6 rnll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor·s Authorized Agent Namd (prirtllype) 

a) Transporter's Name: --'-~~L::l~~..u~-ic:..:xi-.i~'-L..;!!Jl\.-
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ~,........J""""""~--~~~vv\i--9-t-------
e) Trailer or Container No,: ... lW~~""~--''------------
1) Name of Driver: ------------------
g) I hereby rrant that the above namad and described material was 

received· rom the general 

h) 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - - ----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SiQN!t\lrol ->f Driver Calo ct Aeceipl 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the dale o1 delivery referenced 
below. 

Signature cl Droll<lr Da1e0f A9C8'pl 

SECTION 4 TRANSPORTER 2· (complotc ol !1;Jp hc.1ble) I SECTION 5 DESTINATION -(Disposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1ure ol Drl110r Di:ite o1 Aeaetpl 
t1) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Si911111ure o1 D<lllllf Date of Reoelpt 

a) Disposal Facility's Name: Char es Cj!y_I.,,.a=n:.:d=ft=J=-1 ------
b) Physical Address: 8000 Chambers lld, Charles City, VA 230~0 
c) Telephone Number: _,(...,,8,,,,,0~4,,..)"'--"'9..::6c:6,_·7.:...8=10,,__ ________ _ 

d) Mailing Address: Same as~ve 3 
e) Name of Disposal Facility's lL=( / { 

Authorized Agent (prinlAype) ----+-Z=::::..·.._"--.::t=..--t--~---------==::-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Drlwr Dote ot Rooelp1 

g) The material delivered by lhe Transporter has been rejected for disposal 
at the Disposal Facility. 

Srgne1ure ol °''""" Date ol BecelP1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling insiructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllypo) Slgnaturo or Operator's AUlhorl:i.cd Agent Date 

Res onslble A enc Name and Address: 

0(,stination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM&NT 

Charles City County Landfill 
8000 Chambers Road 
Charles Ci t y, VA, 23030 
Ph: 804-966-7210 

Custom1r Na~e MCLEAN :DNTRRCTING CO MCLEAN 
Ticket Date ©4/04! 2013 
Payment Type Credit qccount 
MC1ni..1al Ticl<i.U 
H~uling Ticket# 
Route 
State Wa~;e Code 
Mani ft!st 
Destination 
p1J 5551-0014 

101400VR (DREDGE SEDI~ENT> 

Carrier THOMPSON DT 
Vehicle# .32123 
Container 
Dri v•.:n-
Check# 
Billing # 00~1200 
Gen EPA 10 

Grid P4C:~ 

0Jrig i nal 
Ticl<et# f;0751 ~ 

Volume 

Prof i le 
Generator 185-NRVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREE~ PHASE 2 

Ti :~e 
In 04/ 04/2013 10:32c07 
Out 04/04/2~13 10:53:21 

Scale Operator 
PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbor.md '3ro~s 600'<·0 
Tare 283l;0 
Net 3170121 

lb 
lb 
l b 

Tons 15, a:: 
Comments 

Prod1.1~t 

2 
Special Misc-Tors- 1~0 

TPT-Transportatjon 100 

Qty LJOM 

15.85 Tons 
15. 85 Tons 

Rat i: Ta>< Amor.mi; 

Total Ta>< 
Tot.::.l Ticket 

Orig in 

IJA 
IJA 

In accordance w ~ th Virgin ia law, l certify that th~ contents of thli load is fre~ 
of any sYbstances not authorized for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_1_0_6_ 

W A•Tli MANAOl!M ENT 
If waste Is asbestos waste, complete all Sections.. \ 

1 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ~nd 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative =B=ry""--'an=~P~e~e~d=---------
d) Telephone Number: (767) _.3 ... 4,,..1.,_-_,,0"-'4=80=-- - -----
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .....::;S=am= e=-..::::a=sc..::A:.==b-=o...:::v..:::e:...... _______ _ 
h) Disposal Volume: _......;:O;.::n::;e~(-=1 .... ) ........ __________ _ 

__ Tons __ Cubic Yards ~Other Load 

I) Number o1 Containers: 

j) Generating Location (Name): .... s .... am..___e __________ _ 

k) Address:--:;:S;.::am='-"e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: c:J Bolh; _ _ '.4 Friable 

c:J Non·Frlable c:J N/A __ '.4 non-Friable 

~ D'.ef.Q.E.CONTAINERS 
TR ·Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application identttied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastlc Bag 
BC· 12 mil. Plastlc Bag 

Generator's AuthOrized Agent Namo (pr1n1Aype) Signature of Generator·s AuthOrlz.ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·(comp1ete 11app11ceblel 

a) Transporter's Name: --+1 ... ·h~t/"oQ•1da..~F='~~--------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ......... .....:::_,_.-....._ ________ _ 

e) Trailer or Container No.:_;-,J-""""-''--'"'--- .--- ------
f) Name of Driver: _,~:£.<:!!!.1:-J~,__""'---1-.-~~:a.."""'------
g) I hereby warrant that the a e named and described material was 

receiv~ lr.Q.m ~eneratQ!JIDJhe.o t date of receipt referenced below: 

~~~~'--===~~~~~ 9 -#-13 
Slgno111re ol Driver O~te of A-pl 

h) I hereby warrant that the above described material was delivered 
without incident or. ntamlriation on the date of delivery referenced 

below. 
tl-L/-13 

Signal Date of Receipt 

a) Transfer Facility's Name:--------------

bl Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: - -----------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Or!VO'lr Oale cl "lecetP• 

h) I hereby warrant that the above described material was delivered 
without Incident 01· contamination on the date of delivery referenced 
below. 

Signature cl 0~11er 

SECTION 4 TRANSPORTER 2-(complete H 1')phcabl•) I SECTION 5 DESTINATION · (Olspoual FocUlly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: ______________ _ 

1) Name of Driver: -------------------
9) I hereby warrant that the al:love named and described material was 

received 1rom tho generator on the date o1 receipt referenced below: 

Slgno1urc ol Drl\/Or Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgrialure 01 D<iver 

a) Disposal Facility's Name: Oharles Ci Landflll~------
b) Physical Address: 8000 Chambers Rd, OharlH City, VA 23030 
c) Telephone Number: ~<"'"'8~0 .... 4'°")~9""6....;6~-7~2=10-=-----------
d) Mailing Address: __ s=am=•:..as=..;A~~~----::,...-----,-
e) Name of Disposal Facility's 

Authorized Agent (print/\ype) +,,t-:.::......-==----*"--~-~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signolurc 01 Ori11er O~te ol Roceip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature al Ori- Dale OI Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, lea:ies, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ----------------------- ---
0) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nMype) Signature of Operator's Authorized Age11t Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Cha~ber~ fload 
Charles City, VA1 23030 
Ph: 804-9&5-7210 

Cur.tom er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da'.:e 
P~.yment Type 

04/1Zll+/2GH3 
Credit Acc~unt 

THOMPSON OT 
142 

Carri er 
Vehicle# 
Containf;lr 
Dr: ver 
Ch!2ck#' 
Billing ~ 
Gen EPA ID 

Mar.1<:12 ·..- id et# 
Haul i rig Ti d<ett~ 
f1aute 
State Was~e, Code 
ltl.;.T.l fE':;t 2i5l~ 
Destir1a.tion 
PO 5551-IZJ!Z.14 

101400VA (DREDGE SEDIMENT) 

Gricl P4C3 

Orig.lM.l 
Ticket# E.©7512' 

Vol11me 

Profile 
Ger,erat or 185-NAVFACMIDRTLANTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Ti ute Scal e Operator Inbo•Jnd Gross 76520 
In l!J4.;01~12:013 1tZI :41: 2'3 PC31111 Scali; 1 kimbo3 Tars 25©1t0 
01Jt ©4/01.t/212113 1110c : 15 PC302 Scale2 ldmbo3 Net 5048121 

l b 
" ... 
.l -

lb 
Ton~ 25. 24 

Comment-: 

LDi. Qty UOM Rate Tax Amount Origin 
·---·-··-----·------·--_..,-----------------------·----------·-·-------------------.. -·---------------~----
1. Special Misc-Tons- 1~0 

T~T-T~3nspcrtation 100 
25.24 Tons 
25. 21· Tone 

Tot.:11 Tax 
Toi; al Ti eke c 

VA 
VA 

In accordance with Virginia l~w, I certify that the con t ents of th~s load is fr&e 
of any substances not authorized for acceptance at Waste Man~ge m ent. 

-V . l (~ ~-I--
Ori v~r' s Si qnat ure_ l-~~L[L'-.~._. _ .... \...M..f ..::.YYV-=--"C....t\.a]V.""'----------------------

403WM 



NON-HAZARDOUS WASTE MANIFEST L\ 
II waste ls asbestos waste. complete all Sections. '\ Manifest No .. _ 2_1..:....c......:5_4_ 

WAaTli MANAGEMENT 
II waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ...,B .... ry....._.an..._._P_e .... e .... d...._ _______ _ 
d) Telephone Number. (787t ~;e..d:.l;;..:!· ~:!Cli!'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: _Dredge Sediment 
g) Description o f Waste: Sam;;.;;...;.e"""a"'"s .. A~bo.---v_e'----------
h) Disposal Volume: -~O~n~e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): .::Sc.-:::am= e.;:;,_ ________ _ 

k) Address:-.::S;..:am=;..:e'----------- -------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ FtlBble; CJ Both; 

O Non·Frlable O NIA 

".4 Frlo.blo 

__ % ri<>n·Friable 

[!0 _T_Y_P_E_O_F_C_O_NT_A_IN_E_A_S_ 

TR· Truci< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA-Bag 
BB • 6 mil. PlaS11c Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: --&-J..U.~~J..,o!.o=~--'-..:.....1£.:::J...:..::......::..:___ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) _ ~ . _ 

:: ~;;::~·.~~:~,~,°;~~:;_';ti~_:' 
f) Name of Driver: Q..<::: tuI.=JZ~l~ Cr S 
g) I hereby wa~r nt that the above named and described material was 

received o the g ner~o1 p_n IDE!. date of recelpl ref~r11nced elow: 
r - vvc:~ . - ~ - , 

Slgnoluro o Otl r Oale 1 Receipt 

h) I hereby warrant that the above described material was delivered 

without inclde or contamination on the date of delivery referenced 

below. ' ,tL '\kt.lt1 Lj ,..-t/ . i 3 
Slgna1we 01 

Shipmen! Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------

Vehicle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

$19r13wre ol 011ver Dato 01 Raca•nt 
h) I hereby warrant that the above described material was delivered 

Without incident or contaminat ion on the date of delivery referenced 
below. 

Slg~t1Jre of Driver Oa1e 01 Rece.pt 

SECTION 4 TRANSPORTER 2 (complo:o ~ app'•c.lb ol I SECTION 5 DESTINATION -(OlsPOGSI Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IStale: ---------------
e) Trailer or Container No.: 

f) Name of Drivor: ------------------
9) I hereby warrant that the above named and described material was 

received from tt1e generator on the date o f receipt referenced below: 

Signature of Driver Ome 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S1gna1uro of O~llOr OateofR~ 

a) Disposal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: ~<~8_0_4""") ........ 9 .... 8,..8,_·7 .... @=10-=------- ----
d) Mailing Address: __ S=am==·<-=~~~=---------....--..,_ 
e) Name of Disposal Facility's 

Authorized Agent (printi\ype) __:.:;.__;::.__;:.. _ _ ...1-._......l. _ _ :__.== 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Onver Dalt! ol Recepi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S19N1.turo OI Ori\ICI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is dellned as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bOth. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlltype) Slgna1ure of Operator's Autho!ited Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM EN T 

Charles City County Landf ill 
8000 CharabErs Raad 
Charles City. VA, 23030 
Ph: 804-96~-7210 

Cust•::imer N~.me MCLEAN CONTRACTING CO f'llCLEP.t-.1 
fZ!L~/ 04/210 J. 3 Ti d tet Date 

PCl.'fment Type 
Mani.la l T icl' et ti 
Hau.i ing Ticket# 
Route 

Credit Accouni; 

State Was·~e Sode 
Mani fest 2156 
De s't.inati<in 
PO 5551-001 L1. 

101401ZtVA CDREDGE SEDIMENT) 

Cai.rr isir ECR 
Vef·;icleif 281 
Container 
Driver 
Check# 
Bi l ling # 000120~ 

Gen EPA ro 

Grid P4C3 

Original 
Ticl<l:?t:lf 6©7516 

Vn l urnlE 

Pre 'fi. 1 e 
Gen ~t'.a'cc: i .. 185-NAVFnCMIDATLANTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

T irue 
In 0~/04/2013 11:07:29 
Out 04/04/2013 11:22~37 

Scale Operator 
PC3~1 Scale 1 kimbo3 
PC302 Scale2 kimbol 

Xnbor.,md Gross 71 85121 
TarE- 33480 
Net 38380 

lb 
lb 
lb 

rons l. 9. 19 
Coru111erit. c; 

Prod1,,1.ct LOY. 

2 
Spec ial Mi sc- Tons- 100 
TPT-Transportat ion 100 

Qty UOM 

19.19 Tons 
l'J.1'3 Tons 

Rq.te Tax Amount 

Total Tax 
Tota l Ticke't 

Origin 

VA 
VA 

In accordanc~ wjth Virgin ia law~ l c~rtify that the contents of this lo~d i5 free 
of any <.:. 1.r.bstC\nces 71 ci.Llthorized for acce ptance at Waste Manage ment. 

Driver'; Signature ~~~(~~~~~~~~-~~~-~~~~d~~~·~--~-~· -~· ~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST ·"""::}~ 
If waste is asbestos waste, complete all Sections. [;;r- Manifesl No._L_1_5_6_'"'_ 

1 f waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaTE MANAOl!MENT 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address;Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative· B= ry..oL.:an=-=P:..::e:;.:e:;.:d:::.. --------
d) Telephone Number: (767) _.3...,4...,1=-· -,.,.0'-"4,_,,8=0,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:S:;;..am=.-e~a.;;;.s..;;A;.;;.bo;;;..::;..v-"-"e ________ _ 
h} Disposal Volume: _ __,,O:..:n::.:e"'-"(-=1,,..)'---------- ---

__ Tons __ Cubic Yards _1L.0ther Load 
i) Number of Containers: 

J) Generating Location (Name): .=S:..:am="-'e;.._ _________ _ 

k) Address:--=S:..:a=m= e'-----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Fr!oble; c:::J Bo1h: __ •k Frlab!e 

O Non-Friable CJ NIP. __ '/. non-Frlcible 

~ TYPE OE CONIAIMEBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
OP - Ptastlc Orum 
BA -Bag 
BB • 6 mil. Plas1ic Bag 
BC- 12 mil. t'las11c Bag 

a) Transporter's Name: ~c.i...;-:;....:~-----------
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( l ~-,-'=""---.,---------
d) Vehicle License No./State: _ _,(._J_.1~(._·S_'.._ . ... <._'--'°-'_,/.___ _____ _ 
e) Trailer or Container No.:_c~· ... ,_ ___________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

1" ; • ,AJ ~I . ~-/ ·~ l. /- 1 '( Z
v~d ~om th~gen to$to tl1e date of receipt referenced belo~ 

_.(.. • . ~ _ .. ..J,.., ~.. -:; !!:.. 
S ure.of O;lver •• · Dato of A-pl 

h) I hereby warrant that the above described material was delivered 
withou,q~c·dent or contam ~ation~1on the date of deli.11ery ret~renced 

bel ./, ,.,.. _,/_., ~ _ p r . / '1...f . !7 
.. A:. V i t'.~ ~ '--~ ~ ./- "-=' 

Sig ia ure of Ori- 011111 of Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Trans1er Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _________ ______ _ 

I) Name of Driver: - ------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of oriver-- - -------- "oate ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Orlvor Datil of AOCOrfJI 

SECTION 4 . TRANSPORTER 2- (complete If BPJ)llcable) I SECTION 5 DESTINATION - (Dlnposal Faclll1Y) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver O&t" of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamh1atlon on the date of delivery referenced 
below. 

Signature of Driver 03te of Rocelpt 

a) Disposal Facility's Name: Charles City LMdftll 
b} Physical Address: 8000 Cham.bel'S :Rd, Charles Cit;y, VA 23030 
c) Telephone Number: (80~4,,,_l ........ 9:..::6::.::6:...·..:.'1:2.:1.:0 ________ _ 
d) Mailing Address:_Lame as Above , "2 
e) Name?!. Disposal F~cility~ l !_..\.{/,(~ 

Authonzed Agent (print.llype) ~--~t-'---=-'1 _____ _ _...d.......:::... 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn(llure of Or1vor Oele of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature al Dnvor Date ol Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
·o perator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: -----,-3.---------------------
e) Oper~tor 's Certification: I her_e.by warrant and declare that the co_ntents of this c_onsi9hment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed 1 marked, and labeled, and are mall respects 1n proper cond~ton for transport by highway accord ing to applicable 
international and domestic law, regulation, ordinances, orders, rules and/ors.tandards. 

~ 

Operator's Name (print~ype) Signature of Operator's Authorized Agent Date 

Responsible A enc Name and Address: 

iJesti11t.tion (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



ANAOl!M• N T 

Charles City County Landfi ll 
8000 o ,ar.- be t"ii R'1 ad 
Charles City, UA~ 2303© 
Ph: 804-9~&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier 
Ticl-<et D~te 0:f/1ZJl~ /2013 V~hie'l e# 

THOMPSON DT 
'+1Zt41Zl1 

Dt' i g i n.:11 
Tir::ki:~«· 6i?J752c: 

l.'ch.mE 

Payment Type Credit Recount 
Man1.1al Ticl<et# 

Co ntainer 

Hi!.Ul ing Tid~t# 
Rout~ 
State Waste Code 
Manifest 
Destinati:m 
PO 5551-IZ!01lf 

10140©VA tDREDGE SEDIMENT> 

Driver 
Ch eck# 
Billi ng ~* 0001200 
Gen EPA IO 

Grid P4C3 

Prof U,@ 
Ger. e~--.;t. :w 1135-NAIJFACl'llIDATLANTIC NAVFP.C MID ATLANTIC LITTLE CREEK PHASE 2 

Ti nll? 

I n 04 /04/20 13 11:15=21 
Out 04/04/2013 11 : 47 :08 

Comment. ~ 

Prod u.ct 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki ~bo3 

LD1- Qty LJ()l'lj 

1 Sp1cial Misc-Tons- 100 
TPT-Tr~nspcrtat ion 100 

27. 19 Tons 
27.lg Tons 

Inbottnd Gross 
Tare 
Net 
Ton-= 

T.:i:c Am aunt 

Total Tax 
Total Tic!<et 

87120 lb 
327lflZI lb 
543,90 lb 

27. 19 

Origin 

VA 
'~A 

Tn ~ccordanc~ with Virginia law, 
~ f any substances not authtr i zed 

ertify that t he content5 of this load ie free 
• acceptance at Waste Management. 

403WM 



NON-HAZARDOUS WASTE MANIFEST\./' 
If waste is asbestos waste, complete an Sections. l Manifest No .. _2_1_3_4_ 

WASTE MANA.OllMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) 

b) 

c) Generator's Representative: B~ry~an~_P_e_e~d ________ _ 
d) Telephone Number: (787) _.3.,..4,..1 .. ·~0'-'4=8"'"0..__ _______ _ 
e) WASTE MANAGCMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Oescrlplion of Waste: _S_am __ e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: _---'0:;..;;n:::.e"'--'(,...1 .... ).__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): _s""am=-=e _________ _ 

k) Address:....:;;:S...:;a:.;;;m=;;.e __________ _____ _ 

I) Telephone Number: Same 

l1lol1 11 4lololvlA I 
m) AsbeSIOS ONLY . 

n) Type of Containers: 

CJ F1labl11: CJ Bolh, __ •,4 Friable 

c:J Non-Frlllble c:J NIA __ % non·Frl!lllle 

[!]!] TYPE OE CQt:ilAJN.EB.S 
TR· Truck 

o) I hereby warrant that the above named matertal is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such malerlal was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AulhOrlzed Agent Name illlintAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . tcomp1e11111 app11cab1.,1 

a) Transporter's Name: -:t: '-.1 <· :-
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State. 

e) Trailer or Container No.:----------'-------

1) Narne of Driver: - -----------------
9) I hereby warrant that the abo•te named and described material was 

received from the generator 0 11 the date of receipt referenced_below: 
-· u-L/-I~ 

s"';g- .. lll- 1-ur-e -Qr""o-,,,'C, ooeor A&IJ!pt 
h} I hereby warrant that the escribed material was delivered 

n on the date of delivery referenced 

~of0r1110f Dlil9 Of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------- -----
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1we ol OrlllOI Dat., ol Receipt 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signaiure or Onver Date or Rece.pt 

SECTION 4 TRANSPORTER 2· lcomplctc 1' appl.c;ible) I SECTION 5 DESTINATION . (Disll=JI Faclhty) 

a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the abo\e named and described material was 

received from the generator on the dale of receipt referenced below: 

S1gna11.11e ol Orl'lllr Oeto of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contaminallon on the date ol delivery referenced 

below. 

Signature 01 Driver O~te of Receipt 

a) Disposal Facility's Name: Chyles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8:.0:.4.=...) ...;::9:;..:8:.8::,·~7c.:2::.:l,,.,O"'-----------
d) Mailing Address: Same as '5.iiive 
e) Name ~f Disposal F~clllty's Ck°'lf);) <.(_ ~ r 3 

Authorized Agent (printt1ype) -¥-~¥-~-~-:::---..++.--~+-..:1!-=::=_..)=~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnawre ol Driver Date ol Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsp05al Facility. 

Signe1uie of Drive< 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ___________________ ______ __________________ _ 

d) Recommended special handling instructions and additional information: --------- -----------------
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are !Ully and accurately described 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 applicable 
international and domestic la\'., regulation, ordinances, orders, rules andtor standards. 

Operator's Name (print/lype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter <Yellow) • Tr;:ini::nnrtP.r f Pink' • r,.,,nt>n:itnr m,...,,.., 



WAST• MANAOE MllNT 

Ch~rles City County Landfill 
8000 Chamber! Road 
Charles City 1 VA, 23~30 

Ph~ 804- 966-7210 

C1.,1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/~4/2013 

Carrier THOMPSON DT 

Payment Type Credit ncco•mt 
t<iarrnal Ticket# 
Ha.uli ng Ticket# 
Roi.th: 
State Waste Code 
Man if~st. 2111 
Destin"'ti on 
PO 5551-00l.l> 

1014©0VA <DREDGE SEDIMENT) 

I) eh i cl •?4t lf 15/.i.( 
Container 
Driver 
Check~ 
Billing # 0001200 
Gem EPA ID 

Grid PL~C3 

Prof i le 
Generator 185-l'~AVFACMIDATLANTIC NA'JFAC MID ATLANTIC LITTLE CREEV. 

Til'il'e 
In IZl4 / 1Zlt:/2013 
01.1t 04/W+/2e11 3 

Scale 
PC3©:l Scale 
PC302 Scale2 

Operator 
ldmbo3 
ki mbo3 

Inbound 

Original 
Ticket~ 60751.9 

Volume 

Pl-lf~SE 2 

Gross 741 E,Ql 
T.are 31lJ11Zll21 
Net 44©f,121 

1b 
lb 
lb 

Ton!: 22. 03 
Commenti: 

Prod•J.ct Qty UDIVI Rate Amount Origin 
--·-------..... ----·- ..... - --------------------------·---------·--------------------------------------
1 
2 

Special Misc- Ton,- 100 
TPT-Transportatinn 10~ 

22.03 Tons 
22.03 Ton!! 

Total Ta>< 
Total Ticket 

VA 
IJA 

!n aC'cordance ~·ith Virginia lf.l.W 1 l C::?rtify that the content~ of this load is Free 
nf any substances not authorized for ~cceptance at Waste Management. 

Driver's Si gnature 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott1. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________ _ _______________ __________ _ 

d) Recommended special hanclling instructions and additional information: - ------------ - ----------
e) Operator's Certtticatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas~ified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pflnti\ype) Signature or Operator's Authorized Agent Date 



WASTI! MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23030 
Ph~ 804-9~5-7210 

Customer Name MCLEAN r,QNTRACTING CO MCLEA: ~ 
T~cket Date ©4 / 04/ 2013 

Carrier 
Vehicle# 

Payment Type Cr9dit Recount Contain.;r 
Mant.i :l l Tick t:t# Driver 
Har.\li n g Tick et# Check# 
Rout e Bi l hng I* 
State Wast9 Cod~ Gen EPA ID 
Manifest 2166 
Dest inat i,on Grid 

5551-00 L'i 
1© 1l~00Vt~ (DREDGE SEDI MENT) 

AL Fields 
27'3 

0001E;00 

p4.c3 

Original 
Tid1et# 607526 

Vo J. •.\ li1 e 

OQ 

Profilti 
Gcn <.?r at or 105-NAVFACMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK DHRSE 2 

Time Scale Operator 
z~ 0~/0~120 13 11:35 :35 PC30! Scale 1 kimbo3 
Out 0 4/04/2013 ~1 :56:20 PC302 Scale2 OW 

Commen t'r; 

Pr od•.tc t LD1- Qty UOM Ra.t e 

Inbound Gross 80320 lb 
Tat·~ 3 1060 lb 
Net 492412.I lb 
Tons 2~. E.2 

Amo•.mt Origin 
- ----·· .. --..---------------------·-----· .. ·---------------·-----··------------------- ----------·------·----
1 Special Misc-Ton;- 100 

TPT-Transportat i Jn 10m 
24.62 Tons 
24.62 Ton s 

Tote11 Ta>( 
Tot<Jl Tick et 

VA 
VA 

!n accordance with Vi r ginia law, 1 certi f y tha.t th e contents of this Joad is free 

Dd ver ,: f 
5 

~::. ::~~t ance; not ~h ~ 'J}_a_c_c_e-pt_a_n_c_e_a_t_W_a_s t_e_M_a_. n_a_.g_e_m_e_n_t _. --------

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 1_6_ 6_ 

WA.TE MANADl!Ml!NT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
- - -------- - - - -- - - -

.$ECTIO_N 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Protect Phai;e 2 

c) Generator's Representative: =B=ry"""-'an=~P~ee~d=---------
d) Telephone Number: (787) _,,3"'"'4..,l,._·..,,0 .... 4..,,8=0"--- - ---- -

j) Generating Location {Name): _S_am __ e __________ _ 

k) Address:_S_am_ e _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn '--L....-l..__.I I I 
f) Common Name of Waste: Dredge Sed.i.m.ent 
g) Description of Waste: _.:S::::.am=:::ce::....::::as::::::..::A=b-"o..::v..::e'----------
h) Disposal Volume: _ -...:Oo.::n: e::;....a(...::l,...),_ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers : 

m) Asbestos ONLY· D Friable; CJ Boin; __ •4 FriQblo 

c:J Non-Friable c:J NIA 

n) Type of Containers: ~ 

__ •4 non·Frieble 

IYe.E_OE.CONJ}\!NEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by tha above Waste Management Code and such material was delivered to the transporter on 

DM - Mota! Drum 
DP · Plastic Drum 
BA · Bag 
BB· 6 mil. Plastic Bag 
BC~ 12 mil. Plastic Bag the shipment date referenced below. 

Generator's Authonzed Agent Narnc (print/type) Signature of Generator's AU1horized Agent Shipment Date 

a) Transporter's Name: _..µ1__~!:::',-c::;.::..;...;.l.....!~-------

c) Telephone Number: ( ) :!::f 7..:: ~1'.l.) b) Transporter's Address: ~ . rS . .--
d) Vehicle License No./State: -..... £Z,.._,.,_;_,,.Q"'-']..._5,...,_ _______ _ 
e) Trailer or Container~·:....+ , . 
f) Name of Driver: ~..:~-':L .... d.._..__.( _________ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signelure of Orlver Dele ot Aecelpl 
h) I hereby warrant that the above described material was delivered 

without In · en r contaT_!!1~n on the date of delivery referenced 

below. r r - c_,t---1-1? 
D<ite ol Receipt 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ------ ---------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn!llur.,cf Driver Oa~ ol Receipt 
h) I hereby 'IV8rranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

s1gna11Jrc or OttoJer O~re OI Receipt 

SECTION 4 · TRANSPORTER 2-(complele II 11ppllcablB) I SECTION 5 DESTINATION - (Ol!lpaaol FllClllly) 

a) Transporter's Name: -------- - -------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: -------------- -----
9) I hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below: 

Signalure ol Driver O&te ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o1 delivery referenced 
below. 

Slgna1ure of Driver Cato ot Receipt 

a) Disposal Facility's Name: Charles City Lan.d1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Te lephone Number: _,(""'8""'0"-4=-)'-"'9_,.6""6'-·7.:...=2=10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's , -._.... (/ ,. '(i1 .... --., 

Authorized Agent (print/type) -+J.-=:;.....-~--~-L___:L..::'--"=~ 
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Signature ol Driver Oate ct Flecelpi 

g) The material delivered by the Transporter has been rejecled for disposa l 
at the Disposal Facility. 

Signature or Orlver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) --
"Operator" Is defined as the cornpany which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special han.jling Instructions and additional information: --------------------------
e) Operator's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by high'IV8y according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Date 

Name and Address: 



WASTE MANAGEMENT 

Char l es City County Landfill 
8000 Cha~bers Road 
Charles City 1 VA, 23030 
Ph : 804-9~5-7210 

C1.1stomer Name MCLEAN :ONTRACT!NG CO MCLEAN 
Tick~t Date 04/~4/2013 

Carrier 
Vehicle# 

Payment Type Credit ~~count Container 
Man1u} Ticket# DriYer 
Ha1.1l i ng Ti.ck et# 
Routi; 

Check# 
Bi 11 ing It 

THOMPSON OT 
19'3 

001Zl1201ZJ 

Original 
Ticl<i:?t# 607529 

Voj 1..1rr.e 

State Waste Code Gen EPA ID 
Mani fe st 2157 
Dest~nat'..':ln 

PO 5551-0QJ 1 l~ 
101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Prof:i 1e 
Generator 185-NAV·=ACMIDATLANTIC NAVFAS MIO ATLANTIC LITTLE CREEK PHASE 2 

Jn 
Out 

T i :ne 
04104/2013 11 :41 ;27 
04/04/2~13 12:03:54 

Scale 
PC3©1 Scale 
PC302 Scale2 

Operator 
kimbo2 
Di.I 

Prodt..1ct LD;< Qty UDM Rate 

1 
.... 
i... 

Specia\ Misc-Tons- 100 
TPT-Transnoi't;ation 100 

25.59 Tons 
25.69 Tons 

I nbo1.md Gross 
T.are 
Net 
Tons 

Tax Amount 

Total Tax 
Tota l Ti cket. 

7&900 lb 
25521Zt l t 
51381Zt lb 

25.59 

Origi n 

lJA 
'JA 

In accordance wi th Virginia law, : certify t hat the contents of thi s l oad is f ree 
of 3ny s ubst ances not author i zed f r acceptance at Waste Management . 

h 

Driver ' s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_1_5_7_ 

WA•TE MANAGEMENT 
If waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B""'ry""-'an='--=P:...;e=-e=-d=----- ----
d) Telephone Number: (787) _,3~4-1·~0~4~8""0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;:;S-=am=~e...;a::.:s::..=A=-=bo==-v.;:_:;_e ________ _ 
h) Disposal Volume: ----=O=-=n=e~(._,l::;..)._ __________ _ 

__ Tons Cubic Yards _x__Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:;;S;.;;am==-=e"------------

k) Address:.__:S::..:am=::..:e:...._ ______________ _ 

I) Telephone Number: Same 

l1lol1l l4lo lolvlAI 
m) Asbestos ONLY - D Friable; c::J Bo1h; __ % Frl;iti!e 

D Non·Frloble c::J NIA __ •;. non·Fnable 

n) Type of Containers: 
~ TYPE OF CONTAINERS 

TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
SC· 12 mil. Plastic Bag 

Generator's A1,1lhorized Agent Name (printnype) 

• 
Transporter's Name: _ _j:......c:.a.t.J.UN:-4-<~-------

Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ,_ ..,...,_ -'""".,........._ ____ ___ _ _ 

e) Trailer or Container No.~ 

f) Name of Driver: •JaO'l.£S. __ .....,........_->->-_,,.------
g) I hereby warr that the above named and desor.· ed material was 

received rro the ~ate or receipt refelJ~eq_e/:J 

S1gnature c! 0 . r tJii/!,1)L Oato cl RcceiPt 

h) I hereby rrant that the above desgbed material was delivered 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------ -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgnaluro of Drf\ler Dote of Rec;elpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver omc ot Receipt 

Transfer Facility's Name: ______________ _ 

Transfer Facility's Address: --------------
0) Telephone Number: ( l --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgni1,tute nf Orl\111/ t'li<t.. r,>f R~lpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on lhe date of del ivery referenced 
below. 

a) Disposal Facility's Name: Charles Oitv Land1lll 
b) Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8~0"-4,,,.)L...Z:.9""6""6-'·7,_,2~1.,,,0"'---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ . . - \{. \.{ (/2: 

Authorized Agent (print1'ype) -~..p;=---------__> __ _ 
f) The material deliv ed by the Transporter has been received at the 

Disposal Facili 

Signature of Orlv Oate of Receipt 
I I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the tacil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ----------------------- - --
e) O~er~tor 's Certification: I here.by warrant and declare that the co.ntents of this c_onsignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects 1n proper condll1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1Aype1 Slgna1ure ol Operator's Authorized Agent Date 

t) Responsible enc Nama and Address: 
n Fl1'tin;:it inn fWhitFl) • Tr.oinsnortP.r <Yellow) • Transoorter (Pink) • Generator IGold) 



Charles City County Landfi ll 
8000 Chamb&ri Road 

WASTE MANAGliMliNT Charles Cityt UA1 23030 
Ph: 804- 956-7210 

Custo~er Name MCLEAN t:DNTRACTING CO MCLERN 
Ticket Date 04/04/2013 
Payment Type Credit Rccaunt 
l'i,;i.nu.;,?. TickeU 
Ha1.\l ing Ticket# 
~:::i t.Ah 

State Waste Code 
Mani fed 
De:;t :ln.a'tion 
PO 

2160 

5551-IZl!Zlll~ 

1flJ l 400VA <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehichtt 223 
Contain(:!r 
Dt· iv er 
Ched<:!t 
Billing M 0001200 
Gen EPA 1D 

Grid P4C3 

Origin~ l 
Ticket# f,~7532 

Profi h 
Generato1~ 185-11~AVl=ACMIDATLANTIC NAVF'AC MID ~TLANTIC LITTLE CREEK PHASE 2 

Y.n 
Out 

Time 
04/04/2013 11:46:55 
04/Q~/2013 12:05 : 11 

Scale 
PC31Zl1 Scale 4 

PC302 Scale2 

Operator 
kimbo3 
nw 

Inbo1.md Gross 754tie1 
Tare 2604121 
Net 4'3401Zl 

lb 
lb 
lb 

Ton<.: ;~ t., 7fZI 
Ccmmi?rit ~ 

Product LDY. G!t y UOM TC\X Arno•.mt Origin 
-------------------------------------------------------------------------------------------

Special Misc-Ton ~- 100 
TPT-Transpartation 100 

24·. 70 Tons 
24. 7f!J Tons 

To'tal Tax 
Total Ticket 

In accordance with Virginia law~ I csrtify that the contents of this loaci is free 
of any substances not authori zed for acce ptance at Wast e Management. 

Dri ver's Signatur~ 

403WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asboetos waste, complete all Sections. ~ 

If waste Is NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 
Manifest No .. _2_1_6_Q_ 

WA•TIE MANAClllEMENT 

SECTION 1 -- GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator'sAddress:Jolnt Eueditionary Base 

Little Creek Project Phase a 
c) Generator's Representative =B:..:ry""'-'an='-=P=-e=-e=-d=---- -----
d) Telephone Number: (787) _,3""'4"""""-1-_,0~4""8"'"0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~-I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am_ e-'-'-as_ A_bo_v_e ________ _ 
h) Disposal Volume: ---"O""n"'"e=-..1(..::l=...)...__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..;;;;S""'am=""•----------

k) Address:--"'S...:;a~m~•----------------

1) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlllble: D Both; __ % Frlablo 

D Non-Friable D NIA __ '.4 non-Frlllbl~ 

~ D'PE OE CONTAINERS 
TR -Truck 

o) I hereby warran1 that the above named ma1erlal Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referencEld below. 

OM - Metal Orum 
DP - Plastic Drum 
SA - Bag 
BB - 6 mil. Plas1ic Bag 
BC· 12 mil. Plasilc Bag 

Generator's Authorized Agent Namo (prinl"ype) Signature of Generator's Authorized Agent Shipmenl Date 

a) Transporter's Name: -~.~~L/f'.""-'"""-''-'--t.L.i.a-:...,ir..a:..\--
b) Transporter's Address: ___ __,_ ___________ _ 

c) Telephone Number: ( 1 -..,-...-------------

d) Vehicle License No./State: ___ ;.""'4'"'---_.._a .... · ul~S-1---------
e) Trailer or Container No.: .... ¢«..:.... .... J..0...3...;>-----------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received om the generator the datlt of receip(r?lerenced below: 
I J _ -(./ ._J~ 

$=-og-na-1u-rc-of.:;:D;:-.t1-....:s::;_.!.......1L.-=-1-~-fa.J,,t.\f-\1".)- Du~ of f'.et:.e!T ' 

h) I hereby warrant that the above described material was delivered 
wl!hout Incident or contamination on the date of delivery referenced 

below.d(~/;J_~ </-4 _13 
Signature~ DatoolRecelpt 

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ---------- -------
! hereby warrant that the above named and described material was 
received from the generator on the date or receipt referenced below: 

SlgNiture ct Driver Dato c;I Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Date of Reoelpt 

SECTION 4 TRANSPORTER 2- (comp:etl:l 11 ~pl.wible) I SECTION 5 DESTINATION -(Dlspo~I F•clhly} 

a) Transporter's Name: ------------- ---
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No,/State: ·--------------
e) Trailer or Container No : 

f) Name of Driver:------------- -----
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111u1e of Driver Cate ol Reeelpi 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Driver Dale o1 Receipt 

a) Disposal Facility's Name: Charles City Lancl1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,( ... 8=-0-..4:;.,)"-"'9""8_,8'--7.:..;@= 10==-----------
d) Malling Address:_-=S=am=e=-==w~p;=---~r----r--~-..---
e) Name of Disposal Facility' 

Authorized Agent (printllype) +'""-"-----"'--->---~,,,.,......:::;.-
f) The material dellvered by the 

Disposal Facility. 

SlgNlture ot Olll/6t Date of Reee<p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure 01 Orlver Dote ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttlon 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:----------- ---------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:>sified, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prim/lype) Signature ol Operator's Authorized Agent Dale 

r.o~tin~t.nn /V\/hit,,., • Tr::mc:nnrtPr fY1=1llnw' • Tr~nc:nnrtAr (Pink' • (.;1=1nAr.::itnr fGnkn 



WASTli MAN"GliMENT 

Cha.des Lity Co•.mty Landfill 
8000 Chamber; Road 
Cha.rles Ci ty, VA, 23030 
Ph: 804-9b6-7210 

Custom~)r Name MCLEAN '.':OlllTRACTIMG CO MCLEAN 
Ticket DQte 04/04/ 2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
i·~anuci.1 Tici<e t# 
H;.i.i.tl :ing Ticket:I* 
Rot..:t 1: 

State Was te Code 
Man i fes t 
n~~tinatic)n 

PO 

213'3 

5551-0014· 
101400VA <DREDGE SEDIMENT> 

Ddver 
Check't 
Biil i 1 g # 
Gen EPA ID 

Gri d 

THOMPSON OT 
192 

IZIQJ0 12QJIJJ 

P4C3 

Ol"' iginal 
Ticketlt f;0753fl! 

1,10 lume 

Profile 
GenP. r ator 185-i JA~FACIY!IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE C:! 

Time Sca le Operator 
ln 04/04/2013 11: 41:58 
Out 04 / 04/2013 12:0b:2B 

Commen t .: 

Prod uc~ 

PC301 Scale l kimbo3 
PC302 Scale2 DW 

LD'Y- Q'l: y UOM 

1 
2 

Speci~l M i ,~-Tons- 100 
TPT-Tran~ portation 100 

23.50 Tons 
23. 50 Tons 

Rat~ 

I nboi..trd Gross 
Tare 
Nc1t 
Ton~ 

Tax 

Total T:t)C 
Tota l T i cl{et 

73150 lb 
2516121 1 b 
4701ll0 lb 

Origin 

VA 
VH 

I :i accordance l·ith Virginia law, I certify that the contents of ·tl'1 i £ li:i.ad l'S free 
of any substances not authorized for acceptance at Waste Management. 

Driver ' s Signature ~~~~~,~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~~~~ 
c 



WA•YE MANAGllMliNT 

NON-HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Sections. Manifest No .. _2_1_3_9_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~-an=-'P=-"e""'e""'d"----------
d) Telephone Number: (787) _,3L4 ... l,...· ... 0...,4.,,8"'0"---------
e) WASTE MANAGEMENT APPROVAL CODE OJ I I 
t) Common Name of Was1e: Dredge Sediment 
g) Description of Waste: _S=am=e;:;...::;as~A=b..;;;.o..;;v""'e'-----------
h) Disposal Volume: ---'0_,n=e.._,(...,l.._) ____________ _ 

Tons __ Cubic Yards __lL_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): -=S..;;am='-'e'-----------

k) Address:_..S..;;;.am=""-e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY· c:J Frl1;1bl~: c:J Both; __ %Friable 

D Non·Friabla D NIA 

n) Type of Containers: ~ 

__ %non-Friable 

TYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by thH above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA· Bag 
BB. 6 mil. PlaS11C Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agem Name (prlnt~ype) Signature or Generator's Authorized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <oomp1e1e 11 ewucabloJ 

•. ~~1.-:. ··-a) Transporter's Name: ----+-#-"a.L-L...:..-"../-~~-=-----
b) Transporter's Address: 

c) Telephone Number: ( ) +->...---...---=---------
d) Vehicle License No./State: 

1
..,l ..... LD""C''--':=-'1.."'-ft>.....,. _______ _ 

e) Trailer or Container No.:--t-=~~wl.-~~t_ .... =~----------
f) Name or Driver:------------------

ereby warrant that the ab.:>ve named and described material was 

r eived from the enerator on the date of reco~~ro below: 

nnrura ol on- Diile ot Rec;.pt3 
hereby warrant that the ab:>Ve described material was delivered 

without incident or contamir ation on the date of delivery referenced 

below. 

SigMtUre ot Driver 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State : ______________ _ 

Trailer or Container No.: _______________ _ 

Name or Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SJgna1urt1 I.It D11vor Oulo ol Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SJgna1ure of Driver 0 11111 oj Recolpl 

SECTION 4 TRANSPORTER 2- (complc1a 1t appltcablc) I SECTION 5 DESTINATION . (Olspocal Facllltyl 

a) Transporter's Name: ------------- ---
b) Transporter's Address:_ 

c) Telephone Number: ( 1 --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.; 

f) Name of Driver: ------------------
g) i hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signa1ure of Driver Onto or Receipt 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 

below. 

$ign111ure or Or1ve1 Dllto 01 Recelpc 

a) Disposal Facility's Name: Charles C Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number: _,(""8~0o..:4=-)<-=9=6=6_,·7"""2=1=0'----------
d) Mailing Address: Same Ab ve 
e) Name of Disposal Facility's \ / -'- (,..... ( -.:......._ 

Aulhorized Agent (prlntllype) _,__.,,,_ ____ __,'-t_~_ ' -'--f -==__,)=:;;..._-
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

SJgna1uu1 of Driver Dote o/ Aacoipl 

g) The malerial delivered by the Transporter has been rejected ror disposal 

at the Disposal Facility. 

Slgna1ure ot Dnver Date of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the co 11pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, o r the demolition 

or renovation operation or bolh. 

a) Operator 's Name: o) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional intormalion: --------------------------
e) Operator's Certification: I h9reby warrant and declare that the contents ol this consignment are fully and aocurately described above by proper 

shipping name and are cla!;sified, marked, and labe led, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (primt\ype) Signature of Operator's AU1hortzed Agent Date 

L.!1_ R~sponslble Agency Name and Address: 

Destination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



Charle s City County Landfill 
8000 Chamber~ Road 

WASTE MANAOEMENT 
Charles City~ VA, 23030 
Ph! 804-95~-72i0 

Ct.Ls·l:omer Nam<? MCLEAN CONTRACTING CO MCLEAN 
Ticket J;_;.te e1t;/04/21Zl.3 
Paym~nt Type Credit nccaunt 
fl!ar.1.;1.~l Ti d etf. 
Haul ir,g Ticket~ 
Rou'h• 
State Waste Code! 
Mani f .;--;; t 
Destination 
PC! 

21.36 

5551-Q.1121 1 ~i 
101400VA <DREDGE SEDIMENT> 

Carrier 
Vehiclt-# 
C1:1ntai tier 
Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON DT 
11 69 

Ql01Zl1200 

P4·C3 

Or i ginal 
Tidtet~ 607521 

Vo l 1.1m(E 

Pr·Y~ i l e 
Genera.tor· 185-NAUFACMIOATLANTIC NAUFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Tin1e 
In 04/0~/2013 11~14l37 

Out 04104/2013 12 : 18: 50 

Com mr:?rit -: 

Scal e Operator 
PCZ~1 Bc~1e 1 ki mbo3 
PC302 Scale2 DW 

LD'1. Qty UQM Rate 

Inbo1.tnd 

Tax 

Gross 
T.are 
Net 
Ton: 

Hmount 

754!lllZI lb 
27400 lb 
4·81ZltZllZ! l b 

21~. (~© 

Origin 
--- ... ··--- ---------.. ------------·--------------·---~ ... -·---·--·-------·-·----------------------·---------·--
J, 
~. 

c:. 

SpRcial Misc-Ton~- 100 
TPT-T~an~portati~n 100 

24.1Zi0 Tons 
24. 01Z! Toni; 

Total T~uc 
Totc-(1 Ti cl-:et 

[n ~ccordance with Virginia law, I cert i fy that the contents of t h i~ lo~d ls fre~ 
of any substances not authorized for acceptance at Waste Manage ment. 

,,.. 
-.... 

Driver ' s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST · 
If waste is asbestos waste, complete all Sections. \ Manifest No .. _ 2_1_3_6_ 

WASTE MANAOmMENT If waste ls NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFOR ATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Litt1e Creek Project Pha1u: 2 

c) Generator's Representative: B-..-ry"'"'--'an=-"P'-e'""e~d~--------
d) Telephone Number: (767'1 __,3!<..4....,..l _,-0,,_4=8z.O""'----------
e) WASTE MANAGEME:NT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am=e~a;::;:s'-'A"'-;;..;;bo:;_;;...v_e __________ _ 
h) Disposal Volume: ---'O~n==-e~("'l._) _____________ . 

__ Tons __ Cubic Yards -1L.,Other Load 
I) Number ot Containers: 

j) Generating Location (Name): -=S:.::am='-=e'-----------

k) Address:.-"S""'am~'""e ___________ ____ _ 

I) Telephone Number: Same 

Ii lo Ii I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frltlble, D Bo1h; __ %Friable 

CJ Non·Fri<ible O NIA _ _ % non·Friable 

~ TYPE OF CONTAINERS 
TA -Truck 

o) I hereby warrant that the above named material Is the same malarial as represented on the Special Waste Disposal 
Application identified by thl3 above Waste Management Code and such material was delivered to the transporter on 
the shipment date referencE"d below. 

DM • Metal Drum 
DP - Plas1ic Drum 
BA·Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mu. Plastic Bag 

Generator's Authon;i:ed Agent Na mo (Pril'llnype) Signature of Generator's Authorized Agent Shipment Date 

Name ot Driver; -.L....J-J...::i.<.L.LJl.l.-~CL.t..L.l-.L/----------
1 hereby warrant that the above named and described material was 
rec · d fr the gen t of receipt,r?fe~epced below: 

_ '1_- 'LL.«--? _ 
Osle ot Roetlipl 

h) that the above described material was delivered 
ate of delivery reterenced 

Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No .. _ ______________ _ 

f) Name ol Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt reterenced below: 

SIQnatur& of D1111<1r Date ot Receipt 
h) I hereby warrant thatthe above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnarure ol On"9r 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgninure of Driver -Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi)iy Landm.l 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C .... 8..,0,..4=).&.-"9_,,6""'6'--... 7""2=1"'"0 ________ _ 
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) H,......i;...c;;;==-----4---'-'---'---
t) The material delivered by the 

Disposal Facility. 

S1Qn:iture ot Ori- Dato ot Rece!P1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl<;tnature or O~vor Date ot ROC<llpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company v.tlich owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hand Ing Instructions and additional information: ------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class•fied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (pnnlAype) Signature of Operator's Authorized Agent Date 

nei; onsible A enc Name and Address: 
Destination (White) • Transporter <Yellow) • TransoortAr (Pink\ • r,AnPr::itnr tnnlrl\ 



WASTE MAN AOEM EN T 

Charles City County Landfill 
8000 Chambere Road 
Charles Ci ty, VA, 23030 
~h : 804-966-7210 

Customer Name MCLEAN ~ONTRACTING CO MCLEAN 
Ticket Date 0~ /04/2013 

Carrier 
Vehicle# 

?aymen t Type Credit Recount Container 
Man i.ial Tic~(et# 
Hall l ing Ti c:kett 
Rc iJte 
Stat~ Waste Code 
lr1an if est 
!.ie<;t l na·t i an 
PO 

215'? 

5551-00 1lf 
101400VA !DREDGE SEDIMENT> 

Dr iver 
Check# 
Bil ling t~ 
Gen EPA rD 

Grid 

THOMPSON DT 
32122 

0t2JQ! 12Q'.10 

P4C3 

Ori g i nt:l.l 
Ticket.# G©753l1 

Val 1;me 

Pro'fil e 
Genw.at:or 185-NRVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

I r. 
Out 

Tinle 
0~/04/2013 11;52 :47 
04/ 04/ 201 3 12;20:01 

Sc ~ le 
PC301 Scal e 
PC302 Scale2 

Operator 
DW 
OW 

Inbound Gr·oss 62720 
Tare 2866121 
Net 340EitZI 

J. b 
lb 
lb 

Ton-: 17. @3 
Commi-:n t r 

Pro dud LD'/. 

•\ • 
2 

Spec i 8l Misc-Ton;- 100 
TPT-Transpo~tati'n 100 

Qty UOM 

17. 1213 Tons 
17.©3 Toni; 

Rate Tax Amo1.mt 

Total Tax 
Tob2l Ti det 

Ol"ig i n 

VA 
VA 

In ~ccordanca with Virginia law, I certify that the content5 of thie l oad is free 
of any substance~ not authorized for acceptance at Waste Management . 

Driver ' s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 2159 II waste Is asbestos waste, complete a ll Sections 
11 waste is NOT asbestos waste, complete only Sections 1

1
. mJll 

a) Generator's Name: NAVFAC Mid-Atlantic Joint j) Generating Location (Name); ""'S_..a.Jn---.. ..... e _________ _ 
Expeditionary Base Little Creek 

b) Generator 's Address:Joint Expeditionary Base 

Little Creek Proiect Phase a 
c) Generator's Representative: B=ry __ an= ... P"-"e"""e""'d'----------
d) Telephone Number: (767) _,3""'"""""·""'0'""4...,8""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_am __ e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: -~O~n=e~(~l=)~------------

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

k) Address:___:::S....:.a:.;::m=.::.e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frillblo: c::J 8oth; __ % F'rla.ble 

D Non•FMable D NIA 

ITJRI JYPE_QF COl'-IT.A~ 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Specia l Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastie Orum 
BA · Bag 
98 • 6 mil. Plastic Bag 
BC· 12 mlL Plastic Bag 

Generator's Authorized Agont Name (pr1n1Aype) Slgnarure of Generator's Authorized Agent Shipment Dale 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · fcompt~1011;;ipp11cab1el 

a) Transporter 's Name: / ~'5-J/2.-K/ 
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( ) ....,...· -------------
d) Vehicle License No./State: ---'3"="""2-.../....,· Z-=-_3 ________ _ 
e) Trailer or Container No.:_~_,k""='·M .. ~oe...-._;~----.------
f) Name of Driver: ~ ~.gv's;z& ... 
g) I hereby warrant that the~7ef1amed and described material was 

t • nerato~ I~ date of receipt ref::nced below: 
y--r_-13 

Signal "or Or\v r Del" of RCIOOipt 
h) I hereby warrant that the above described material was delivered 

without Incident or ntaml11ation on the date of delivery referenced 

belo 

Date of Receipt 

a) Transfer Facility's Name: ----------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slonature or Driver Da•~ ot Receipt 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date o1 delivery referenced 

below. 

Signaluro ol DrlYllr Date or Reeelp1 

SECTION 4 TRANSPORTER 2- 1comp1e1e 11 opp11c;i1J•r, ) I SECTION 5 DEST I NAT ION ~ (DIGPOSal Facility) 

a) Transporter 's Name: -----------------
b) Transporter 's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State; _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluro of D11vot Date of Receipt 
h) I hereby warrant that the above described material was delivered 

w ithout Incident or contamination on the date of delivery referenced 
below. 

Signature of DrlVBr D111e of Receipt 

a) Disposal Facility's Name: Charles City La.ndflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(,_.,8 .. 0._.4::..l-..=9..:6..:6'--7"-'2=10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facllity's 

Authorized Agent (prlntllype) __,rp. _______ , _ _,.'.-.....L..c:!:...._ 

f) The material delivered by the 

Disposal Facility. 

Signature ot Driver Date ot Aeeelpt 

g) The material delivered by the Transporter has been rejected lor d isposal 

at the Disposal Facility. 

Si11nalure of Driver Dato of Rooopl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator 'sAddress: ______________________________________ __ _ 

d) Recommended special ha1idllng instructions and additional information: ------------------------- --
e) Operator's Certification; I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for 1ransport by highway accord ing to appilcable 
interna1ional and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's AufhOrl?.ed Agent Dato 

Res onsible A enc Name..::a::..:n:=:d:-:Ad3d~re::.:s7s::..: .::;:====~~~~~=-----~~~~~-----,--=--,...,.,------------_J 
nPc::tin.::itin n fWhitP) • Tr.::immnrtP r (YQllnw) • Tr.::inc::nn rtPr (Pink \ • f".:"!nPr.::itnr lf::n lrl\ 



Charles City County Landf ill 
8000 Chambers Road 
Charles City, VAl 2303e 

WASTE MANAOliMliNT Ph: 804- 956-7210 

Cllst om er N.,.me MCLEAN CONTRACTING CO MCLEAN 
Tic~et Date ©4/ 04/2012 
Payfficnt Type Credit Recount 
l~ans.1<:\ 1 Ti ck et# 
Haul ing T:ckettt 

St.;\h i~ei.s'te Code 
M ,;\ r. ! :' e::t. 
Oe -:;tin .~tion 

PO 5551-001it 
101400VA CDREDGE SEDIMENT ) 

Carr ier 
Vehic!le:tt 
Corrta.iner 
DriYsr 
Check# 

THOMPSON DT 
142 

Bill1ng # ~001200 

Gen EPA ID 

Gr id P4C3 

ci~- i gi iHl l 
Ticket# 607537 

IJ o: IJ!lH? 

Profi le 
Generat ci- 185-·NAVFACMlDA~LANT!C l\IA\ 1FAC MID fffLANTIC ~ rTTLE CREEK Pli1':ISE: c 

Ti~e 

In 04/04/ 2013 12~0e:59 
Out 04/04/2013 12:26:43 

Sca le Operat or 
PC301 Scale 1 DW 
PC302 8cal02 kimboJ 

Inbo1.\:1d Gross 771E.0 
Tat·e 2602121 
Net 51 i lr!l! 

lb 
lb 
:b 

Ton~ 25.57 
Co,nmen-i.'E 

LD1- UOl'll Ra.I; e Tax Orig in 
·- _ ,.. .. _, ··---- -·-.-· .... .., ..... ---___ ,_ -----------·------------- -----.-.... ------ ...... ----_________ , ... ---·-- ___ ., __ .._ ___ --·· .. ----
i 
·' 
2 

Sp~~ i~l Mi;~-Tans- 100 
TPT-Transportation 10© 

25.57 Tons 
25. 57 Tot\:, 

Total Ta>~ 

"'."otal i icket 

VA 
IJA 

! n accordance with Virginia law, I certify that th~ contents of this l o .rt i £ ~ree 
of any substances net author i zed for acceptance at Waste Manage ment. 

bri ver · s Si gnat ''":-Ku.J:1.,,., V/rtt@ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 2161 
If waste is asbestos waste, complete all Sections. 

WA•TEMANAOeMENT If waste is NOT asbestos waste, complete only Seclions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAO Mid-Atlantic Joint 
Expedition,ary Base Little Creek 

bl Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:::.:ry:.....:an=c..:P=-e==ce==cd=---------
d} Telephone Number: (767) ...;!!3~4...,J,.._-_,,,0'-"4"'8~0,_ ______ _ 
e} WASTE MANAGEMENT APPROVAL CODE rn 
I} Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=e~a==s:...:A=b;;::o:...:v:...:e;._ _______ _ 
h} Disposal Volume: -~O....,n""e"-"C...::l:...), ___________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ,.S;...oam==-e"------------

k) Address:.-=S:.:am=:=e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · D Frieble; c:J Both. __ "4 Frl80te 

c:J NOn·Frlable c::J NIA __ "k non-Friable 

n} Type of Containers: ~ r--TI_P_E_O_E_CON __ TA-1-NE_R_S_, 

TR -Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genarator's Authorized Agent N<1me (pl'intllype) 

Transporter's Name: -J-1...uq~.µ...,;)..J~~-..1..L-1.:~~~--
b) Transporter's Address: _______________ _ 

~II :~::~:::.:.~~~"" ·~) ;~ ~~~; 
e} Trailer or Container JZ(:;i _ 2-...-----.-~------------
f} Name of Driver: ~ .L.L.L.......~._..;J~r......_.~---------
g) I hereby warrant that the above named and described material was 

received~'frt~era~r 9n the date of receiP! referenced ~elow: - ' ·v.:~ 2CtJ y-lf -{~ 
Signature f Drlver Ol\tO of Receipt 

h) I hereby warrant that the above described material was delivered 
without incid4fnt or contamination on the date of delivery referenced 

below:Jj_Tt.A.. lv'tL·.tf;J l/-'{- 13 
Sl9r'lll1U1eoiilitef Data of R.eoelpt 

Transfer Facility's Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$1Qroturo Of Oi'fver D~te OI Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver DBte Of Receipt 

SECTION 4 TRANSPORTER 2-(oompl~tolf apph~bl!l) I SECTION 5 DESTINATION · (Olsposnl Focillly) 

a} Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehlcle License No./State: ______________ _ 
e} Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the ahove named and described 111aterial was 

received from the generator on lhe date of receipt referenced below: 

Sl~nature of Orlvet D;ite or Receipt 

h} I hereby warrant that the ahove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna.ture ot Oliver Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers ltd, Charles Oity1 VA 23030 

c} Telephone Number: -'("'8=0"'-4"")"-""9=6=6-·7,._,2=1=0<----------
d) ,Mailing Address: Same as Above 
e} Name of Disposal Facility's 

Authorized Agent (printAype) _,,;.~-----1--+--4.d-
f) The material delivered by the 

Disposal Facility, 

Signature ot Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for dispoS(ll 
at the Disposal Facility. 

Signature or Driver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) O~er~tor's Certification: I her7by warrant and declare that the contents of this consignment ar.e. fully and accurately ~ascribed abo~e by proper 

sh1pp1ng name and are cla-ss1fled, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (p~nt~ype) Signature of Operator's AuthOnzed Agent Date 

f) Re:; onsible A enc Name and Address: ___ _ 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles Ci ty Co unt~ Landfill 
800~ Chamber: Road 

WASTE MANAGEMENT Charles Cit y, VA, 23030 
Ph: 804-%5-7210 

Ci.ts bJlllN' ' lame MCLEAN CONTRACTING CO MCLEAN 
~ickct Dat£ 04104/ 2012 
~ayment Type Credi t A~count 

rlanu.:• i T icktit # 
H=1~1lin~ Ti.cketU 
Rc.r;t e 
State Was~~ Code 
Man ifes t 2164 
De ·;; t in at ion 

5551 -001 '+ 
10i~00VR (DREDGE SEDIMENT) 

Carder ECR 
Vehiclt:1tl' 28 ! 
Co ntainer 
Driver 
Chec:ldt 
Bi lling ~ 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tic!<et# 607539 

PU 
Prcfile 
Generator 1i35-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE °'' 

Ti me 
I~ 04/04/2013 12:12:40 
Out 04/ 04/2013 12 :32:07 

Co mm ent : 

Scale Operator 
PC301 Sc~lE 1 DW 
PC302 Scal e2 kimbo3 

Qt y UOM 

1 
,., 
c. 

Special Misc-Tons- 100 
TPT-Tran5por t at j on 10© 

21. 17 Tons 
21. 17 T o·1~ 

1nbo1.md Gros s 
T<01re 
Net 
Ton: 

Amount 

Tota l Ta>: 
Total Ti ck et 

7516121 lb 
33820 lb 
42340 1 b 

21.1?' 

Origin 

\JA 
VP. 

In accordance with Virginia l aw, 
of any s ubstances authorized 

I cert ify that the cont ents of thi s lo~d ~s 

for acceptance at Waste Management. 
free 

Driver' s Signature {;a;;:: 
~03WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 2164 

II waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Bxpeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative. =B,_,,ry'""--'an=.:P:...;e'°'e'°'d=--------
d) Telephone Number: (787) _,3!<...4=1=-·_,,0'-"4..,,8...,0,,__ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as;;;;..;;A=b-=-o-=-v..:.e ________ _ 
h) Disposal Volume: _ _;::Oo.:n::;e=-aC..::l..,.).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ______ ________ _ _ 

k) Address:_;:S..::;;am=e~---------------

I) Telephone Number: Same 

11 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Frfeble, c::J Both; __ % Friable 

D Non-Friable O NIA _ _ % non-Frlllble 

~ D'.ff..QECONTAJNEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA- Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrlz.od Agent Name (prtnMype) Signature ot Generato1"s Authortzod Agern Shlpmont Date 

b) Transponer's Address: _______________ _ 

c) Telephone Number: ( ) ~....,...--==--==:--..----------
d) Vehicle License No./State: ~P .... i,...1 .,.<.__.?._...$'_-r-=-1.-· _..{ _______ _ 

e) Trailer or Container No.:._...7...,-'-~"'-74-' ------- - ---

!) Name of Driver:----·-------------
g) I hereby warrant that the a~ove named and described material was 

•I I 
r i , from th~.9e rator?J1ltie date of receipt,.r~fere~ below: 
- /.',.. ... e::: ':-~ (.{ - .. '/_ f \ 

neture o1 O.lvet • Date of Rooeipl 

h) I hereby warrant thal the atove described material was delivered 
without_incic;lf)nt or c9ntam!J;at1on

1
on the date of deli~ery referenced 

belr;,. 1 I / ' l. / , ~~ 4-L!- J "> 
_ I ..A~~"~ °"t LJL'~ . I- , \ 
SigrUre 01 Driver Date of Rece1pl 

Transfer Facility's Name:--------------

Transfer Faclllty's Address: ------------- 

Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 
Trailer or Container No.: ____ ___________ _ 

Name of Driver: -------- ---------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Orillef Oate ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn111ure ol 0.11181 Date ol Rcoclpt 

SECTION 4 TRANSPORTER 2- (complet.o 11 o;>p'•cab'e) I SECTION 5 DESTINATION · (DISpOsal Facility) 

a) Transporter's Name: ----------------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturs ol Onvet Calo of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

Signature of DrlllCI Cate of Receipt 

a) Disposal Facility's Name: Charles City La.ndAll 
b) Physical Address: 8000 Ohambera lld, Oharles City, VA 23030 

c) Telephone Number: _,{"-=8"""0"""4"")"'"""9""'6'-=6'-·7""8=10=-----------
d) Mailing Address: Same a.s Above 

e) Name of Disposal Facility's .,, , -, 
Authorized Agent (printiiype) --j,,_ ______ .__~ ___ ./;...__ 

f) The material delivered by the 

Disposal Facility. 

Signature of Drover Do1e 01 Aecelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Drlvor Dale OI Roceipl 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" Is defined as the CC'mpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _________________________________ ___ _ 

d) Recommended special handling lnstruelions and additional information: - -------------------------
e) Operator's Ceniflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respeels In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pr1ntitype) Signature ol Operator's Aulhor1zed Agent Date 

enc Namo and Address: 

Destination IWhite) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTli MANAGEMENT 

:harles City Co~mty Landfi 11 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-9fu6-7210 

Custo mer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 
PayMnt T·;pe 

IZtLJ /f!.Jh,/2tlJ 13 
Credit f.'lcc:ount 

Mcrnus! Ticht-n 
Ha1.1l i n~1 Ticket~ 
Rout.·-~ 
Sta~e Waste Code 
Manifest 2167 
Desti1iat ion 
PrJ 5551-!Zlfllitf 

101400VA (DREDGE SEDIMENT> 

Carrier AL Fields 
Vehic le-# 27'3 
Container 
Driver 
Check ff 
Billing fi 0001200 
Gen EPA rn 

Grid P4C3 

Original 
Ticket# 607550 

Profile 
Generate~· 185-NAV~ACMI DRTLRNTJC NRVFRC MID ATLANT IC LITTLE CREEK PHASE 2 

Ti ate 
In 04/04/2013 13:01:37 
Jut 04/04/2013 13:29:06 

Comment<: 

Prcii:l 1.ct 

Scale Operator 
PC301 Scale 1 kimbo2 
PC302 Scale2 kimbo3 

LD"f. Qty UOM 

Special Misc-Tons- 100 
TP7 -Transportation 100 

18. Bel Tons 
18.80 Tons 

Inbor.md Gros~ 

Tare 

Tax 

Net 
Tons 

Amount 

Total Tax 
Total. Ticket 

68580 lb 
.30980 lb 
3760121 lb 

18.80 

Origin 

VA 
VA 

In ac~ordance with Virginia law, I ctrtify that the contenti of this load is free 
of any substances not authorized for acceptance at Waste Manage ment. 

Driver's Signature 



a) Genera1or's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Genera1or'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B'-"ry"""-'an=..;;P;..e=-e=-d;::_, _____ _ _ _ 

d) Telephone Number: (767) _,3.._4""1=-·-=0'-"4.,,,8...,0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Was1e: Dredge Sediment 
g) Descrip1ion or waste: _s _am_ e_ as_ A_ bo_ v_e ________ _ 
h) Disposal Volume: _ __,O:;..::n=-e=--(--=l=--).___ __________ _ 

_ _ Tons Cubic Yards _1L_0ther Load 

i) Number of Containers: 

Manifest No._2_1_6_7_ 

k) Address:---"S_;am,..... ... e ________________ . 

I) Telephone Number. Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) AsbeS1os ONLY· 

n) Type of Containers: 

CJ Friable; CJ Both; __ •Ao Friable 

c:J Non-Frlabla CJ NIA __ % non-Fnsble 

~ D'fE QE CONTAINEB,S 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment date referenced below, 

OM • Metal Orum 
OP · Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorlied Agent Name (prln1/lype) 

a) Transporter's Name: - ""'7'-r-",.-1-r.=-+-4!,._,\--..,,,,..--,"='"----

b) Transporter's Address; --=~~'-h-=r.::...;:;..;;;;~-Nz::;~1<q----
c) Telephone Number: ( 

d) Vehicle License No./State: -.J G. 
e) Trailer or Container No.: .... ~""'---"'Z-..+-----------
f) Name of Driver:-------------------
g) I hereby warrant that the alnve named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure of Oliver 0111" of Rec:e'pl 
h) I hereby warrant that the above described material was delivered 

without inc' den r contamination on the date of delivery referenced 

below. • Hf" L-/-'f-.;_/3 
Slgnalure of Driller Dalo of Receipt 

Trans1er Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 

Trailer or Container No.: _ _______________ _ 

Name of Driver: ---- --------------
1 hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

Slgnat111f! of Onve• O&le Of Roce.p1 

h) I hereby warrant that the above described material was delivered 
wlthou1 Incident or contamination on the date of delivery referenced 

below. 

Signature ol o~...., 

SECTION 4 TRANSPORTER 2-(complete II applicable) I SECTION 5 DESTINATION · fOlspoooJ Fac1111y1 

a) Transporter's Name: ---------- ------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No : _______________ _ 

I) Name of Driver:-------- -----------
g) I hereby warrant that !he at:ove named and described material was 

received from the generator 011 lhe date of receipt referenced below: 

SNJnlllure Of Driver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of dellvery referenced 
below. 

Signoluro of Driver Da1e of R9Celp1 

a) Disposal Facility's Name: Charles Oit:v Lan.cl1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. .....,..,0=-4,...._""9""'6""6'--7.!.,;2=10:.... ________ _ 

d) Mailing Address:_-=S.::am=e::.::aa:...::A~~?---"""."'"----z~--
e) Name of Disposal Facility's 

Authorized Agent (print/type) -+-''..&o~--...:...--.1.._....;;.. __ _ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnalure ol Driver Date of Receipt 

g) The material delivered by !he Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gnalura ol Driver Data of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is dellned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telophone Number: ( 

b) Operator's Address:------------- ------------------------------
d) Recommended special handling instructions and additional information: ----------------------- ---
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:1sified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operator's Name (pr1ntAype) Signature ol Operator's AU1horizod Agent Date 

nf!~tin;ltion (White) • Transoorter <Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charl~s City County Landfi 11 
8000 Chambers Road 
Charles City, VA, 23~3© 

Ph: 804-966-721~ 

C1..1sti:i:tier Na.me MCLEAN CONTRACTIMG CO MCLEA~I 
T ick~t D~te 04 !04/2~13 
Payment Type Credit Account 
1'1arrna1 Ticki=t# 
H.;i.1.tl i ng T icketll 
Ro•.tte 
State Waste Code 
Manifest 2165 
Dest iMtion 
PO 5551-0014 

1t'21141ZJQ;VA lDREDGE SEDIMENT) 

Carri et• 
Vehiclett 
Container 
Driver 
Check# 

THOMPSON DT 
4121401 

Bi 11 i n9 # 
Gen EPA !D 

00012©0 

Grid P4C3 

Dr i g i n~~l 
Ti.c!~et# 6075!~? 

VolumE 

Profile 
Generil.tot- 185·-NAVFACMIDATLANTIC NAIJFAC MID ATLANTIC LITTLE CRE:E!<. PHl.:\SE 2 

Ti me Scale Operator 1nbo•.md Gro-:s 991Zl:i=~Ql 
Ir, 04/04/2013 12:59:25 PC301 Scale l kimbo3 T.ar~ 32750 
Out 04/04/2013 13:33:45 PC302 Scal e2 kim bo3 Net f,52£.0 

lb 
lb 
ib 

Tons 7~ ·J 7 
W'-1111. .4.·..J 

1 

LD't. 

Speci~l Misc-Tons- l©0 
TPT-Transportatlon 100 

Qty UOM 

33, 1.3 Tons 
33. 13 Ton~ 

Ra.ta Tax Amo•.mt 

Total Talc 
Total Tidet 

Origin 

VA 
\,iA 

In accordance with Virginia law, ! certify that the contents of thie l ead is free 
of any subst ance s not author i ze for acceptance at W•ste Management . 

Driver·~ Signat ure 

403WM 



WAST" MANAOIEMENT 

NON-HAZARDOUS WASTE MANIFES 
If waste Is asbestos wa.ste, complete all Sections. Manifest No._2_1_6_5_ 

II waste is NOT asbesios waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Narne: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Qreek Proiect Phase 2 
c) Generator's Representative: .,.B ... ry---'an=-.... P'"'"e"'"e~d=----------
d) Telephone Number: (787) _,3"'"4 ........ l _,-0..._4 .... 8=0,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot waste: Dredge Sediment 
g) Description of Waste: ....:S:;;..am="'"e~as=-=A:.::b=o_.v_e ________ _ 
h) Disposal Volume: --"O""'n=e.=.-.(""'1=--)._ __________ _ 

Tons __ Cubic Yards _lL_Olher Load 
I) Number of Containers: 

j) Generating Location (Name): ""S"'am= .... e __________ _ 

k) Address:.....;:;;;S.;;;;;am=e~---------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

Cl Ftlllble: Cl Bo1h; 

CJ Non-Frl®lo c:J NIA 

[!1!J 

__ %Ftl<lllle 

__ •,1, non-Friable 

IYPE OE CONTAINEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plasllc Orum 
BA-Bag 
BB • 6 mil. PtaStiC Bag 
BC- 12 mll. Plas!lc Bag 

Generator's Autl"Orized AQen1 Namo (prlntitype) Signature of Gonerator's Authorized Agenl Shipment Dare 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(oomp111t111tapp11cnt>lo) 

"11.. 1 • 
a) Transporter's Name: . -;<J,,.,// " " 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IS1ate: _____ ..;../_,J,_.le.<.7-i~'-------
e) Trailer or Container NJ-.L- • q, 1.pH 
f) Name ot Driver: _ __,.~..,._,C' ..... 4....o' •....;.' ...._....;:.._5;...,l ... /i ... ~ .... t~_f._· --------
g) I hereby wa~ran~ t t the e named and described material was 

received fro $!'le ge~ (o: on the date of receipt referenced below: 
.__,, / - l./ ~ cf• /J 

S.,..,l-g11-01-un-e -ol._.0.:.1111-.,-r - -d"""'------ Oat11'1:1 Ro::elpl 

h) I hereby warrant that the above described material was delivered 
without incid atlon on the date of delivery referenced 
below. 

S111naJure of Ori'"" Oale of Rece,pl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------------
C) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgnaluro ol Drl1111r 0 11te (If Receip( 
h) I hereby warrant that the above described material was dellvered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlllllf Oa1o ol Reoeip1 

SECTION 4 TRANSPORTER 2· (comp/ote 11 aflphcnble) I SECTION 5 DESTINATION . (Olsponru F~~1Yl 
a) Transporter 's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ------- --------
e) Trailer or Container No.: 

f) Name of Driver: --- --- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SigMture 01 onwr Onte ot Receipt 
h) I hereby warrant that the above described material was delivered 

withoul incident or contamination on the date of delivery referenced 
below. 

SiQna1ure ol Drhier Ot.te of Reccipl 

a) Disposal Facility's Name: ar s Oi andflll 
b) Physlcal Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _,C ... 8""'0"'"'4=-)'-"'9 ""'6 ""'6 '"""-7::..;B==.l:;O=-· - - -------

e) Name of Disposal Facllhy's \.( \( /7 
d) Mailing Address:--..!....amm • _ 

Authorized Agent (printnype) ~ -=r- _.':±. ,r ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of 0<1vor Oale of Recerp1 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signature or Drive< Oa1e OI Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____________________________ _____________ _ 

d) Recommended special handling instructions arid additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cfE..sslfled, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntitype) Signature of Operator's Authorized Agent Date 

nA~tin~tinn fWhitel • Transoorter (Yellow) • Transporter (Pink} • Generator (Gold) 



WASTE MANAGEM ENT 

Cha~les City County Landfill 
800© Chamber~ Road 
Char l es Ci ty, VA, 23030 
Ph ~ 804-966-7210 

Customer Name MCLEAN :ONTRRCTING CO MCLEAN 
Ticket Dat e 04 / 04/ 2013 
Payment Type Credit Account 
1'1.:.n ua 1 T j cl< et ;t 
Hauling Hckel::11: 
Route 
State Wc::i.s ";e Code 
Mani ft1 ·,;t 
Destination 
PO 

21 62 

5551- 001Lt 
101400Vq CDREDGE SED IMENT> 

Carr i er THOMPSON DT 
Vehicle # 41547 
Container 
DY' :ver 
Chec:klt 
Di~ ling ~ 0001200 
Gen EPA IO 

Grid P4C3 

Or iginal 
Tidcetlt 607548 

Vol 1;.1111? 

9rofi le 
Gener?t:or 185-NRUFRCMIDATLRNT IC NAVFRC MID ATLANT IC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 972012! 
i n tZl4 / 04/ Z'0 13 13 :00:36 PC301 Scale kimbo3 Tare 30411tZJ 
Ott~ !ZJl<. / 04 / 212113 13:37:1lt PC302 Seal e2 Id mbo3 Net 5676121 

l b 
lb 
l b 

Tens 28.38 
Comment~ 

Prod1J.ct LD?' Qty UOM Rat e AmoLmt Ori gi n 
------------------------------------------------------------~------------------------------
1 

d03WM 

Special Mi;c-Tons- 100 
TPT-Tra~sportation 100 

28.38 Tons 
28.38 Ton s 

Total Tax 
Total Ticl<et 

VA 
vA 

In accordance with Vi rginia l aw, I certify that t he c on t ents of this load i$ fre& 
of any substance s not a uthori zed fo r acceptance at Was t e Management . 



NON-HAZARDOUS WASTE MANIFEST /ff"')'--( 
II waste Is asbestos waste, complete all Sections. ~ Manifest No._2_1_6_ 2_ 

WA•TE MANAOl!MENT If waste 1s NOT asbeStos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

XJ.ttle Creek Rrs!iect Phase 2 
c) Generator's Representative: :B""ry""'-'an=""'P"""e"'"'e"""d:-_______ _ 
d) Telephone Number: (767) _,31<...4,,..l,...-....,0""'4"""8""'01<...-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam=e...;:as~A=b:..::o:...::v:...::e:;...._ _______ _ 
h) Disposal Volume: _ __,O::;.,::n;;;.e"-"(...::l:..).._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): .;;:S;.;;am=""e'------------

k) Address:--"S""'a.:;:m;;;;;;.;;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers; 

c:J Friable. CJ Both; __ %Friable 

c:J Non-Friable c:J NIA _ _ % non-Frll\ble 

~ I:ifE OE CONTAIN EB$ 
TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Cade and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • PlaShC: Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prin1itype) signature ot Generator's Authorized Agent Shipment Dale 

SECTION 2 , TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· rcompioto 11 appr.cob1oi 

a) Transporter's Name: "11~,_,"\l._,·~-·r..:.."l.""I~~~ ... ~=--' i,_l..;._ _ _ ____ _ 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: __ .._1 ... C_··· .... i_,Si ... ~"""l""''--------
e) Trailer or Container No.: _ '-1-'J'-5""'-'t-_.J_" ..... J _________ _ 
f) Name of Driver: -·-1·>'.-1...,.'.l,$_...~~'-,..r _____________ _ 
g) I hereby warrant that the ab6va named and described material was 

received from 1t1e generator on the date of receipt referenced below; 
. £.a ·~L i-\- Li- J 3 

Slo"8\vr" of &IJ Diiie ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

below\C.1.1~I ~J- LJ.- J..i>' 
Signature of Otlvar J Oale ol Receipt 

a) Transfer Faciltty's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./Stale: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQna!UIO o! Orlvor D319 of A...:oipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQriature ol Driver Dalo ol Recoip1 

SECTION 4 TRANSPORTER 2· (complato II appllcnblo) I SECTION 5 DESTINATION . (Dlr;posal Facility) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d} Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----- -----
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1mture ol Dnvet Oote 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contami'lation on the date of delivery referenced 

below. 

Signo1ure ol Driver Dato of Receipt 

a) Disposal Facility's Name: Oharles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,8...,0""'4 ... )o<-.:::;9..;::6..;::6;...-7.;..;2'"':;;10;,_ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) "-'= ::.......;=---'----i..---=--.+---
f) The material delivered by the Transporter has been recel 

Disposal Facility. 

Signature of Drlvor D11e of Atlc:Cipl 

g) The material delivered by lhe Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Orlvet Data o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare thal the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~) Signature 01 Operator's Authorized Agent Data 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTll MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 

Original 
Ticl<e'i:# 607551 

Charles City~ VA, 23030 
Ph: 804-956-7210 

SustomQr Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 04/04/2013 
Payment Type Credit Account 
Mamie;~ T~:·keil# 
Haul i.ng Yic-kflt#-
R1J:jt £> 

State Waste Code 
M<rni ft:$'l: 
Dest inat i.on 
PO 55'5 i-1Zl0!. 4 

1~1400UA (DREDGE SEDIMENT> 

Carr ier 
Vehic lett 
Conta iner 
Driver 
Check# 

THOl¥"PSON OT 
199 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

~'olume 

Profile 
Generatcr 185-NRUFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
04/04/2013 13:08:43 
04/04/2013 13: 39:19 

Comment·.;. 

Scale 
PC301 Scale 
PC302 Scale2 

LD'1- Qt}' 

Operator 
kifilbo3 
ki mbo3 

urn~ Rate 

Inbound 

T.;.x 

Grass 
Tare 
Net 
Ton~ 

Amount 

6712© lb 
255@21 lb 
41520 l b 

2t!'.I. Bi 

--·---·--·----· ... ·--·-.. ------ --···-·--------------------------·--------------------------·---·-----·--·- ----
£pecial Misc-Tons- 100 
TPT-Transportitic~ 100 

21Zi. 81 
20.81 

-;-a ns 
Tor.s 

Total Tax 
Tot c:d. ii. c:ket 

VA 

In accordance with Virginia law, I certify that th~ cont ents of this load is free 

Driver':fs:::.:::::t; £"thor~ Waste Management. 
An'l\M~'1 



NON-HAZARDOUS WASTE MANIFEST 
It waste ls asbestos waste, complete all Sections. \L 2153 Manifest No .. _____ _ 

If was1e is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an)J 5. WASTE MANAGEM EN T 
- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeclitio~ Base 

Little Creek Project Phase 2 
c) Generator's Representatlve: B :..::ry:..o..:an= ... P:..e;::;.e;::;.d::: _______ _ 

d) Telephone Number: (767) _,3"""4"""1=·_.,0...,4,,,.8 ..... 0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S.::am=e~a"'s_A=bo..;;..;v_e'----------
h) Disposal Volume: _ _..::O~n=e!:!....)(._,l!!..)L._ _ _________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S::..:am=::.:e:;.,_ _________ _ 

k) Address:.-..:S::.::am=:;:e;...._ ______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

D Frlabl~; D Bolh; 

D Non·Frlable CJ NIA 

n) Type of Containers: 
~ 

".4 Friable 

_ _ '.4 non-Frl:lble 

IY.ef OF CONJAl!::lfBS 
rn · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. PlaSllc Bag 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 
dl Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.: 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQrimure of Driver De1e of Recelp1 
h) I hereby warrant that the al.Jove described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date ol Receipt 

Transfer Facimy's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______ ________ _ 

e) Trailer or Container No.: _ _______________ _ 

I) Name of Driver: -----------------
9) I hereby warrant that the above named and descrlOOd material was 

received from the generator on the date ol receipt referenced below: 

Signature ol LJrlver Date of RecelP\ 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

• 
Disposal Facility's Name: Charles Oity Land.flll 

b) Physical Address: 8000 Chambers Rd., Charles City, VA 23030 
c) Telephone Number: ..;C..,8""0,.,,4;c.).L...019:.::6.,.8:...·.:..7.:2""1"'0 ________ _ 

d) Mailing Address: __ S=:am=~e:....:as~~=~--------.-
e) Name of Disposal Facility's 

Authorized Agent (printl\ype) -1-¥)(;:,.....>------L--~_._--J-
f) The material deliv eel by the Transporter has been received at e 

Disposal Facility 

$19n~ture 01 Drive 

' g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facllity. 

Signature or Dr\\ICI' 

SECTION 6 , ASBESTOS (operator to complete) 
'Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

internal ional and dorneS1ic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntiiype) Signature or Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGllNHil\IT 

Che1.rles City County Landf ill 
8000 ~harnbers Road 
Charles City, VA, 231213© 
Ph : 804-966-7210 

Custo mer Name- MCLEAN :ONTRACTING CO MCLE~IN 
Ticket Date 04/04/2013 
Pay men t Yype Credit Recount 
Mar,·.al Tic P.et1t 
H~u 1i ng Ticket* 
Ro·_;t.1 
State Waste Code 
Mani fi:i ~ t 
Destim1tion 
PO 

215e 

!5551-IZltZ!lA 
112llif<?lelVP1 \DREDGE SEDI MENT> 

THOl~PSOl\l OT 
l.92 

Carrier 
Vehic lti# 
Contai ner 
Jk iY P- t' 
Chec: V.H 
Billing tt 
Gen EPA ID 

00er121210 

Grid PtfC3 

Origin~ l 
Ticket# i;1Z17549 

VolJJ.m~ 

Profile 
Gen?.r-.;1t or 185-NAVF~CM IDRTLANTIC NAVFAC MID ATLANTIC LIT'l'LE CREEK PHASE 2 

Timf:! Scal e Operator 
In 04/04/2013 13:01:07 
Out 04/04/2013 13:4121 :49 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Comment~ 

Procl1.1.d LD1. 

1 
2 

Spec ial Mi sc-Tans- 1~0 

TPT-Tr~nsp~rtation 100 

Qty 

22292 
22.92 

UOM 

Tons 
Ton: 

Rate 

Inbormtl Gros~ 
T~tre 

Net 
Ton~ 

Tax Amount 

Tota. l Ta}, 
Total Ticket 

71 82121 lb 
259812: lb 
45BLr,QI 1 b 

2;::. 92 

Origin 

VA 
IJA 

rn accordance with Virginia law, I c&rtify t hat t he contents of this load is free 
of an1 subs tances not authorized f or acceptance at Wast~ Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 2_1_5_8_ 

wAaTE MANAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 I GENERATOR INFORMATION {generator to complete) 

a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek PX'qiect ~hase 2 

c) Generator's Representative: =Bo=ry:..<..:an= -=P=-e"'-e"-d"°---- -----
d) Telephone Number: (767) _.3...._4 ... l..._-... 0..,4~ .. §...,0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__...__.~I I 
I) Common Name of Waste: _:Oredge Sediment 
g) Description of Waste: _S""""'am=e"-"as~A=b-"o~v~e'----------
h) Disposal Volume: _ __.O._.n=e._.C .... l .... ).__ __________ _ 

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S-"am~~e __________ _ 

k) Address:___...S_am __ e _______________ _ 

I} Telephone Number: ( Same 

m) Asbestos ONLY - D Friable: D Both-, __ % Friable 

c:J Non-Friable D NIA __ %non-Friable 

n) Type of Containers: 
~ TYPE OE CONMINEBS 

TR · Th.Jck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Me1a1 Drum 
DP - Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntnype) 

• 
Signature of Generator's Authorized Agent 

• 
Shipment Dale 

h) 

Transporter's Name: - ·----1-'--"""-.l-l.-Y/:...t:.JQ::...:::.. ___ _ 
Transporter's Address: 

Telephone Number: ( l ~------------
Vehicle License No./State:.J!.t-2.1... Z 
Trailer or Container No.:~ .. ~------------
Name of Driver: ------------------

eby warrant that the above named and described material was 

rec ived from the gen rato1 on the date of receipt referen ed b ow: 

' · 

without Incident or contamination on the date of delivery referenced 

below. 

Slgna1ure of Driver Date of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - ------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State : _____________ _ 
e) Trailer or Container No,: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt refe renced below: 

SigflalU\"9 " ' o ..... , Dnlo 01 R~P1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sl9n~1u1e ol O~ver Dalli OI Receipt 

SECTION 4 TRANSPORTER 2-<complete 11 lil1lPlicable) I SECTION 5 DESTINATION . !Disposal FacllllYl 

a) Transporter's Name: ----------------
b) Transporter 's Address: ______________ _ 

c} Telephone Number: ( ) --------------

d) Vehicle License No./State: --------------
e) Trailer or Container No.: 

f ) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnnture ol Driver Date 01 Recelpl 
h) I hereby warrant that the above described material was delivered 

withoU1 incident o r contamination on the date of delivery referenced 

below. 

Slg""turc ol Driver 

a} Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 25030 
c) Telephone Number: ~<"'8~0""'4,,..)'-9=-6=8""-'·7 ... 2 ... l=O..__ _______ _ 
d) Mailing Address: Same as A ve 
e) Name or Disposal Facility's 

Authorized Agent (print1'ype) -t-i-:::=-.;;=---'--~-----=--
f) The materia l delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Sign111ure ot Driver Oe1e ol Recelp1 

g} The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Signature 01 Dtlve. Dote of R~lp1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator• is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Addl'ess: 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I tiereby warrant and declare that the contents of this consignment are fl.lily and accurately described above by proper 

shipping name and are cla!':sified, marked, and labeled, and are In all respects in proper condition for t ransport by highway according to applicable 

international and domestic law, regulation, ordinances, o rders , rules and/or standards. 

Operat.or 's Name (printnype) Signature ol Operator's Authorized Agenl Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfil l 
8000 Chambers Road 

WAS-YE MANAOEMENT Charles City, VA, 23030 
Ph l 81Zl4-9f,Ei-7i2:10 

C~stcmer Name MCLEAN CONTRACTING CD MCLEAN 
Ticke~ Dat e ©4/04/2~13 
Payment Type Credit Rccc4nt 
N<mlJ.~ ~ Tidet ~~ 
H.;i.1J l i ng T ickei;~ 
Rci,J.b.: 
State We.st e 
Mani fost 
Oest i na·t ion 
PO 

Code 
;::17121 

5551-001 lf 
101400VA <DREDGE SEDIMENT) 

Car rier 
Vf?hicle# 
Container 
Dr i vt'?r 
Check~ 

Billing ti: 
Gen EPA ID 

Gr i::l 

THOMPSON OT 
223 

P4C3 

Orig ina l 
Ticket# fJJZl7552 

Vo lu.111e 

Profi.le 
Gen:;rcitor ~85-NAIJFACMIDATLANTIC NAVFAC M!P ATLANTI C LITTLE CREEK PHASE 2 

-: i me 
!n 04/04/2013 13:09:20 
Out 04/04/ 2013 13:42:04 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimba3 

Inbound Gross 7•~821Zl 

Tare 2585QJ 
Net '18%!ZJ 

lb 
1 1:1 
lb 

Tel'= 24.-",8 
Co111mer1t s 

Prod 1.1.ct LD't. 

. 
l S?ec ial Misc-Tons- 100 

TPT-Transportation 100 

Qty UOM 

24.48 Tons 
24.48 Ton<.: 

Rate Tax 

Tota.1 Tax 
Tr.i ta l Ticl<et 

Origin 

!n accordance wi t h Vi rg i nia law, I ~ertify that the contents of thi! load is free 
of Jny substances not aut hori zed for acceptance at Waste Management. 

Driver' s Signature 
"' --

403WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._2_1_7_0_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;;;B""ry'"""'"an=.-P-..e;;;.e.;;.d==---------
d) Telephone Number: (767) _,3,._4..,l:..·...:=0..,4...,,8""'0::...... ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.....__. ............. ! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.;..;.S..;;..am=_.• .... as--.-.A-bo~v._e..._ _______ _ 
h) Disposal Volume: ---"O"-'n=•~C...:l:...).__ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _ ______________ _ 

j) Generating Location (Name): =S:.:am==e _ ________ _ 

k) Address:......;;;S;..;;am=...:;.e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m)Asbestos ONLY -

n) Type of Containers: 

c:::J Friable; c::::J Bolh; __ % Friable 

c:::J Non·Frlablo D NIA __ ·~ f'l()n-Friable 

~ TYPE OE £;Q~ffAll'IEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such malarial was delivered to the transporter on 

the shipment date referencad below. 

OM • Melal Drum 
DP • Plaslic Drum 
BA · Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AVlhorized Agent Name (prlrlll\ype) Signature 01 Generator's Authorized Agenl Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - (comp1e1e 1r spp 11cab1eJ 

a) Transporter's Name: __ ~_,__.'\~· J1..{~rn~~..,,.,,,50r'l.-:....._~TJ,.~_,....._~_,JC.!q.1'1 .... rlR---
b) Transporter's Address: --:::::::::> 
c) Telephone Number: ( l ----,,----------
d) Vehicle License No./Stato: .,....-lJ,e...-1',.,,...._-__.d......_.a,l .... C\---------
e) Trailer or Container No.:_~~----------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

recelved~rom the gene or on the dale of receipt refeJ9? ced below: 
._;::,~~.....-.XJl..•1 J..- 3 -t:lt. -/ 5 

Signature ol Driwr Oale 01 Aeceip1 

h) I hereby warrant that the above described material was delivered 

tion on the date ot delivery referenced 

~-'-( -13 
Dato ol Aacelp1 

a) Transfer Facility's Name:---------------

b) Trans1er Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehide License No./S\ato: _ ___________ __ _ 

e) Trailer or Conlalner No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn111ure of DllV8r Date 01 Aeoe!PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenoed 
below. 

Slgnelure ol Driver Date ol Aecll!pl 

SECTION 4 TRANSPORTER 2· (comploto If appllctlble) I SECTION 5 DESTINATION · (Dl&posnl F11C1illy) 

a) Transporter's Name: 
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( ) - -------------

d) Vehicle License No./State: --------------
e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: ------ -------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgnaluro of Driver Dule ol Aaceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SiOnafure Of orlver Oala of Aoceipl 

a) Disposal Facility's Name: 0 les Ci Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: _,(""'8"'"'0'""4"")._..9 .... 6_.6 .... · '1.._8= 10=-----------
d) Malling Address: Same Above 
e) Name of Disµosal Facility's ( • 

Authorized Agent (print/type) "' 

f) T he material de livered by the Transporter has been received at the 
Disposal Facility. 

Slgnetura ol Drl\.'Or Dato of Aecelpl 

g) The malarial delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1u10 ol Dr111er Data OI Aece1p1 

SECTION 6 ASBESTOS (operator to complete) 

"Operalor" is defined as the company VVhlch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla3sifled, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

CJperator's Name (print/typo) Signature of Operator's Authorized Agenl Date 

Res onsible A en Namo and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold} 



Charles City Count y Landfil l 
8000 Chambers Road 

Original 
Tickat# EIZ!7562 

WAST"' MANAGEMENT 
Charles Ci ty, VA, 230~0 

Ph: 804- 966-7210 

Custamar Name MCLEAN CONTRACTING CO MCLEAN 
·r1ck~t Oat& 04/04/2012 
P..ayme11t Type Credit Account 
iVlt?.nu.:i l Ticl~ett 

C.:1rriel" ECR 
\.lehicl~~ ;;"~81 

Ccnt~i ner 
Driver 
Che::k~ 

.. 
•:<:i . um~ 

Had :i ng n c-k!':'t # 
Roi.i t€ Billing ~ 0001200 
State Waste Cod1'! Gen EPH 10 
Manif?st 2173 
Dest in<:\"~ion Gri.d P4C3 

5551-IZJ0] . .!f 
101400VA (DREDGE SEDIMENT) 

PO 
Profi l.e 
Genera,i;Qr 185--NAVFACl~IDA TLANTIC llJP,1JFl-IC MID AILANTIC UTTLE CREEK PHASE" 2 

Ti fti::? 

!~ 04!©~/2013 13; 31;41 
Out 04/04/2013 13:52:41 

Comment<.:. 

Prod1.1,c·c 

Scale Operat or 
PC30~ Seal& l kimho3 
PC302 Scale2 kimbo3 

LD"' Qty UOM 

l Specia! Misc-Tons- 100 
Tf.JT·-Trai:spor ~,1.t i.on 100 

l E .. 25 Tons 
16.25 Ton!Z 

Inbo und 

Tax 

Tar~ 

Net 
Tons 

Amount 

T:>te,1 Tat. 
Tota l. Ti ck et 

E.56@121 lb 
3410Q:t 11:. 
325IZll21 1 b 

16.25 

Orig in 

V11 
VA 

In accordance w~th Virginia law, I ce~tify that the cont Ents of t his load i~ free 

of an·;1 s1.1bstanct1s{71 ·r~;'~~1for 7!,~_ t,ancb• Management. 

Driver's Signature ~-Z~ ~ ~~ 
<:> \ 



NON-HAZARDOUS WASTE MANIFEST ? 
II waste Is asbestos waste, complete all Sections. Manifest No._2_1_7_3_ 

If waste Is NOT asbestos waste , complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Exp~ditionary Base Little Creek 

b) Generator's Address: Joint E:xpeditlOnarJ' Base 
Little Creek Project Phase 2 

c) Genorator's Representative: ;:;:B_!Y="'....,an=-=P=-•=-•=-d=---------
d) Telephone Number: (787) 341=·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description ot Waste: _s ....... am......_e-..;.as~A=bo"""""'v....;;e ________ _ 
h) Disposal Volume: _~O""'n~•~(-=-l-1). _____ _____ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers; 

j) Generating Location (Name): .::S;...;:am=;..;•'------------

k) Address:__::S;.;:am=.;;.• ----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable: O Bolh, 

CJ Non·Frloble CJ NIA 

__ %Frl;ible 

__ •,4 non-Frfablo 

r,;;-r;;iB .--~~~--. 

~ D'PE OE CONTAINERS 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastlc Drum 
BA · Bag 
BB • 6 mil PlaSliC Bag 
BC· 12 mil. Plastic Bag 

Generator's AU1horlzed Agent Name (plfnt/\ype) 

a) Transporter's Name: _ ....,,.:::......___.... __________ _ 

b) Trimsporter's Address: 

c) Telephone Number ( ) ,. . 

d) Vehicle License No./Slate: 7 I rs ! ) :J.: ... ~~~;_-""'(._. -------
e) Trailer or Container No.:_L....,__,,,-,, -'-------------

f) Name of Driver: -------------------
g) I hereby w9rrant that the above named and described material was 

'\ 1 I • ~ recefv~ I/om the gqnora 1'n thewot receipt rE!/erenceg 9elow:.,. 
__Ld'_ t .,. .. ,,, t r f 'o... 1, _ , <...J ... 1- I ., 
Signature of Driver ' Ome ol F1eee.p1 

h) I hereby warrant that the above described material was delivered 

wilho ~,=11~nt or w nta ' 1 tion on the date of delivery referenced 

bel { [ (;"-- ( /C~ y·~ '-/.-·/;' 
Data ol Rccelpl 

Shipmonl Dato 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehide License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - ----------------
! hareby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnalure of Orlver Ollte ~f R«elpl 

h) I hereby warrant that the above described materlal was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gnature of Ori- Dal» of Receipt 

SECTION 4 TRANSPORTER 2. (comp1e1c 1f appl,cablo) I SECTION 5 DESTINATION -(01spo-..aJ Facillly) 

a) Transporter 's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Stgr'lllture of 0<1ver Dais of Rece!p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol brlwr ba10 01 Rece~ 

a) Disposal Facility's Name: Charles OiW Landflll 
b) Physical Address: 8000 Chambers Rd, Charles Oitr1 VA 23030 
c) Telephone Number: ......,8,_,0,_4:=.....::19-=6...,._·7.:...c;.:.;10:..... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 21 l (}Q l ; .- ( ..--.:::> 

Authorized Agent (prin!Aype) ~ '-\ .... '-1 ,..-- { :> 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Signa1u1a ol Driver 03te 01 R~ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQN11\Jre of Orlver Data ol Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolitlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I t ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway according 10 applicable 
International and domestic law, regulatlon, ordinances, orders, rutes and/or standards. 

Operator's Name (printnype) Signature 01 Operator's Authorized Agent Data 

I) Res nsible A enc Name) and Address: 

Destination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTS MANAGEM ENT 
,. .. ha.de~ City Co unty Lo.ndf i l l 
8000 Chambers Ro~d 
Char l es City, VA, 23030 
Ph: 804-96~-7210 

Su~ tom E'r Name MCLEAN CONTRACT ING CO MCLEAN 
lic~~t Dale 04/~4 /2013 

Payment Tvpe Cr~dit Rc=ount 
M<3.n1..1<:1 l iicl1etlt 
Hau li ng Ticket# 
Ror .. d. r 
State Waste Code 
~an i ff:'~i l 

Des·t; i n~t ion 
PO 

2163 

5551-0014 
101400VA (DREDGE SEDIMENT> 

Carr ier THOMPSOM DT 
Vehicle# 1169 
Contain~r 

Driver 
Check# 
Bil l ing # 0001200 
Gen EPA ID 

Grid f:14C3 

Csdg foal 
Tic~et# 6075E 1 

Volume 

Profi le 
Generat or 185-NA1JFACMIDATLANTIC NRIJFHC MID RTLANT1C LITTLE CREEK PHASE C. 

T i1:1~ 

0~ /04/201 3 13:30:57 
04/ 04/201 3 14:12:40 

Scale 
PC30 l Scale 
PC302 Sca.le2 

Operator 
! kimbo3 

k imbo3 

Inbound Gross E.66E.t21 
Tar e 267f2)QJ 
Net 3996© 

lb 
lb 
lb 

~·on: :t s. '38 
Ccmment .,; 

Pro dud 

Spec i al Misc-Tons- 100 
TPT-Transportatlo~ 100 

Qty UOM 

19. 98 Tons 
t9. 9e Tons. 

Tax Amount 

Total Tax 
Tota l Ticket 

Orig in 

In accordance ~ith Virginia law, I c ertify that th~ content5 of this l oad is f ree 
of any ~ •.tbst ances not a.uthari zed for ~.ccw~ at Waste Management • 

Driver's Signature 
403WM 

. /s ----/ / 
/ ) _) 



WAaTE MANAO•MENT 

NON-HAZARDOUS WASTE MANIFEST \1 
If waste is asbestos waste, complete all Sections. .\ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 
Manifest No._2_1_6_3_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Qreek Project Phase 2 
c) Generator's Representative· =B""ry~an=..::P:..;e=.;e=.;d=---------
d) Telephone Number: (767) -'3"'-4=1_.-0 .... 4..,8...,0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 

g) Description o f Waste: ...:.;;S~am=e.:o....;;;as=-'A=bo~v-'e'---------
h) Disp0sal Volume: ----"O""'n""e=---(--=1""'),__ __________ _ 

__ Tons Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..;:S;..::am=:..:e;,_ _________ _ 

k) Address;-=S:.::a:.::m= e ____ ___________ _ 

I) Telephone Number: 

m} Asbestos ONLY -

n) Type ot Containers: 

Same 

CJ Frlllblo: D Both; 

c:J NorrFriablc c:J NIA 

~ 

_ _ % Frlnb!e 

_ _ '-"non-Friable 

TYPE OE CONTAINERS 
TA· Truck 

o) I hereby warrant that the ab•)Ve named material is the same materia l as represented on the Special Waste Disposal 
Applicallon Identified by thl? above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Melal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. PlaS1ic Bag 
BC· t 2 mil. Plastic Bag 

a) Transporter's Name: .... 1~M .... ~'""lt).....,_ .... t-=-C?~W....._ ______ _ 
b) Transporter's Address: 
c) Telephone Number: ( ) _..,.,_........,...,...., _________ _ 

di veh1c1e License No.JState: ~)s "-- ~~ o 
e) Trailer or Container~3':-l.'""(....._f.___~--.. ....... ·--------
f) Name of Driver: .f'LvU 1 _ ~- _ 1ll5 
g) I hereby warrant th the above named and described material was 

tram tt.>6 e 101 on the date of receipt referenced below: 

ii:: 1-/ - /.J 
Oeteol R~ 

h) above described material was delivered 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - -----------
Telephone Number: ( ) ----- --------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ____________ _ 

Name of Driver: - - - ---------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sll)l\o'\lu•ll of Orlver Date or Receipt 

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drive< Dall! ol Receipt 

SECTION 4 TRANSPORTER 2-(complolc 1t applow blel I SECTION 5 DESTINATION · (Ol::posnl F11elhtY) 

a) Transporter's Name: ---------------
b} Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ______________ _ 

t) Name of Driver: ------------------ --
9) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

Signatu1e of Orlvor Cele of Receipt 

h) I hereby warrant that the above described material was delivered 
wi1hoU1 incident or contamination on the date of delivery referenced 
below. 

Signature ol Drl1111r DateofR~pt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _.C.,,,80.::0:...:4,...)'-'9::.6::.6::.·...:7~2.,,l.,,O'-----------
d) Malling Address: Same u Above 
e) Name of Disp0sal Facility's \J Q \. I 1 ( • Q 

Authorized Agent (print/type) f\~ w "'-\ ' \ "" l _) 
f} The material delivered by lhe Transporter has been received al the 

Disp0sal Facility. 

Signature of Or111er Date of Recoipl 

g) The material delivered by the Transporter has been rejected for disposal 
at tho Disposal Facility. 

Slgnoture ol Drf11er Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company INhich owns, leases, operates, controls, or supe1vises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator's Address: 

d) Recommended special handling Instructions and addit ional information; --- -----------------------
e) Operator 's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla;sified, marked, and labeled, and are in all respects in proper condition for transpott by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/01 standards. 

Operator's Name (prfntllype) Signature of Operator's Authorized Agent Date 

Res onslble A enc Nanw and Address: 
no<>ti,,.,t,,......, /\J\/hita\ • Tr~n"'n,... rtcr fV"'ll"w\ • Tr::mc::nnrtPr (P ink\ • (.;1:m1=1r::1tnr ((.;nlrl\ 



WASTI! MANAGEMENT 

Charles City County Landfi l l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 8~4-9G5-7210 

C1.1c:.tomer ;•la.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/04/2013 
Dayment Type Credit Recount 
M<).liU.<: i !~c i1 d:t~ 
Ha1.;l ing Tid,et·lf 
Route. 
State Wast~ Code 
Manife<.:t 2131 
Destination 
PO 
Profi l e 

'.5551-0014 
101400UA (DREDGE SEDIMENT> 

Can-·rier 
Vehicle~ 

Container 
Dt'iYer 
Check# 
Billing 11· 
Gen EPA ID 

Grid 

Tf-IOMPSON Di 
32123 

0001200 

P4C3 

Original 
Ti!:-keH~ f,0755S 

G•"n er at or 185-MA'.lfACMIDATU:\t~nc l\IAVFf:)C MID ATLANTIC LITTLE CREEK. PHASE 2 

Time Sca le Operator !nbo1.md Gro ·~~ Ei3Ql00 
In IZJ4/0£:./2013 '13:26.: 02 PC301 Scale 1 ki mbo3 T~re 2874QI 
Out Q'.;4/04/2013 14: 15 :45 PC302 Sc:ale2 Id mba3 Net 3426\?I 

Tone.: ., 
Cor11meint~ 

Product LD't. Qty UOM Rate Tai< Amount Origin 

lb 
lb 
lb 
13 

------------------------------------------------------------·------------·----------·------
i ~oa~ial Misc-Tons- 1~0 

TPT-lrans port~t i or. 11Z1!2J 

•otal T3!< 
Tat.:11 Ticket 

In accordance with Virg i nia law, I certify that the contents of this lo~d is fre~ 
of any substances not au rized for acceptance at Waste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No.,_2_1_3_1_ 

WA9TE :MANAOaMENT 
It waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
ExJ!:editionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Rroject PhMe 2 

c) Generator's Representative: .... B_ry __ an __ P_e_e_d...._ _______ _ 
d) Telephone Number: (767) _,3""4..,..1,,,_·_.0...,4,.,,8""0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:::.S.;:;:am= e.=:....;:;as=-:A=b--=o-=v-=e'----------
hl Disposal Volume: _ __...o ... n=e_(.__.1 .... ) ___________ _ 

Tons Cubic Yards _lL_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .::S;.::am=:.::e:....._ _________ _ 

k) Address:__:::S...::a=m= e _________ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ F~tlDlc: CJ Botti; ·~ Frl:lblll 

D Non-Rll)ble c:J NIA __ % non·Frlllble 

TYPE OE CONI.AINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil, Plastic Bag 
BC· 12 mil. P lastic Bag 

Generaw·s Aulhorlzed Agent Nam3 (prlrnitype) Signature ot Generator's Authorlied Agent Shlprnent Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-(comp1e1e11appucnb1e1 

a) Transporter's Name: ~ ... lo....:'l""~;..:;.;. =:;""""""'.='--'-------- a) Transfer Facility's Name:----------------
b) Transporter's Address: b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -=------------- c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: . ...3 .... 2-r/-Z.._3~--------- d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:_-:-LJl,='~~~:;;--r"7--:::;-;;;:~~~e;;;)~Trailer or Container No.: _______________ _ 

f) I) Name of Driver: -------------------
9) g) I hereby warrant that the above named and de$cribed material was 

h) 

tamination on the date of deliverY referenced 

Dale ol Recelpi 

received trom the generator on the date of receipt re1erenced below: 

Slgnalllre ol Orlvor D~IO cl l'h:,.;olp; 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SignalUre of Dn\/er Oate ol Rocelpt 

SECTION 4 TRANSPORTER 2· (coniplotc 11 opphcable) I SECTION 5 DESTINATION ·(Disposal Fecdlty) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the at10ve named and described material was 

received from the generate• on the date of receipt referenced below: 

Signature of Driver Dale of A\lC<!1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Ori\ltlr Date of Recel!)I 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8""0::..:4,,..)<-:::;9.;:6""6"""·7,,..2=.l"'O=----------

d) Mailing Address:_-'S""am==•:..::1-»~~------""""'o----
e) Name oj Disposal Facility's 

Authorized Agont (printllype) .L._....:::=.._..1....._---4.- ...:::.-&-__ 

f) The material dellvered by the Transporter has been received at the 
Disposal Facility. 

Slgnmure ol Drlvar Date of Rece1>1 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

Signature ol Driver Date of Aec81pt 

· SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which Olf\'nS, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.sified, marked, and labeled, and are Jn all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (printAype) Signature of Operator's Autl'lOrl:ted Agenl Date 

t} Res onsible A enc Name and Address: 



WASYE MANAGEMENT 

Charles City County Landfill 
S012B~ Sharnbers Roo.d 
Cha~les City, UA 1 2303© 
Phi 804-9G6-7210 

:'1J.'ZtomEn" Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date e4/04/2012 

Carrier 
V~hicle~ 

THOMPSON DT 
1L>2 

Payment Type Cr•dit Rcc~unt Co n't a i !iii! r 
I>,< • T. , , .j.• . ,.;m;.t.cu . ic Ket .1 

H;;i.1..1:1 ing Ticketw 
Route 
State Waste Code 
Mar. i fVit 
Destina.ti on 
PO 

2172 

5551-001l1 
1ei1400un (DREnGE SEDIMENT> 

Driver 
Check# 
Billing # 0!2l012QllZJ 
Gen EPA !D 

fr" id P4C3 

Origin=i.l 
Tir.ki:-t# 607557 

Vo ll1me 

Pro'fil~ 
Genera.tor 185-NRUFRCM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Ti me 
04/04/20L3 13:24;04 
04/04/2013 14: 18 :26 

Scale 
PC3©1 Scale 
PC30c'. Seal e2 

Operator 
ki mbo3 
kimbo3 

CommE'nt'.i. 

1 

LDi-

Special iYl~s::-Ton•>- 100 
TPT-Tra.:1c: pol"tat ion 10!D 

Qty UOM 

23.30 Tons 
23. 313 Tens 

R~t e :ax 

Gros~ 

Tare 
Net 
Toni: 

Ama1 . .mt 

Total Tax 
Total Ticket 

7271211Zl 1 b 
261IZllZ! lJ 
46&QllZI 1 b 

23.3@ 

Origi n 

VA 
VA 

In accordance wii·h Virgin ia law, I certify that the contents of t h is loa.d i -; free 
of any <:.ubstal'lce!i np t :aut hor ized for accepte.nc~· at Wa·~te Management. 

Dr i11er's 

403WM 



NON-HAZARDOUS WASTE MANIFEST \.]_ 
If waste is asbestos waste, complete all Sections. \ Manifest No._2_1_7_2_ 

WA8Tli MANAOl!MIENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantic Joint 

llxpeditionary :Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =Bo::ry"'"-"an=-=P'-'e""e""d::.. ------- -
d) Telephone Number: (767) _.,3""'4,._,l.._-_,.0,_,,4..,,8 ... 0.__ ______ _ 
e) WAS IE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:....cS:::.am=:::..e::....::::a::::s..::A:.::.""b _..o""v ""'e"----------
h) Disposal Volume: _.._;::O;.::n=..;:e~(-=l"') __________ _ 

__ Tons __ Cubic Yards _K_Other Load 
i) Number of Containers: 

j} Generating Location (Name): .... s .... am"--'_e _________ _ 

k) Address:_..s .... a_m ___ e _ _ _ ____________ _ 

I) Telephone Number: Same 

l 1 lo I 1 I l 41 o lo Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frlabl« c:J Both; __ •4 Friable 

c:J Non·Fneble O NIA _ _ •,4 non·Frillbl~ 

~ Ti'.fE.O.E...Q.ONJt.IN eas 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA· Bag 
BS · 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Genei'EllOr's Authorizod Agent Name (p'1ntltype) Signature of Generator's AvlhOii:ted Agent Shipment Date 

a) Transporter's Name: -'-.6U..-...~~ ....... a...:::'---'-!....l.....:..!.-..>r.:..---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( I ~.,_· --,,.,"='......,,.,...,.. ______ _ 
d) Ve'11cle License No./State: ~~~ Jl~<-{J; 
e) Trailer or Container N~· }.-:;;- - - ---n _ '.:S 
I) Name of Driver: ~ -? A 7: 
g) I hereby warr nt that the atove named and described material was 

receive i£TJ::al(P~;a of receilY~tJe~l~below: 
sionatu1 o or Driver Date or Rooolpt 

h) I hereby warra that the above described material was delivered 

without inciden 

a) Transporter's Name: ------------- ---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgnaturo or Dnvor Dme o! Reoelpl 
h) I hereby warrant that the al:Jove described material was delivered 

without incident or contamination on the date of delivery relerenced 

below. 

Signature or Driver Date 01 Recielpt 

Transfer Facility's Name: -------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No. : ________________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQnl\turo o! Otlvor Oate or Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles Ci Land 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number. ~<~8"'"0~4""')~9~6~6~-_,7_,.2=1=0 ________ _ 
d) Malling Address:_~S=am=e;,.=':/-9~~~----,.--.,_.-..,....,-...-
e) Name of Disposal Facility's U f" 1_(-.- ( 

Authorized Agent (printAype) t---=-----'t=----o,~,---'-'----
f) The material delivered by the 

Disposal Facility. 

Signature o1 or;.,.., Dato or Recept 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signatun• of Driver Datoo1RflC8tpt 

SECTION 6 : ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, contro ls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classilied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

C;>orator's Name (prlntAype) Signature 01 Operator's Autl'lOrlzed Agefll Date 

t) Res onsible enc Namo and Address: 

Destination <White) • Transoorter <Yellow) • Transoorter <Pink) • Generator (Gold) 



WA!rTE lll'IAN AOEMENT 

Charles City County Landfill 
8000 Chamber~ Road 
Chgr l e ; City, VR 1 23030 
Ph: 804-96&-721 0 

Cust~mer Name MCLEAN CONTRRCT _NG CO MCLERN 
~ ~c:k i;1t Date= lo~/!214/20!.3 
Pay me nt Type Cr!dit Account 
Manual "7i ci:et tt 
Hau 1 i ng ii d:etw 
R~uh:: 

State \~ .;\sh Code 
Man i¥a~~ 2175 
Des{;ination 
P'J 5551-0014 

!01 40QUA <DREDGE SEDI~ENT> 

Carri er AL Fields 
Vehici~~ 27C: 
C1Jntalner 
Driver 
Check# 
Billing ff 0001200 
Gen EPA rD 

Gr i.d f-il~C3 

Gri ginal 
T icl<etff 60757~-

Vclume 

P,-·r· f i 1 e 
Generat:or 185-NAVFACM IDATL~~T! C NRVFAC MID ATLANTIC LITTLE CREEK PHASE ~ 

Ti mlD Scal e Operate~ 

In ~4/0~/2013 14:21: 14 
~ut 04/ 04/ 2013 14 :36:09 

PC301 Scale 1 kimba3 
PC302 Scale2 ki mbo3 

Pr od uct LD't. 

Sp~c1~l Misc- Tons- 10~ 

TPr-r·a~s~crtatian 100 

Qty UOM 

15.93 Tons 
15.93 Ton!: 

Rat-.? 

Gros~ 

Tare
Net 
Ton-: 

Amo1.mt 

Total Tax 
T<J ·c a l Ti cket 

E.436121 lb 
325QHZ• lb 
31860 lb 

l.5. 93 

Origi n 

VA 
'JA 

In c:,;:cordance 1>1ith Virginia law, I c~rti Fy that the contents of tl1i s !oad is frH 
of any substances ne t aut horized for ~cceptance at Waste ~anagement. 

Driv?~ ·s Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST <)!'\ 
II waste is asbestos waste, complete all Sections. o< 1 

II waste ls NOT asbestos wasle, complete only Sections 1, 2, 3, 4 and 5. 

2175 
wA•n MANAGEMENT 

Manifest No. _____ _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pro1ect Phase 2 

c) Generator's Representalfve: .,.B ... ry...._.a .... n ...... P._e ..... e ... d _________ _ 
d) Telephone Number: (767) _3~4~1-·_0_4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sedhnent 

g) Description of Waste: -""S;;::;:am=e=as~A=bo~v..;;e'----------
h) Disposal Volume: _....;;O;.;;n;:;;e"-"'(_l ..... )'--__________ _ 

__ Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): ""S""am=""'e.._ _________ _ 

k) Address:__.S""a"'m;;;;;;.;e'------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frll\ble; CJ Both: 

c:J Non·Ftlllblo Cl NIA 

~ 

__ %Friable 

__ •;. non·F~aole 

TYPE OF C.QNIAllifBS 
TA -Truck 

o) I hereby warranl that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment dale referenced below. 

OM - Metal Orum 
OP • Plastic Drum 
BA·Bag 
88 • 6 mil. Plas1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auttiorized Agent Name (print/type) 

h) 

• 
Transponer's Name: ...s.-~--""=-==~""-~------
Transporter's Address: 'i:-' 
Telephone Number: ( J.-~-:iq:/-y 7f L 
Vehicle License No /State:..,. . ..,_,..?;.,.,,..~....-.--.... 1 .... C.~-------
Traller o r Container No ...... ~~~~· .... / - ----------
Name of Driver: ------------------
! hereby warrant thllt the above named and described material was 
received from the enerator on the date of receipt referenced below: 

Shipment Oa1e 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------

Telephone Number: ( ) --------------
Vehicle Llcense No./State: ______________ _ 

Trailer or Container No.: _____________ __ _ 

Name of Driver: - ----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl~r.alur11 of Orivor Date Of Aeeelpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver 011.te ol Receipt 

SECTION 4 TRANSPORTER 2-(eomptet" ll ~pllcrible) I SECTION 5 DESTINATION · (Dlllpotial Foclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: 

f) Name ot Driver: -----------------
g) I hereby warrant that the atiove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgria1ure ol Dri\/Br Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ()1 Driver Dal& ol ~eeelpt 

a) Disposal Faclllty's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Chal"les City, VA 23030 

c) Telephone Number: -'(""8""'0""'4=)"-"9--=6""'6'--7-=-=2=10-=----------
d) Malling Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (printAype) -t--fl'b':~--------+----
f) The material delivered by lhe 

Disposal Facility. 

Slgnt>lure ol Or1var O~to ot Aecolpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Data ot Receipt 

SECTION 6 1 ASBESTOS (operator to complete) 
"Operator'' is dell ned as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot~ •. 

a) Operator's Name: o) Telephone Number: ( 

b) Operalor'sAddress: -------------------------------------------
d) Recommended special har1dling Instructions and additional information: - - ------------------- -----
e) 0Rerator's Certification: I hereby warrant and declare that the co.ntents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects In proper condhlon fortransport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authorlz.ed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 ChaNbers Road 

Odginal 
Ticket# E.~757.S 

Cha~les City, VA1 23030 
Ph : 80lf-%5-7210 

s~stomer Name MCLEAN CONTR~CTINB CO MCLEAN 
T~ ~ krt DatP ~4/04/2~1 2 

Payment Type Credit Rccaunt 
l'1ar11.1~l Tir:keh 
Har.11 in g Ticket·~} 
Ror..<te 
State l•laste Code 
Mani f P. i:. t 
Dest inat icn 
PO 

21E.9 

555t-001 lt 
10!40~VA COREDGE SEDI MENT> 

Carrier THOMPSON DT 
Verad ett !. <32 
Contt.1.i ner 
Dri •1er 
Check#" 
Bi~l:ng # 0©01200 
Gm ~PA !D 

Grid P4C3 

Voi 1.1mE 

Pro-Fi lt:
Generato1 :.85-·NAVFACMIPATLANT 1C l\IAVFAC MIO ATLANTIC LITT1 

•• E CREEK PHAGE 2 

Timi: Scale Operator 
In 04/04/2013 14;34~34 
Out 04/04/2013 15:11 : 10 

PC301 Scale 1 ki mbo2 
PC302 Scale2 kimbo3 

Co1nment-: 

Pre duct LD~ 

Special Misc-Tons- 100 
TPT-rransportation 1©0 

Qty UDM 

20.93 Tons 
21Zi.93 Tons 

Rate 

lnbound Gross 
Tare
Net 
Ton~ 

Amount 

Total Ta•< 
Total Ticket 

57700 1 b 
25 811.JZJ l b 
418Ei1Zi lb 

20. 93 

Orig i il 

l)R 

VA 

~ acc:rdanc~ with Virginia !a~, I cert ify that the contents of this lead i~ free 
of any substa authorized for acceptance at Waste Management. 

Driver's Signature 

d01WM 



NON-HAZARDOUS WASTE MANIFEST ()\ 
If waste is asbestos waste, complete all Sections. \LI Manifest No __ 2_1_6_9_ 

WASTE MANAGE M ENT If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 ~d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: .,.B ... n?J __ an~~P~e~e~d~--------
d) Telephone Number: (787) _,3,._4.,.l ..... ·_,,O:..o4,..8s.o0,.__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__,.__..I I 
f) Common Name or Waste: Dredge Sediment 

g) Description of Waste:-=S-=am=.:::e....::as=-A= b.:..o.:..v.:..e=----------
h) Disposal Volume: _ _.;:O;;..:n::;e=--(....::1::..lL-________ __ _ 

Tons Cubic Yards -1L.0ther Load 

i) Number of Containers: 

j} Generating Location (Name): -=So.:am=:.;:e:;..._ _________ _ 

k) Address:__::S.:::a::;m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frla.blo; CJ Both. __ '.4 Frlpble 

CJ Non·Frieblci CJ NIA 

~ 
__ '.4 nor>-Frlable 

TYPE OE COJllT.hlNf.BS 
TR - Tru:k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Or\Jm 
DP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipmen! Date 

a) Transporter's Name: ____ • -!-1-~'.:.J..4.!<if-¥..C..:~""'------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ~ 
d) Ve~icle License No./Stat: LOp- 'Z: LL 
e) Trailer or Container No.:_J.,_ _ _.__J .... r...:=------------
f) ame of Driver: -----------------
) I 

Signaluro ol Driver Dftte ol Receipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: ----- --------

Telephone Number: ( ) -------------
Vehlde License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

t) Name ot Driver: ---- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnil.lure Of Driver Dato ol Rcceip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Oate ol Receipt 

SECTION 4 TRANSPORTER 2-(comp1cto 11 opp11a1b1eJ I SECTION 5 DESTINATION . tDl$fXml Fru:1111)') 

a) Transporter 's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMture ol DrlV81 Oata ol Receipt 

h) I hereby warrant that the aoove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlvor Date of Rocelpt 

a) Disposal Facility's Name: Charles Oi Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: ...,,(._.8 ... 0.._.4 .... )......._96=6.._.-7""'2~1~0=----------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's ( ( .- l / f: =' 

Authorized Agent (print/type) "i" ~- b __/ 
f) The material delivered by the Transporter has been received at the 

Disposal Faolllty. 

Signature ol Orlwr Ollt6 ol Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Dall! al Aooolpt 

SECTION 6 ASBESTOS (operator to complete) 
·operalot" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _____ _____________________ ________________ _ 

d) Recommended special handling instructions and additional information:--- - ----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Date 

f) Responslblo A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST!& MANAGEMENT 

Charles City County Landfi l l 
8000 Chambers Road 
Ch.3.rles Ci ty, VA, 2312130 
Ph: 804-%5-71;!10 

C1.i.;; tomP.r~ Namt? MCLEAN CONTRACTING CCI MCLEAN 
Ti~ket Dat~ ~4/04/2~13 

Paym~nt Tvpe Cred i t Recount 
Ma ni.1.<7.l Tick i: t t.!" 

Hai.tli ng Ti.cl-:et# 
R~n...1h 
State W~s~e Coda 
Manifest 21cB 
Destination 
PO 5551-00; lt 

1~1~00VA (DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Contai ner 
Driver 
Ched:tl 
Billing I* 
Gen EPA T.D 

Grid 

THOMPSON OT 
199 

P4C3 

Origi:1nl 
- i c!<::t ft 507577 

Voli..1me 

Profile 
Gener~to"' 1a5-Nl=Wf1~CMIDATLANTIC l\IAVFRC MID ~~TLAIH!C LITTLE CREEK PHASE c' 

Time Scale Operator 
Jn ~4/04/2013 14~34 : 02 PC301 Scale 1 kimba3 
Out 04/04/2013 15:12:58 PC302 Scale2 ki mbo3 

Inbound Gross 7351+121 
Ta.re 257lliZI 
Net 478Qil21 

lb 
lb 
lb 

Ton-: ~~3. 90 
Commen t :: 

1 
"' ·-

LOY. 

Special Misc-Ton~- 100 
TPT-Transportat ian 100 

Qty UOM 

23.90 Tons 
23.90 Tons 

Rate Am ount 

Total Tax 
"Total Ticket 

VA 
VA 

I n accordance with Virginia law~ 1 certify that the contents of thi$ load i~ free 
of mny 1;.ubstances not author i zed for acceptance at W.aste Management. 

DriYer's Signature 
403WM 



WASn !"AANACH!MENT 

NON-HAZARDOUS WASTE MANIFEST ,r/), 
If waste is asbestos waste. complete all Sections. r :7" 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No .. _2_1_6_8_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Jllll:peditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cniek Project Phase 2 
o) Generator's Representative: :;:B;.:;!°Y=--:a=:n=-=P=-e=-e=-d=----- ----
d) Telephone Number: (787) _,3,._4...,l.,_·_,,0~4,,,,,8,,_,0,,_ ___ _ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn -----..~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S-..-am--.e~as"'-'A=-bo_v-'e ________ _ 
h) Disposal Volume: _ ___,,,O:..:n::::e=......C.:l""') __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: __________ _____ _ 

j} Generating Location (Name): -=S:.::am=;.:;e;....._ _ _ _______ _ 

k) Address:._.;;;S:.::a;.;;m= e _ _____________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Sa.me 

c:J Frisbie, c:J Both: 

c::J Non·Fnoble c:J NIA 

~ 

__ •.4 Frlable 

__ ".4 non·Frlllble 

TYPE OEQONTAIJiEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Drum 
BA - Bag 
BB · 6 mil Plaslfc Bag 
BC- 12 mil. Plastic Beg 

Generator's Aulhot1%ed Agent Name (prlntllype) Signature or Generator's Autroued Agent Shipment Date 

• 
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 

d) Vehicle License No.l'State: _.J-Lf-....'~'-'L----------
e) Trailer or Container No ..... · _ _,_...._,,__..,... _________ _ 

I) Name of Driver: -~~µ.1.,µ:....:l.---L.f.J4.1-'U-¥-------
g) I hereby warrant 

received from t 

h) 

below. 

Transporter's Name: ---------------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.JState: ---------------
e) Trailer or Container No.: 

f) Name ot Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from ihe generator on the date o1 receipt referenced below: 

Signature ol Drive• Data of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

$1Qt'131U18 OI Drl'<et DEile ot Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No.l'State: ______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol DrlVtlf Date of Rec:oipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Disposal Facility's Name: Charles City Land.flll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(""8""0_,4"")'-9:..6.:.6""·-'7""8:.:l:.;::O'----------
d) Mailing Address:_-=s=am=e"-==J..:;,,=.~:;,..----.--+--~-.c::...~ 
e) Name of Disposal Facility's 

Authorized Agent (printAype) ~,+~::::::=-__ i__:i:_L~ 
I) The material deliv red by the Transporter has been received ai the 

Disposal Faclllt 

Slgrnnure of Or Date ot Receipt 

g) The material d livered by the Transporte'r has been rejected for disposal 
at the Disposal Facility. 

Slgnalu•e or Drlvor Oalo OI Recetpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-----------------------------------------
d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
intematlonat and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature 01 Operator's Aulh0r11.ed Agent Date 

Oestinat on IWhite) • Transoorter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAUEMENT 

Charles City County Landfill 
8000 C~ambers Roati 
Char les City, VR 1 23030 
~:1; 804-%6- 7210 

C;.1s·l;(,ri1e~· Name 
·rider. Dat.? 
?aymeri i; Type 
>~5rn~,~~. Tici,(:t# 
!..\a 1:. ~ in g Ti.ck c: tit 
IXO !.-.t c 

~LEAN CONTR~CTING CO MCLEAN 
Qll(/ili5/2~1] ::! 
Credit l~ccol.lnt 

Stc-.t~ Wf.15Hl Cod~! 

M~rif~t~ 2122 
~~<lo i; ilH'ti Cli1 

PD 5551~01ZJilt 
l 01400Vfi <DREDGE SEDIMENT> 

Carri?r ECR 
\)~hicleiit 280 
Conta iner 
DrilJ~r 

CheC'k# 
Bil ling ~ 00012~0 

Gen EPA ID 

Grid 

r*>, ' • .. 

·_i • 1. g J. r: .:1; 

: i (:'~~th 607E.~;~ 

P~··c1 fi l ~ 
Get· E i·• kt t;r 185·-NAVFACMIDf.':TLm:rxc :'llf.;\1Ff:ic MID ATLAi'{'!- IC LI!TLE CREEK PHi~SE 2 

Time 
In 04/05120!3 07:32~~4 
01.lt 0~/05/2013 07~50125 

Scale Operator 
PS30l Seal! 1 kimbo2 
PC302 Sea 1 e2 \( i mbo3 

tn bolln cl Gr~1 ss E.184121 
T,ar'1;1 304~1ZJ 
l\lst 31380 

lb 
1 !.: 
lb 

Tan'.: 1i:=.i.f9 

Product Qty UOM Amount Origin 
- .. ........... . , . __ ,, ___ --·--··---- _,.., _________ ---·--·------- .. ·--------·------------------- .... ····--------·-·------·-·· ....... __ _ 

Spi ~i al Misc- Ton! - 100 
"!'PT··..,.r.?.r. ... pQrt~t ion 11Zi1Z1 

15.69 T.:in~ 

15. 6? T t.11 i; 

totci.1 1"~x 
Tota: T icl< et 

VA 
'·JA 

I~ accorjanoe w~t~ Virgini& law, 1 certify that the contents of this load is free 
of ~ny iUbstance~ net author i zed for acceptance at ~atte Management . 

~ Si gnat 1.we 
\ 



NON-HAZARDOUS WASTE MANIFEST · 212 3 
WASTli MANAGEMENT 

If waste is asbestos waste, complete an Sections. C?" Manifest No. _____ ~ __ 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 

~ECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E:a: ditionary Base Little Creek 
bl Generator'sAddress:Joint Expeditionary Base 

Li k P o ect Phase 2 
c) Generator's Representative: =B:..=ry:...i..;an=:..:P=e"'e"'d"'----------
d) Telephone Number: (767) ... ~""'i.,.,l,,_-.,,0~4=8"-'0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn '-&----0.___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Descrip1ion of Waste: -=S..:;:am=..:;:e..;as=..::.A::.:b=-o=-v.;;...;:;e ________ _ 
h) Disposal Volume: _ _..;:O:.:n=-e;_,.(--=l~).._ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ..::S;..;;;am.=;.;:e'-----------

k) Address:...-S ... am....._._e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

c:J Frltlble; c:J Bolh, __ '.4 Friable 

c:J Non·Friable c:J NIA _ _ '.4 non.Friable 

~ TYPE OE CONTAINERS 
TR · Tn.ck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the stilpment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil Ptasllc Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Namr. (prinll\ype) Signature of Generator's Authoriled Agent Shipmen! Date 

h) 

Transporter's Name: ------ ----------
Transporter's Address. 
Telephone Number: ( 
Vehicle License No./State: _____________ __ _ 

Trailer or Container No.: ____ ___________ _ 

Name of Driver: ----·--------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Dr!Vt!r Date ol Rocoipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 

below. 

Signature of Otlver D111e of Receip1 

Transfer Facility's Name: ---------------
Transfer Facility's Address: -------------~

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.: _ _______________ _ 

Name of Driver: ---------------- ---
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

09n..luro of Orlvor O~tc c.: Roeoipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address:_-=S=am=e=-=as~A""f~=-------..,------
e) Name of Disposal Facility's \. f / -:::2.. 

Authorized Agent (printllype) \ · ~ - { -.,) 

f) The material delivered by the Transporter has been received at the 
Disposal Faclllly. 

s111nature of Driver DBIO Of Reoe1p1 

g) The material delivered by the Transporter has been rojocted tor disposal 
at the Disposal Facility. 

Sionaturo Of Dfill!I!' 0 1.110 ot Reoe1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Nurnber: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
0) Operator's Certilicatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas.sified, marked, and labeled, and are In all respects in proper cond~ion for transport by highway according to applicable 
international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operaior':; "lame (prlntllype) Signature of Operntor's Authorized Agent Date 

Res Name and Address: 



WAS TI! MANAGEMENT 

Charl~s City County Landfill 
8000 Cha~ber~ Raad 
Charles City, UR, 23030 
Ph I 80l~-9E.6-72i~ 

Custame~ ·~am e MCLEAN CONTRACT ING CO 1CL~RN Car rier AL F i elds 
Lr:l<F."" Datt:: li.11 / l215 / 2f/! l3 
Payme1t Type Credit Rcco~nt 
:r:2 • · ,:; !. T : i: : · e ': t. 
U.:-1_ hi \1 g 1 ~ '=- l( ~t # 
F·.-ut:: 
Stat~ Wasta C~de 
il'i2!',") i ;-Ei ~ ·~ 

Dasti;"latic.r. 
pi) 

ProfU e 

2 1.82 

5551-©0 ), lf 
1J1400Vfi <DREDGE SEDIMENT > 

Vehic!~# 27~ 

Conta:ner 
DrivP.r 
Check# 
Bi ling tt 0001200 
Gen EPA ID 

Gr id PL:·C3 

Drig~.n<>l 

Ticl<~t~t E·!Z'7S!lE. 

Vo lumc 

!85-NAVFACMIDATLRNTIC NAUFRC MID ATLANTIC LITTLE CREEK PHREE 2 

'Jut 

T! me 
04/05/20l3 07:32· 46 
04/05 / 2013 07:56:33 

Sca le 
PC3t211 Scale 
PC302 Sc!ale2 

Operator 
1ri mbo~ 
l<i mbo3 

:tnbounc' Grcts > 7IZIGIZ!fl1 
Tare 3341210 
Net 372tZllZ! 

lb 
' )', ... -
lb 

Ton~ ~s. 60 

LDl{ UO!'I! Am aunt Origin 
... - -··--···--·--- __ ,_, __ ,.,,, -·---· ,_.,.. ____ -.1------·-------·----------..... -----~ ------------i--· ·- --.. -------- - __ ..._. 

Spe:i al Misc- Tons- 100 
TPT-Tr~r~oo ~tatio~ 100 

18. €0 Tons 
l B. 60 Toni: 

Total Tal< 
Tot.oil Hd<et 

~r. acc-c~·dan=e l<Jith Virg i n ia law! I certif'f t h (l.t thr:: c:ont!lnti: of th:is load i-= fr~.? 
of any subst a nces not author i z ed f or acceptance at Waste Management . 

Drivar·s Sign~ture 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
21G~ 

WAaTE MANAGEMENT 
II waste is asbestos waste, complete all Sections. Manifest No 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditio Base 
Little Creek Project Phase 2 

c) Generator 's Representative: B '""'ry'"""'an="'P=-e=-e=-d=------- --
d) Telephone Number: (767) ...,3.._4,..1:.·....::0i:..4""8""0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of waste:_...S ... am ............ e_a""s-'-'"'A"'"bo"-'-v--'-e ________ _ 
h) Disposal Volume: --=O:.:n::.:::e"-""( -=l..1.) _______ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): _S_,am ........ ._e __________ _ 

k) Address:_S_am __ e _____ _ __________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Fflablo; c::::J Both; _ _ '% Friable 

o) I hereby warrant that the abc•ve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above waste Management Code and sueh material was delivered to the transporter on 

the shipment date referenced below. 

'· 

·\:: 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
flC· 12 mil. Plast IC Bag 

Generator's Aulhorlzed Agent Namo (pr1ntAype) 

a) Transporter's Name: .:::../.--!':::::f:.::S.."'5.~~~---------

b) Transporter's Address: -~--rc;-r----.-..,.--------
c) Telephone Number: ,i.K> fl ~'--,?l,__,~,_-=--_,X~'e ...... ~....,3-'----
d) Vehicle License No./Sta1e ... ~_3.,_q">f-": ....... ~-""""'·t..__~..._ ______ _ 
e) Trailer or Container No. ::;;J..,;::J..~.-------------
f) Name of Driver: ------------------
9) I hereby warrant that the above nametl and described material was 

receiv81!!'r:!J~ on the date of recZL ~fe$=~ j~ 

SlgMtu1e ol Dtlver Oate or Raceipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below.,4= ~d( y .... S:-- /'3 
Slgnatur~ ol on:W:'- 0310 Of Reoelpr 

f I ~ I 

. . ""'~ 

.. i.· ~ 
Shlpm~ Oa.te 'i 

a) Transfer Facility's Name: ____ .......,.. _ ________ _ 

b) Transfer Facillty's Address: - ----------- - - -
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: __ ,,_ ___________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ - ------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qna1uro of Drtvor · Date of Rece1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Dnver Dalo al Recl!trpt 

· SECTION 4 TRANSPORTER 2- (oompf.,fe ti nppllcable) I SECTION 5 DESTINATION . (Olcpooal Facihty) 

a) Transporter's Name: ----------------
b) Transporter's Address: ________________ _ 

a) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Drrver: ----------------- --
g) I hereby warrant that the ab0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnmuie of Oliver Dote or Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Signature ol Ori\111( Dato or Race1p1 

a) Disposal Facility's Name: s Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) 1 elephone Number: ~<..,8~0~4=-)"-"9-=6-=6'--7"-2=10"'-----------
d) Malling Address:_....;S=.am=:..:e:...:as=.;A::.;;;:::y.;;.;:.... ________ _ 

e) Name of Dispasal Facihty's \..( ;::::::::,, ':;;::> 
Authorized Agent (print/type)_,_ _ _ ....;;;;;;;.;_ _ _,_\ _-~~:::;;__._(_~=~-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sl;na1u10 o1 Drlvef Oa1e of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnaluro of Onvor Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:---------------- ---------------- -----------
d) Recommended special handling instructions and additional information: ------ --------------------
e) Operator's Certification: I hureby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic l:lw, regulation, ordinances, orders, rules and/or standards. 

Opernlor 'c; Name (print/type) Signature of Operator's Author1ied Agent Date 



llli·ASTE MANAGEMENT 

Charles Ci ty County Landfill 
8000 Ch~mbers Raad 
Charles City, VA, ?J030 
Ph! 804-956-7210 

Cus~amer Name MCLERN CONTRACTING CO MCLEAN 
Qli1/121:5 /20 !. 2 
Credit 0.r.:~r.iunt 

'idcto1i: D.;;ti;, 
'.'Jay 1:tt·il ~ Ty;:ie 
i\'1.,;,;'".I!<; l Tic i~ etlf 

~.a•J llng Ticl-ui·t *I 
Ro u.t t' 
s:a.f;~ Has';~ Coda 
~~~!fQ~· 2180 
Dc~ st in.;;'t i~r· 
re 
P~·o f i l ~ 

555t-0Ql:_l,. 
rn14euz1vr. CDREDGE SEDill1ENT) 

Carrier THOMPSON DT 
IJGhicl(:'# 142 
Cont~iner 
Dyi•,ier 
Check# 
:e: 11 ir.g # 1a001201i 
13c.m EPA tD 

8rid P4C3 

Ori.9in,::1l 
-i t:ke·n S~':17E.!; 

18:i-t";:i1,11::~~CMU\ATLl~NHC tllP. 1,IFr~C MID i:'1TLANTIC LITTLE CREEK PHASE 2 

T: me 
Ir 04/ 05/ 2013 07:40:3~ 
Qu~ 04/05/2013 08:00~53 

Scale Operator 
PC3~ 1 Scali 1 ~!mbo 1 
PC302 Scale2 kimba3 

Qty UOM Tax 

Gross 
Tare 
N~r: 

61Q!E.1Zl lb 
270!ZJIZ! 1 b 
.3L10SIZI lb 

17.03 

Drigi.r. 
--------.w..-------------·-----·---------------..-·,_,-_.,__. .... -··-----------------------·-----------------·· ----

Speci:J.1 r~i:;c-To11 1;- H'.10 
TPT-Tran~portati~n 100 

17.121.3 Ton'£ 
17.03 Ton!:> 

Total Tax 
Tot.?,l Ti d,et 

VA 
1,lA 

!n acccrd~nce wi~h Virginia l aw, I c~rtify ~ha~ the contents of this l o;ci is free 
of any ;ubstances nQt a uthorized for acce ptance ~t Waste M~nagement. 

' 

Dri•••'• Signoture ~~~~-~~~~~~~~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST \ ' 
Manifest No. __ 2_1_b_v_ 

WA•TE MANAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:l'AC Mid·Atlantic Joint 

Bxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: =B'-"ry:.o&..::a~n=-::P ... e ... e ... d;:;:... ____ ___ _ 
d) Telephone Number: ('767) _,,3,._4""'1.,_-_,,0~4,...8,...0"---------
e) WASTE MANAGEMENT APPROVAL CODE []] I j 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...:S=am= e;:;....;;;as=-=A=bo..::;_:v...;:e:-.... _______ _ 
h) Disposal Volume: _......;:O~n=e...:(.._l,,,.).-1._ _____ _ _____ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number ol Containers: _ _ ______ ____ _ __ _ 

J) Generating Location (Name): ..=S:::=am=:.:e:...__ ________ _ 

k) Address:__:;:Sc.::am=""e ____ _ _ _________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Friable. D Both; __ "A Frlable 

c:J Non-Frieblo O NIA __ 0.4 non-Friable 

n) Type ot Containers: I T Ill I ~IY-PE_O_F_C_Q_NT_A_IN-EB-S~ 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plaslic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 rnll. Plas1ic Bag 

GenE!(ator's Authorized Agent Name (printllype) 

Transporter 's Name: --'!.LLMLUJ~=~-...L..::...Jl3...JJ'-"-'-----
b) Transporter'sAddress: ______________ __ _ 

o) Telephone Number: ( ) ~--...... ~....-,.--------

d) Ve~icle license_ No./State: l~~ -~S~ /; 
e) Trailer or Container /('tJ_..,_=-_..,.{d __ __,,_, __ .,.-_-=__,,-------
1) Name of Driver: l · ) I 5 
g) I hereby war ant that the above named and described material was 

the ener tor on t~f.) da!_e of receigt 1efer~~eq,below: 
~-_,__...-.........._ ___ .._c_ctt7'J'"_;;...;:~~ '-1--S. - 1._j 
$1g11~1uro 1 Iver 0•~ or Recelp1 

h) I hereby warrant that the above described material was delivered 
without lnclden or contamlnati°f on the date of delivery referenced 

below. t:A..tk /IJ ~ u -5 -1 3 
Ol\le OI Receipt 

Transfer Facility's Name: ---------- ----

Transfer Facility's Address: ------ ------- 
Telephone Number: ( ) -------- ------
Vehicle license No./State: _____ _________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ----- - ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnalure or Orivor Date of R8Cl!ipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Oale OI Rece•pl 

SECTION 4 TRANSPORTER 2" (complet~ 1r applicable) I SECTION 5 DESTINATION · (DIGpooal Faciltly) 

a) Transporter's Name: ------------- ---
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------- -----
e) Trailer or Container No.: ____ _ __________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dr'- ODie ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamlr>alion on the date of delivery referenced 
below. 

Signalure of Driver tlol e ot Receipt 

a) Disposal Facility's Name: harles 0 ~ Land1W 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _,("'8""'0=-4=-)'-""9-=6=6""'·7"""8= 10=-----------
d) Mailing Address:_-=s-=am=•:;...::as:..:;11'=:;,:;..=-...,....---~-,......-~-.. 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _,_'1,._-'=------1---..c;_-...:. __ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S9N1ture ot Orlvei Dalo ot R11ee1pt 

g) The material delivered by the Transporter has been re1ected for disposal 
at the Disposal Facility. 

Slgnniure of Olivet Dale of Receipt 

SECTION 6 : ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases. operales, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----- --------------------------------------
d) Recommended special handling instruC1ions and additional information: ----------------------- - --
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highY1ay according to applicable 
international and domestic law, regulation, ordinances, orde1s, rules and/or standards. 

Operator's Name (prlnlAypo) Signature of Operator's Authorized Agent Date 

Res lonslble A en Name and Address: 
r"\,-,,...+:..,..,+;,...,.. f\f\/hi+o' • Tt<>nc-rv,..+or fVollnw\ • Tr:::inc:nrvt<>r /Pink \ • f::l'>nor::1tnr lnnlrl\ 



Charli:is City Co u.nt. ·r L.:i.ndfill 
B000 Chambers Raad 

WASTE MAliiAGlllllilENT Char les City, VA, 23030 
Ph: 804- 9E,£.- 72111J 

:>1.~'Com er N<.»lltC:: '.liCLEAl\J CONTRACT ING CO MCLEAN 
!j cic;;t Dab: 1~t, /0~/2l)l3 

Payment Ty?! Cr~dit ~ooount 
Me;.11: ... ~ l Ti cl< et# 
:-ia .1li.ng T~cket# 
Rei.rt~ 

r~c:r. :, f r:st 
De·~t~n;:1.tion 

PC 

2178 

5551-00'14 
1Ql1'+00VA (DREDGE SEDIMENT) 

Car?' ie r 
Ve~dcle# 

Cont ai net' 
Dr iver 
Check~ 

THOMPSON OT 
t ;3'3 

Bill ing I 00~120~ 

G0n EPA to 

Grid P4C3 

Jrtn \ 1·1al 
7: r: l< e~# 607£.0'3 

~rofile 

GP.ter.,.l or 1 85-~RU~~CMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHPSE ~ 

·r t :i\? 

I i 04/ ~512013 07:36:©7 
Out 04/05/2013 08:02~54 

Scale OperatJr 
PC301 Scal e 1 kirub~3 
PC302 Scale2 kimbo3 

Inbound Gros; E,7'%0 
Tare 26280 
Ne·l; L~ 1680 

lb 
lb 
lb 

Ti:.i1.c.: 2 1z1. f3£i 

LDY. Qty UOM Rat e f.1mo unt Ori gi n 
..-·- ----~------~-----·--··~-----------------------------------------·------------------------·----

Special Mi sc-Tons- 100 
TPT·-Tr;;in-:porte:'t ion 11Zl1Zl 

:~e1. S4 
20.84 

Tons 
Tons 

'To t al Tax 
Tot.:;.! Ti c ket. 

!r accordance wit~ Vi rg~nia law, I ~artify that tha cont ente of t hi ! load ~s fre~ 
~f ~ny subs~ances not autha~ized fnr ~ccept ance at Waste Management . 

Dri ~er's Signature 

40'.!WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_1_7_8_ 

WA•~E MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B ... !:i.-.an.....,""'P"""e"'"e"'"d--. _______ _ 
d) Telephone Number: (767) _,3'"-4,,,_l.,_-~0<-'4...,81<..lO..__ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred:wS'"'"e_S'-e'"""d_f...;.m;_...;.e.;,..n""'t _____ _ 
g) Description o f Waste: _S __ am _____ e_a_s_A_b_o_v_e ___ ___ __ _ 
h) Disposal Volume: ----=O::..:n:::.e=->(...::l::..)L-__________ _ 

__ Tons Cubic Yards _lL_0ther Load 
I) Number ol Containers: ______ _________ _ 

I) Generating Location (Name): ..::S;..;;am= '-"e _________ _ 

k) Address:--'S...:am'-=_e _______________ _ 

I) Telephone Number. 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Friable; c:J 6oth, __ -.4 Friable 

c:J Non·Frktble c:J NIA 

[!]!] 
__ '"- non-Friablo 

TYPE OF CONTAINERS 
TB · Tnck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicatlon Identified by the above Waste Mana9ement Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
6A · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorlzod Agent Name (print/type) 

• 

Transporter's Name: ---------------
Transporter's Address· 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------ -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1u1e ol Drive< Dalo 01 Aecelpt 
h) I hereby warrant that the above described material was dellvered 

without incident or contami11ation on the date or delivery referenced 

below. 

Slgnolurc 01 Orlvor Cillo 01 Recelp1 

Shipment Date 

Transfer Facility's Name:--------- - - - --

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qna1ure of Orl~r Dale of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of de livery referenced 
below. 

Disposal Facility's Name: Oh!U,'les City Lan.dflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,.!.,,8::..:0..,4,.,.).._9:.6:.6~-7'-=2:.::l=:.0=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facitlty's v</11/) <.. f s· 3 

Authorized Agent (printAype) U~'-. \,., ,...(._ 
I) The material del ed by the Transporter has been received at the 

Signahlrn 01 on 
L/-.y/3_ 

Dale ol Rocelpl 

g) The material ellvered by the Transpo er has been rejected for disposal 
at the Disposal Facility. 

Signature ol 0.lver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hi:ireby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature of Operator's Authorizod Agent Date 

f Res nsible A enc Name and Address: 

n A!=:tination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Ct1,~rle; Ci.ty Sounty Landfill 
8000 Chamber~ Raad 
Ch~ les Cityy vq1 23030 
Ph: 804- 955-7210 

C1_!:ib:i1,;er :\amG 
- id;d P.8tr.? 

MCLEAN CONTRACTING CO ~CLEAN 
1()4/05/2121!3 

Carr.:.er 
Vl;hicl~# 

Cont~iner Credit ~k.'co i.mt P 3.',1 1c <:-r-:t Type 
'.':1.:nu~:"i i!cket'l! 
H<.l.ll :. i i1 g Ti cl<et 'II: 

Driver 
Check#. 

THOMPSON DT 
1S2 

s·t1~'t'? Wa'!i ~~ 
:~"'.n if~~ t 

Code 
Billing ~ 00~ !200 

Gen EPA ID 

D~i :;;ti r.a Hon 
PC! 

~=:1 Tl 

5551-eJl?J l l; 
101400VA <DREDGE SEDIMENT) 

Grid P4C3 

Or .lyinal 
r:~xst# E.IZl7t:!e 

Prof i 1 e 
Gener~tcr :85-NAIJF~CM!DATLANTIC NAVFAC' t~!D 1~TLANTTC LITTLE CREEi<. PHASf 2 

·rime 
:·n N/tZ15/2~)!2 07:36~39 

~u~ 04/05/2013 08 :€5:02 

Scale Operate~ 
PC3©1 GcaJE 1 ki mbc2 
~c302 Sca~e2 ki&bo3 

T. n bosmd Gross o2541Zl 
ra"·~ 276812! 

NE! t 34860 

l~ 
lt 
lb 

T~n: 17' l}3 

Coin1'ent~ 

?rodr,:,ct LD't. UOt~ Amount Origir. 
-··-----... •"' -•·--·----·----·---.------------------... -----. .. r•------- -------------·-· .... -..... -~ .. ---···------.. ____ ,. ________ _ 
1 
2 

Special Misc-Toni- 100 
TPT-Transpcrtatio~ 100 

17.43 Tons 
1 7. t~3 T 0 n r: 

Tot~l Tax 
Tot.::11 Tic~et 

In accordanc~ with Virgin~& law~ 1 certify that the ~cntents of thi5 !oii is free 
cf any substances not authorized for acceptance at Waste Management. 

Driver's Signal'~~~~~--~~~~~--~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST ()\ 
If waste is asbestos waste, complete all Sections. ~ 217/ Manifest No. _ ____ _ 

WA•Tli MANA.GmMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid-Atlantic Joint 

Elr.peclitionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representatlve: B ..,_..ry ....... an......_""'P .... e.._e.._d _____ ____ _ 

d) Telephone Number: (787) _,,3"-'4""1,._-_,,0'"'4""8...,01<-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._.___......._.I I 
f) Common Name of w aste: Dredge Sediment 
g) Description of Waste: ""'"""S.-am~e"-'as=-'A.---b_o_.v_e ________ _ 

h) Disposal Volume: - -=O:.::n:..:e:::...C ... -=l ... )'--- ---------

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: ____________ ___ _ 

j) Generating Location (Name): .:S:..:am=;;.;;e"------------

k) Address:__;,:S-'am= _e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Fnablo, c:J Both; 

c:J Non-Friable c:J NIA 

__ '.4 Fr100le 
__ % non-Enable 

~ ,...D'.e--E.0- EC_O_NT_ Al-NE_RS_, 

TR - Truck 
OM - Me1e1 Drvm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the uansporter on 
the shipment date referenced below. 

DP • Plastlc Drum 
BJ\· Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: ----4-A:.i..1e:...;~:.+-.=i~:::.......:=----
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.JState: l L;z.. 'LZ.. 
Trailer or Container No.: __ .., __ 9,.:-4-~.f.-,....----------
Name of Driver:------------------
1 ereby warrant that the above named and described material was 

ived from the generator on the date of receipt referenced below: 
L../-1(-J J 

SI ~ e ver Detf!Of Re&ipt • 

I ereby warrant that the above described material was delivered 
w tthout Incident or contamination on the date of delivery referenced 

below. 

Signature ot Dnver Date ol Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------------ --
c) Telephone Number: ( ) -------- ---- - -
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -------- ----------
9) I hereby warrant that tho above named and described material was 

received from the generator on the dato of receipt referenced below: 

Signa1ure of Orivcr Ooto Of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnalu•o ol Dftl/Oll. Dote ot Rooe!p1 

SECTION 4 TRANSPORTER 2 (complete 11 applicable ) I SECTION 5 DESTINATION . (Olspooal Foolrty) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No.JState: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) f hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sio,jnaturo of Crover DatfS of Rec:oipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date o f delivery referenced 

below. 

Signature of Drlvor Date of Receipt 

a) Disposal Facility's Name: Qharles Oity Lanclflll 
b) Physical Address: 8000 Chambers lld1 Charles Oity, VA 23030 
c) Telephone Number: _,C..,,8""0~4,..)<-z.9=:6:6.....:·7i..:2::1~0=:-_______ _ 
d) Malling Address: Same as~ 
e) Name of Disposal Facility's \W/ l/ _ C _ 

1 
? .) 

Authorized Agent (prlntAype) .... _______ .:!__,__-'.:>""'----.c:.."" 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgnaJure ol Drive< Date Of Aec8'P\ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatvte ot Driver Oate Of Rec:o1p1 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instruC1lons and additional information: ----------------------- ---
e) O~er~tor's Certification: I hereby warrant and declare that the co~tents o! this C'.Qnslgnment are. fully and accurately ~escrlbed above by proper 

shipping name and are cfasstfled, marked, and labeled, and are 1n a ll respects 1n proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or S1andards. 

Opera101"s Name (prim/type) Signature of Operator's Authorized Agent Dale 

nP.~tin;:itinn tWhitP.) • Transoorter <Yellowl • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 C~ambert Road 
Charles Sity, UA1 23~30 
Ph~ 804-9S6-7210 

C~s~cm Er \3m~ MCLEAN CONTRACTING CO ~CLEAN 
T~-::i< et D~te :ltt;./ IZl~ /20 1 3 
~ay~~nt Typt Cr!di~ Ac~ount 

!viani;;; T :,".'1:i;, t Ir 
~c·.t: ~ ng T i: ~'~-::~ 

Carrier 
Veh icle~ 

Ccr.tainc~r 

Dri Ye r 
Check# 

THOMPSON DT 
223 

2o .rt ' 
State Wa5~e Code 

Billin; tt 0001200 
Gen SPA ID 

!~tcr .• fr::s~ e~ :.:"i 
u~ ~ t :i ," cri; :. on 
;::.·c 
Pr~~: lg 

s::: i-0014 
t0.1400VA ( DRE~GE SEDI ~ ENT > 

Grid P4C3 

Ori.gin<l~ 
Tl c: ~ (?t:Jl: f..Q:7£lc 

v ~1um£-

185-t\l~IJ;:ACMIDATLAN'.IC NA\JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

?.r, 
Dut 

T : ~ia 
0L;./05/2~ 13 0'/ : 42~ c:? 
04/05/2013 08:08 :35 

S-:a!2 
P:30:. Sc.;.! e 
PC302 St:..ale2 

Qpgrator 
!d:nbc.3 
fd. rnbo~~ 

111bc~1nc' Gro~i:. 654L~Q! 
'}'.:,·~ e 26580 
N~t 38760 

l '.:l 
: r. 
:o 

Tcr: 1?.3E 

l, 

LOY. UOll1 

Ions 
ton ~ 

Tax 

Total Tax 
Total Tidet 

Ir. acr:ord~ni:i: 1'>!:·~h Vir;inia lat<1! I certify triat th2 cor1tent<.: ~ f -t hi<.: l~a.d i~ free 
Jf <lny substance1 not authorized for acceptance at Waste Management. 

Jr iv er' s 

403WM 



NON-HAZARDOUS WASTE MANIFEST ?(fr'" 2137 
WASTE MANAGEMENT 

If waste is asbestos waS1e, complete all Sections. Manifest No 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: ::;:;B~r;v~a=n=-=P=-e=-e=-d=---------
d) Telephone Number: (767) _.3 ... 4......,l _,-0,_4 .... 8_0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=e~a:::sc..:A=bo"""-'v""e'----------
h) Disposal Volume: ___ o::;..;n=-e_(....=l.1.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ _ ____ _________ _ 

j) Generating Location (Name): -=S'-"am=o.::e"--------- --

k) Address:......;;;S;.;;a;;;m= e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Frlablo, CJ Both; __ % Friable 

D Non·Frlablo c:J NIA __ 'k non·Frlabl8 

M~O~t,IEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date relerenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plas11c Bag 
BC- 12 mil Plastic Bag 

Signature ot Oonerator's Auth0ri%ed Agent Shipment Date 

a) Transporter's Name: --L.£.J-:.~L1£=.:..:..-.LJ_;;.::i.<,J......,.~L.L.1<,.._ __ _ 
bl Transporter's Address: __________ _ ____ _ 

c) Telephone Number: ( ) --.----,..,,....,.,- --------
d) Vehicle License No./State: ~--- .... d'°"'"L""'7.__ ______ _ 
e) Trailer or Container No.:_5!lfF_........__._: S _ __________ _ 

f) Name of Driver: --------------------
9) I hereb~rrant that the above named and described .material was 

receive from the gener r on the date of receipt relerenced below. 
~~ c..vi~ 7/-Y- L3 

Stllrl4tUl8 ol Drl\IOf Dato ol ACCCIPI 

h) I hereby warrant that the above described material was delivered 
ination on the date of delivery referenced 

~-5-/J 
Dale ol Receipt 

• 
Transfer Facility's Name: --------------
Transfer Facility's Address: ------------- --

c) Telephone Number: ( ) --------------
d) Vehicle License No . .State: ---------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signo•~"' or Ot1110r Dato of Roceipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Slgnatur8 or Dll\/Of Date or Rece•pt 

SECTION 4 TRANSPORTER 2-(compictc ,, app:1cab1e) I SECTION 5 DESTINATION . (Dis~ Faah1YJ 

a) Transporter's Name: ------------ ----
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IS1ate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ - ------
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure ot D1111er O!lte ot Receipt 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlver Dato ol Recelpl 

a) Disposal Faclllty's Name: Charles Oit L=•n= .d=ft=J=-1 ------
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _...,8~0"-4~~="--7.:..!%2.:.10~----------
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's ·\ ( ,.. / i ( \"" j -) 
Authorized Agent (printAype) ..µ~ ':l· ...- __ .,., 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnaturo or Or!Vor Date of AecOIPl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faciltty. 

Signature ol Driver Dal8 ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------------------ --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
internalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnti1ype) Signature of Operator's Authorized Agent Dato 

I) Res ::insible A en Name and Address· __ 

n Astin::ifon <White ) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charle; City County Landfill 
8000 Cha~ber~ Road 

WASTE MANAGEMENT Charle; City, VA1 23030 
;Jh: 81214-966-7'?:10 

C·Ht o~:.ar· Nam:: riiCL.EAN CONTR~CT!l'JG CO MCLEPl'i 
.. 1 !:.; E .: O<:h 0l~/tll5/2~!.2 

Payment T ~2 Credit nccaunt 
M.;.n :ui l "ii ·=-1~ e t fi· 
H."'\r.:l ing Ti.ck€t"~I 

Stat~ Wast2 Coda 
Mar.l fos t 214.::· 
Des'tini:'.tion 
}':;,J 5551-00 1~~ 

101400VR <DREDGE SEDIMENTl 

Carrier THOMPSON DT 
1Jehicl2~~ .!i04•J;:! 
Cont:i.iner 
Driver 
Check:lt 
Billin~ I 0001200 
Gen EPf.l !D 

Grid P4C3 

Origi.11al 
Tic!<1it ~ E.0152:: 

P~ ·of l 1. -z 
Gene~ ~~or tB:-NAVFACh1IDA"!'LRNTIC NAVFAC MID P.TLAi\lT7C UTTi..E CREEK PHAS~ 2 

T i.n€· 
Ir. !Zlif /05/ ;~l(J 12,. 08: 3'21: :~1. 
Out ~4/05/2013 09 : 1211~18 

Seal~ Operator 
PC301 Scale ! ki mbo3 
PC302 Scale2 ~i mbo3 

Inbound Gross 8376121 
Tare 33Qi6fZI 
N~t 5!lJ701Zt 

lb 
l b 
! b 

Ton; 25 .. 3~ 

LD~ 

Sp@~ ia ! Misc-Ton~ - 100 
TPf--lr~r-=i:·ortation lilt© 

G!ty UOM 

25. 35 Ton:; 
25. 35 Tcr. -: 

Rate Tax Amount 

Total Ta1< 
Total Tidet 

Origin 

VA 
! ) f') 

Ii: "cc-orci.;ni:e ~-J~tr. VirainiC\ law, I C'ertify that th(· cont~nts of i;hi~ lodd :;.::; free 
of 5ny substances not iuthorize~ or a~ceptanc~ at Wast~ Management. 

Driver's Si gnature 



NON-HAZARDOUS WASTE MANIFEST 214 3 
WA8TE MANAGEMENT 

II wasle is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid-Atlantic Joint 

Expeditio~ Ba~e Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project_D_as=e._,2..._ __ 

c) Generalor's Representative: ~---an=-P ........ e ..... e_..d.__ _______ _ 

d) Telephone Number: (787) _.3._.4.,l._-...,0'""4""8....,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S.=;am=..::;e--'a:.=:s::--=.A=-:bo"-"-v~e _ _______ _ 

h) Disposal Volume: _ -'O""n::;:.e'""'""('"'l.._ _______ ___ _ 

__ Tons __ Cubic Yards ..1L.0ther Load 

I) Number of Containers· 

j) Generating Location (Name): ~S..;.am==--•----------

k) Address:.....;.;S'""a.;;..;;m=-"e ______ _________ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Frlablo: c:::J Bolh, _ ·~ Friable 

c:J Non-Friable D NIA __ 'k oon·Friable 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the atxive named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe transpor1er on 

lhe shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mll. Plas1ic Bag 

Generator's Authorized Agent Name (print/type) Slgnatvre of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -----'-~1::-'-=-v..~~=-------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

/"511 'l d) Vehicle License No.IState· 

e) 

I) 
g) 

Trailer or Contaln~o.:. ~ l.iJ'tO I 
Name of Driver: ~4.· ;; J; fu ¥ 
I hereby warrant th~t the •Ve named and described material was 
received fro~ ge r on the date of receipt refe~n~elow: 
·~--~~....:....· ------ ..!:f.:_·~~'--·~-~---~--

Signat\Jre ol oi1Vtlf 01110 ol AecclPI 
h) I hereby warrant that the a described material was delivered 

ion on the date of delivery referenced 

Slgniuure 01 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------'-
d) Vehicle License No.IState: ____________ __ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- -------·--------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature ot Driver Ooto o4 Roc:oip1 
h) I hereby warrant that the above described material was delivered 

with,out incident or contamination on the date of delivery referenced 

below. 

Signature of Drlv..- Dale OI Rooelpl 

SECTION 4 TRANSPORTER 2-(oompleto II appllcnble) I SECTION 5 DESTINATION · (Olspas."ll Faclllly) 

a) Transpor1er's Name: 

b) Transporter'sAddress: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver; ------------------
9) I hereby warrant lhat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1uro ol Dnver Dale of RDC<!ipl 

h) I hereby warrant that the above described material was delivered 

without incident or conlam1nation on the date of delivery referenced 

below. 

Slgnaturo ot Orlvor 

a) Disposal Facility's Name: Charles Ci~ LandJlll 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ....(JS04) 988-7210 
d) Mailing Address: Same as bo!e 
e) Name of Disposal Facility's <:"' · 

' ---2, ( 
Aulhorized Agent (prin!Aypv11.->t--=='---=----'-------=-

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgN1ll.1r11 or Or!Wlr Dole al A-IP! 

g) The material delivered by the Transpor1er has been rejected tor disposal 
at the Disposal Facility. 

Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as lhe company Which owns, leases, operates, conl rols, or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling instructions and addilional information:-------------- ----------- -
e) Operator 's Cer1itlcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clascihed, marlled, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oper:uor's Name (prlnt~ype) Signature of Operalor's Authorized Agent Date 

Destination <White) • Transoorter <Yellow) • Transoorter <Pink\ • GenArritor <Goin\ 



WASTE MANAOl!Ml!NT 

Charl es Cit y County Landfil l 
8000 Chamber s Road 
Charles City, VR, 23030 
Ph: 804-9~6-72!0 

C1.ts"t omi::r Na 'll <:: !11CLEAN LCNTRQCHNG CO MCLEl=ll\I 
Ticket Dat e 04/05/2011 
Payment ·r ypr: Cr<~d i t Account 
M~n u:1 l T1 r.:k.: t# 
Ya.1.t li ng Ti d<e t~ 
~ -· : ·~ I'" 

St~.t ~ 1.~a~t. c C:ode 
~anifsst 2176 
!)~~<zt i. n at i (Ir, 
!JO 
'.=>Nf i le 

5551-cZllZJ 1 l.~ 
10i400Vr <DREDGE SEDIMENT' 

Carr ier THOMPSON DT 
Ve tu cle# 4 ~~47 

Container 
Dri vet 
Che=k# 
Bi 1 1 n g ti Qi121:7H 20Q: 
Gi?n F.PA tD 

Grid 

!Jri;J i r.8.l 
T i ·~ket it 607~,24 

Ve: l 1.1m e 

'i;: rier..a'· o · 185-NA"FACMID "r"'..A!liTIC NAVFPC l't4 1D AT!..PNHC L ! TTLE CREEK CHASE ~ 

Ti me 
In 04105/2013 ea :33:59 
Jut 04/05/ 2013 09 :05:23 

Sca le Operator 
PC301 Seal€ 1 ki mbo3 
PC302 Scale2 kim bo3 

Inbor.tnd Gross 76060 
Ta-re 3088QJ 
N~t ~5180 

lb 
l I-.. ... 
1 !J 

Tcr ~ 2·~. 59 
Comrn errt 'ii 

1 
2 

Spe:iel ~t~c-Tcns- 100 
TPT-Transoortation 100 

Qty UOM 

22. 59 To1is 
22.59 Ton-c; 

Rate Tax Amou'"1 t 

Total Ta>< 
T.:;tal T i c \~ e~ 

Origin 

VA 
VP 

l~ Q~cordance wj~h Vi r ginia law~ I ~ert ify that the ~cntents of th is load i~ f r e@ 
l f any substance; not authorized f or acceptance at Waste Management . 

Driv!r ' s 3i gnature 

4mWM 



NON-HAZARDOUS WASTE MANIFEST ' ) \.../. 21 7 6 
If waste is asbestos waste, complete all Sections. ~ l Manifest No. _____ _ 

WAaTli MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECT ON 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project P)lase 2 
c) Generator's Representative: =Bo=:ry""-'an= -=P'-'e=-e=-d=---------
d) Telephone Number: (767) _.3=-4=1~-0.-4=8=0=---------

e) WASTE MANAGEMENT APPROVAL CODE I I ~' ~~~' I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...... s""'am=e~as~A~b-'o....;v...;e'-----------
h) Disposal Volume: _~O~n=e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ______________ _ _ 

J) Generating Location (Name): ..:S;;.::am.=:.:e;.._ ________ _ 

k) Address:-::S;.::am=:..• ----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlabh•: D Bolh; 

CJ Non-Frlt\ble D NIA 

_ •4 Frlllble 

__ ""' non·Friable 

~:a ----~~ 
~ TYPE OFCONTAl~EBS 

TR . Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on lhe Special Waste Disposal 

Applicalion lc;lentif ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA · Bag 
BB • 6 ml!. Pl;isllc Sag 
BC· 12 mil, Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·Ccomptc1"1repp11cab1e1 

a) Transporter's Name: --T++>hi+p~rn~~.,..~ ....... ··'-''.'11--------
b) Transporter's Address: _ _______ _______ _ 

c) Telephone Number: ( ) -.-..~ ......... ....,....,,..._ _______ _ 

d) Vehicle License No.IState: -:--:-1 ...,(=->.,..,~l~B'. ......... 'i~"--------
e) Trailer or Container No.: _'1.....,,..1._.S:....9 .... · ..... 7 _________ _ 
O Name of Driver: _ --g_i._.1.,.!Jt..,._,,y,_· _____________ _ 
g) I hereby warrdnt that the above named and described material was 

received fro,rn the generator on the date of receipt referenced below: v .~ i!-J-s~ 1.3 
Slgn{,Jure o~D - a- tc_o_!_Rcee......,1"'"p1 ____ _ 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 

LJ--5-13 
Date ot Receipt 

a) Transfer Facility's Name:------------ ---

b) Transfer Facility's Address: ------------ --

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described malarial was 

received from the generator on the date of receipt referenced below: 

Slgria1ure ot Ot1ver Dal" of Rt1Ce1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date or delivery reterenced 
below. 

Signature ol Driver Date or Receipt 

SECTION 4 TRANSPORTER 2. (complc.>1c· II appllcablOI I SECTION 5 DESTINATION · (Olspoaal FoctlltY) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle license No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warran1 that the above named and described material was 

received from the generator on !he date of receipt referenced below: 

SlgMIUre 01 Drive• Date of Receipt 
h) I hereby warrant lhat the above described material was delivered 

without incident or contamination on the dale of delivery relerenced 
below. 

S~na1uro al Drlvor Dale oi Rocefp1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number; _,(-=8""0"""4,,_,.)....=9-=6-=6'-·7""8=10=----------
d} Mailing Address: Sam.e as Above 

e) Name of Disposal Facility's, ,.. ' _ ( 3 
Authorized Agen1 (prlnt1'ype) µ....,._.==---......__....c::...-J'---.....;==~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facillly. 

Slgnoture ot Orlve1 D31e QI Rec&1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dalo ot Aecl!lpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company vllhich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c ) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handllng Instructions and additional information: ---------------- ------ ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition.for transport by t:lghway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules ahd/or standards. 

Operator's Name (printnype) Signature ol Operalor's Authorlzed Agent Date 

() Res onsible A enc Name and Address: 

OP.Rtinritinn (WhitP.) • Tr:.in!':nortP.r fYP.llow) • T r:in!':nmtAr f Pink) • (jAmm:itor (Golrl\ 



WASTE MANAOEMllNT 

Cha.des Ci r;y Cotm4.;y l_C'.ndfi l l 
8000 Chamber~ Road 
Ch~rl e s City , VA, 23~30 

Ph : 804-9E.6- 72t0 

CL'.5t O!n£:' \lame:: IV!CLE~N cmTRACTI NS co 1CLEAN 
:i~k~t Dat ~ 04/0~/2013 

'1a vm eit T.;:JP. C~·~d i t ncco~m't 
\.:i :-1:..::-·~ 'Y icl-< ~t# 
:1al!li'.'l£": ···: .:i< .. ~ t+~ 
F.:o•J '" t: 
State Was~ e Code 
Man i fes t 2060 
')est i n.:i"; i. on 
P!J :::"'=-1 -ei01 <: 

!01400UR CDREDGE SEDIMENT> 

Carrie:-- ECR 
V eh~cl efr 2f.0 
Container 
Dri ver 
Ch~dd1 

Bil ling i 0001200 
Gen EPt~ ID 

Gr id P4C3 

Ori gina l 
T icl-. ettt E.07E30 

r-'r o f' i.1 € 

Pi:r: e-:-" .:: t or 18~-NAVFACM I DRTLANT IC NRVFAC MID RTLANT!C LITTLE CREEK PHASE 2 

Time 
'2JL:/ 0~/2Jl1 1 3 r~B ~ 51 r -!:-7 
04 / 05/201 3 09:€8 :39 

Scale 
PC30 ? Sca ~ E 
PC.302 Sca l e2 

Oper::itcr 
!d mbr;,2 
~c Lnb o3 

I r: bo1.1r:d Gross f.93'tl21 

Tan: 302tZti'1 
Net 391 L;-'Zl 

:b 
, '~ .... 
l b 

T ,;n ~ 19.~? 
C.:mment <: 

Pr od 1.1ct LD't. Qty UOM Tex Orig i n 
~- --'-- --·-·- --------------·-----·-______ ..,.,, __ ---·---------·--· --------- - - ---- ------ ...... ------·------------ -

2 
Sp~c] al Mi ~c-Tans- 10~ 

l ~~-T~ ansportat icn 100 
19.57 Tons 
1'3, 57 Toni: 

i.r. ~.c;ro1•d..:.ncG t·li'~h 'J i rgi n i a law, l cert i fy th.at 
~f any substances not authorized f or acceptance 

Driver· ._; Signatur~' ~~~CJ~ 

Tol;a : TaK 
Tota: ·r J. c~ Et 

t he contents of t~ i s Laad 
at Waste Management, 

IJA 
VA 

is fre~ 



NON-HAZARDOUS WASTE MANIFEST 
Manllest No._2_0_6_ 0_ 

WA•TE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste complete only Sections 1 2 3 4 and 5 
- SECTION,-------- --- -- -- GENERATOR-INFORMATION (generator to complete) -- - ---

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B'-"ry""'-'a=n=--'P=-=e-=e-=d"----------
d) Telephone Number: (767) _,,3.,_4,,,_l,,,_-_,,0"-'4""8.._0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: _Dredg,_e_S_e_dim_~e-'n"'"t _____ _ 
g) Description of Waste:-=S=am==e:::....::as=-=A= bo=..::v:....::e,__ _______ _ 
h) Disposal Volume: _ __;:O::..:n=e;:-;._J(...,l::..), ___________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .,;;;S'-"am=""e _________ _ 

k) Address:---"'S~am=;..;;e ______________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

0 frlablo: c:J Both; 

CJ Non·Ftll'lbie Cl NIA 

~ 

'.4 Friable 

__ •4 nOl'-Frlable 

IYPE OF CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plaslic Bag 

Signature ot Generator's Authorized Agent Shipmen! Dale 

a) Transporter's Name: ---=---.......,!-"'~,_.,--f--f''-----

b) Transporter's Address: _/J~~!.....&;~UJ,.W:Ac::Q.-d"1-----

c) Telephone Number: (&f) --=~'-"'--'---LC:+"''--=ll._ ___ _ 

d) Vehicle License No./State: -----~~~--------
e) Trailer or Container No.: ~ 2 B 0 
f) Name or Driver:-------------------
9) I hereby warrant that the above named and described material was 
r~ fro he generator~ rfi\l ~ate of receipt re,terenced belq:v: 

't;) I ~(...~ _Q_t_~-~-
Signelure or Ori\/Gr Oeto or Receipl 

h) I hereby warrant that the above described material was delivered 
or contamina~ on the date of delivery referenced 

-~_:_i_.::l!!:,, ~ {):).) f}4 -OS- L3 
Date or Recolri1 

mtiliiiiil 
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ---- ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Osle of Receipt 
h) I hereby warrant that the above described material was delivered 

wlthou1 Incident or contamination on the date of delivery referenced 
below. 

Signalure ol Orlver 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgM1urc of Dr Iver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re1erenced 
below. 

Disposal Facility's Name: Charles Oitv Landflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _(._,8""0,._4,,,,)..._,,9""6'-"6'-·.:..7,,,.2""1""0 ________ _ 
d) Mailing Address: Same as 
e) Name of Oisposa_l _F-ac:=;i.=lit=y.;:.;s~=-_,,7"'T=o~-=---.......,.--... ~---

1
_,,...,,..,,. 

Authorized Agent (printllype) _ -----"..._, __ __.__·'"").....:;,,. _ __, _ _ 

f) The material delivered by the ransporter has been received at the 
Disposal Facility. 

Slgnim"e or Driver Cate at Receipt 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

Signalu•e cl Driver Date ol Recelpl 

SECTION 6 : ASBESTOS (operator to complete) -

"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolilion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printll.ype) Signature ol Operator's Authorized Agent Date 

f) Responsible Agency Name and Adc!r~ss: 

n P.!':tini:itinn IWhitA) • Tr:::msnnrtP.r IVAllnw\ • Tr;.:insnnrtAr (Pink) • r,AnAr;.:itnr (r,nlrl) 



WAtnE l\llANAGEMENT 

Charle:; City County Landfill 
g0~0 Chambe~s Raad 
Charles City1 VA1 23030 
Oh: 804-9£5-721e-

Custoo~'?-r ~ta111e MCLERN COl~TRACT!NG CO MCLEAN Carrier THOMPSOl\I DT 
Ticket Date 04/05/2@1~ Vehicl e# 22123 
Payment Type Credit 'k.:::oi..mt Containe r 

Dr i ;Je"' 

Check# 
iYl}dr:.:: -ic!r~t# 

;ia. •. d in~ Ticket# 
Rcute 
St"',;\? Was";~ Code 

D :1 st : -, a i; : ~ r· 
PC 

21.30 

5:':51-00J~£; 

1014©0UR <DREDGE SEDIMENi> 

Billing# 000i20J~ 

Geri EPA T.D 

Gri ci P.!t·C3 

Original 
T icl<et# 5!07!:.3:! 

Vo~urne 

P~··::fil~ 

Gent:1'-:\t or- !85-NRIJFACM1DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE ?. 

Ti me 
0~:es12012 ea:52:30 

Out 04/05/2013 09:16 :45 

:::•reduct 

Scale Operator 
PC31Zl1 Seale 1 !• :i 1bo~ 
PC302 Scale2 kimbo3 

LD'f. Qty UOM Re1t e 

!nbOIJfld 

Ta>< 

Sross 
T;;ire 
Net 
Ton~ 

Am ::iunt 

€.28SQ: l!J 
2e52e it 
34350 lb 

17, ~E 

Or'i gin 
--- -· ---.. -·--·------------·---·---·---------------------·-----·-·---------··---------------------_. . ._ .... --·---
~ .-

Speci3l Misc-Ton~- 100 
TPT-lra~spartation 100 

17.18 Tons 
17. 18 Ton!; 

To't .,.l Tax 
Tota.! Ticket 

IJA 
VA 

In accordance with Virginia law, ! ce~tify that the contants of this load is free 
Jf any substances not authorized for aoceptance at Waste Management. 

Driver's Signa~urt 



NON-HAZARDOUS WASTE MANIFEST 
Manilest No._2_1_3_0_

1 
_ 

WAaTll Mll.NACIEMENT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address;Joint ExpediUonary Base 

-------=~ttle Creek Proiect Phase 2 
c) Generator's Representative: =B-=ry'-"-'an=""'P'""e~e=.cd=---------
d) Telephone Number: (787) _,3""'4""1"'"·....,0 ..... 4 ... 8""'0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred.g.,.e.;;;..;;;S;...;e;...;dim=~en=t ___ __ _ 

g) Description of Waste; Same aso...A~b_o_v._e"---------
h) Disposal Volume: ---"O""'n~e~(~l~)~-----------

Tons _ _ Cubic Yards ..1L_0ther Load 

I) Number of Containers: 

j) Generating Location (Name): _s_am __ e __________ _ 

k) Address:_S_am __ e _ ______________ _ 

I) Telephone NLJmber: Same 

m) Asbestos ONLY • c::J Fr!Mle, D Bo1h: 

CJ Non·Fr14ble CJ NIA _ _ % non·Fnablo 

n) Type of Containers: r.;;-r;-iT B ..------ ----. 
~ TYPE OE CONTAINERS 

TR ·Trudi 
OM · Metal Drum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sucti material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. P_lastic Bag 

Generator's Authonzed Agent Name (pnnt,,ype) 

Transporter's Name; _..L..LJ.~~'2.:~~~------
Transporter's Address: 

c) Telephone Number: ( ) =-- ------------
d) Vehicle License No./State: • .;;::3-..7.6''J ....... Z...=...3,..._ _ _____ _ _ _ 
e) Trailer or Container No.:_..,?~2-""'"'"/_.2""""3,.._...,.,.. _ _______ _ 

I) Name of Driver: 6e~~, C. ~ 
g) I hereby warrant that theatXi:named and described material was 

date of receipt referenced below: 
Y-5-/? 

SignatUta o Orlvor Otue of Receipt 
h) I hereby warrant that the above described material was delivered 

amination on the dale of delivery referenced 

I/- S --13 
O;ite of Receipt 

Shipment Date 

Transfer Facility's Name: --------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

SlgnQtuta QI Orlwr Oato o! Reeelp! 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

Slgneture 01 Oriver 

SECTION 4 TRANSPORTER 2-<complete 11 iw1iC8b1eJ I SECTION 5 DESTINATION . (01cpo:;a1 Faciuly) 

a) Transporter's Name: ----------------
b) Transporter 's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- ------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Sign111ure ol Onver 011111 of Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sogn;iture ol Onwir Dale of Recelpl 

a) Disposal Facility's Name: Oharles 01 and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""'0=-4 .... ) ....... 9-=6'""6._-7_,,,2 -=10-=-----------
d) Mailing Address: Same as.Above .......-: => 

e) Name of Disposal Facility's \>iii. ti (Ir. : (~ _ ( - .~_. 
Authori:ted Agent (printAype) _VJ:U(__""----=--.......::'-'-r----L.....:... _ _,,,..__=-=-

f) The material delivered by the Transporter has bee~ received at the 
Disposal Facility. 

Slgmiure of Orivo< Oaie of Recolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facillty. 

S1gna1Ure ol Dnvfl! Dl\1& 04 Roc:o;1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - -------------------------
e) Ope~tor's Certi11cation: I hereby warrant and declare that the contents of thls consignment are fully and accurately described 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 applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator'~ Name (printAype) Signature or Operator's AuthOnioo Agent Date 

enc Name and Address: 
noc::tin~tinn IWhitioo\ • Tr::in~nnrtP.r IYP.llow) • Transoorter (Pink) • Generator (Gold) 



WAST& MANAGEMENT 

Cl1~rles City Colin-i; y Landfill 
80~© Ch~~ber~ Roacl 
l:hci.r'li?s C i t y ~ VA, 23!2130 
Ph : 804-%5- 72 l. 0 

:;L,st om~r lame MCLEAN CONTRACTING CO MCLEAN 
T: t:k!?'t ~c.\· i! 04/05/21!.'IJ.3 
Payment Type Credi t Rc:ount 
~c.:; ". '"' l Tic;, et ·rr 
H::~·.\l i.:ig Ticke ·~:\i' 
Ro1.1t~ 

St ah Wa.s·t e Cede 

5551-Qt0 J.~ 

~0\~ 00VA (DREDGE SEDIMENT) 

Carrier AL Fiel1s 
\l?;·dc:let-1' 2 79 
Ccrnt a.1 •1e~ 
Ddvet· 
Check# 
Billing # 000L200 
Gen EP~ T.D 

Grid Pli-C3 

Orig i na'J. 
~:. r. Y.~t ~~ F.>07E,2:2 

Profi 12 
Q(rnor~d. 0 1- l85-NAv =r.icMIOATLANTIC' Ni=IVFAC !'i'itD IHU=!NTIC LITTLE CREEK PHASE 2' 

1 :· 
Out 

0~ /05/20 !3 08~591 12 
0410s 1e013 09 : 20 :54 

S::al c.> 

PC301 Sc.;\le 
PC.302 Scale2 

Ope rater 
ld mbi:,2: 
l-ci mbo3 

:!ntio~md G"'OS:> 75\!'J8t2t 
T6r;: 34 .llr0 
Net 40980 

lb 
l b 
l::::, 

To~~'= C~QI" '~~ 

1 
,. 
i::' 

Qty UOM Ra ti~ Tax Origin 
·- - --- --.. ·----.·-·---· ------------------------------------·--· ..... -·-··-----·-____ ,,_ ·-------·-·-· -------- ...,.. __ _ 
Spec!al Misc-!ons- l ~0 

TPT- ~rans pcrt6tion 10© 
2ei. 49 Tons 
20.49 Ton~ 

Total Tax 
Total Tici<.;t 

In accordance with Virginia law, I cert ify that the contents of this load i~ f ree 
af an y £U bst ances not authorized fo r acceptance st Waste Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 2_2_1_~_ 

WAeTE MAN/111.0EMl:NT 
If waste is asbestos waste, complete a ll Sections. 

If waste is NOT asbestos wasle, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pl'oiect Phase 2 

c) Generator's Representative: B=ry.11...;a::n=-=P'-'e""e"-'d=---------
d) Telephone Number: (787) 34,._.l._·=0_..4""§""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___..__.I I 
t) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: -""S-"'am=.;;;;e .... a._s ...... A_b-.o-.v ...... e ________ _ 
h) Disposal Volume: _ ....... o""n~e"-"'(-=l'""")~-----------

__ Tons __ Cubic Yards ....lL..Other Load 
I) Number of Containers: _______ ________ _ 

J) Generating Location (Name): _S"'"'am ......... e _________ _ 

k) Address:_...S .... a .... m ........ e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY · D Frloble. D Botf1; __ % Frl11ble 

c:J Non-FrlablB c:J NIA __ •4 non•Frl(lbll) 

n) Type of Containers: 
~ TYPE OF CONTAINERS 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Drum 
DP • Plas1ic Drum 
SA · Sag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastlc Sag 

Slgnalure of Generalor's Authorized Agelll Shlpmen1 Oa1e 

a) Transporter's Name: -~'-1--~'-""""~+>.....-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .,r-,,------._;,,.._ ______ _ 
d) Ve11ic1e License No.IState:j~- (2 7 5 
e) Tra iler or Container No.:;)_'1-!:fr----1'-------------

f) Name of Driver:----·------ --------
g) I hereby warrant that the above named and described material was 

gene _at r r the date of rece~~er::? 'ow: 

Slgnatu18 01 Driver 01110 ot Ree,.lpt 

h) I hereby warrant that the above described material was delivered 

without incident o contami ation on the date of delivery referenced 

below. cl/ </-5' .... ) ? 
Sognature Driver Oats of Recelp1 J 

Transfer Facility's Name: ________ ______ _ 

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referencecJ below: 

Signature of OriVllr Date Gl R!Oitlpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Date ot Rceolp1 

SECTION 4 TRANSPORTER 2 -(complete otapplicable) I SECTION 5 DESTINATION - (015posatFaclllty) • 

a) Transporter's Name: - ---------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1uro ot Driver Dato Of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 
below. 

Signature ot Driver Date 01 Recelpt 

a} Disposal Facility's Name: Charles Oity Landfill 
b} Physical Address: 8000 Chambers Rd, Charles City VA 23030 
c) Telephone Number: ~C..-8~0~4""")~9~6"""6"""· ..... 7""'2~1"""0'-----------
d) Mailing Address: Same a.s A~ve 
e) Name of Disposal Facility's .- { 

Authorized Agent (prln!Aype -F=-:::.....-~~-1:---..::=ol.--1" 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgl'\lllure or Drover D!!te of Reee<pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatwe of Driver D11te ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, contro ls, or supervises the facil ity being demolished or renovated, or the demolition 

or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additiona l information: --------------------------
e) 0Re~1or's Certification: I hm~by warrant and declare that the co.ntents of this c.onsignment are fully and accurately described above by proper 

sh1pp1ng name and are class1fted, marked, and labeled, and are an all respects 1n proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature oi Operator's Authorized Agent Date 

f) Resnonsible A en Name and Address: ___ _ 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGl!MENT 

Charles City Countv l..andfill 
8000 Chamtars Raad 
Ch;;.:· ~ es Sit y1 'JA, 230 3© 
P~: 804-956-7210 

:Ast:mer N~m~ MCLEAN CONTRACTING CO MC~~RN Carrier THOMPSON DT 
Tick~t D~'te 
·)~yment Type 

04/05/2013 
Credit Acco tJ.r, t 

'1a. r, . t; '. Tl c· ir.:'" ¥." 
.-1:?:. l i!':g - ic!c~b 

~.OIJ.1; E 

Stati Was~~ ~ode 

Ma~ife~~ 2220 
::>':!·at in<?.t ioi' 
'JC 

:01400UA (DREDGE SECIMENT ) 

Vet-i~:let. 19'3 
ContaiMr 
Dr:.ver 
Che::ki* 
Bi lli ng tt 0001200 
Gen EPA ID 

Grid P4C3 

.;, c Fl 1• -

Gen~;··,;.:~ .:ir 185~i\lA 1JF11CMH.!ATLANTIC NAVFAC MID ATLANTr.C LITTLE CREEK '.-IHASE ;:;-

Time Scale Operator InboLmd 3ro~s 

f":, ·?:•l.1/0~/2!l!L~' rz:si~e·i.; : 59 PC3ill! Sea:~ ;, ~nmbo3 T.:t:AE 

Jut 04/03/20 13 09:3S:3B PC302 Scal22 ~ci mbo3 Net 

same· lb 
25980 it 
42121l' lb 

Tcm ·; 21=> elf 
Co;:l n1anb. 

2 
89~cia! Misc- Tonj- L0© 
TC:•; .. 7. ·~r scort: st i '::·-· !'Zll?; 

Qty UO!Vl 

21. 06 Tons 

Ta>< Amounc 

Tot.;11 Ta>< 
Total T:i.cl<e~ 

\JA 
IJA 

J~ acccrdance with ~i~~~nia law. I c~rtify that the conten~s of t hi~ loa~ i£ free 
of any substence~ not authorized for acceptance at Wast e Managemant. 

Dr: nr' s 

403WM 



NON-HAZARDOUS WASTE MANIFEST . {J; 
If waste Is asbestos waste, oomplete all Sections. \ ' 

\ 22 20 Manifest No. _____ _ 
If waste is NOT asbestos waste, oomplete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'""ry ___ an~..-P~e~e_d~--------
d) Telephone Number: (787) _,3"-iCJl .... ·....,0:...4=8 ... 0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.;:.e...:a:;;;s~A:;.;b:;;...o:;;...v.;;...;::.e ________ _ 

h) Disposal Volume: ---'O""'n=e--(.._l=....) ___ _ _______ _ 

__ Tons __ Cubic Yards __K_0tt1er Load 
I) Number of Conlainers: ________________ _ 

j) Generating Location (Name): ""S:..:am=""e"------------

k) Address:......;.;;S...-am=-.e _______________ _ 

I) Telephone Number. Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type 01 Containers: 

c::J Friable: CJ Both· __ •.<.Friable 

c::J Non-Frl@ble D NIA __ •,<. non.Friable 

~ TYPE..QE.CQNT~NEBS 
TR· Truck 

o) I hereby warran1 that the above named material is the same material as represented on the Special Waste Disposal 
Application identl1ied by the above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
SB • 6 mot. Plastic Bag 
BC- 12 mil. Plas1ic Bag 

Gennralor's Authorized Agent Name (prinl1'ype) Signature or Generator's AuthOrlzed Agent Shipmen! Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<complete it eripllcabte> 

~ :. ~~ ~ ~ :. Transporter's Name: ----<L..L.l..U<L.LI'-1-''-"'..r..:......_ ______ _ 

Transporter 's Address: ________________ _ 

c) Telephone Number: ( ) -1-,.,.._........, 

d) Ve~lole License. No./Stat~e· _ ~~~411@ 
e) Tra1ler or Conta1ner No.: ---~~t;;;; 
f) Name of Driver: <. __i:IJJ,LJ/_<:..,.v ____ _ 
g) I hereby warrant that the above named and describel material was 

received from th ner~o '!/ l~~e eipt refere9!~73-
Slgneturc ol Or1vo1 Oato of Raceopl 

h) I hereby warr nt thal lhe above describe' material was delivered 
withoul incident on1amlna1lon the date of delivery referenced 

below. 'fS·/3 
0~10 OI Receipl 

T ransporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- - -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Slgno1llre of Driver Onto o! Recelpt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the dale of delivery referenced 

below. 

Signature ol Driver Dale 01 Reoolp1 

I • 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ------------ --

Telephone Number: ( ) ------- ------
Vehicle License No./State: ------------- ----
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warranl that the above named and described material was 
received from the generator on the date ot receipt referenced below. 

Signature ot Onveo Oate 01 Receipt 

h) I hereby warrant thal the above described materia l was delivered 
without incident or oontamlnation on lhe date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land11.ll 
b) Physical Address: 8000 Chambers :Rd, Charles Ci~ VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~·7~8=10~---------
d) Mailing Address: Same as Abov 
e) Name 01 Disposal Facility's 

Authorized Agenl (prinli\ype) _ _J~~::::::=-_ _.:..:::_..:::__-=::= 
I} 

SignatllTo of Ori 
1 

g) The material elivered by lhe Transporte 
at the Disposal Facllily. 

Signa1ur$ of Driver Date QI Receipt 

SECTION 6 ' · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supeNises the facility being demolished or renovated, or the demolttion 
or renovation operation or both 

a) Operator's Name; c) Telephone Number: ( 

b) Operator's Address:---------------------------------- --------- - -
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator 's Certification: I her.a.by warrant and declare that the co_ntents of 1hls r:onsignment an~ fully and accurately described above by proper 

shipping name and are classthed, marked, and labeled, and are tn all respects 111 proper condtllon for transport by highway according to applicable 
international and domestic law, regulation, ordinanc;es, orders, rules and/or s1andards. 

Opera1or 's Name (print/type) SignaMe or Operaror's Au1horized Agent Dale 

1) Res onsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow\ • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charle-: City Coun-ty Le.i.ndfi11 
8000 Chambers Roac 
Cha~les City, VA, 23030 
Ph : 304-966-7210 

:::u.:: ·~ cm er ~~me r CLEf.lf\I CONTRACTING CO MCLEl-lN Carrie~ 

Payincrrt Type : rec! i.t ~i.::;::01.mt 

;.;,~.-.;.i,: J ""i"it:.P.t?I:~~ 

~{·it~l - lr: ~: Ti c-ket *!< 

Co,1Ga:..n~r 

Dr:: <Ill' 

Cnecktf 

THGMPSOl\I D-

Ro:.i.t:: 
Strat~ W;,;, s ·:~ Code 

Billi ng tt 0001200 
Gen EP~=l IO 

1~:-,_· f;: r>t 21 £1~ 
tiGstinc:1t ion Grd P4C3 
,,~ 

.-~ :"551-0014 
Pro'fi'!(: !01400VA <DREDGE SEO!~ENT) 

Orig in~l 
Ti eke~#: 607&35 

Gener.:itc '.' :.B5-·NAIWACMIDf.'TLANT!C NAl.IFAC MID P.Tlr:lNTit LITTLE CRr:~:;:~i PH{~SE 2 

In 
'Jut 

:ime 
m4/05/2013 09c06123 
04/0512013 09:43:05 

Scale 
PC30l Sc('lle 
PC3el2 Scale2 

IJper:i:t or 
1 l<i ntbc3 

I-< i mbo3 

Ir:bolmt! Gro:iss 61:\360 
Ta~M~ 2E..1+it)t21 
Net 41 '38tZi 

j_c 
.• t 
lb 

Ton~ 212!. 99 
Comrr.enl ~ 

urodu.ct LD•J. Qty UOM T-r<.H IJrigLn 
·-· --· ... ._,,,.,,_ ·--··----.. -------------·---------1------------------- -M·--... ------·--... ·--·-.. --___ .,._ ,.. ....... - ---·-._. ....... --- --·-- ---
1 Special Mis~-Tons- 100 

~PT-Tr~rspor~ation 100 
2121.99 i';;;11s 
2e.ss :onr. 

Tot8.l Tax 
Tot.a11 Ticket 

')f~ 

'JA 

In accordance with Vi~ginia law, I certify th&t the contents of thig load i £ free 
of any s ubst ances not authorized for acc~ptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_1_8_· 5_ If waste is asbestos waste, complete all Sections. 

WA•TE M&,NAGl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek PJ:Qiect Phase 2 
c) Generator's Representative: .,,B:::n:~an='-"P'"'e'°'e'°'d=----------
d) Telephone Number: (787) ..!3~il!Sol:!>o;·:.:!!Ou4~8~0:!..--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__ .......... I I 
I) Common Name 01 Waste: Dredge Sediment 
g) Description of Waste: Sam.:::;e=...=a::s;...:A= bo:..::;..;v:...;e:o.-_ ______ _ 
h) Disposal Volume: _ _..;::O;:n::.::e=--.....( -=l ""') __________ _ 

_ _ Tons Cubic Yards _K_Other Load 
i) Number of Containers: _______________ _ _ 

j) Generating Location (Name): .::S:;;..::am= ::..:e"---------- - -

k) Address:.-=S::.:am=:;;..::e'-----------------

I) Telephone Number: Same 

lilol11 l4lo lolvlAI 
rn) Asbestos ONLY -

n) Type of Containers: 

c::J Frlablo; D Both, __ % Friable 

c:J Non·Frlllble D NIA __ •.4 non-F'rlable 

[!0 TYPE OF CQfilA[~ 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: __ _::Llld5!!2~~1'.d!:!'.'.~:_ _ __ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .-.---- --------
d) Vehicle License No./State: _.lwlJ..,._-.:o.._,Y,....J,......._1-________ _ 
e) Trailer or Container No.:_-ll._::;O,.,_,L...._ ___________ _ 

f) Name of Driver: -------------------
g) reby warrant that the above named and described material was 

rec ived from the generator un the date o1 receipt referenced below: 
4:-5-1 l 

S ~, re 01 Driver Onie of Receipt 

h) I ereby warrant that the above described maierlal was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Ori- Dale nl Receipl 

a) Transfer Facility's Name: ----------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ____________ ___ _ 
e) Trailer or Container No.: _________ ______ _ 

f) Name ot Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orlwr Date or Receipt 

h) I hereby warrant that t11e above described material was delivered 
without incident or contamination on the date 01 delivery referenced 
below. 

SlgnlltUr!l or Orlvor Calo or Receipt 

SECTION 4 TRANSPORTER 2- (complah• 11 applicable) I SECT ON 5 DESTINATION -(Olcpoool Faclllfy) 

a) Transporter's Name: --------- ---- ----
b) TransPorter's Address: _______________ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Oa(e or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 

below. 

Signature of Orlvt)r o~re of Receipt 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chamben lld, Charles Ci~ VA 23030 
c) Telephone Number: (804)_!,.68-7210 

d) Maillng Address:_-=S:.:am=e::..::as:..:A-:.r~;;---------.,._,,--
e) Name of Disposal Facili1y's • <::_,.... 

Authorized Agent (printAype) ,.. ') - f :::::> 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dete of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that Ille contents of ttiis consignment are fully and accurately described above by proper 

shipping narne and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
International and domestic iaw1 regulation, ordinances, orders, rules and/or standards. 

C,,erator's Name (printAype) Signature of Operator's AU1hotized Agent Dato 

n<=>c:tin::iti1"1n /WhitP\ • Tr::ini::nnrtP.r IYP.llnw\ • Trnn!':nnrtP.r (Pink\ • Generator (Gold\ 



WASTE MANAGEMENT 

Charl es Cl t y Co~n~y Landf ili 
8000 Chamber~ Roac 
Charl eq City, VA1 2303m 
Ph ! 804-9E.E.-7'210 

·::i.1s\; om er Ne.nte i'tCLEPM CONTRACTING CO MCLEAN :arri.er 
·::.:: ; ,, • D-0t;:; 0lf IQJ5/2013 Vt1'- ich~~ 

Ti-:OMPSON Di 
~ 1 E,': 

?a~m~nt Ty?e Credit nccount 
~~:::n1.!.:-.~ -:.:: .. ~~trl 

Con;:a~ner 

Stat~ Was~e Code 
i'tla.rd i't>-;;t 
Des~ i. :i~.t Urn 
PC 
Profile 

2181 

557i1 -IZl0 :! 4 
10140~VR <DREDGE SEDIMENT > 

Dr i vl?r 
:hecktF 
Billing # 0001200 
Gen t::)A !D 

Gr i-:1 P'lC3 

Ori g b.11 
Ti ~k~ 1: r. S07G::le 

Gi::r er.:.+ e:r 18~-NMFACMH q LA~~nc NAVFAC l~ iD A!LANTIC LiTTl_E CREEP.. P~·1ASE c 

I !i 
Out 

~4/0S/201 2 09:15 134 
~4 105/~013 09:45 :1 4 

Sca le 
PC3Q: 1 E>c~ le 1 
PC302 Sca! e2 

Ope~·a~or 

:.: ,nbo! 
i<i \llbo3 

!nbound Gross 7438tZi 
r~.re 2B321Zi 
Net 460S0 

1 h .w 

lb 
' . ... o 

Tons 23.03 

, 
~ 

2 
Spe~ i 31 Miic-TJ~i- \00 
T1.:'IT- 1·"'~r.spo1"tat ior, lrZ10 

Qty UOM 

23. 1213 Tans 
23.~~ for.E 

Rat I?. Amount 

Total Tax 
Tot.l\ 1 Ticket 

Or i g i r. 

VA 
VA 

rr ~cc~rdance with Virginia law~ 1 crrtify that the cont~nts cf this l~ad i! f~ee 
af any ;ubs~ances not authori2 ed for acceptance at Waste Management . 

Driver's Signature /05 
> 



NON-HAZARDOUS WASTE MANIFEST \ \ \..{) 
II waste is asbestos waste, complete all Sections. ' Manifest No._2_1_8_1_ 

WAaTli MA~OEMENT If waste ls NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
seCTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVYAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: :::Bo=ry"'"--'a=n=-.::P=-e=-e=-d=---------
d) Telephone Number: (787} _.,;J.._4=1 .... --=0~4=8~0"'--------
e) WASTE MANAGEMENT APPROVAL CODE DJ 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e:::....::as~A=b..:;o~v~e'----------
h) Disposal Volume: _ __,O'-"n=e.._.{""'l"'")._ __________ _ 

_ _ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): -"Swam......., ... e ....... _ _______ _ _ 

k) Address:_S-'am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlcible; D Bolh; __ •1. Frlablo 

D Non·F!labla c:J NIA __ •;1, non·Frlable 

~ I':t'.&.O.E..C.Q.tiTAINEB.S 
TR. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plasllc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mlt. Plastic Bag 

Generator's Authorized Agent Name (prlnt 11ype) 

a) Transporter's Name: ~/l'J.......,..,_l/.......,.5?J. .... r..{i._. ________ _ 

b) Transporter's Address; _______________ _ 

c) Telephone Number; ( ) ---- ..... .----------
d) Vehicle License No./State; _/_ 3 - 3 ~~ 
e) Trailer or Containe:,N:q.:_L,__ft,...,"-f+----..-.--' --------
1) Name of Driver: &evl/1) ..5,o,, __ 

bove named and described material was 

ed from the date of receipt!eferenced below: 
q:_-6- /J 

~ e ol 0!111•" Onie of R-pl 

h) I hereby warrant that the above des ribed material was delivered 
!nation the date of delivery referenced 

i ·:.5-JS 
Dlltn Of Rece!pl 

Shipment Date 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: ------------- -
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ---------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Sioriature of Dr1119f Dafe of Rece1P1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnaiure of Orlvu Dalo Of Rece1p1 

SECTION'4 TRANSPORTER 2 - (complelullappllCilble) I SECTION 5 DESTINATION ·(D1spoaalFoclllty) 

a) T ransporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Dale of Rcce1P1 
h) I hereby warrant that the above descritled material was delivered 

without incident or contamir,atlon on the date of delivery referenced 
below. 

Sionature 01 Drl\Jer Dalo ol Receipt 

a) Disposal Facility's Name; Char es Ci Land 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: _,C..,,8::..::0=-4=-)--=9-=6"'6'--7.:...2= 10=------- ---
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's (f(()f\ I / - / s 

Authorized Agent (prinMype) -4WC-ti.L...._X..._,,_ __ l_~""'"'-'---;,---=o......-
f) The material delivered by the i ransporter has been received at the 

Disposal Facility. 

Sio~turo of Drlvor Dale ol Aecelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signnturct of Orlver 01110 of Rece1p1 

SECTION 6 · · ASBESTOS (operator to complete) • 
' Operator" is defined as the company which owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a} Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------ ------------------ ---
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked, and labeled, and are in all respects in proper oondttion for transport by highway according to applicable 
Internat ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

nperafor's Name (print/type) Signature at Operator's Autrorlzed Agent Date 

Res nsible A enc Name and Address· 
n .-. ... 11.-.,.,+1,..,... 1\/1/hito\ • T r<:> n c n r.rto r /V<:>llr.w\ • Tr::inc:nnrti:>r f Pink\ • r.:Pni:>r~tnr f r.:nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Rned 
Charles City 1 VA, 23030 
Ph : 804-966-721~ 

:us t am1r Nam~ MCLE~N CONTRACTING 
Tick~t Dara 04/05/2?!~ 

co MCLEK!J C.E<rr~~r 

Vehicl~~ 

r~a v IU~'O t ~ TYne ..... c~-~:! it ~lcco I.I.Tl t 
'·1a.nL\~ :. I ~~k~ ,,., 

£or.itc.i.iner 
r1 ve\" 

!-)B1.1i i ng Hc1·<::·t lf Ch ec~{ f} 

Billir:; tt 
S·~.;.h Wash Code Gen :::.PA !D 
M~n?f!~t 2222 
'O~·::•r- i.n~r~ ian Grid 
.-,n 
. ·1 •• 5551-1!:!(7)1.!1 

i 12i 1 lt00~1A (DREDGE SEDIMENT) 

THOl(iPSON DT 
! ''.·2 

l,)Qlfi.11200 

P4-C3 

Origiri:;i.l 
Ticketlt S07E.39 

1,1o l.1.llt:<:' 

'::Jr'-:.fi~.~ 
8f.1~(:"!\··~~'t"c i.85-·!iJA'JFAC:'i iDPTLANTrC NAVFAC MlD ATLANTIC LITTLE CREEK P~~1:1SE 2 

Ti:nl? 
1z:~: lf2)5/ ;:?QJ i 3 ;zi9 ~ 20: 2E 
04/0S/2013 09:52:03 

Scal f.' 
PC301 S!:'a l e 1 
PC3QJ2 Sc~-.J e2 

Operator 
kimbo3 
ldmbo.3 

Inbound Gross 71520 
Tare 31f3SIZI 
Ne't .37 16tZi 

lb 
lb 
lb 

Ten:: rn. 5e 

Gty !JDM T:ix AmoL\ni; Origi r1 
.... ____ ........ .._ __ , ___ - ..... _. _____ ... _,. ___ ---------------- ---------------...-----------·---~ .. - -.-. -------------------

2 
S?~cial Misc-Tona- 100 
TPT-Tvanspo~tat ion 100 

18. 58 Tom. 
18. 58 Ton:: 

Total Tax 
T a t~.1 Ticl·1&t 

VA 
VA 

J.1. "'cC:Ji"danc~ 1~ii;h Virginia law, 1 certify that tbl? ccntents of thi<: lead 1s frEe 
of •ny ~ubGtances no t aut horized for acc~ptance at Wast e Management. 

\ 
. / ' , . . ~/ 

Dr.i.ver '-:; Signat1.1re'DUJ~ 
- 1~ w~.~: - ---

403WM 



NON-HAZARDOUS WASTE MANIFEST \ 
Manifest No._ 2_ 2_2_ 2_ 

WA8TI! MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SEGTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 
:Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: B~ry~an=_P"'-"e~e~d~--------
d) Telephone Number: (787) _,.3..,i...,l ... ·_,.0,_.4..,.8"""0...._ _____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ............... .___.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .....::::;S;::am= e.::...:::a:.::sc..:A= b:...::oc..:vc...::e'----------
h) Disposal Volume: One..(!) _ _____ ___ __ _ 

__ Tons _ _ Cubic Yards ..lf._Other Load 

i) Number of Containers: 

j) Generaling Location (Name): ... s ... am~~e __________ _ 

k) Address:--"S""""'am"""'-'"""'"e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Friable: D Bolh, __ •;.. Friable 

CJ Non·Frl;:ible CJ NIA __ •,4 non·Frl'lble 

rype OE CONTAINERS 
TA· irucl< 

o) I hereby warrant that the abCtve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mll. Plastic Bag 
BC· 12 rnll. Plastic Bag 

G&neralor's Autliorized Agerit Narne (prlnl"ype) Slgnat1.1re of Generator's Authorized Agern Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address; -------------- -

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ----- ----------
e) Trailer or Container No.: _________ _ _____ _ 

f) Name of Driver: ---- - --------------
9) I hereby warrant that lhe above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver Diiie ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgriature or D~ver Dale OI Receipt 

SECTION 4 TRANSPORTER 2. (complete 11 npplocableJ I SECTION 5 DESTINATION ·(Disposal Fsclllty) 

a) Transporter's Name; - -----------·-----
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

I) Name of Driver; -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Dal(! 01 Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 

below. 

Signature ol brh/flf Oate oi Receipt 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 800 0 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: _,C ... 8 ... 0.._4.._).._..9...,8...,8._· ..... 7 ""2-=l .:.O ________ _ 
d) Malling Address: Same as Above 
e) Nameof DisposalFacility's ;1~ ~ ?':L?J 

Authorized Agent (printAype)~ ...... "> -·~ 
f) The material delivered by the Transporter has bee ~eceived at the 

Disposal Facility. 

S1Qne1ure of Driver Date ct Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

SIQM!ul'll ot DMvet Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leai;es, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects In proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator'!> Name (printll:ype) Signature of Operator's AuthOrized Agent Date 

Res nsible A enc Name and Address: 
n.,.c:tin~finn /Whito:>\ • Tr~nc:nnrto:>r lVP.llnw\ • Trnn~nnrtP.r f Pink\ • (~P.nP.r:itnr (f;nlrl\ 



~. 
WASTE MANAGEMENT 

~harles City County Landfill 
8:Z1Q10 Chambe·,·~ RoaJ 
Charles City, VR, 23030 
Ph ~ i904- 9f,Ei-7:210 

Cu.storrt:ir Nam~ MCLEAN CONTRf~CTING CO MCLEAN 
T1cki;·t Dai::: fZllt/1215/~;t 3 
9~y~en~ Type C~ed:t Rccaun~ 
~,~.:. ·: l.C: ~ -:- : ~: . .:- t f. 
Hau! ir~g ;l...;-l<at1. 
C\0:.1 '• ~ 

Sc11te W<i.fit~ Code 
~a~ifest 2223 
Dc~s•; i r.s.t '.. :rn 
r:•r. 5551-00'.i.lr 

101400VR CDREDGE SEDI~ENT> 

Carrier THOMPSON DT 
Vehicle# 223 
Container 
Driv~r 

Chee I<# 
Biiiing rr 000120~ 
Gen EPA ID 

Gr id P4C3 

Original 
iid~et ft 61Z17E:40 

Pri:if i 1 ~ 
G~r. er-?.t c.r 185-NAVFACMIDATLANTIC N!'.WFAC M!D r.rr:....r-iNTTC :..IiTLE CREEK PHf~SE 2 

ln 
Jut 

Tiine 
0q/05/2©!3 09 :22t31 
04/05/20~3 ~9:54 : 22 

Scale 
PC301 Scali!' 
PC?.02 Scale2 

Opet"ator 
lei mbo? 
~ciinbo3 

!nbo1.md Gros s 73320 
T,:tr~ 2626121 
Net 4 71l!E.121 

lb 
!b 
lb 

Ton: 23.52 
Commrnt; 

LD"/. 

S~ecial Misc-Ton~- 1m0 
TPT-T~anso~rtation 100 

Qt; y UOM 

23,53 Tons 
23. 53 Tr.ini: 

Tax ~mount 

Tot-11 T:\X 

To-:-a: Tid-::?t 

Origin 

In "1ccorda.nc~ wi·;h Virginir1 l~.11\, ! cer~ i'r 1 ':hat the contents tjf this J.oci.d i<E fre~ 
of any ;ubstances net authorized for 9Cceptance at Waste Management. 

Driver'~ 

d03WM 



WASTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 

If waste Is asbestos waste, complete an Sections. Manifest No. __ 2_2_2_.._ __ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generalor's Representative: =B~ryo.-..an=-P~•~•~d~--------
d) Telephone Number: (787) _,3,._4=1·_,0::;..4::;8:.0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste:_S_ am_ e_ a_s_A_ b_o_v_e ________ _ 
h) Disposal Volume: _ _..;:0:;.;:D::;e;:;....,(....:l:...)._ __________ _ 

__ Tons __ Cubic Yards _x_0ther Load 
I) Number of Containers: 

j) Generating Location (Name): ... s ..... am.....__e _________ _ 

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Friable; 

c:J Non·Frlabltt c:J NIA 

n) Type of Containers: 
~ 

__ '4 non-Friable 

TYPE OF CO~ 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Appllcallon identified by the above Waste Management COde and such material was delivered to the uansponer on 

t he shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA - Bag 
BB - 6 mtt. Plastic Bag 
BC· 12 mil. PlaSlic Bag 

Generator's Authorized Agent Name (pr1ntllype) 

Transporter's Name: _.,L...tu.ld:~:e~_::irc~::.ts:".L.!~---
Transporter's Address: 

c) Telephone Number: ( ) -,-..--- ,..-,r-=---------
d) Vehicle License No./State: _,.,L...,.~~~"---_,al~J .... 9-1---------
e) Trailer or Container No.:_af~-;;2~2~-~~1 _________ _ 

f) Name of Driver: 
g) 1 hereby rrant that the above named and described material was 

received rom the gen ator on the date of receipt referenced below: 

-- lS" ~-S-/3 
Slgno1u1e ot D1over Date of 1-\ec<otpt 

h) I hereby warrant that the above described material was delivered 
1.'lithout incident or contamination on the date of delivery referenced 

below. ·ch~JLIJU J,)c:o\~ ~ :€ -/3 
SignalUre of DrJ.;;;;=r/ Date of Receipl 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No: _______________ _ 

Name of Driver:-------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

Sioncin.iroo! OriYior Da!e '>I A-pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

Slgnaturo CJf Drlvor Date 01 Receipt 

SECTION 4 TRANSPORTER 2· (comp/efo II applicable) I SECTION 5 DESTINATION · (Dluposal F11cllo1y) 

a) Transporter 's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signlllure or Ori- Dale of Recclpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the datP. of delivery referenced 

below. 

Signafure of 01111Cr Onio Of Rooclpl 

a) Disposal Facility's Name: Charles Ci L udAll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _(~8_0~4~)~9~8~8--7~2=10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's U/l}Jl_ 7ZJ t' I ~ ,-::;, 

Authorized Agent (prlntAype) J.1M ?gr,. ':> - (~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure of OrlYO! Dale ol Receopt 

g) The material delivered by the Transporter has been rejected for disposal 
st the Disposal Facility. 

Slgna1ut11 or onwr Dato o1 flee41lp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _ ________________________________________ _ 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classlfled, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print,\ype) Signa1ure of Operator's Authorized Agen1 Dalo 

Res onsible A en Name and Address: 



WASTE llllANAOEMENT 

Shar l as Ci ty Ccunty Landfill 
8000 Chambers Posd 
Charla& City, UA, 23~3© 
Ph: 804-966-721© 

c~stoE~~ ~ame MCLEAN CONTRACTING CO MCLEAN 
licks t ~a· E 04/0512~13 

Payment Type Credit Account 
~l,11."1!JB ~ -i 1::!< ct ~~ 

H,;.t..l • i ;i i': ~k€"t # 

Star;e Wa. :, ·; ~ C.ode 
~erif~f t 222E 
O<!s ~; i na• ;.0'1 

PC• 
101400VA <CREDGE SEDIMENT> 

Carrier ECR 
Venicle# 28C 
C,:;111;0.iner 
o~·i l/ ~r 

Cli i'.iC'·!·( lt 
B i l~i n£ i 00©1200 
Gen EPA ID 

Grid P4C3 

Original 
Tir.ki:it ~ 61Z!7£.li-f: 

:::i .. on l e 
i31?n !H" c·.I: n :• 18!5-· i\!\-:V .~At:~Htl '.~TLAIH lC NAVFP.C t11 m ATLANTIC LliTLE CREEK PHAf'E 2 

0b,05/2G 13 ' 0 : 07:0~ 

~4/05 /20~3 10: 26:55 

Sc.:.\l e 
PC30 .. f,r.d <: 
PC302 S-::ale2 

Operator 
4imbo2 
h imbo3 

1i'tbc1 . .md Gr o9s 7...';fD.l:.0 
Tar ~ 26220 
Net 47820 

lb 
l : . 
l 'J 

Ten~ 2~~ . Sl 

LD't. 

Spe =i•l ~ i;c-Tons- 100 
!P~-Tr~nspJrtati~~ 10e 

Qty UOM 

23. 91 Tons 
23. 91 T'JM 

Rai; e Amount 

1 otal t'.:'\>< 
-Cot~l T:l. r:l<et 

Origin 

IJA 
VA 

1~ accord~nce with Virginia law, I certify that the ~ontents of this load is free 
cf any substances not authorized for acceptance at Waste Management . 

Dr iv er~ s Signatu~ c ~ '2&1~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST ·)~ 

If waste is asbestos waste, complete all Sections. C:-
lf waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

Manifest No._2_ 2 _2_6_ 
WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionar,y Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative· ""B-=r:v,......a==n=-=P=--e""e"-d=---------
d) Telephone Number: (767) ~3"'-4=1-~0~4=8=0~--------
e) WASTE MANAGEMENl APPROVAL CODE rn .._____..___.I I 
f) Common Name of Waste: Dredg,_e_S_e_dim_-'-e""n""t ______ _ 
g) Description of Waste: _S-."'"'am~~e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: - --=Oo..:n:=.e"'-'(""l:...)._ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;:S;..;;am=;..;:e.._ _________ _ 

k) Address:_..;;;S;.;am= ;..;:e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable. CJ Both, __ % Fr1abl0 

CJ Non·Frinble CJ NIA 

~ 
__ ".4 non-Friable 

TYfg OF CONTAINERS 
TR. Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldentl11ed by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generaior's Authorized Agent Name (prlntnype) 

Transporter's Name: -~-----"''9--JLIB~:!:..-~-----
b) Transporter's Address: _,l~....,._.,___......_.......,1....10..,.....a.i<----'-'"""-----
c) Telephone Number: ~) ..,,,4r"'l'(i.-?-1---_.rSlJ...~._S:"-''f~-----
d) Vehicle License No.tSlale~---=r,_,....,.,,,..---------
0) Trailer or Container No.:_ =2...,Z_..ek}"""'c--------

f) Name of Driver: ----·--------------
g) I hereby warrant that the abc)Ve named and described material was 

r e1 d Ira the gener o n the date of rec~ferenced below: 
Ql_ - ar- 13 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver. ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr1a1vre of OriVCr Da1e ol Rec;elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on lhe date of delivery referenced 
below. 

Signature of Ort\191 Date of Receipt 

Shipment Dale 

a) Transfer Facility's Name:---------------
b) Transfer Facillly's Address: ---------------

c) Telephone Number. ( ) ------------ --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.·- ---------------

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of recoipt referenced below: 

C~~Jr:: or DrlVOf r'iiiie .,, RACelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(804) 966-7210 
d) Mailing Address: Same as Above • 

e) ~~~~r~!i::\~~~:l~~e) ~ q .<; (= ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dato ot Receipt 

S~CTION 6 ASBESTOS (operator to complete) 
"Operator· 1s defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln11lype) Signature ol Operator's A1.1th0rlzed Agent Oato 

Oei:;tination (White) • Transoorter (Yellow\ • TransoortAr (Pink\ • GenArntor IGolrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
801Zl0 Chc;rncer<: Ro2.d 
: har l es City ~ VA, 23030 
Ph : ~m4-9Ei6-72 i ~ 

C•Ht .:1M~-· 'llamr. MCLEAN CONTRACTING CO MCLEAN 
T~cket Datr 04/0~/20 1 3 

Carrier 
V="'hic:lei 

AL Fields 
2n 

Payrn?nt Type Credit Account Conte,i ner 
l\12, :-n.:,,, ; Ti - ~Tl; it 
H~~iJl:l.Pg '";"ick <?ttf 
Rou.t f 
Sta~a Waste Code 
·1~1ril fE'd 
Je ;·~:natl :li"l 

PD 

2228 

555~-0©14 

1©1400VR COREDGE SED IMENT> 

o~jv'1r 

Check# 
E:llinfi ., 

.1 tZl©©l.21i'J0 
Ger: EPR T.D 

Grid '.=Jl~C3 

:Jri g i nc;.l 
Tickettt 507553 

\1o J 1.>.n1 e 

Pr Jfi~e 

Gei1C ~ten ~e5-~AVFACMlDPTLRNTIC NAVFRC MID ATLANTIC ~! TTLE CREEK PHASE 2 

7 i !ii~~ 

04/0~/2013 t0~1 8 r 46 
Cu~ 04/05/ 2013 10 : 43: 30 

s~~:a Operator 
PC~,~ Scale t ~irnb~3 

PC302 Scale2 ~ imbo3 

Inbound Gi· .. ~·~s f,37512! 
Tc.ri:: 28~612: 

Net 34800 

lb 
:.l.J 

lb 
Ton<: 17' L l.}li1 

LDY. um~ Rate T.;1x Origin --___ .. -·--- ---------------_____ .., _________ ·--------- .... ____ ------------------·---·- ------·-·- -----------
i 

~03WM 

Specia l Misc-Ton s - i00 
TPT-!ran5purtati cn 10~ 

17.40 rons 
1 7. Ii.QI T rm~ 

J~ i~cord~nce wi t h Virginia law, I c~rtify that 
of a~y iubstanc~s not aut horized for acceptance 

A J ltfdJ 

Total Tax 
To t.:i.l Ti c-l<et 

the content~ of this l oad :~ 

at Waste Management. 
fr!?(; 



NON-HAZARDOUS WASTE MANIFEST ( 
Manifest No .. _ 2_. _2_2_8_ II waste Is asbestos waste, complete all Sections. 

WASTli MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: MAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Jobit Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B""!'Y~an=~P,,__e=-e=-d-=--------
d) Telephone Number: (787) _,_ru..,;4e;la.·_.,0....,4 ... 8,,_,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am==e_,as=.::A:..:bo~v~e ________ _ 
h) Disposal Volume: _ __,,O~n:e~(...,l,,..)._ _________ _ _ 

Tons Cubic Yards _]f_0ther Load 
I) Number of Containers: 

j) Generating Location (Name): ~S~am=:..:e::_.. _________ _ 

kl Address:_..::S:..:a:::m=e~----------------

1) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; c:J Both; 

c::::J Non-Fr1able CJ NIA 

__ %rrlable 

__ •.- non·Frlable 

~ .-TY_P_E_O_E.J_C_O_N_IA_l_~E-RS-. 

TR ·Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

OP - Plastic Drum 
BA· Bag 
813 · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authorized Agent Name (prlntnype) Signature al Generator's AuthOrlzed Agent 

• 
Shipment Date 

-----~ 
a) Transporter's Name: hF-=~°'+-~::r'i!...=--~-------
b) Transporter 's Address: · • 
c) Telephone Number: ( ) '9¥7 'C/ k3T"" 
d) Vehicle License No./Stat~-6JR-} ~ 
e) Trailer or Container No. :...,c.1'_,,.2_7~'?~-----------
1) Name of Driver: ------------------
g) I hereby warrantthat the above named and described material was 

receiv%om~ ~e'J,er~r~t:le date Of rece~ ~erc.!}!W: - +~ q_·---- -SIQMIUrfl ct Onver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident o ontami ati n on the date of delivery referenced 

below. 4--(°'-/ 3 
Dalo of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

~1ure Of OriVel 03UI OI fl~pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl11T1alure ol Driver Oalot or Receipt 

SECTION 4 I TRANSPORTER 2 - 1comp1111e11opp11cabteJ I SECTION 5 DESTINATION · !Ol5poGal FacmtYl 

a) Transporter's Name: 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dahl ol Receipt 

h) I hereby warrant that the above described material was delivered 
wilholJI Incident or contamination on the date of delivery referenced 
below. 

Signature 01 orlver ba1e 01 Reocij)i 

a) Disposal Facility's Name: Charles City ligd1W, 
b) Physical Address: 8000 Oh.ambers lld, Charles City, VA 23030 
c) Telephone Number: ..;C...,8::.;0::..4:.)1...:9..::6..::6;.;.·7:..:2~1:::0::..... _______ _ 
d) Malling Address: Same as Above 
e) NameofDisposalFacility's ~ ~i ,.. ~ ......... (~ 

Authorized Agent (printllype) -~-+-'-"~--~->--.:c/ __ .::..-"--dc::;._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgl'l\ture of Orlyer Da1e of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQl'\lllure ol Ortver Date cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling Instructions and additional informallon: ----------------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntitype) Slgnat1.1re of Operatof's Authonzed Agent Oate 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

::tiarle<.:; City Cor.ml.;y Landfill 
8000 Ch&lbers Road 
Charles Sity, UR, 23030 
p~ ~ 80l}-955·-72 llZl 

Custcm~Jr ~J~.me MCLEAN CONiRACTING CO MCLEAN Cerr:.er T40MPSON DT 
ii :1·<e t D~ i; ~ 0<; /\~5/2\iH 2 
Paymen~ Type Credit Account 
Mc:ri:1<ti Ticl-<e"l:# 
Ha1.1l iilg Ticke~# 
Rout~ 

Stat€! ~~c;.s~~ Code 
M•~~fes~ 2135 
D~;t.in8tion 

fJD 5551-01211 !1 

1©14~0~A (DREDGE SEDIMENT) 

Vehic1(?# 415tO 
C!:lr;tainer 
DrivP.r 
Ch eck# 
Billing * 00012~© 
Gl?n EPA ID 

P4C3 

Original 
!:.dotir 60765 ~ 

Pr' Cf" 1 e 
Ge:.s~".01.tn:-- }.85-··!llAWACM!'JPTLANTIC t~AliFAC MID P,TLANTrC LITTLE CREDI.. PHf.!S=: 2 

·rime 
!~ 04/05/2013 10el7;0E 
Out 04105/2013 10:55:50 

Comment-: 

~·rcciL\.:-t 

Scale Operator 
PC301 Scale 1 kimbo3 
PC3©2 Scale2 ki mbo3 

LDY. Qty uOM 

2 
Special misc-Tons- 100 
TPT-TransForteticn 100 

2 1. E.6 Tons 

Inbound Gress 
Tar~ 

Ne·t 

Amount 

Total Tax 
Total Ticket 

7i380 lb 
28050 lb 
lt332121 lb 

~~· !. G~ 

Orig in 

I~ accordance with Virginia law, I certify that th e content s of this load i! f~ee 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
' 

WASTE MANAGEMENT 
II waste is asbestos waste, complete all Sections. Manifest No. __ -_-_ .... __ _ 

II waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proj~.2,t ~h=a=s=e~2~--
c) Generator;s Representative: =B:.::ry-...::an=..::P_e""'e"-'d=--------- - -
d) Telephone Number: (767) _,3"-'4=1=-·-=0'-"4=8'""0.__ ______ _ 
e) WASTE MJ\Nl\GEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description or Waste: __ s_am="'"e .... a_s ____ A_b~o .... v""'""e ________ _ 
h) Disposal Volume: _ _.;;:O~n=-e=-_.C...:l::...)._ __________ _ 

__ Tons Cubic Yards ...]L.Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _.S_am _ _ e _ _ _ _ _ _____ _ 

k) Address:_S_a_m_ e _ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ FriDble; D Bo1h, __ •,4 Friable 

D Non·Frlable c::::J NIA __ % non·Frieble 

[fil] 11'.ff.OE CONTAINERS 
TR- Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 

DF> · Plastic Drum 
BA · Sag 
BB • 6 rnH. Plastic Bag 
BC- 12 11111. Plastic Bag 

Generator's Authorized Agent Name (ptlntllype) Signature of Generator 's Al.Jthorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. !complete if applicable) 

a) Transporter's Name: __ l'..:-ib ... !""'l..:.l.;..•"\~~\..,m,....: .... ·, _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: -'-I < .. ,_,7,_~.,.·~::;.c Z.;;:. :...• : _______ _ 

e) Trailer or Container No.: •~_.1_,_1_s .... · -~'-'7_· ----- ----
!) Name of Driver: :r: 1 ISi:Y- ------ ----
g) I hereby warrant that the afove named and described material was 

received from the generator on the date of reoel~ referenced below: 
____¥,_~<=:·ti. I- 5- n 
S1gna1ure or rfriVOr} O~tfl or Rtoeeipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belO\f{· _ :L 
-~s::rr 1 
$1Qn11tu•e ol Or111e,_.1 ""/'--- - ------

~-5-) 3 
Oii~ 01 Receipt 

a) Transter Facility's Name:--------- ------

b) Trahsfer Facility's Address: ---- ----- ------

c) Telephone Number. ( ) - ----------- -
d) Vehicle License No./State: ___________ _ __ _ 

el Trailer or Container No.: _______________ _ 

I) Name of Driver: ----------- ---- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnatlJrB ol Driver Date cf Receipt 

ll) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Oflvcr Oate Qf Rt!Celp1 

SECTION 4 TRANSPORTER 2· (cornp'ete 11 apphcabl0) I SECTION 5 DESTINATION . (DISpo!llll Faclllry) 

a) Transponer's Name; 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./S1ate: _____________ _ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - --- ·- --- - --- - - ----
g) I hereby warrant that the above named and described materlal was 

received from the generator on the date of receipt referenced below: 

Signature or Orrver Dale ol Receipt 
h) I hereby warranl 1hat the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signature ol Orlver Date ol Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Chlll'los City, VA 23030 
c) Telephone Number: (804)_966-7~_,_l..,..O ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's -V: /) (. '-. -<:-... 

Authorized Agent (print/lype) !\ ~ \! ·· ..> ...__, 
fl The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure of Driver Dat" of R~pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver Oal:e of Racalp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the cor.1pany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number; ( 
b) Operator's Address: ________________ _____________ _____________ _ 

d) Recommended special handling instructions and additional information: --- -----------------------
e) Operator's Certification: I he.reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl llype) Signature ot Operator's Authorized Agent D111e 

Res o,,slble A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charle; City County Landf i ll 
8000 Chamber1 Raco 
Char les City, VA1 23030 
Ph: 804-956- 7210 

Cu::~ •: mer rfa1P.e i11Cl..EAN CONTRACTING CO MCLEAN 
Ti c~ Pt Oate 04/ 05/201? 
?aymen~ Typ~ Credit Occount 
~.;.·1· 1,-:i; ·-1 ~ke t # 
M<A•.::. ir•g "."id1 ~t # 

Roi.:+: 
State Was~e Code 
~ani fest 2142 
Oeg f;ination 
PC 5551-IZl0l..<: 

l01400UA ( D~EDGE SEDIMENT> 

Carrier THOMPSON DT 
Vc;hide'* 41214.1211 
Contai ner 
Driver 
Ch ad<# 
B t l • in g Ir ·~e-ei 121210 
Gen EPA CD ~ 

\ 

Grid P4C3 

iJrigina:. 
Tickettt 60765@ 

Vol 1.1 mi. 

Pro'fi le 
Gi;r:erat or 185- NAVFACM!OATLANTIC NAUFAC l'ii:D frid:\NTIC LITTLE CREEK PHASE 2 

Time 
l~ 04105 / 2013 10: 16: ~7 
Out 04·05/2013 10:57:35 

Scale Operacor 
PC301 Sea l & 1 kimbo3 
PC302 S~al e2 ki rnbo3 

In bo1.md Sros-; 84220 
T~.r-e 2908121 
Net '551 lfl:Z: 

lb 
lb 
l~ 

c .~rr.meir: "(" ~-
Tei: ~ ~~7 . 57 

Product, LD1- Clt y UOM Rat e Tax Ama1.mt Or i gin 
.. -----· ... -------.. ---·----------·-------------------------·------------------ ····-·--·-·------------------

Spacial Mi~c-Tont - 100 
-!"PT--7ransport aL t:.n H~QI 

27.57 Tons 
27.57 Tor. s 

I~ acccrd~nce wi~h Vi rginia law, 
of any substance~ not autho · ized 

)river's Si gnature 

403WM 

Tot&l Tax 
To·tc;.l Ticket 

certify that the conte~ts of this load is free 
r acceptance at Waste Managemen~. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_1_4_2_·_ 

WA•TE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 " GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint JD eclitio Base 
Little Creek Project Phase 2 

c) Generator's Representative: B =:..::ry""'"'a::::n=-=P=-e"'-e""d==---------
d) Telephone Number: (76'1) ~3~4=1·~0~4~8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description 01 Waste: _S'--'am-= .... e_as_ A_ bo_ v_e ________ _ 
h) Disposal Volume: _ _.O""'n~e~<~l-) __________ _ 

__ Tons Cubic Yards _K_.0ther Load 
I) Number ol Containers: _______________ _ 

i) Generating Location (Name): -=S;.;:am=;;.:e'------------

k) Address:_S_am __ e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY· c::J Frlnble: D Both, __ % Friable 

O Non-Friable D NIA 

n) Type of Containers: 
~ 

__ ",l. non-Friable 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal DNm 
DP - Plaslic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BO- 12 mil Plastic Bag 

Generator's Authorized Agen1 Name (prlnt,,ype) 

Transporter's Name: ----J-Lu.~~"'""'.._ _____ _ 
Transporter's Address: _ _ _____ _________ _ 

Telephone Number: l ) ----..-~~--------
Vehicle License No./State: _____ IJ_ J_t._CJ__,..-------

e) Trailer or Container No.!_,,_0 __ ....,,..--.,__,y_,__J__~ ... 0.,._7 ______ _ 
I) Name of Driver: fi_(.,Jt.,_I """;:~_} .... ....,, {'.,....._.;:,.,,/,.__ ______ _ 
g) I hereby warrant that the ve named and described material was 

Shipment Date 

Transfer Facility's Name: - -------------

Transfer Facility's Address: --- ------ ----
Telephone Number: ( ) ------------ --
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name or Driver: ----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sil!'llllU<~ ct 01lver OPta ot q~1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

$lgn111ure ol Driver Dale ol Aeceipl 

SECTION 4 1 TRANSPORTER 2-(comple>t9 Ir ~ppllc<ibh:l) I SECTION 5 DESTINATION -(D13P0sal Faclhly) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ot Oriver Cole 01 Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signature ol Driver Detc of Roc01pt 

a) Disposal Facility's Name: Charles City Lancl1lll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 230_~0 
c) Telephone Number: _,(._.8,_0 ... 4-.l......,.9""8""6._·7.._2""'""10;:;.. ________ _ 

d) Mailing Address:_-=S=am=e:::.=as=-=nv;~---r------,.-.;:----
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) +'----=---"--~~-----
f) The material delivered by the 

Disposal Facility. 

Signature of Driver Dalo of Aece1pl 

g) The material delivered by the Transporter has been reiected for disposal 
at the Disposal Facility. 

Signature of Drllilof 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

al Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------- -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law. regulation, ordinances, orders, rules andlor standards. 

Opcrr 'or's Name (pr'lntllypeJ Signature o1 Operator's Authorized Agent Dale 

nP.~tin::itinn fWhitA) • Trammorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



Original 
WASTE MANAGl!MIENT 

Charles City Cou~ty Lantfill 
8e00 Shambers Road ... !ckettf 607652 
Ch&rles City, VA, 23030 
Pr.: S0'<·-9S5-n~10 

C11: t•:iater N~.mE :11CL.EAN CGNTRHCTING CO MCLEAM 
Tic!-lc'" D~tr: l!J~ /iZ\5/2(H2 

ray~ent Tvpe Creci~ ~ Rc=cu~~ 
M.:-mt3 l T kke:t: t: 
1-!s . ..tl ing Tic~Ett'1 
Rout,e 
Stc:.tr ~~..;str. C:odE 
Mani f est 2227 
Ont in~\'ti ::r. 

5551-00 :l 4r 

101400VA <DREDGE SEDIMENT> 

Carrr.er THOMPSON OT 
VEt·. 1 cl i:-t~ 321C::3 
Cont2. i11cr 
Dri'. c::r 
: heck ti 
Bi l l in g ff 00~1200 

Gen EPA ID 

Grid P4C3 
PO 
Pr of i le 
:;er1Cl 1' 0?.t or 135- NAVFACMIDATLANTIC NAVFAC Mir f.HLANTIC LITTLE CREEK PHASE 2 

Time Opera.tor 
Ir 04105/2012 10~17t49 PC3~1 Scale 1 k!mb33 
Out 04/05/2013 11:01:03 PC302 Scale2 kim bo3 

LDY. Qty UOM Rate 

:!'bo•.tnd Gr<Jss 
T at·c: 
Net 
Ton~ 

Ti.(4. X Amount 

5 150!2! lb 
27f,.!~Q! 1.:-
338E.IZI l b 

1 E·o 93 

Ori gin 
- - ___ ,..,_ .. , _________ _ _ u __ • __ .. ______ _ _ _ _ _ --.-•-•..,- "" - - _______ __ .,. , ___ _ ___ ___ ___ _ _ ,., _ _ ,._.,.._ -- ------ ------ -------

l Special Mi sc-Tons- 100 
!PT-!~ansporta~iJn 100 

1E.,, 93 Ton s 
1E. ':J2 Twni: 

In accordanc~ wi th Vi r gini a l aw, 
of any subst ance ; not authori zed 

Toh .l Ta x 
r.ital T icl<et 

1 certify t hat the content s of thi s load is 
f or acceptance at Was t e M~nagement . 

free 

/' 

Dri ver's Si gnat ure (~~~~~~~~~-~~~~=~~~~~,=~~·~~~~~~~~~~~~~~~~~~~~ 
~mWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 2 _2_7_ 

WA»TIE MANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~"'"an=--P~e.-e_d _________ _ 
d) Telephone Number: (767) _,3.,,..4,,,,,l,,_-_,,0'""4,.,.:8~0,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_am_ e_ as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: ---=O'-=n~e::o-( .... 1..,),_ __________ _ 

__ Tons Cubic Yards ~Oiiier Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..... s .... am_......._e __________ _ 

k) Address:--"S'""'am~'""e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

i=J Frlo.ble; D Both, __ •1o Friable 

D Non·Frlablo O NIA 

~ 
__ •.4 non-Friable 

mE.OF COl'i.TA!MEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plaslic Bag 

Generator's Au1hori:zed Agent Name (prlntllYPS) Signature of Generator's Authorized Agenl 

• 
Transporter's Address: _______________ _ 

o) Telephone Number: ( ) -------------
d) Vehicle License No./State: -~'l!!l'-'Z=--lw2"""""3...._ ________ _ 
e) Trailer or Container No. :-3.Z.,,..L ... ~ ........ 3......,--r-:,....-----=~--
f) NameofDrlver: ~A·~< ~,.K!;;:,~ 
g) I hereby warrant that the atl!.J; named and described material was 
rece~~~enerator on the date of receipf relerenced below: 

_..~~-=~~--..... ER--- - '{- -5- 13 
Signature ol Driver D~te ot Ftecelp( 

h) I hereby warrant that the above described material was delivered 
without incident o ntamtnation on the date of delivery referenced 
below. 

Date ot Aecetpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______ ·----------

1) Name of Driver: --------
g) I hereby warrant that the above named and described material was 

r&celved from the generator on the date of receipt referenced below: 

Signature ol Driver Dole ot AOC81pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of DfMll Olllfl ot Receipt 

SECTION 4 TRANSPORTER 2. (comotet" II appltcablo) I SECTION 5 DESTINATION · (Ol5poG..'ll F11clllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: { 
d) Vehicle License No.IState: 
e) Trailer or Container No.: 

I) Name ot Driver: --------- ---- ------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

S1gnaturu or Driver Oate of Receipt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Signature ot DnVl!lf Date ot Rece;pt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804.U,_,6..,6,,_-_,,7 ... 8.,.1:.:0'-----------
d) Malling Address: Same as Above _.... ,............ 
e) Name of Disposal Facility's \ : r/( 1 / / / ) 

Authorized Agent (prlnMype) \''i.~ '-I ~ _. f ~ 
f) fhe material delivered by the Tr~nsporter has been received al the 

Disposal Facili1y. 

Slgnaiuro of Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

D~te ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which O'NTlS, leases, operates, controls. or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator'sAddress: _______ _________________________________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certilicalion: I hereby warrant and declare tha1 the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print/lype) Signature or Oporotor's AuthOrlzect Agont Date 

.__....._ _ _._ ___ ..._e_nc_N_a_m_e and Address: ___ _ 

Destination IWhite) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT Charles City County Landfill 

8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 81l.14-966-7211Zl 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/2013 
Payment Type Credit Account 
Manual Ticket# 
Ha.1.1 l ing Ticket# 
Rout e 
State Wa.ste 
Manifest 
Destindtiotl 
PO 

Code 
2184 

5551-001'• 
101400VA IOREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Driver 
Checktt 
Billing it 
Gen EPA ID 

Grid 

THOMPSON 
199 

0001200 

P4C3 

OT 

Or iginal 
Ticket# 607658 

Volume 

Profile 
Generator 185-NAVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator 
In ~4/05/2013 10:35:31 
Out 04/ 05/ 2013 11:07~59 

Comments 

Product 

PC301 Scale 1 ki1bo3 
PC301 Scale 1 kimbo3 

LD7. Qt y UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

18.69 Tons 
18. 69 Tons 

Rate 

Inbollnd Gross 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Ticket 

63080 lb 
25700 lb 
37380 lb 

18. 69 

Origin 

VA 
VA 

In accordance with Vi rginia law, I cert ify t hat the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 

• ~~ver' s Sionature ~~~~· ~~~~ 



NON-HAZARDOUS WASTE MANIFEST 2181+ 
WAaTE MAlllAOl!MENr 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

- - --------

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry_....an=.-P...,e .... e .... d.._ _______ _ 
d) Telephone Number: (767) _,,:J ..... 4e.l,._-_,,0"-'4""8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description ot waste:-=S-=am.=:.=e..::a::::s=-=A=.:bo:::..=..v.=....:::e ________ _ 

h) Disposal Volume: - --"O'""n::.;e"-"C..::l'"")._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _S_am __ e __________ _ 

~) Address:_S_am __ e _______________ _ 

I) Telephone Number. Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:::J Frlt1ble; D 6olti; __ '-'Friable 

CJ Non· l=riablo CJ NIA '-' non·Fmlble 

~ TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal OnJm 
DP - Plastic Drum 
BA· Bag 
66 · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printitype) Signature of Generator's AuthOrized Agent Shiprnen1· Oate 

Transporter's Address: ________________ _ 

Vehicle License No./State: _ _ ._/"f7J..,.-.... ~-~-=-~~'}_.O: ________ _ 
Telephone Number: ( ) ~ 

Trailer or Container No.:~ 792_ "J.L;;;j;. 
Name of Driver: ,JOOX:. S {J.li.Lr~ .... .:-_,l/_,_ ___ _ 

t the above n ed and desoribe?material was 

received from ate?' receipt ref~~ez;:; 

Signature ol Olive Date of Receipt 

h) I hereby warr t that the above describ d material was delivered 
without Incident on the date of delivery referenced 

below. 

Transporter's Name: -----------------
Transporter's Address; ________________ _ 

c) Telephone Number: ( 
d) Vehlcle License No./State: _ _____________ _ 

e) Trailer or Container No.; _ _ _____________ _ 

f) Name of Driver: --------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

S1'11nt11ure ot O•lver Oal.i of Rocelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on Hie date of delivery referenced 

below. 

Signature of D•lver Qp1e ot Reeeipl 

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- - -------- -
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signature ol Driver Dato of Receipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery reterenced 

below. 

f} 

'l-/)-13 
Signature of Driv Dal!I ot Receipt 

g) The material bellvered by the Transpo' er has been rejected for disposal 
at the Disposal Facility. 

Slgnatur.i of Driver Cale ot Rocolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Narne (prlnt.,ype) Signature ot Operator's Au1h0rized Agent Date 

f) Responsible A enc Nanie and Address: 



WASTtl! MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/ 2013 
Payment Type Cr edit Account 
Manu.al Ticl<et# 
Hallling Ticket# 
Ro •lt e 
St ate ~~a.st e 
Manifest 
Destination 
PO 

Code 
2221 

5551-0014 
101 400VA <DREDGE SEDIMENT> 

Car r ier 
Vehicle# 
Container 
Driver 
Check# 
Bi lling# 
Gen EPA IO 

Grid 

THOMPSON OT 
192 

012101200 

P4C3 

Original 
Ticket# E.0755'3 

Vo lume 

Profile 
Gener ator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale 
In 04/05/201 3 10:37:15 PC301 Sca le 
Out 1Zl4 / 05/2013 11 : Ql9: 17 PC301 Scale 

Comment~ 

Product LO~ Qt y 

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

19.29 
19. 29 

1 
1 

Operator 
ki mbo3 
kimbo3 

UOM 

Tons 
Tons 

Rate 

Inbollnd Gr oss 

Tax 

Tar e 
Net 
Ton~ 

Amount 

Total Tax 
Tota l Ticket 

64860 lb 
2Ei281Zl lb 
38580 lb 

19.2'3 

Origin 

VA 
VA 

In accordance wi th IJirg inia law, I certify that the conten·ts of thi s load is free 
of an y substances not authorized for acceptance at Waste Management . 

,R\),j ver's Signatur~ ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_2_2_..1. __ 

WA•TE MANAGEMENT 
II waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos Wclste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address· Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-=ry""""'an ........ P ... e ... ed ........ ________ _ 
d) Telephone Number: (787) _,,3,._4""1,,,_-_,,0._.4,.,,8"""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S"'am="'e...;;a=:s;:;..;;.A;;.;b;:..o;:..v.;;...;;;e _ _______ _ 
h) Disposal Volume: _ ___,O::..:n=e=--:1(....,l::...)..__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: __________ _____ _ 

j) Generating Location (Name): ..;;;S""am=~e'------------

k) Address:-=S:.=am=·=e~---------------

I) Telephone Number: ( Same 

I 1 lo 11 I J 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; CJ Bolh; __ % Friable 

CJ Non·Frla~le D NIA __ •.4 non·frlllbre 

[!0 TYPE.OE CONT(llNERS 
TR· Truck 
OM • Metal Drum 

o) I llereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic: Bag 
BC· t2 mil. Plastic Bag 

Genera.tor's AuthOnzed Agent Nam<J tpnn!Aype) 

• 
a) Transporter's Name: ___ ..J_./Jt.J(Zl:J:!~~~::\...-----
b) Tiansporter's Address: 

c) Telephone Number: ( ) ~ 
d) Vehicle License. No./State: ]~-lL...._~ ~Z~Z~2.,..,__ _____ _ 
e) Trailer or Container No.: _ _ _.. __ _.__,]..__ __________ _ 

f) Name of Driver: 

I he by warrant that the above named and described material was 

rece ved 1rom the gene tor the date of receipt re1erenc~~ 

CIQ 1u o ri- Dotto t noco1pt 
reby warrant tllat the above described material was delivered 

without incident or con1amlnation on the date o1 delivery referenced 
below. 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _ ______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on t11e date of receipt referenced below: 

SIQn~tU<e <>I Ol'IV!lr Oare ol Rooeipt 
h) I hereby warrant that tile above described material was delivered 

without Incident or contamination on the date o1 delivery referenced 
below. 

SiQnature ol Driver Dato of Receipt 

SECTION 4 TRANSPORTER 2-(complete 1f 11PflllCAblcJ I $ECTION 5 DESTINATION · tDlspoeaJ Facility) 

a) Transpo11er's Name: -----------------
b) Transporter's Address· __ --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _ ______________ _ 

I) Name o1 Driver: -------------------
9) I hereby warrant that the above named and described material was 

received 1rom the generator on the date 01 receipt referenced below: 

Slgnolure ol D1111131 Date ol Receipt 
h) I hereby warrant tllat the above described material was delivered 

wilhout Incident or contamination on the date of delivery referenced 

below. 

Slgnatwe ol Oii- Dare ol Recelpl 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(...,,8'""0,_,4,...)._9=6=6=·_,7c.::2::..:1:.::0'----------
d) Mailing Address: _ .. s::;am=:::e:..:as=.r,A=;=:..:....,,.....-~--..,,....--'---
e) Name of Disposal Facility's - I.'~ 

Authorized Agent (prlntllype) _\,Y::~:::::::::::::==~=--::...._:~t==: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Driver Dare ot Rocalpr 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Oltvei Dale DI Rocolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___ _______________________________________ _ 

d) Recommended special handling instructions and additional information:---------- ------------ ----
e) Operator's Certification: I ht!reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domeS1ic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prlntAype) Signature ol Operator's Authorized Agent Date 

r1P.stin:3tion <White) • Transoorter <Yellow) • Transoorter <Pink) •Generator <Gold) 



WAST£ MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 2312130 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTING CO M-LEAN 
Ticket Date 04/05/212113 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Manual Ticket# 
Hauling Ti diet# 
Route 
St.ate i/Jast e 
Manifest 
Dest i nation 
PO 

Code 
2.232 

5551-0Q!1Lf 
1~1400VR <DREDGE SEDIMENT) 

Driver 
Check# 
Bi l ling # 
Gen EPA ID 

Grid 

THOMPSON 
142 

0001200 

P4C3 

DT 

Or i gi na.l 
Ticket~ 607671 

Volume 

Profile 
Generator 185-NAVFACM!DATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Time Sca l e Operator Inbo1..1nd Gross 75340 
In 12l4/IZl5/2013 11: E:7:15 PC301 Scale 1 kimbo3 Tare 26180 
Out 1214/1215/2013 11:27:3:i PC301 Scal e 1 kimbo3 Net lt'31GIZ1 

lb* 
lb 
lb 

Tons 24.56 
Com ments 

Pr oduct LDY. 

1 
2 

Special Misc-Tons- 10© 
TPT-Transportation 100 

Qty UOM 

24.58 Tons 
24.58 Ton: 

Rate Tax Amount 

Total Tax 
Tota.l Ticket 

Origi n 

VA 
VA 

In accordance with Virginia l aw, I certify that the content s of this load is free 
of any substances nqt authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST \l 
It waste is asbestos waste, complete all Sections. \ 

2232 Manilest No. _____ _ 
WAaTE MANAOlfMll:NT If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~ ... an ......... P-......e_.ed ........... _______ _ 
d) Telephone Number: (787) _.3""'4,..l ... ·..,0...,4""8"'"0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ....;s;;:.·-==am= e;:;_;:;as=-=A= bo=.;;v""e;....... _ ___ ___ _ 
h) Disposal Volume: ---=O=n=-:e::.....a.(-=l~) __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): _S_am_~e __________ _ 

k) Address:_ S_am __ e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c:J Alablo; D Both; __ •,4 Friable 

D Non-f rlllble CJ NIA __ % non·Frl::ible 

~ TYPE Of CONJlllt:l.EBS 
TR· Truck 

o} I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identihed by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal 01\Jm 
DP • PlastiC Drum 
BA· Bag 
BB - 6 rnil PlaSlic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Au1rortied Agen1 Name (pn,..llype) Signature or Generator's Authorized A91!nt Shipment Oa1e 

• 

Osle or Receipl 

• 
Transfer Facility's Name: - ------------- 

Transfer Facility's Address· ------------- -

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______ _______ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant thal the above named arid described material was 

received from the generator on the date ot receipt referenced below: 

Signature or Driver Dale 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sigoalure of Drlwr Dole of Rec:el~t 

SECTION 4 TRANSPORTER 2-(complele 111Ppllaibte) I SECTION 5 DESTINATION -(Ol!lposal Facility) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number; ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver· ----- -------------
9) I hereby warrant that the abcive named and described material was 

received from the generator on the date of receipt referenced below: 

$lgnn1ure or Dr1ver Dato of Recelp1 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Slgna1u1e or Driver 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: _,C...,8~0~4"")"-=-9=8=8_.-7'-'2=1=0'---------
d) Mailing Address: Same bove 

e) Name of Disposal Facility's 1 
Authorized Agent (print/type) .;...;::-='-'"----'-----"'---+--_.:;.--

I) The materia l delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol O•lvcr 0010 01 Reoolpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oat" or Rece•pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas~ified, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printt\ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator <Gold) 



VllASTli MANAOEMllNT Charles Cit y County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9E.6-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Date 04/05/2013 

THOMl=·SON DT 
1159 

Carrier 
Vehicle# 
Container 
Dri ver 
Check ti· 
Billi ng# 
Gen EPA ID 

Payment Type Credit Account 
IY!amtal Ticket# 
Hauling Ticket# 
Route 
State Waste Code 
Manifest 
Destination 
PO 
Prof i1 e 

2231 

5551 - IZl!lll4 
101400VA !DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Ticket# 6076€,3 

Vol 1..1me 

Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LT.TTLE CREEK PHASE 2 

Time Scale Operator 
In 04/05/2013 10:48:36 
Out 04/05/2013 11:32:19 

Co mments 

Product 

PC30l Scale 1 ki mbo3 
PC301 Scale 1 ki mbo3 

LP7' Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT- Trans portation 100 

24.83 Tons 
24.83 Ton s 

Ra.te 

Inbound Gross 
Tare 
Net 
Ton-s 

Tax Am ount 

Total Tax 
Total Ticket 

77620 1 b 
27960 lb 
4'9560 1 b 

24.83 

Ol"igin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i ~ free 
of any substances not authorized fo r acceptance at Waste M~nagement. 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 2231 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Jlzpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

-------=Li="=tt=le Creek Proiect Phase 2 
c) Generator's Representative: =B:.::ry:...L:an=c.=P::..;e:.e:.d=---------
d) Telephone Number: {767) ~3'°"4s;l.,_-""'0._,4,,,.8Q"-"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam::.;e::;...;::as::;;:...::A;.;;;;bo=-"v""e'----------
h) Disposal Volume: _ _..:!O~n=•.....i<i...:l=.).1-_ _______ ___ _ 

__ Tons __ Cubic Yards _1L.0ther Load 
i) Number ot Containers: 

j) Generating Location (Name): ..=S:..:am==-=e'------ ------

k) Address:---"S:....:a.;;.;:m=:..;e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friable; CJ Both, ___ % Frlt\blei 

D NOl\·Frlllble CJ NIA __ •" non·Frl~e 

ITIR I I:I'.P.E.QE CONIA!NEB.S 
TR · Trt.ek 

o) I hereby warrant that the above named material Is the same material as represenled on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP · Plashc Drum 

BA · Bag 
BB • 6 mll. Plastic Bag 
SC. 12 mil Plastic Bag 

Generator's Authonzed Agent Namr (prfntltype) 

• 
a) Transporter's Name: -'-J.J-:.c..--:....t.::.:.<~'"'----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .,.....,~-=.,,,,.-.,,.----------
d) Vehicle License No./State: I ..3 • g<; 6 
e) Trailer or Container ~o.: ~r~g~<§);~~~(':~:=-:;T:/T,jG~Jt ___ _ 
f) Name of Driver: Jr C-CJ;~V Q.~do. 
g) I hereby warrant that Iha above named and described material was 

rar~A ~r on the date of rece_.'-''P._t ._r~_'i-_r_e~_c .... ll.d.._b_e_io_w_:_ 

~ oio1Recelpt 
h) I hereby warrant that the bove described material was delivered 

without · cident or con the date of delivery referenced 

be 

a) Transporter's Name: 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: { 

d) Vehicle License No./State: ·------ --------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signo.turo of Driver Dato of Al!ICC.pl 
h) I hereby warrant that the above described material was delivered 

wlthoul incident or contamination on the date of delivery referenced 

below. 

SlgMturo of Ouvef Dato ol Rocoipt 

Shipment Date 

Transfer Facility's Name: ------------ --

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Onver Date Of AOOOIPt 
h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the dale of del ,very referenced 
below. 

Disposal Facilily's Name; Charles Citt Land.1lll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,C....,8...,,0,._4=-)"-"'9"'6""6._·-=-7-=8~1=0 ________ _ 

d) Mailing Address: __ s=am=•=-=as=-=A-7':;;.;.;~---r---:::;r"'=-r=-r--
e) Name of Disposal Facility's 

Authorized Agent (printAype) -1/:P<;;_..~=--L-.:...._::::=~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SJQnalure of Driver Dale o1 AecalPI 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S.griaJure of Orlve< 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Namo: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Aeoommended special handling instructions and additional information:------- - - - ------------ ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla!<sifled, marked, and labeled. end are in all respects in proper condition for transport by highway according to applicable 
international a11d domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntltype) Signature o1 Operator's Authorized Agem Dale 

f Res onsible A enc Name and Address: 

OA~tln:itinn (White\ • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charl es City Count y Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

THOMPSON DT Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/ 2013 223 

Carrier 
Veh icle# 
Container 
Driver 
Check# 
Billi ng # 
Gen EPA JD 

Payment Type Credit Account 
Manual Ticket# 
Ha1.d ing Ticket# 
Route 
St<-'te Waste Code 
Manifest 
Destination 
PO 

2233 

5551-IZlf211lf 
101400VA (DREDGE SEDIMENT> 

0001200 

Grid P4C3 

Original 
Ticket# 607€.66 

Volume 

Profile 
Generator 185- NAVFRCMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
In 04/05/ 2013 10:~9:16 
Out 04 / 05/2013 11 : 37:32 

Cornments 

Prodw.:t 

Scale Operator 
PC301 Scale l kim bo 3 
PC301 Scale 1 kimbo3 

LD~ Qt y UOM Rate Tax 

Gross 
Tare 
Net 
Ton: 

Amount 

65200 lb 
26140 l b 
391Z160 lb 

1'3.53 

Origin 
-·-·-- --------·---.. ----------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

19.53 Tons 
19.53 Tons 

Total T3.x 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certi f y that t he contents of this load i s free 
of any s ubstances not authorized for acceptance at Wast e Ma nagement. 

~tV~Ver ' s Signat ure 'c:::Xe..re':i u~ 



NON-HAZARDOUS WASTE MANIFEST 223 3 
WA•TI! MANAGl!Ml!NT 

It waste Is asbestos waste, complete all Sections. Manifest No .. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project P ase 2 

c) Generator's Representative: ... B.._ry__,an-=~P~e~e~d--. _______ _ 
d) Telephone Number: (767) _,3.._:4.,.l.,·_,0..,4..,8~0..,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: _s;;;;..;;;:am= e;;...;:.as::::....;:A= bo..;;;....;;;v_e _________ _ 

h) Disposal Volume: - -"O'""n=e__,.( --=l=--).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): .:;;S;..::am=;..;:e;__ ________ _ 

k) Address:_..;:S;.;;;am=;.;;;e __________ _____ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frlnble: c:J Both; 

CJ Ncn·Frleble CJ NIA 

__ %Friable 

__ % non·Frlable 

[ill] _IY_ P_E_O_E CO_ NT_ A_l-NE_B._.S_ 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment dale referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) -.-----......... .----------
d) Vehicle License No./State: -.z..,._,c;"I. ,.....-.-=;l:;.....,lo..91---------
e) Trailer or Container No.: ·1o1~.,.d:=_3"-----------
f) Name of Driver: 

g) I herebyErrant that the above named and described material was 
received from the gen~on the dale ot recel~eferenced below: 

ero'=( ~TS y_·.)"-/ '~ 
Sl\l1>ature ol Orlll6r Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or cont ination on the date of delivery referenced 
below. .<./-5 -13 

Oare 01 Receipt 

Shipment Date 

a) Transfer Facility's Name:--------------

bl Transfer Facility's Address: ------------ --

c) Telephone Number: ( ) --------------· 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received trom the generator on the date ot receipt referenced below: 

Slgn111t.lfe 01 Orlver Oi11t :)1 Rece!PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaiuu; of 0111191 Date ol Rece'pt 

SECTION 4 · TRANSPORTER 2· (completo If appll~blc) I SECTION 5 DESTINATION . (DlsPQ6Sl FacU1ty) 

a) Transporter's Name: ----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver O~ 01 RecelPI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

St<;J1>a1ur11 or Driver Dale ol Recalpt 

a) Disposal Facility's Name: Charles Ci Land1lll 
b) Physical Address: 8000 Chambers B.d, Charles Citx1 VA 2:5030 
o) Telephone Number: ~<~8""'0~4=)'"'--"'9_,6'""6'-·_,_7=2=1=0--:=---------,__ 1 
d) Malling Address: Same Abov,~e'--l'H---;-_,.__.G...--..,oC. 
e) Name of Disposal Faciltty's 

Authorized Agent (prlnt/\ype) .LJ~~~L::::::.. __ L._L~:::::::-"'f 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnoturo of Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

StgnellJre ol Driver Dato ol Rec:eipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates. controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended spocial handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abcve by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition for transport.by highway according to applicable 
international and domestic :aw, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (pr1ntAype) Slgnolure or Oporator's Au1horized Agent Date 

npst inl'ltinn fWhitP.\ • Tr::!MnnrtAr (YAllnw) • Tr~ni::nnrtP.r <Pink\ • GF!nP.r~tnr fGnlrl \ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-956-7210 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Ticket Date 04/ 05/2013 
Payment Type Credit Recount 
Manual Ticket# 
Hauling Ticket# 
Route 
State Wast e 
Manifest 
Destination 
PO 

Cod e 
2235 

5551-001li 
101400VA <DREDGE SEDIMENT> 

ECR 
280 

Cart-ier 
Veh icle~ 
Container 
Driver 
Check# 
Billinq tt 
Gen EPA ID 

000120121 

Grid P4C3 

Original 
Ticket# E.07E.70 

Volume 

Profile 
Generator 185-NRVFACN IDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Ti me Scale Operator Inbo1.1nd Gross 8 1140 
In 04/05/2013 11 : 22: 1 '3 PC301 Scale 1 kimbo3 Tare 31Zt'31t0 
Ol1t 04/05/2013 11:47:22 PC301 Scale 1 ki111bo3 Net 5020© 

lb 
lb 
lb 

Ton !: 25. 10 
Co mments 

Prod1Jct L01-

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportat ion 100 

Qt y UOM 

25. 10 Tons 
25.llZJ Tons 

Rate Tax Rm or.mt 

Tota l Tax 
l otal Ti cket 

Origin 

'~A 
VA 

In accordance wi t h Virginia law, I certify that t he cont ents of thi ~ 

of any '"S vau~:d for acceptance at Waste Management. 

load is free 

,!Jl;~ ver's Signature 4 ,S~ 



NON-HAZARDOUS WASTE MANIFEST - 2235 
II waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B::..:ry~an=::..;P=..::e:.:e:.:d=----------
d) Telephone Number: (787) _,3 .... 4.....,1""'-0"'"4_ 8""0._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: DredSe Sediment 
g) Description of Waste: _;;;;.S.;:;;am=~e-as~.=;A::.:bo;:;..;;..v..:....::;.e ________ _ 
h) Disposal Volume: _ __,O::,,n=e-'("-=l....,) ___________ _ 

__ Tons _ _ Cubic Yards _1L0ther Load 
i) Number of Containers: ________________ _ 

k) Address:--=S:..::am=:..::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: CJ Both, _ _ "4 Friable 

c:J Non-Friable D NIA __ •4 non·Frlilble 

~ TYPE OF CONTAINERS 
TR· Tr\ICk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1al Orum 
DP • Plasllc Orum 
BA-Bag 
68 • 6 mil. Plastic Bag 
BC- 12 mil. P1aslic Bag 

Signature of Generalor's Authortzed Age111 

Transporter's Name: ------------- - --
Transporter's Address:_ ------------- --
Telephone Number: ( 
Vehicle License No./State: _ ______________ _ 

Trailer or Container No.: ______ _ _ _ _ _____ _ 

Name of Driver: --- ---- --------- ---
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Or1ver Dalo ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drrver Date of Rocetpt 

Transfer Facility's Name: - ---- -----------

b) Trcinsfer Facility's Address: -------- -------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ___ _ _________ _ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: --- ------- - --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol 1Jr1ve< Oallf ol R~pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

e) 

f) 

Si0nt1turu ot Ortver Date ot Rec:elp1 

g) The material delivered by the Transporter has been rejected for d isposal 
at lhe Disposal Facility. 

Signature OI D11V<lf 0&1a or Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------------------------------
d) Recommended special handtlng instructions and additional Information:------------------------- --
e) Operator's Certification: I hereby warrant and declare that the rontents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signa1ure of Operator's Authorized Agenl 

Name and Address: 
nPc:tin.::itinn (Whit"'' • Tr:::mc:nnrti:>r fVi:>lln\At' • Tr::i n c:nnrtor fDinlr' • ~onor<>tnr l~"lrl' 



llllA$TE MANAGEMENT Charles Cit y County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804- 955-7210 

Custo mer Name MCLEA~ CONTRACT ING CO MCLEAN 
Ticket Oat~ 04/05/2013 
Payment Type Credit Acco unt 
Manual Ticket# 
Ha•.t ling Ti e,> l{et tt: 
Route 
State Waste Code 
Manifest 2238 
Dest in.<ttion 
PP 5551-001 ~I 

10140~VA (DREDGE SEDIMENT) 

Carr i er AL Fields 
Vehicle# 279 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA IO 

Grid P4C3 

Ori gina l 
Ticket# 507674 

Vo 1 Ltme 

Profile 
Generator 185-N~VFACMIDATLANTIC NAVFAC MI D ATLANTrc LI TTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 53920 
In 04/ 1215/ 2013 1!: 39= 00 PC301 Sca le 1 kimbo3 Tar e 326E.IZI 
Out 1214 / 05/ 2 1£' L3 11:54 : 44 PC301 Scale 1 ow Net 31260 

lb 
lb 
lb 

Tons 15.63 
Comment s 

LD'1. Qt y UOM Rate Tax Amount Origin 
...... ----·-·------..... -... --·---·-- --- ... ·---------------------------... ·-·---------------------------------------
1 
2 

Special Misc-Tens- 100 
TPT-Transportation 100 

15.63 Tons 
15.63 Tons 

In accordanc e with Virginia law, 

Total Tax 
Total TiC'l~et 

,Q~ver , :f S~::.~~::tanm//J;JJ; 
I certify th~t the contents of t hi s load i s 
for acceptance at Waste Mana gement. 

VA 
VA 

free 



WAaTIE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manl1est No._2_ -_? _3_ 8_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 I GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ'AC Mid·Atlan.tio Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Egeditionary Base 
Little Creek Pro eot 

c) Generator's Representative: _B_ry~an __ P_ e_e_d ________ _ 
d) Telephone Number: (767) ..oi3""'4""l=-·_,,,0....,4.,.8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ....___.._.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_un __ e_as __ A_bo_ v_e _ _ ______ _ 
h) Disposal Volume: ---=o_n_,e__..C.-1_,).__ __________ _ 

Tons Cubic Yards _L0ther Load 
I) Number of Containers: 

J) Generating Location (Name): ..::S;..;;am=""e'----------

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers. 

Same 

CJ Frlable: D Both. __ %Friable 

CJ Non·Frlablu D NIA 

~ 
__ '.4 non-Friable 

lY~QNTAIN~ 
TR . Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP - Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prin1,,ype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: --"J-~:..J-.-K-.q.~L.J'---------
Transporter's Address: , 

~~ ~:1~i~~e0~~;us:b:~:./S~ o-1$2 Z ~ 
e) Trailer or Container No.: 

f ) Name of Driver:--------------------
g) I hereby warrant that the aD)Ve named and described material was 

received lroite ~~/'~te of rec<p~f~d/'w: 
Signature ol Driver Date ol Aacelpl 

hl I hereby warrant that the above described material was delivered 

without inc1d~'or c taminZ:on the date of delivery referenced 

below. ~ ~·-s-:-;-, 
Signature of Driver Date or Receipt _,, 

Transfer Facility's Name:--- ------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the genera1or on the date of receipt referenced below: 

Slgr.alure 01 Driver Dal'J or Receipt 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on 1he date of delivery referenced 
below. 

Signature of Drlvor 

SECTION 4 TRANSPORTER 2 - 1complc te1t ,1ppltcablo) I SECTION 5 DESTINATION -(Di3posa1Facllity) 

a) Transporter's Name: -------- ---------
b) Transporter's Address: 

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State; ----------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnat~reot Driver Date of R~lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 

below. 

Slgn111ure of Orlver Oa•e of AecelPI 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: -<~8~0~4~)~9~6~6~-7~2=10~-------
d) Mailing Address:_-=s.,,,am=e,,_,,,as7<7"t!i~l::l------,--...~--
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) -1..E~-= ..... --:+..::::.......L.~=-...c.. _ _ 
t) The material delivered by the Tr 

Disposal Facility. 

Slgnalu•e of Driver Date of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ol Drlvor 0 11110 01 Rocolp• 

SECTION 6 ASBESTOS (operator to complete) 
"Opert1tor" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator"s Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instrue1ions and additional information:------------- - - ------------
a) Opera1or's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately descrtbed 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name [print/type) Signature of Operator's Authori:zed Agent Date 

f) Responsible A enc !\lame and Address: 
nA~tin::1tinn IWhiti:1) • Tr;:ini:;nnrtAr (YAllnw) • Tr::in!=>nnrtAr (Pink) • G~mP.r:itnr 1Gnlr1' 



WAST& MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Char les Cit y, VA, 23030 
Ph: 804-966-7210 

Cus tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 05/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling TickeU 
Route 
State Waste Code 
Manifest 2229 
Dest i nation 
PO 5551-0014 

101400VA <DREDGE SEDIMENT) 

Ca.rri er 
Vehic le~ 
Container 
Dr i ver 
Check# 
Billing it 
Gen EPA ID 

Grid 

THOMPSON OT 
199 

QJ001201ZJ 

P4C3 

Original 
Ticket# 607678 

Volume 

Profil e 
Gener atol" 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator InboLlnd Gross 62250 
In 1214/ 05/ 2013 12: 1Z13:28 PC301 Scale 1 DW Tar e 25580 
Out 1214 / 05/ 2013 12:37:52 PC301 Scal e 1 kimbo3 Net 36680 

lb 
l b 
lb 

Tons 18. 34 
Comment-= 

Product LD'Y-

1 
2 

Special Misc- Tons- 100 
TPT-Transportation 100 

Qty UOM 

18.34 Tons 
18.34 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Orig i n 

IJA 
VA 

In accordance with Virginia l aw, I cert ify t liat the contents of t hi s 
of any substances not authorized f or acceptance at Waste Management . 

load is free 

Yt lhwe 



NON-HAZARDOUS WASTE MANIFEST 2229 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections i, 2, 3, 4 a 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint EXJ!editionary Base 
Little Creek PJ:oject Phase 2 

c) Generator's Representative: ~=an=--P"'"'"""e_.ed_.._ _______ _ 
d) Telephone Number: (787) ~3"""'4...,1,,_·_,,.,0'""'4""8~0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste; Dredge Sediment 
g) Description of Waste: Sam'-e~as_.._A ... b_ov_ e ________ _ 
h) Disposal Volume: -~O~n~e~~<-1~).._ _ _________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

k) Address:__;;:S:..::am=:..::e _____________ __ _ 

I) Telephone Number: Same 

lilo l1l l4lolo lvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friablo: c::J Solh, _ _ •A Frrable 

D Non-Frlnt>le D NIP. __ '4 non-Friable 

~ JYEE OE CQNT!\l.tXfB.S 
TR · Tr\.ICI< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agen1 Name (prfn1Jtype) Signature o f Generator's Authorized Agent Shipment Pate 

• OC:\J 1 ll..ll'IJ 2 TRANSPORTER 1 

~'I,~ 'I.~~ Transporter's Name: _ _ _ ...,.., 

Transporter's Add1'ess: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: - -H...,_....., ....... .._ ________ _ 
e) Trailer or Container No.: __ _,'-'-~--_,_,_ _______ _ 

f) 

g) material was 

date of receipt rete;r:~~.!~ 

'"'s i-gn...,al-ure- o-:-1 =-or-1v""'r~.L.L1.~~~-f-Jl':'44"-"'~ Dole 01 Reee.1)1 

h) I hereby war nt that the above describ material was delivered 
on the date ot delivery referenced 

Transporter's Name: - ------------ --- -
Transporter's Address; _________________ , 

c) Telephone Number: ( ) ------- -------
d) Vehicle License No./State; ______________ _ 

e) Trailer or Container No.: _______ ________ _ 

f) Name ot Driver: - - ---------- ------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigoo1ure 01 Orlver Oate of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

sfgrmture of O<lver 01;1te or Receipt 

I SECTION 3 TRANSFER FACILITY. c 

I: Transfer Facility's Name:-------------- - 

Transfer Facility's Address: - ------------ --
c) Telephone Number: ( ) 
d) Vehicle License No./State: __________ _ ___ _ 

e) Trailer or Container No.: ____ ___________ _ 

f) Name o f Driver: - - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Slgnaturo of Orlw3r Date or Rec111~'>l 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name; Charles Ci!;y Landfill 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address: Same as Above 

Authorized Agent (printllype) L , ) i 

e) Name of Disposal Facility's ~ (.. ./, ~ r.-,,./J·-;...., 
f) The material deliv d by the?,~ been received at the 

Disposal r aclllty, 

Slgnnluie of Driver 

g) The material delivered by the Transpo 
at the Disposal Facility. 

Slg11atu•e of Driver 

Dato ot Rocolpt 

r has been rejected tor disposal 

Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---- -----------------------
e) Operator's Certification. I h~reby warrant and aeclare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condit ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature ol Operator's Authoriied Agent Pate 

n P.!':tin::itinn IWhitP.\ • Trnn~nortm (Yt=illow\ • Tran~oorter (Pink\ • Generator tGold) 



WA.STE MANAOliMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 904-965-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 05/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Mamtal Ticket # 
Hauling Ticl<et# 
Route 
Qt ate Waste Code 
Manifest 2230 
Destination 
PO 5551-0014 

101400VA <DREDGE SEDIMENTl 

Driver 
Check# 
8illing # 
Gen EPA ID 

Grid 

THOMPSON 
192 

0001200 

P4C3 

DT 

Original 
Ticket# 607679 

Vol •.tme 

Prof i1 e 
Generat •Jr 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inboltnd Gross 68120 
In 04/05/2013 12:04:09 PC301 Scale 1 ow Tare 26380 
Out 04/ 05/2013 12 :39:43 PC301 Scale 1 ki mbo3 Net 4·174t21 

l b 
lb 
l b 

Ton s 20.87 
Comment-: 

Product LD~~ Q·ty UOM Rate Tax AmorJnt Origin 
-----------·----------------------~-----------------------------------------------------------

1 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 100 

2121.87 Tons 
20.87 Tons 

Total Tax 
Toti:il Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is f ree 
of any s ubstances not authorized for acce ptance at Waste Management. 

~·••'• Signatu•~-~~~~~~·~~~~~~~~~~~~~~~~~~~~~~~-



NON-HAZARDOUS WASTE MANIFEST 2230 
WAeTli MANAOl!Ml!NT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::::B:o-=ry:.....;an='-"P=-e=-e=-d=---------
d) Telephone Number: (787) _,3=-4=1_,·0=-4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste:_S_am __ e_a_s__.A~b_o_v~e ________ _ 
h) Disposal Volume: _ __;:O,_n::::.e=....(...,l:o..)._ __________ _ 

__ Tons Cubic Yards -1l_0ther--"L"""o:;...:a:.:..;d:.:...__ 

i) Number of Containers: 

j) Generating Location (Name): -=S:..::am=:.;:e'------------

k) Address:_;;S:..::am=:..:::e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o lo Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Frl~ble; c:J Bolh; __ •-' Frlt\ble 

CJ Non·Froable CJ NIA __ % non·FrlablB 

~ TYPE OF CONJAINEBS 
IR · Truell 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentltled by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date reterenced below. 

DP - Plastic Drum 
BA· Bag 
BB · 6 mil. PlaStie Bag 
BC· 12 mu. Plastic Bag 

Transporter's Name: ___ __J'....!.,;~U..~~~~------
Transporter's Address: 

c) Telephone Number: ( ) ....----,,......,.__,,.-------- --
d) Vehicle License No./Statei /!-Zl L 
e) Trailer or Container No.:_.1._q..,_-o1t r--- -----------

f) Name of Driver: - ------------------
g ereby warrant that the above named and described material was 

enerator on the date of recel t refer ce b low: 

S 111Ure of Drlve1 001 01 Roceipl 

reby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Stgm1ure of Or!Vef OateofRec:eipt 

Transfer Facility's Address· ------------ --
Telephone Number: ( ) - - ------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _ ___________ ____ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of· receipt referenced below. 

Slgnaiure ot Or1vor Oare ur A<1ee1p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of dehvery referenced 
below. 

Stgnature of Onver Dale of Reoelpt 

SECTION 4 TRANSPORTER 2-(complele 11 opplic<1ble) I SECTION 5 DESTINATION · (01~pooal FQ.C!llly) 

a) Transporter's Name: - ---- --------- ---
b) Transporter's Address. 
c) Telephone Number: ( 
d) Vehicle License No./State: _ _________ ____ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----·---------------
9) I hereby warrant that the ab:>ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Orlver Date of Aecclct 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgrlllture of Orlve< O:ire or Recelp1 

a) Disposal Faclllty's Name: Charles Oity Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number; _,C...::8:..::0""'4=-)--=9""6""6'-·7.:...:B.:.10=----------
d) Mailing Address: Same as Above 

Authorized Agent (prlntt\ype) ::.--- / .... ~ J 
e) Name of Disposal Facility's ~ / / r I "-... 
f) The material delivered by the ~rter has beer; received at the 

Disposal Facility. 

Slgoalure of Driver Colo ol AfOCelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Stgnature of Ommr Da.111ot R"°"'pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___ _______________________________ _________ _ 

d) Recommended special handling Instructions and additional Information: -------- - --------------- ---
e) O~e~tor's Certification: I her~by warrant and declare that the co.ntents of this c,onsignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are class1f1ed. marked, and labeled, and are 1n all respects in proper cond1t1on for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllyµe) Signature of Operator's AUthor1zed Agent Date 

..inc t.,fa111e ancJ Address: 
npc:tin:::rtinn fWhitP\ • Tr:::rnc:nnr1Pr fYi:tlln1111) • Tr:::mc:nnrtPr f Pink\ • r.:PnPr:::rtnr fl"::nlrf\ 



WASTE MANAGEMENT Chi!.rles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 05/ 2013 

Carrier 
Vehicle'lt 

Pay ment Type Credit Account Container 
Manual Ticket# Driver 

Check# 
Billing # 

Hauli ng Ticket tt 
Route 

THOMPSON 
223 

0001200 
State Wa;:;te Code Gen EPA ID 
Manifest 2243 
Dest ination 
PO 5551-0014 

10t4ei0VA <DREDGE SEDIMENT) 

Grid P4C3 

DT 

Original 
Ticket# 607685 

Vo lurue 

Profil~ 
GenN'ator 185-NAVFACMI DATLANT IC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operat or I nbound Gross 71260 
rn 04/ 05/2013 12:30:01 PC301 Sca le 1 ki mbo3 Tare 2€.000 
Out 04/05/2013 12:57:01 PC301 Scale 1 ki111bo3 Net 45250 

lb 
lb 
lb 

Ton-: 22.63 
Co mments 

Product LDY. 

l 
2 

Spec~al Misc-Tons- 100 
TPT-Tran~ porta~ ion 100 

Qt y UOM 

22.E.3 Tons 
22.63 Tons 

Rate Tax Amount 

Total Tax 
Total Tic!<et 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the content s of this load i s fre~ 
of a ny ~ ubst ances not authorized fo~ acceptance at Wa~te Management. 

Dr iver ' s Signature 
401WM 



NON-HAZARDOUS WASTE MANIFEST 224:; 
II waste is asbestos waste, complete all Sections Manifest No .. _____ _ 

WA•TE MANAOEMliNT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'AVJ'AO Mid-Atlantic Joint 
Expe4itiona!'J' Base Little Creek 

b) Generator's Address: Joint Exped.itio;nary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=!'Y""-"a=n=-=P:....;ee::.::.;d=--- ------
d) Telephone Number: (767) '""3,,...4""'1,,_·_,,0'-"4=8"-"0"--- - - ----
e) WASTE MANAGFMENT APPROVAL CODE rn 
f) Common Name or Waste; Dredge Sediment 
g) Description of Waste: -'S=am=..:::.e..;:as=-A= bo""'-v._e"----------
h) Disposal Volume: - -"o_n ... e......,C.-1..._) _ _ _ _______ _ 

Tons _ _ Cubic Yards _lt_Other Load 
I) Number of Containers: _______ _ _ _ ____ _ _ 

j) Generating Location (Name): .:S~am=:.:e:.._ ________ _ 

k) Address:-=S:.:am=:.:e'------ ------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Frlablo; D Boin; 

CJ Non-Frlllble D NIA 

~ 

__ '.4 Friable 

__ 'A. non·FrlWle 

TYPE OE CQ['!TAIN£HS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
OP · Plastic Drum 
BA · Sag 
BB • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ...-Z~>.a~"-=~..!._-L.!.~~'.....!'.:.:...: 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) --,----.,..,....--------

d) Vehicle License No./State: -~/'-~~· -·-1-.~~L-7~------
e) Trailer or Container No.:__,a.""· "--"~.,._ ... 3"'------------
f) Name of Driver: --------------- - --
g) I hereby warrant that the above named and described material was 

receive from the gener or on t~e date of receipt referenced below: 

.,,..-___:::.lb-1~µ&.ot:=.'!!.."=-=....' .,,__ Y ·s- / ...... .3~-
Signaturo ot Onver Da1" 01 Recolp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. :..--/ . _ _ _ Y1.. '.. . <.../ - 3 ~~ ~-s·-1 
Signature olOIJVei Date o1 Receipt 

Transfer Facility's Name: ------ --------

Transfer Facimy'sAddress: ------------- 
Telephone Number: ( ) -------------

Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name or Driver: - ------------ -----
9) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

Signature of Driver Date 01 Rccelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date of Receipt 

SECTION 4 TRANSPORTER 2 - (comoletoil.'.lpphc.ot)le) I .SECTION 5 DESTINATION · (Oli;posaJFaclllty) 

a) Transponer's Name: - --------------- -
b) Transporter's Address: ______ _ _ _______ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ------------- --
e) Trailer or Container No.:_~--------------

1) Name of Driver: ---- --- - - - --------
g) I hereby warrant that the atove named and described maferlal was 

received from the generator on the date of receipt referenced below: 

Signatur11 of Driver Oa1e of Receipt 

h) I hereby warrant that the above described material was delivered 
wlthou1 incident or contamination on the date of delivery referenced 

below. 

Signature ol Drrver Oote ot Aeceipt 

a) Disposal Facility's Name: Oharles City Landfill 
b) Physical Address: 8000 Oh.ambers llcl, Charles City, VA 23030 

c) Telephone Number: _,C....,8::..:0:...4=.)"-=9:..:::6:.::6'-·7.=.=2.:.10=-- --- -----
d) Malling Address: Same Above 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -1...t.......;:c......:::=---..l--.=.....-:....:==~ 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Sl;natutc of Drtvor Oote ot Reco1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the DispoSCll Facility. 

Slgn111vre o1 Driver Date 01 A(IC$ipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the raclllty being demolished or renova1ed, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ----- --- - - ------------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type} Signature ol Opei-ator's Authori1ed Agent Date 

Res onsible A enc Na(1'1e and Address: 
1!Pc:tin~tinn IWhitP.\ • Tr~n~nnr1Ar IYAllow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Count~ Landfill 
80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

MCLEAN CONTRACTING CO MCLEAN 
04/05/2013 

Carrier 
Vehicle# 

Credit Account 

Customer Name 
Ticket Date 
Payment Type 
ManLw.l Ticket# 
Ha1.d. i i1g Tidet# 
Route 

Cont~li ne r 

State Waste 
Manifest 
Destination 
PO 

Code 
2242 

5551-01211'1 
1©1400VA <DREDGE SEDIMENT) 

Ori ver 
Checktt 
Bill ing # 
Gen EPA ID 

Grid 

THOMPSON 
142 

0001200 

P4C3 

OT 

Orig i ha l 
Ticke·t# 607684 

Volume 

Profile 
Gener.at Ol" 185-NAVFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti111e Scale Operator Inbo1.1nd Gross 67380 
In 04 / IZJ5 / 2013 12:29:21 PC301 Scale 1 kimbo3 Tare 2681Zl0 

lb 
lb 

01J.t Ql !~ /05/20 13 12:59: 10 PC301 Scale 1 kimbo3 Met 4·0580 lb 
Tons 20. 2CJ 

Commenti: 

Product LOY. Qty UOM Rate Tax Origin 

1 
2 

Special Mi sc-Tons- 100 
fPT- Transportation 100 

21ZJ.29 Tons 
20.29 Tons 

VA 
VA 

In accordance ~1ith Virginia l aw~ 
of any substances not authori zed 

!,;) 
Signature L CLl..LL 

Total Tax 
Total Ticket 

I certify that the contents of this l oad is free 
fo~ acceptance 8t Waste Management . 



NON-HAZARDOUS WASTE MANIFEST . 2242 It waste is asbestos waste, complete all Sections. \\ 
If waste is NOT asbestos waste. com lete only Sections 1, 2, 3, 4 a~d 5. 

Manifest No. _ ____ _ 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
-------=Li= t=tle Creek Project Phase 2 

c) Generator's Representative: =B'-"rv.....,an=-=P:..;e;;;.;e;;;.;d;:;:_ _ ______ _ 
d) Telephone Number: (767) _,3"'-'4=1=-·_,,0'"-'4=8=0"'--------
e) WASTE MANAGEMENT APPROVAL CODE I I ._I ----~' I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S;;:,..;;.:;am~e.--;as_...A __ bo...__v"""e ________ _ 
h) Disposal Volume: _~O~n=e'--""(=1~) __________ _ 

__ Tons __ Cubic Yards _Lather Load 
I) Number of Containers: 

kl Address:_S--'am __ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; CJ Both; 

CJ Non-Friable CJ N/A 

~ 

__ %Frlat:>le 

__ 'h non·Friable 

TYEE OE CON!AINEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special WaS1e Disposal 
Application Identified by tha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • PlaS1lc Orum 
BA· Beg 
BB · 6 mil. PlaSlic Bag 
BC· 12 mil. Plastic Bag 

Gonerator's Authorized Agent Nam(• (printAYfXI) Signature of Generator's Authonied Agent Shipment Date 

• 
a) Transporter's Name: - -+-"_,...<.a#-.....,..,,1..=""-"-=--'- ...L-.:-'-...;..;c.;::;__-'=---

bl Transponer's Address: _______________ _ 

c) Telephone Number: ( ) -;-,.-.....,.,,...,.,,,.......,..,_-------
d) Vehicle License No.IState: }l.&_· .... .1<1.ANK..-"'-. _,_P_. _______ _ 

e) Trailer or Container KG ~ ,:-r.';(r..-..,.,,,,.-Y"·------
f) Name of Driver: - , V~ bV-'-'-'tt ...... '.J:""-'1,_5 _____ _ 
g) I hereby warrant that the above nameq and described materia l was 

the gene ator l.n the dat of rec~qt reteren~ below: 
~ . ...: _':/:._-·_2_ ... _,_~---

Signatui 01 i-01 Dale or keceip1 

h) I hereby warrant that the above described material was delivered 
without incid nt or contamination on the date of delivery referenced 

below. .hlA w~ i/.-· ~~ 13 
Signature I Or e< Da10 or Rccoipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.iState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Dtlvcr 0d\C "' Ro:cip! 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgna1urt1 ot 011ver 

SECTION 4 TRANSPORTER 2 (comp101~ ol appl.cable) I SECTION 5 DESTINATION · (Ot:JpOMI Focllily) 

a) Transponer's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vel1lcle License No.iState: ----------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

S!Qna.ture of Driver Osle ol Roc:elp1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnarure of Onver Dale ot Receipt 

a) Disposal Facility's Name: Charles City Land 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 230~0 
c) Telephone Number: _,(.....,8""0""4=-)<-=9=6=6-·7...,,2~1=0,__ _______ _ 
d) Mailing Address: __ Same as~e 
e) Name of Disposal Facility's \( < ~ 

Authorized Agent (prin!Aype) + - y - \.__) 
f} The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Dale ol Aece•pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Cal e :>I Aeoelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------- ---------------------
d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certlllcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ol Operator's Authorized Agent 01110 

f) Responsible A er Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGl!MliN1' 

Customer Name 
Ticket Da·t e 
Payment Type 
Manual Ticket# 

Charl es City County Landfill 
80~0 Chambers Road 
Charles Ci t y, VA, 23030 
Ph: 804-9E,Ei-·7210 

MCLEAN CONTRACTI NG CO MCLEAN Carrier 
0i+ / 05/2iZ113 Vehicle# 
Credit Acco1.mt Container 

Driver 

THOMPSON 
1t-~401 

Ha1.1.li11g Ticket# Check# 
Route Billing # 0001200 
State ~Jaste Code Gen EPA ID 
Manifest 2174 
Destination Grid P4C3 
PO 5551~12HZJ1 Lf 

Profile 1Ql1400VA <DREDGE SEDI MENT) 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE 

DT 

CREEK 

Time Scale Operator Inbound 
In 0~,/05/2013 12:25:32 PC301 Sea.le 1 ldmbo3 
Out IZl4/ 05/2!2l13 13:04:08 PC301 Scale kimbo3 

Original 
Ticket# 507682 

Volume 

PHASE i:'. 

Gross 7950121 
T.:1re 32:62lZI 
Net 46880 

lb 
lb 
lb 

Tons 23.44 
Co mment s 

Prod uct LOY. Qty UOM Rate Tax Amount Origin 
------------------------------------~-------------~----~-------------~------------------·---
1 
2 

Special Mi sc-Tons- 1©0 
TPT-Transport ~tion 100 

23.44 Ton s 
23.44 Tons 

In accordance with Virginia l.:1w, 
of any substances not authorized 

t:-

Total T~x 

Total Ticket 

certify that t he contents of this load i s free 
r acceptance at Waste MBnagement. 

4~~~ver 's Signatur e 



WASTE MANAOEMIENT 

NON-HAZARDOUS WASTE MANIFEST 
If .....aste is asbestos waste, oomplete all Se<:1lons. 2174 

If waste is NOT asbestos waste, complete only Sedions 1, 2, 3, 4 and 
-- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Bueditionai:,v Base 

Little Creek Project Phaae 2 
c) Generator's Representative: =B""ry...._,an=~ c..::P=--e=-e=-d=-- --- - ---
d) Telephone Number: (787) _,3..._4=1""-·_..0'""4 .... 8...,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Common Name or Waste: Dredge Sediment 
g) Description of Waste: _S'"'--'-am-=-.._e_a_...s.__A_b_o._v_e ____ ____ _ 
h) Disposal Volume: _ ___::O:.:n:::.e=--(....=l=--).__ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;;S'-"am=-e'-----------

k} Address:_...;;;S;..;;am=-e'-----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Ftlt\blo; CJ Both; __ % Frloble 

CJ Non·Frlllblc CJ NIA __ •,i. non·Frlllblc 

[!]!] I.YEE QE CO~JA!NfBS 
TR · Truck 

o) I hereby warrant that the above named material is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA · B&g 
BS • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SIQnuture ot Iver - Oat or R7;Q..fpt 
h) I hereby warrant that the above described material was delivered 

without incid~nt or co mlnallon on the date 01 delivery referenced 

below. 

Oa10 of Atieolpt 

• 
Transfer Facility's Name:--------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date Of receipt referenced below; 

Signalure of Driver Dale of Reeelp! 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnnture ol Drfllllf Datu Of Reco1p1 

SECTION 4 TRANSPORTER 2-(complolo 11 ~ppl1c:ib1c) I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9} I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oete ot Recelpl 

h ) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date ol A9Ceipt 

a) Disposal Facility's Name: Chau;:les City Lan d1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _......,8~0'""'4,,........9,..8=6_,·7'""""2=1=0'------~---
d) Mailing Address: __ ==::..::~,;:c1F=--~-1~*----'~::._-
e) Name of Disposal Facility's 

Authorized Agent (print/type) -+-*-----+---~.-:a:::;__ 
1) The material delivered by the 

Disposal Facility. 

Signature ol Driver Dote or Reoolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure o f Driver Date or Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operalor 's Address: _______ _________________________ __________ _ 

d) Recommended special handling instructions and addit ional information: -------------- - - ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature or Operator's Autr.oriz.ed Agent Date 

Res nsible A enc Name and Address: 
n Ai=:t ln ;:it lnn fWhitP.) • Tr::. n~nnrtP.r <YAllnw) • Trnn!':nnrtP.r <Pink) • Generator (Gold) 



WASTE MANAGEMENT Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

THOMPSON OT 

Original 
Ticket# 507683 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 04/05/2013 32123 

Carrier 
Vehicle# 
Container 
Dri vet' 
Check# 
Billing# 
Gen EPA ID 

Vol l.1111e 

Payment Type Credit 
Manual Tickettf 
Hai.11 i ng Ticket U 
Route 
State Waste Code 
Manifest 
Dest i 11 at i on 

2237 

Account 

5551-001l~ 

101400VA <DREDGE SEDIMENT> 

QJ01ll1200 

Grid P4C3 
PO 
Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/ 05/2013 12:26:05 
Out 0~/05/2013 13:05:30 

Comments 

Pro di.let 

Scale Operator 
PC301 Scale 1 kimbo3 
PC301 Scale 1 kimbo3 

LD1. Qty UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Ton-s 

Amount 

63360 lb 
31221Zl lb 
32140 lb 

16. 07 

Ori gin 
-~-·~-------~--~-------~--------------------------------------------------------------------
1 
·:) ..... 

Special Mi sc-ions- 100 
TPT-Transportatian 100 

15.07 Tons 
16.!07 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I oertify that the contents of this load is free 
of any substances not authorized for acceptance at Waste Management . 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_2_3_7_ 

W.A•Tli MANAGEMENT 
If waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionaa Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B:..:ry:...L.:a:::n=-=P=-e:=;.e:=;.d=---------
d) Telephone Number: (787) _,,3,._4""1.._-_,,0:..:.4,...8""0'"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=.::e...::as=-=A:.:bo~v.=....::e ________ _ 

h) Disposal Volume: _....;::O~n:.:e::....>.(.=1'-'-)-----------

__ Tons __ Cubic Yards -X._0ther Load 
i) Number of Containers: _ ______________ _ 

il Generating Location (Name): .-S-am=_,e _________ _ 

k) Address:_.:;;:S;.;:;am=-e----------------

I) Telephone Number: 

m) Asbes1os ONLY· 

n) Type of Containers: 

Same 

CJ Frlllble; CJ Both: 

CJ Non•Frlable c::J NIA 

[!fil 

__ •A. Friable 

__ '.4 non-Friable 

TYPE OE CONIAllSEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 rnil. Plastlc Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrtzeCl Agent Nalllf! (prlntAype) 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: -=·=:,s=-z.-='"'' =7-..~3~---------
e) Trailer or Container No.:_3=-..;;;2-;.../.__Z...-:1>;:;--==------ ---
f) Name of Driver· &e.d"}rz:4{':. f: ~we.;n;.:pz= 
g) I hereby warrant that the~bJie named anddeScribed material was 
r~erator on the d,5lle of receipt referenced below: 
~ :;LL;> y-2'-l.3 

Signatu10 of U1lver Date of Aecolpl 

h) I hereby warrant that the above described material was delivered 
minatlon on the date of delivery referenced 

1-5' - 13 
Date of Reoolpt 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: - ------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _____________ _ 

Name 01 Driver: --------- -------- -
1 hereby warrant that the above named and described malarial was 
received from the generator on the date of receipt referenced below: 

Slg!lll!!lre o( Orlver Dl'\te of Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2-(C<lmplete tf appltcable) I SECTION 5 DESTINATION ·(Disposal Fadllly) 

a) Transporter's Name: --------- --------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ __________ _ 

r) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrl(ll~re ol Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamina1ion on the date ot delivery referenced 
below. 

Signature of Driver Oata or Receipt 

a) Disposal Facility's Name: Charle Ci Landflll _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: -"-'8""0"-4=-·1....:9""'6...._-..... 7= =---.,..,.,---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype) ---=--=ii-..:=--=-+---=;__-==~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure ol Orlver 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date oi Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___ _ ______ ______________________________ _ _ 

d) Reoommended special handling instructions and additional inforn1ation: --------------------------
e) Operator's Certification: I h~reby warrant and declare that the oontents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aype) Signature of Operator's Authorized Agent Date 

Respo.1sibie A en Name and Address: 
OA~tin~tinn fWhitA' • Tr;in!"nortP.r lYAllow' • Trrin~norter (Pink) • Generator IGolrt) 



I/VAST• M ANAGEMl!N T Char les Cit y County Landfill 
8000 Chambers Road 
Charles Ci t y, VR, 23030 
Ph : 804- 955-7210 

Customer Nam e MCLEAN CONTRACTING CO 
Ticket Date 04/05/2013 

MCLEAN Carrier 
Vehicle:lt 

ECR 
280 

Payment Type Credit Ac~ount Container 
Manual Ticket# 
Hauling Tic:ket# 
Ro1.ite 
Sta.te Waste Code 
ti1anifest 
Destjnati cn 

2244 

5551-0014 
101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing ·It 0001200 
Gen EPA ID 

Grid P4C3 

Original 
iicket# 607E.'32 

Volume 

PO 
Profile 
Gene rat m· 185-NAVFACM IORTLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gross 68340 lb 
In t214/05/ 2013 12:58:35 PC301 Scale 1 ki111bo3 Tare 30980 lb 
0~1t iZl4/IZl5/ 2013 13:17:06 PC301 Scale 1 kimbo3 Net 37360 lb 

Toni: 18.68 
Comments 

Prod•.lct LDY. 

2 
Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

18. 68 Tons 
18.68 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance wi th Virginia l aw, I certify t hat t he contents of this load i s f~e e 

of any substances no t author i zed for acceptanca at Wast e Management . 

,jl~ver 's Signature~' ~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_4_4_ 

WA•TI& MANAGEMENT 
It waste is asbestos waste. complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint ExpeditiOD.!!"Y Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=-'"ry--'an~-'-P_e_e_d _ _ ______ _ 
d) Telephone Number: (787) ..,3"'"'4..,l.._-.... o ... 4..,8._.0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-"'-S""'"am=-""'"e""'as'--_A_bo_ v_ e ________ _ 

h) Disposal Volume: _ __,,O;::n:::.:e""-"(..:::l ... ) '--------- ---

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:S;.;:am=;.;:e'---- -------

k) Address:-=S:..:am=:.::e'------------------

I) Telephone Number. Same 

m) Asbestos ONLY • D Friable; c:J Both; __ '.4 Frlabil• 

c:J Non-Friable c:J NIA '4 non·Frlable 

n) Type of Containers: ~ ~rt.l'--E-OE_C_O_N_T_Al-NE_R_S_ 

TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prmMypeJ Signature or Generator's Author1zeo Agent Shipment Date 

Transporter's Name: ___ _...__,,.,....1,-1t----+-- f----
b) Transporter's Address: ............ """"c.......,J ...... ..,..'-'-'.,_...,..-4'-..uoi.G.-- ---
c) Telephone Number: (Soi) ~~.£-...-=-<~~~------
d) Vehicle License No./State: ___ _.,,.____,-=-...... --------
e) Trailer or Container No.: Jtlir, __ z.,,"48 .... ·LJe-..'--------
t) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

r frori'le generator ~~te of receipt ref?nced below: 
-~~ri...Ja,~l\.ol(...< . .u.zse 01-62.P 1.3 
Signature ot Om1er O~te of Receipt 

h) I hereby warrant that e above described material was delivered 

without incidenjfr contaminaJio~n the date ol delivery referenced 

be1o . ~ f) 1J,l.2- 01 '" ~~ I .3 
Signature ot Orl\/ftf Date ot Recolpt 

Transporter's Name: ---------------
Transporter's Address: 
Telephone Number: ( 

Vehicle License No./State: ---------------
0) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111naturs ol Orlvor Cata ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Oriwn Date ot Receipt 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below· 

Signature ol Onver Dato ot Recolpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
Physical Address: 8000 Chambers Bd1 Charles City, VA 23030 
Telephone Number: 04 966-7210 
Malling Address: Same u Above 
Name of Disposal Facility's w;y, ~ / ~ } :J 
Authorized Agent (printAype) ~ +·=<:>.r L) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Si,itll!tUrll ol Drlllar Oats ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sigriarure of DriVE!f Date or Receipt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolrtion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I htireby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfnt/lype) Slgna1Ure of Oporator"s Au\hor1zed Agf.'111 Date 

Destination <White\ • Transoorter <Yellow) • Transoorter (Pink\ • Generator (Gold) 



WASTE MANAD• MeNT Charles City Count y Landfill 
80©© Chamber~ Road 
Charles City! VA, 2303© 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 05/2013 
Payment Type Credit Recount 
Manual Ticketi 
Ha•.11 i ng Ticket#· 
Route 
State l.Jaste Code 
M<1. ni fe st 
Destination 
PO 

2273 

5551-0014· 
11211400VR <DREDGE SEDIMENT> 

Carrier AL Fields 
Vehicle·tt 279 
Container 
Driv er 
t hecl<tl: 
Billing # 00012©0 
Gen EPA ID 

Grid P4C3 

Original 
Ticl{et# 607695 

Volume 

Profile 
3enerator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 63520 
In 1214/05/2013 13:02:58 PC301 Scale 1 kimbo3 Tare 32780 
Oi..1t 04/05/ 2013 13 :2~5: 39 PC301 Sca le 1 kimbo3 Net 3084121 

l b 
lb 
lb 

Ton~ 15.42 
Comments 

Pr od1.1ct LD1-

1 
·::. 
'-

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

15.42 Ton s 
15.42 Tons 

Rate Tax Amol.lnt 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substanc~s not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST ;:::J.. ..__,. 227J 
WAST E MANAOl!Ml!NT 

If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AO Mid-Atlantic Joint 

Expeditionary :Base Little Creek 
b) Generator's Address: Joint Expeditionary :Base 

Little Creek Project Phase 2 
c) Generator's Representative: .... B-.l'Y_...an--... .... P_e.._e...._d .... ________ _ 
d) Telephone Number: (787) _,3~4=-l_,·0~4 ... 8=0=---------

e) WASTE MANAGEMENT APPROVAL CODE I I .... I ---~~' j 
f) Common Name of Waste: Dredge Sediment 
g) Descript ion of Waste:_S.......,am--.e ........ as--.-A....,.b .... o_,v .... e..._ _______ _ 
h) Disposal Volume: -~O~n=e~<~l"'"')~-----------

Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:::S:...:;am==-=e'-----------

k) Address:-=S;.;:am=:.::e ________________ _ 

I) Telephone Number: Same 

l1 lol1l l4 lol olvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: c:J Bo1h: --"-' Friable 

c:J Non·F"rlnble c:J NIA __ '" non·Frlable 

~ n:ee OE CONJAINEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Wi;iste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastlc Drum 
BA - Bag 
BB · 6 mil. Plas1lc Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Nama (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . ( .. 
a) Transporter's Name: ..) 
b) Transporter's Address: , 
c) Telephone Number: rjb(./.) @1-5)J§ 
d) Vehicle License No./State~ ~'7 5'= 
e) Trailer or Container No . .;l..,_::i.'Q!i. .... _ _...'-"" ____________ _ 
f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

rece'/l-1'9!J!/VZM the date of recS!;f5:led ''w: 

Signature of Oro\/\>• Cale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamina ion on lhe date of delivery referenced 

<f.'-r-J 3 
Dalo 01 Receipt 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.:. _______________ _ 

Name of Driver: ------------------ -
1 hereby warrant thal the above named and described matedal was 
received from the generator on the date of receipt referenced below: 

Slgna;u1e of Drlwir O~l<• or Rec<tlpt 

h) I hereby warrant that the above described materia l was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa,tuie ot Driver Date Of Receipt 

SECTION 4 TRANSPORTER 2· (complolo If appl1cab•o) I SECTION 5 DESTINATION · (01spoaal Facility) 
a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vetiicle License No./State:. ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - - ----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnature ot Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

SlgnMJre of Orlyer Dato of Receipt 

a) Disposal Facility's Name: Charles Ci tY. LancUlJl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,8=-0=-4.:..c.) ....;:9..,6=-6=---7'""2::..:l::..:O=------- ----
d) Mailing Address: Same as bo 
e) Name of Disposal Facility's ~ / - ) 

Authorized Agent (print/typer ~,'<P""""'-.;;:....--..<....,,......:.:..__-=_:_.--':..__ __ _ 

f) The material delivered by the , ransporter has been received at the 
Disposal Facility. 

SlgnaltJre o1 Driver Dele o1 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Slg'W.lure ot Driver Oat&OI Reoolpl 

SECTION 6 ASBESTOS (operator to complete) --
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________ ________________ __________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Signature of Operator's Authorized Agent Date 

f) Res ?nsible;. en Name and Address: 

Destinati'Jn (White) • Transoorter (Yellow) • Transoorter (Pink\ • Generator !Gold) 



WASTE MANAQliM ll!NT Charle~ City County Landfill 
8000 Chambe rs Road 
Charl es Cit y, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/ 2013 

THOMPSON OT 
41547 

Carrier 
Vehicle# 
Containet
Dri ver 
Check# 
Billing # 
Gen EPA ID 

Payment Tipe Credit 
Mani.1al Ticket-tt 
HaL1ling Ticket# 
Route 

Code 
2231t 

Account 

State ~l .%te 

Manifest 
Destinat i on 
PO 5551-0014 

101400VA <DREDGE SEDI MENT> 

Grid P4C3 

Ori gina l 
Ticket#- 6076'34 

Volume 

Profil e 
Gen eratot 185-NAVFACMIDATLANTI C NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Ti me Scale Operator Inbound Gross 59400 
In 01~/05/2013 13:01:43 PC301 Scale 1 kimbo3 Tare 31040 

lb 
lb 

Out IZl4/05/2013 13:31:42 PC301 Scal e 1 kimbo3 Net 38360 lb 
Tons 19. 18 

Comments 

Product LD'Y- Qty UOM Rat e Ta.x Amount Origin 

1 Special Mi sc-Tons - 100 
TPT- Transportation 100 

1 '3. 18 Tons 
19.18 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accor dance wi th Virginia law, I certify that the contents of this load is f ree 
of any substances not autho~ized for acceptance at Waste Management. 



NON·HAZARDOUS WASTE MANIFEST \._I I( l{ 
If waste is asbestos waste, complete all Sections. \ J 223 4 Manifest No. _____ _ 

WA•TE MANAOllMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generalor's Address: Joint Expeditionary Base 
Little Creek ProJect Phase 2 

c) Generator's Representative. ::B:;..=ry:....;an= ""P-..e=e=d.::..--- -----
d) Telephone Number: (787) _,3.,_4 ... l,,..·_,,0...,4...,8:.::0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 1 I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-=am=c.::::• ...::as=-.::A;;;.;b=.o=.v.;;...;:;.e _ _______ _ 
h) Disposal Volume: - ---=O:.:n::.:e=-.....C..:l ,_.)._ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name); .=S:..::am=,.,e'------------

I<) Address:__;:S;..;am="-'e'------------------

I) Telephone Number: Same 

I 1 lo l 1 I 141 o lo Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: D Both; __ •4 Frlatlie 

c:J Non·Friable CJ NIA _ _ •4 non·Frlable 

~ I.YEE OE.CONJAlt:lEBS 
TA. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
88 · 6 mil. Plastic Bag 
BC· 12 mil. Plastic: Bag 

Generator's AuthOri;ted Agent Namti (prlnt~ype) Signature of Generator's Authorfzeo Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3---- -- -- --TRANSFER FACILITY· <complete 11 awncabiel 

a) Transporter 's Name: - fhl' •'Y\?5£' (' 
b) Transponer's Address: _______ ________ _ 

c) Telephone Number: ( ) ----...-...,.-..,..--------
d) Vehicle License No./State: I c ;-1 &~ Lr 
e) Trailer or Container No.: _'-.... C_._t ... ~ ...... L ... tr...J.+-----------
f) Name of Driver:-~--------------
9) I hereby warrant th~t:fu.:e named and described material was 

rec~i~d from the generator on the date of receipt reference~below: 
l ~i.41 (.. ~ S'-J_.2 __ 
~ure ol OrGJ . Daie ol Receipt 

11) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

belolL t-1 c,../r } L-J.- S ~ J 3 
Si~neturo of or'~ Diiie o1 RGCelPI 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.iState: _________ _____ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol D1iver t:liltti or R006ipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQMlure ol Drive< Date ol Receipt 

SECTION 4 TRANSPORTER 2· (complete 1t ~ppl1cable; I SECTION 5 DESTINATION - (Disposal Faclflly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ ______ _ ___ _ 
e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: - ------- ------- ---
9} I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnnture ol Driver Date ol Receipt 

a) Disposal Facility's Name; Charles City LandAU 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: ~(-=8..::0::.,,~:o.)<-=9..:6""6'-·7"--t=lO....._ ________ _ 

d) Mailing Address: _ _,S~am=,,,e,_,as=-''\7'~T-,,,..,..------==----.,.-
e) Name of Disposal Facility's 

Authorized Agent (printilype) -+.t;;..;.~----'_,,~£_-.:.__~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnatu1a ol Drlve1 Dale or Receipt 

g ) The material delivered by the Transporter has been rejected !or disposal 
at the Disposal Facility. 

Signature ol Driver Dete OI Rocelpt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: _______________________________________ ___ _ 

d) Recommended special handling Instructions and additional information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorl~ed Agent Date 

f} Res ons!!:>le A en~ Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASH MANAOEMl!NT Charles City County Landf i ll 
9000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick et Date 04/05/2013 

Carrier 
Vehi c le# 

Payment Type Credit Account Contatner 
Manual Ticket# 
Hauling Ticket# 
Ro1.1te 
State Waste 
Manifest 
Oes t ination 
PO 

Code 
2241 

5551-121014 
101400VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing # 
Gen EPA ID 

Grid 

THOMPSON 
1169 

0001200 

P4C3 

DT 

Or iginal 
Ticl<et# 607593 

Volume 

Profile 
Generator 185-l~AVFACMIDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEi{ PHASE 2 

Ti me Scale Operator Inbound Gross 73900 
In 04/ 05/2013 13:00:40 PC3!ZJ1 Scale 1 ~< imbo~ Tare 28860 
Oll't IM/05/212113 14:00:42 PC301 Scal e 1 ki mbo3 Net 4504© 

lb 
lb 
lb 

Ton -: 22.52 
Commi:'nts 

Prod1.1ct LD" 

1 
2 

Special Misc-Tons- 100 
TPT- Trans portation 100 

Qty UOM 

22.52 Tons 
22.52 Tons 

Rate Tax Amo1.mt 

Total Ta>< 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of an y substances not authorized for acceptance at Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST · \\ 
If waste Is asbestos waste, complete all Sections. \ ~ Manifest No._2_2_4_1_ 

If waste is NOT asbestos waste, con\plete onl Sec1ions 1, 2, 3, 4 hnd 5._ 

a) Generator's Name: NAVJP'AC Mid-Atlantic Joint 
Bxpeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little CJ.'eek Protect Phas 

c) Generator's Representative: B.=ry~an=-=P=-e=-e=-d;::.. ________ _ 
d) Telephone Number: (767) _.,3i:..4="'1.._-_,,0'--'4""8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: -=S-=am=-=ec...:a:::s::..=.A:::bo=..=.v= e ________ _ 

h) Disposal Volume: _-:::O:;.:n=e=-:1(...:l::...)~-----------

__ Tons __ Cubic Yards _lL.Other___.:;;L""'o"""a"""d.___ 
i) Number of Containers: ________________ _ 

k) Address:-=S:..::am=-=e _____________ __ _ 

I) Telephone Number: Same 

l1 lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Ftloble: c::J Both; _ _ •.;. Frl:lb4e 

CJ Non.Friable c::J NIA _ _ % non·Frieble 

~ IYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicallon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA ·Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Namo (pnn!Aype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 - TRANSPORTER 1 I . SECTION 3 TRANSFER FACILITY -1compte1111rapp11ct1bteJ 

a) Transporter's Name: """"'-'-_;..;""-4-"--"'-------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: "'"' -.' ...,...· ._;--'"""-----------
e) Trailer or Container No.: __ ..__ ____________ _ 

I) Name ot Driver: ,. 

g) I hereby warrant that the above named and described material was 

receiv,ed from the gel')erator on the date of receipt ref::enced_ below: 

$191\3tu1e of Orivd• Dille of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signatura ot Orfvet Data of Receipt 

a) Transfer Facility's Name: -------------

b) Transfer Facility's Address: --------- ------
c) Telephone Number: ( ) -------------
cf) Vehicle License No./State: ----------------
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ----------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl~Mturc or Or"... O..te or Al!Gdlpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contami11atlon on the date of delivery referenced 
below. 

Signature or Onver 

SECTION 4 . TRANSPORTER 2. 1cor1tp1s1e '' 1PPioce)licJ I SECTION 5 DESTINATION . (Di8posot F3Clilty) 

a) Transporter 's Name: 
b) Transporter 's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______ _________ _ 

t) Name of Driver: --------·--------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ fgtl$ture at Driver Dale or Receipt 

h) I hereby warrant that the abOve described material was delivered 

without incident or contamiflation on the date of delivery referenced 
below, 

Signature or Driver Date or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: .... < .... 8'"'0~4,.,.)"-='9-=6-=8 ..... ·7_,,_2=10"'-------- --
d) Mailing Address:_-=S;.::am=e::..=:aa9"A~;;,fo-7"-----,-=--
e) Name of Disposal Facility's ~ 

Authorized Agent (prin!Aype) - \ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Ortvei ~te ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facllity. 

Oa1e of Roce1p1 

SECTION 6 ASBESTOS (operator to complete) . '. . 
"Operator" is dehned as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _____________________________ ____ ___ _ 

d) Recommended special har·dling instructions and additional information: - ----- -------------------- -
e) Operator's Certification- I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.slfled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Autltonzed Agent Date 

Res nsibl~ I\ ~>?C' ' Uame and Address: 

nt=l~tin::itinn fWhitF!' • Tr::in~nnrtP.r fYAllow) • Transoorter f Pink) • Generator (Gold\ 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Crarles City , VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 05/2013 

Carrier 
Veh icle# 

Pay ment Type Credi t Account Conta i ner 
Mani.tal Ticket# Dr iver 
Hauiing Ticket# Check# 
Ror.1te Billing # 

THOMPSON 
32123 

12112101200 

OT 

Ol'ig i na l 
Ti cket# 507709 

Volume 

State Waste Code Gen EPA ID 
Manife st 227B 
Dest i nati on 
PO 5551-0014 

10140©VA (DREDGE SEDIMENT> 

Grid P4C3 

Profile 
Generator 185- NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Time Scal e Operat or 
In 04 / 05/ 2013 14: 04:l7 
Out 04/05/2013 14:34:46 

PC301 Scale 1 Himbo3 
PC301 Scale 1 ki mbo3 

Comments 

Pr od Lt.ct LDY. 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

16.43 Tons 
16.43 Tons 

Rate 

Inbo•.md Gross 
Tare 
Net 
Tons 

Tax Amo unt 

Total Tax 
Total Ti cket 

6275QJ l b 
2'39QllZ1 1 b 
32850 l b 

16.43 

Origin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_7_ 8_ 

WA•TE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, comple1e only Sections 1, 2, 3, 4 and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bJ Generator's Address: Joint Expeditionary Base 
-------=Li= tt""'l=-=e...,C::;.::r""'e=eUroject Phase 2 

c) Generator's Representative: ""'B'""ry __ a=n~P"' ... e ... e ... d~--------
d) Telephone Number: (767) _3_4=1=·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.=oe...;:a::.:s~A::..:b=-o=-v.:;..;;;;e ________ _ 
h) Disposal Volume: 0:.:::n::.;e::;.....>o( ..::l,_.),_ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location {Name): """S'-'am=""-'e"-----------

k) Address . ......;;;S;..;;a.m=_e;... ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable; D Bolh; __ •,<. Frlablo 

CJ Non·Ftl(lbie Cl NIP. __ •.<. rion-Frlt\ble 

IT la I IY.fJ:..QE CONTAINERS 
TR · Truck 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

lhe shipment date referenced below. 

OM • Metal Orvm 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authortz.ed Agent Shipmen! Date 

Name of Driver: 

I hereby warrant that the abov named and described material was 

rece~?°?h~. ator on the. date of receipt refe!:f!nced below: 
~ ~-·- ¥-:s -a_ __ 

Signa1ure ol Onv8r Dale ol Race1p1 

h) I hereby warrant that the above described material was delivered 

without incident or. ntamination on the da le of delivery referenced 

belo 

Dalo cl Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Conlainer No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ lgnatu1e 01 o,,...,, 0 1\11.! 01 Rcc:olp\ 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Orlver Data 01 Recoip1 

SECTION 4 · TRANSPORTER 2· <compiete 11 eppllCllble) I SECTION 5 DESTINATION . (D1sw.a1 Facthty) 

a) Transporter's Name: 
b) Transporter 's Address: _________________ _ 

cJ lelephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
g) I hereby warrant that the above named mnd described material was 

received trom the genera101 on the date ot receipt referenced be low: 

Signa1ur11 ol Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature of Ofivar Oate of Receipt 

a) Disposal Facility's Name: _Qharles City Landfill 
bJ Physical Address: 8000 Chambers Jld, Charles Oitx, VA.™O 
o) Telephone Number: ~(~8~0~4~)~9~6~6-·7~2~10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Autliorized Agent (print/type) -1\,..:::::'.::=:::::::::..~'4::-_::~L_~;,.....L.. 

f) The material delivered by the Transporter has be 

Disposal Facility. 

Slgn(ltVre ol Or.ver Data ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ol Ort11;1r O!lte ol Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: ____________ ____________________________ __ _ 

d) Recommended special handling instructions and addil"ional Information: ---------------------------
e) O~er~tor's Certification: I h1~re.by warrant and declare that the co_nlents of this consignment ar~_ 1ully and accurate ly described above by proper 

sh1pp1ng name and are cla~sllied, marked, and labeled, and are 1n a ll respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (ptint/lype) Signalllle ot Operator's Authorized Agent 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator IGold) 



WASTIE MANAOEl\llllNT Charles City County Landfill 
8000 Chambers Road 
Charle s City, VA, 23030 
Ph : 804- 956-7210 

C1J,st om er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/2013 

Carrier 
Vehicle# 
Container 

THOMPSON DT 
40401 

Paymeht Type Credit Account 
Manual Ticket:!~ 
Haqling Ticket# 
Ro 1.1te 
State Wast e Cod e 
Manife st 
Destination 
PO 

2277 

555l-001i1 
101400VA (DREDGE SEDIMENT) 

Driver 
Ch~ck# 

Billil'lg # 
Gen EPA ID 

Grid 

0001200 

P4C3 

Origin~! 
Ticl(et # &0771121 

Uo l um e 

Profile 
Genc:rator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scale Operator Inbo1.md Gross 83000 
In 1ZJl+/ 1Z15/20 l. 3 14 :04:54 PC301 Scale 1 kimbo3 Tar e 33400 
Out IM / IZl5 / 2013 14:3&:52 PC301 Scale 1 kimbo3 Net 49600 

l b 
lb 
lb 

Tons 24.80 
Comments 

Product LDY. Qt y UOM Rat e Tax Amo1.mt Origin 

1 
2 

Special Misc- Tons- 100 
TPT-Tr ansportation 100 

24.8© Ton ~ 
24. 80 Ton!: 

VA 
VA 

In accordance with Virginia law, 
of any 'iil.tbstances not aL1tho.rize 

4~wJ.ver's Signature 

Tota.I Tax 
Total Ticket 

certify that the contents of thi s load is free 
r acceptance at Waste Management . 



2277 NON-HAZARDOUS WASTE MANIFEST ~ 
' t l) If waste Is asbestos waste, complete all Sections. 

If waSle is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WASTE MANAOeMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's !'Jame: NAVJ!'AC Mid-Atlantic Joint 

EXJ!!ditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Ph!:se 2 
c) Generator's Representative: B= ry"'"-'an='--'P"--"-e""e""d"------ ----

d) Telephone Number: (767) ...§..i..1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name 01 Waste: Dredge Sediment 

g) Description 01 Waste: ~S.-am=~e...;as'-=--~A"'b-..o-..v~e ____ ____ _ 

h) Disposal Volume: ----=O'-=n=e~( .... l'"")'-------------

Tons Cubic Yards ..lL._Other Load 
I) Number of Containers: _______________ _ _ 

j) Generating Location (Name): _S_am __ e __________ _ 

k) Address:_.:::S:..:a::::m="-'e'------------------

I) Telephone Number· Sa.me 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frlab!o, c:J Botl\, __ '.4 Fnabla 

CJ Non-Friable c:J N/A __ •,4 non·Fmible 

~ TYPE OE CONTAINERS. 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plas1ic Bag 
BC· 12mil. PlaS1 1c Bag 

Genera10r'$ Aulhc,m~ed Agen1 Name \pr1n1/type) Sig11a1ure of Genera1or's Authorized Agent Shipment Oa1e 

• 

s~~~tu"" of o.. Dao or R-1p1 

h) I hereby warrant that the above described material was delivered 

without incident 0[ tamina!io lhe dale of delivery referenced 

be tow. 

S•gnature of DrlVec DatOI Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ---- ---------
g) I hereby warrant that the above named and described ma1erial was 

received from the generator on the date of receipt referenced be low: 

S1onmure 01 Driver Date Of Fl6Celpl 

h) I hereby warrant that the above deSCfibed material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnal~r" of D11var 

SECTION 4 TRANSPORTER 2-(comp1010 II appllcabla) I SECTION 5 DESTINAT!ON . (Dlopo:ial Faclhty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telepl1one Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date o! Rece1pl 

h) I hereby warrant that the above described material was delivered 

without rncident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Dri~r O;ite of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers J\d1 Charles City, VA 23030 
c) Telephone Number: _,( ..... s ... o._.4=-)~9_..6..,,6._·7-2=10.,,._ _______ _ 

e) Narne of Disposal Facility's ..... ,,.. -: r:?-
d) Mailing Address: Same as bove <; 

Authori2ed Agent (print/type) +-.-~-----'----~--
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure or Driver Dato ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Orivur D11te ot Rece1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, contro ls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instruct ions and additional information: ----- ----------------------
e) Operator 's Certification: I he-reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operutor's Name (print/type) Signature of Operator's Authortz.ed Agent Oa1e 

enc 1llame and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Cou~ty Landfill 
800© Chamber~ Road 
Charles Cit y, VA, 23©30 
Ph: 8©4-366-7210 

Customer Na~e MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/2013 

Carrier 
Vehic:·leit 

ECR 
2B© 

Payment Type Cred i t Account Conta i ner 
Manllal Ticket# 
Hau ling Ticket# 
Route 
State Waste Code 
Manifest 2202 
De~tination 
PO 5551-0014 

11211400VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billi ng # 0 1Zl1211 2f210 
Gen EPA ID 

Grid PLtC3 

Original 
Ticket# 507712 

Vohime 

Profi l e 
Genera.tor 185-NAVFACMIDATLANTIC NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Oper ator Inbollnd Gross 5058121 
In 04/05/2013 14: 14: 1121 PC301 Scale 1 ki mbo3 Tare 29461Zl 

lb 
lb 

Out 04/05/2013 14:39:11 PC301 Scale 1 kimbo3 Net 29120 lb 
Tons 14, 56 

Comments 

Product LO~ Qt~· UOM Rate Tax Amo •.mt Origin 

1 
2 

Special Misc-Tons- i00 
TPT- Transportati on 100 

14. 56 Tons 
14.56 Ton s 

Total Tax 
Total Ticket 

VA 
VA 

In accor dance with Vir gin i a l aw, I c erti fy that the contents of t h is load is free 
of any substances not authorized for acceptance at Waste Manag em~nt • 

. ~a•••'• Slgnatu~~·-~_. _)~~~-~~~-~~-~-~-~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST _ '-Q 2 2 8 2 
If waste Is asbestos waste, complete all Sections. ,,:-)- .) Manifest No .. __ . ___ _ 

WA.TIE MANAOEME N T If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAU AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary B .. as= e..._ ___ _ 

Little Creek Project Phase 2 
c) Generator's Representative: ;::B~ry"""-'an=· "'P,_e=e=d=---------
d) Telephone Number: (767) ~3~4_1""·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ._.___..._.I I 
f) Common Name of Waste: predge Sediment 
g) Description of Waste: -""S_:;;am=.-e ... a,_s--.A_b .... o-.v ...... e _ _ ______ _ 
h) Disposal Volume: _ _...O"'n""'e~( .... l""').__ __________ _ 

__ Tons Cubic Yards ~Olher Load 
i) Number of Containers: 

j) Generating LOCC11lon (Name); ""'S'"""'am-"-'-''"""e _ ________ _ 

k) Address:_ S_am ____ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both: __ •,4 Friable 

D NO!'-F•llibte CJ NIA __ °.4 non-Frlobte 

I:tEE OF COt::ITAINERS 
TR -Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
SC· 12 mll. PiaS11C Bag 

Generator's Authorized Agent Name (pr1ntt1ype) Signature of Generator's Authorized Aoen1 

a) Transporter 's Name: ___ ... t:.c""""+C-o,c-- t+.+----1---Y----
b) Transporter's Address: .,..:l'-'3 ... i:iJ ...... ·'-_..6~G~~,_.....UA.~--'-...----
c) Telephone Number: t90f) +f 7- $8.5"( 
d) Vehicle License No./State: __ ~-~-----------
e) Trailer or Container No.: __ ~P-- _Z~'"B~,<-.=(2~-------
f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

rec~ :roljhe gene~ato ~date or recelit~r(p.5-_~ei,j 
Signe1ur& ol Oriver Dalo o! Recoipl 

11) I hereby warrant t t the above described material was delivered 

withou r contami~at/?? on the date or delivery referenced 

belo ' • 4fo of o..J...-f.3 
Dale o! Receipt 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ __ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver. -------------------
g) I hereby warrant that the atxwe named and described material was 

received from the generator on the date of receipt referenced below; 

Si\lnature of Driver Onie 01 Rec111pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signa1ure ol Orlver Dtlte 01 R-lpt 

Transfer Fac ility's Name:------ ---------

Transfer Facility's Address: ---------- - ----

c) Telephone Number: ( ) --------------
d ) Vehicle License No.tState: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt relerenoed below: 

Slgnsfvre or Drh1er Da1s 01 Receipt 

h) I nereby warrant that the above described material was oellvered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oity Land1W 
Physical Address: BODO Chambers Rd, Obarles City, VA 23030 

Telephone Number: (804~66-72.~l=O~--------
Mailing Address: Same as Above <" ~ 

e) Name o f Disposal Facility's -~< ~ \.17 ,,..-( 
Authorized Agent (prinl!type) _._J ______ _J_._ ... _.v; __ ~...., 

I) The material delivered by the Transporter has been received at ihe 
Disposal Facility. 

Signature of OrlVclt Oa1e O! Receipl 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drlver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 

' Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended speci;:il handling instruclions and additional lnlorma1ion: ---------------------------
e) Operator's Certification: I he 'eby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are clas:;ified, marked, and labeled. and are In a ll respects h1 proper condition for transport by highway accordirig to applicable 

international and domes1ic IE1w, 1egula1lon, ordinances, orders, rules and/or standards. 

Operator's Name (prlnttlype) Signature 01 Operator's Authorized Agen1 Date 

R~sponsible Agency Name and Address: 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



w.asTC MANAQliMliNT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9G6-7210 

Customer Name MCLEAN CONTRACTING CO MCU:'.:AN 
Ticket Date 04 / 05/ 2013 
Paym ent Type Credit Reco unt 
Manual Ticket# 
Hauling Ticket# 
Ro•.1t e 
State Was te Code 
Manifest 2285 
Destination 

5551-121014 
101400VR <DREDGE SEDIME~T) 

Carrier AL Field1 
Vehicle# 279 
Container 
Driver 
Check# 
Billing # 0001200 
Gl?n EPA ID 

Grid P4C3 

Or iginal 
Tic ket ·»: 60 7713 

PO 
Profile 
Generator 185-NRUFACMIDATLANTIC NAVFRC MIO ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/ 05/2013 14;20:30 
Out 04/05/201 3 14:40:26 

Scale Operator 
PC301 Scale 1 kimbo3 
PC301 Scale 1 kimbo3 

Inbound Gross 
Tar e 
Net 
Tons 

4698121 lb 
33150 l b 
1382© lb 

Comments 

Product LDY. 

:L Special Misc-Tons- 100 
TPT- Transportatidn 100 

Qt y UOM 

E,.91 Tons 
E,. 91 Tons 

Rate Tei x Amount 

To'tal Tax 
Total Ticket 

Origin 

VA 
VR 

! n accordance with Virginia law, I certify that the contents of this load is free 
of any substance s not authorized for acceptance at Waste Management . 

E, . 91 



NON-HAZARDOUS WASTE MANIFEST , · ./l 
II waste is asbestos waste. complete all Sections. . )'-

2285 Manifest No .. _____ _ 
WASTE MANAGEMENT If waste is NOT asbestos waste, oomplete only Sections 1. 2, 3. 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expedition!!:l!: Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B~ry..._a=n=-oP"--"e""'e-'d"----------
d) Telephone Number: (767) _3~4_1~-~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn .__..___..__.! I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-'S=am.=""-e-"a""s;;..A=bo:;.;::;..v~e=----------
h) Disposal Volume: _ ___;;;O""n""'e'-"-( _l ...._) __________ _ 

__ Tons Cubic Yards ..LOther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .:::.S...:::am=c::.e _________ _ 

k) Address:_S_a_m_ e ________________ _ 

I) Te lephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Friabl"; c::J Both; _ _ '4 Friable 

c::J Non.Friable c::J NIA 

[ill] 
__ •4 non-Frlooto 

IXfE..Qf_CO.NJAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM . Metal DNrn 
DP - Plastic Drum 
BA · Bag 
BB - (;i mil. Plastic 6ag 
BC· 12 mil. Plastic Bag 

Geriera1or's Authorized Agent NamE: (pl'inlllype) 

• 
Signature or Genera1or's Authorized Agent Shipment Date ··-

a) Transporter's Name: --1':!"1-==--....c,....~---------
b) Transporter's Address: ~ 

c) Telephone Number: ( ) 'f'f; 1 Cf~\:ji 
d) Vehicle License No./State: -3-!?J_- 0 7 r 
e) Trailer or C~ntainer No.: _ _,~._,..J:.-~-...,-DJ..._,,_ ________ _ 
I ) Narne of Driver: -------------------
g) I hereby warrant that the aoove narned and described material was 

received genera r o e date of rece,ipt referenced below: 
·l a,-1):-/_ 3 

Signature ot river DJie of Receipt 

hi I hereby warrant that the above described material was delivered 

ontamlnalio on the date of delivery referenced 

4-S"-15 
Dale or Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: ________________ _ 

I) Name of Driver: - -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~tVi'., OI Privet Oi>te ot Rl!Cefpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature o1 Driver Date oc Receipt 

SECTION 4 TRANSPORTER 2· (comple1e rr eppllcable) I SECTION 5 · OESTINAT10N · '(Dh;posa1 Facllny) 

a) Transporter's Name: -----------------
b) Transponer 's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------- - ----
e) Trailer or Container No,: 

f) Name ol Driver:--------------------
g) I hereby warrant that the ab-:ive named and described material was 

received lrom the generator on the date of receipt referenced below: 

S1gnaturu of Driver Dale of Receipt 

h) I hereby warrant that the ab:>ve described material was delivered 

without incident or contamination on the date or delivery reterenced 

below. 

S ignature ot Orivur Date c1 Roootpt 

a) Disposal Facility's Name: Charles Ci~ Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ........ 8 "'"0""'4"""'"9'°"'6=-6:::.·-;7:..:::2::.::1::.:::0'------------
d) Mailing Address: __ S=-am==e,__,as=,.A"71~_,._---,--,.-----.,..""" 
e) Name of Disposal Facility's 

Authorized Agent (printi\yp 

f) The material delivered by the 

Disposal Facility. 

Signature or Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Signature 01 Driver Oate of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------·-------------------
d) Reoommended special handling instructions and additional information:--------------- ----------- -
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condttion for transport by highway according to applicable 

international and domestic llw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlltype) Signature of Operator's Authorized Agent Oate 

n F!stin;:it lon (WhitA) • Tr;:insnortP.r (VAiiow) • TrnnsnortP.r (Pink) • GP.l'lP.r~tm l(.;olcH 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/05/2013 
Payment Type Credit Account 
Manual Ticket# 
Hauling Ticket# 
Route 
State Wash Code 
Man ifest 
Destination 
PO 

2280 

555l-00t4 
101400VA <DREDGE SEDIMENT) 

Carr ier THOMPSON OT 
Vehicle# 223 
Container 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Or igina l 
Ticket# 507705 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Time Scale Operator 
In ~4/05/20 1 3 13:57:36 
Out 04/ 05/ 2013 14 :41 : 45 

Comm ent s 

Product 

PC301 Scale 1 ki~bc3 
PC301 Scale 1 ki~bo3 

LDY. Qty UOM 

l 
2 

Special Mi sc-Tons- 100 
TPT-Transportation 1©0 

18. 07 Tons 
18.07 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Tax Amount 

Tot al Tax 
Tote:1l Ti ck et 

621 E,IZJ lb 
25tl120 lb 
36140 lb 

18. IZl7 

Origin 

VA 
VA 

In accordance with Vi r gin ia law, I certify t hat the content s of this load is free 
of any s ub stances not authorized for acceptance at Waste Management. 

,Jlj;Jver 's Signature~~ 



W,llUITE MANAOEMIEHT 

NON-HAZARDOUS WASTE MANIFEST 
If was1e is asbestos was1e, complete all Sections. Manifest No._2_2_8_0_ 

11· waste is NOT asbeS1os waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Gener~tor's Name: N'AVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project P hase 2 
c) Generator's Representative: ""B"'ey....__,a=n=-"P ... e.._e._d=----------
d) Telephone Number: (767) _341..:_0_4.~8~~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: --=S-=am=c.:=e....::as:::::::...=A::.:b:::..O:::..V.:::...:::e ________ _ 
h) Disposal Volume: _-..:::0,.,,n==-e"'-"(""'1""').._ __________ _ 

Tons Cubic Yards _K__0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): ""'S;..;;am="-'e'------------

k) Address:_.;:S:..:a;.;.;m:;:;.;;;.;e-... _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • CJ Friable. CJ Boll'!: __ •4 Fr1aoie 

c:J Non·Frlable c:J NIA _ '4 non-Fr1oble 

~ 
n) Type of Containers: 

TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • PlaS1ic Orum 
6A · Bag 
66 - 6 mil. Plastic 6ag 
BC. i 2 mil. Plas1ic 6ag 

Ger10f'ator's Authorized Agent Namo (prlntt1ype) Signature 01 Gerierator·s AuU'lOr'lzed Ageni Shipment Date 

• 
Transporter's Name: -~~"-'-" ~~..ir...,,_..u.~r;.::...;;...u.L.1.;.;+---

b) Transporter 's Address; ________________ _ 

c) Telephone Number· ( ) ~--~~~--------
d) Vehicle License No./State:_ zc- a ... t,_Cf...___ ______ _ 

e) Trailer or Container No.:_--'~-~--=-:.......3,}---~---------
1) Name of Driver: -------------- ----
g) I hereby Errant that the above named and described material was 

received rom t~nDor on t~e date of receip~r(jlferenced below: 
____ f._' I ~0 ,.$ '¥-$-/, 7 
Signature ol Driv9' Dete ol RiOCe;pt 

h) I hereby warrant that lhe above described material was delivered 

wlthout~nclde t or contamination on the date of delivery referenced 

below, , 1 nnni. I () · "1-S --O 
--<{11-4 c~ .. -r 

Signature of D11ve~V Dal of Reoe•Pl 

liliillillllllii•... • • -
Transporter's Name: ----------1--------
Transporter's Address: ________ --11--------

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No,: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S}Gn111ure ol Driver D le of Receipt 
h) I hereby warrant that the above described mater al was delivered 

without Incident or contamination on the date of ellvery referenced 
below. 

$1gl'l3Me or Driver , 1eorR~lp1 

• 
Transfer Facility's Name: - --------------

Trans1er Facility's Address: - --------------

c) Telephone Number; ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig:iature o! Drlvef Cate oi Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

• • 
Disposal Facility's Name: Charles City Landfill 

b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _.c .... s .... o""4t=-)......,.9 .... 6""6'--7.._...2 ... 10.._ ________ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type) + -"--'=--=--_.... _ _.... _ _,, __ _._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signaturo ot Driver Oate or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluro of Drlvor Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, I ases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name; c) Telephone Number: ( 

b) Operator'sAddress: _________ -+----------------------------------
d) Recommended special handling instructions an addilional information; ----------------------------
e) Operator's Certification: I Mreby warrant and d lare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are clat:-silied, marked, and I beled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic aw, regulation, ordin nces, orders, rules and/or standards. 

Operalor's Name (printllype) Signature of Operator's Authorized Agent Date 

enc ~lame and Address: 

Destination IWhi te) •Tran oorter IYellow\ • Transoorter IPink\ • Generator IGoldl 



WASTE MANAGEMENT 
Charles City County Landfi l l 
8000 Chambers Road 
Char les City, VA, 23030 
Ph : 804- 965-7210 

Cust omer Na me MCLEAN CONTRACTING CD MCLEAN 
Tick~t Date 04/05/2~13 

Carril!r 
Vehicle# 

Payment Type Credit Account Container 
Manual Ticket# Dr iver 
H'-' 1..\l i ng Ticket:lt Cl1eck# 

Rou't e Bil ling •tt 

THONPSON 
192 

012101200 

OT 

Original 
Ticke't tt 607704· 

Vo l um e 

State Waste Code Gen EPA ID 
Manifesi~ 

Destination 
PO 

2240 

5551-0014 
1~1400VA (DREDGE SEDIMENT) 

Grid P4C3 

Profile 
Generat or 185- NAVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/ 05/ 2013 1 3: ~7 :03 
Out ©4105/2013 14:49:30 

Comments 

Scale Operator 
PC30i Scale 1 kimbo3 
PC301 Scale 1 kimbo3 

LDY. Qty UOM Rate 

lnbOl!nd 

Tax 

Gross 
Tar e 
Net 
Tons 

6334tZI l b 
25820 lb 
3752© lb 

18.76 

Or igin 
--·-----.... ----------·--·--------------·--------------------------------------·--------------_, _______ _ 
l. 

2 
Special Misc-Tons- 10© 
TPT- Trans por tation 100 

18.76 Tons 
18. 7E, Ton= 

Total Tax 
Tot al Ti cket 

VA 
VA 

In accordance with Virginia law, I certify tha·~ the contents of thi s load i s fl' e i:; 
of an y substance s not authorized for acceptance at Waste Management . 

,l»o;i.ver'< s; onature(L -y)')pt/IA).o 



NON-HAZARDOUS WASTE MANIFEST (){ 
II waste is asbestos waste, complete all Sections. ~ Manifest No._2_ 2_ 4_0_ 

WAaTE MANAOl!MENT Ir waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

J!&Jtpeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B =:.:ry:......::an=..::P~e:;.;e:;.;d=---------
d) Telephone Number: (767) -""-'4..,l=-·-0~'""4""8"-'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste:...;;:;S..;:;am=c:::e_:a:::s:::....::oA:::b::;..o::;..~..;;...;:;e ________ _ 
h) Disposal Volume: ___ o""n=-e--..C""'l '""')L...-__________ _ 

Tons __ Cubic Yards -1l_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S~am=:.:e,__ _________ _ 

k) Address:--=S:.::am=..;:;e _______________ _ 

I) Telephone Number: Same 

f 1 f o f 1 I 14 f o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: D Bolh; __ 0.4 Frlablo 

c:J Non-Friable c:J N/A __ •,4 non-Friable 

~ m.E-0£ CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identitied by ·the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastie Drum 
BA · Bag 
88 • 6 mil. Plasllc Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) 

a) Transporter's Name: __ _,,.-+-"""~-'-'..,..~~"'-"''-"'----
b) Transporter's Address: ______ __.. ________ _ 

c) Telephone Number: ( ) ~ 
d) Vehicle License No./Slate\ },.,.._~_-_L..;.__..L"-L=-------
e) Trailer or Container No.:;..'4-='+------ -----------

1) Name of Driver: ----·-------- -----
g) I reby warrant that the above named and described material was 

he date of receipt r er nee belo - -
u1e ot Driver Dale ot R •pt 

h) reby warrant that the above described material was delivered 
withoul inoldenl or contamination on the date of delivery referenced 
below. 

Slgna1uro OI D11\/9f Dole ol Receipl 

Transfer Facility's Name: -------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above narned and described material was 

received from the generator on the date ot receipt referenced below: 

Si0not1m:1 01 Driver Dille ot Aec01p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dalo 01 Rocelp1 

SECTION 4 · TRANSPORTER 2 (complel~ If apo.1cabh11 I SECTION 5 DESTINATION ·(Disposal Facihly) 

a) Transporter's Name: ---------------- -
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --- - ------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Drfver Col" ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signatu•e 01 Orl11or Oat& ot Reoelp1 

a) Dlsposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oi~ VA 23030 
c) Telephone Number: _,("""8""'0"""4=-)--=;9-=8-=8'--7"-'8=10:,_ _____ ___ _ 

d) Malling Address: Same as~bo .- 6 
e) Name of Disposal Facility's '-( ~ ~ 

Authori2ed Agent (printAype) + -·---------....;;;==;.. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver 011111 ol Receopl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl(ln;ilure of Orlver Oate 01 Rec<t1p1 

SECTION 6 ASBESTOS (operator to complete) 
'Operatof" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________ __________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla!;sified, marked, and labeled, and are in ell respects in proper condition for transport by highway according to applicable 
International and domestic aw. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature of Operator's Author1zed Agent Date 

Responsible A enc Name.::a::.;n:::,d.!.,A;::d:::,d:.::re::,::S:::.s·:...:· =="=====.-;=o===:::---- - =-:-..,-,.-.,,.------------------_J 
nA~in;:iti.'m <White\ • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAO&MINT 
Charles City Count y Landfill 
8000 Chambers Ro ad 
Charles City, VA, 23030 
Ph : 804-965- 7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 05/ e©13 

Carrier 
Vehicle# 
Container 
Driver 
Check# 
Billing # 
Gen EPA ID 

Payment Ty pe Credit Recount 
Manual Ticket# 
Ha1.1 l i ng Ticket# 
Ro1.1te 
State Waste Code 

2239 

THOMPSON DT 
199 

IZ100120Q1 

Mani fest 
Destination 
PO 

Grid P4C3 
5551-001'~ 
101400VA <DREDGE SEDIMENT> 

Original 
Tkket# 61Z17703 

Volume 

Profile 
Generator 185-NPVFACMIOATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gros; 73440 
Tn 04/ 05/2013 13::G: 31 PC301 Scale 1 kimbo3 Tare 2552121 
Otl't 1214/ 05/2013 14::2:12 PC301 Scale 1 kimbo3 !\let 47920 

lb 
lb 
lb 

Tons 23.9G 
Co rnment s 

Product LD'1-

Spec ial Misc-Tens- 100 
TPT- Transportation 100 

Qty UOM 

23.96 Tons 
23.96 Ton s 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify t hat the contents of this load l ! free 
of a ny substances not authorized for acceptance ~t Waste Management . 

• Qw;,ver's Signature fil ~ 



NON-HAZARDOUS WASTE MANIFEST 2239 
WASTE MANAGEMENT 

If waste Is asbestos waste, complete all Sections, Manifest No , _____ _ 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ! GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b} Generator's Address:Joinf; Expeditionary Base 

Littla Creek Project Phase 2 
c) Generator's Representative: =B'-=ry~an=...:P::..;e""e""d=---------
d) Telephone Number: (787) __,3L4.....,l-;..:0:.;;4..,8,.,;0¥.-_______ _ 
e) WASTE MANAGEMENT AP? ROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
9) Description ot Waste: Sam.;;..;e;...;.;as""'· .;;;;A""'b""o"'--v...:.....;.e ________ _ 
h) Disposal Volume: _ __,O,,..,n=e;:_,(....,l,,_).._ __________ _ 

__ Tons _ __ Cubic Yards _L0ther Load 
l) Number of Containers: _ ______ ________ _ 

j) Generating Location (Name): .=S:.=am=:.::e:.._ ________ _ 

k) Address:-=S:.::am= e::._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Friable, CJ Both. 

D Non-Friable c:::J NIA 

~ 

-- %Fri~ble 
__ •4 nor>-Friable 

~f8.S 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dn.Jm 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Ba9 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt/lype) Signature of Generator's Authorized Agent 

a) Transporter's Name: --•-1....q...~~C!..A..u..,r--------
b} 

c) 

d ) 

e) 

f) 
g) 

h) 

a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Si9na1ur11 ol Or1ve< 01110 of Aecelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn11ture of Driver Date ol Aecelpl 

Transfer Facility's Namo· --------------
Transfer Facility's Address: - ------------

Telephone Number: ( } --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signetuie ol Driver Oate ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on ttie date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _....,a_o...,f....._""9...;6'""8'-·7~8'T"-10""----------
d) Mailing Address:_ -'"s~am~~e~a.s~,-~~~:------===---""~-
e) Name of Disposal Facility's 

Authorized Agent (print/type} --'->--~---'-----
f) The material deli red by the Transporter has been received at the 

i~5:15 
Slgnorure of Ori Oat" of A..:eipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnelure of Drive< Dato OI Reco!pl 

SECTION 6 ASBESTOS (operator to complete) 
•operator'' Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information:------------------ --------
e) Operator's Certification: I hl!reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl/lype) Signature 01 Operator's AuthOrized Agent Dale 

1) Res onslble A ency Name and Address; 
n cc::t ln,;iti1'ln /Whit,:.\ • Tr:m~nnrtf'>r /Yr-illnw\ • Tr:::immnrtAr <Pink\ • Generator (Gold) 



WASTE llllANAOEMl!NT Ch~rles City County Landfill 
8000 Chambers Road 
Char les City, VA, 23©30 
Ph: 804-966-7210 

~ustomer Na me MCLEAN CONTRACTING CD MCLEAN 
Ticket Date 04/05/2013 

THOMPSON DT 
142 

Carri er 
Vehiclett 
Container 
Driver 
Check# 
Billing# 
Gen EPA ID 

Pay me nt Type Cr edit 
ManuB.1 Ticket# 
Hauling Ticket# 
Route 

Code 
2279 

Account 

Sta·t e l.J.ast e 
Manifest 
Dest ina:~ ion 

PO 5551-0014 
101400VA !DREDGE SEDI MENT> 

IZlflJIZl 120 0 

Grid P4C3 

Or iginal 
Ticket# 5(1J7707 

IJo 1 L\m e 

Profile 
Genera.tor 185-NAVFACM IDATLANTIC NAVFAC MID ATLANTiC LITTLE CREEK PHASE 2 

Time Scal e Operator Inbound Gross 59940 
In 17.14 / IZl5 /2'.121 13 13:5'3:45 PC301 Scal e 1 kimbo3 Tare 25780 
Out 1M/t215/21Z113 14:58:19 PC3QJ1 Scale 1 ki mbo.3 Net 44160 

lb 
l b 
l b 

Ton~ 22. 08 
Commr:ont E 

Product l.D'){. 

1 Special Misc-Tons - 100 
TPT- Transportat i on 100 

UOM 

22.0e Tons 
22.©8 Ton s 

Rate Tax Amount 

Total Ta>< 
Total Ti cket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any substance s not Buthorized for acceptance at Waste Management. 

,!j~ver ' s S i gnature ~ Ntt:tiiJ 



NON-HAZARDOUS WASTE MANIFEST \'1_. 
Manifest No,_2_ 2_7_9_ 

WA&Tli MANAOl!M E NT 
If waste is asbestos waste, complete all Sectt0ns. 

It waste ls NOT asbestos waste, oompleto only Sections t , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ;::B;.:;ry:,a<..;an='-'P;;...;e_e_d..._ _______ _ 

d) Telephone Number: (767) _,,3"-4""l.,_-_,0._.4..,8>LO,..__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ..-s .... am="-e..;.....;.a.;....;s-'A .. '-b_o_v_e _ _______ _ 

h) Disposal Volume: _ __,,O::..:n::::e::....>.( _,,l"')'------- ------

Tons _ _ Cubic Yards ~Other Load 
l) Number o f Containers: ____ ____________ _ 

j) Generating Location (Name): ..:;s_am.=_e ___________ _ 

k) Address:__;;;;S;,.;;a.;;:m=oe ____________ ___ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J FriablO. D Both, __ % Frlablo 

CJ Non-Friable c:J NIA __ '4 no~·Frisble 

~ IXff.QE. CONTAINERS 
TR . Truck 

o) I hereby warrant that the above named material is the same matenal as represented on the Special Waste Disposal 

Applicat ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 

DP • Plastic Drum 
SA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Plestlc Bag 

Generator's Aut11orizod Agent Name (prlnti1ype) 

e) Trailer or Container N ·:.:: =-*.,.....~\-:--....,..-===------
f) 

g) 

ratorJX/;lf; of rec!l!.<2t 3 elow: 

S•11na1ure ol '' r Date 01 Aecolpt 
h) I hereby warrant that the above described material was delivered 

without inci nt or contami~ayon. on the date of d~livery referenced 

belo 1:$, IV (i_;{};;: L/ A V-{ 3 
Slgn<ilur o1 D \/Cf 0:11e 01 Receipt 

Shipment Da1e 

Transfer Facility's Name: - ---------- - ---

Transfer Facility's Address· ---------- - - - - -

c) Telephone Number: ( ) --------- - --- -
d) Vehicle License No./State: ____ ___________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- - ------ - - -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S•gnotur11 ol Driver Date 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below 

Signature of Ort•er Oat11 ol Receipt 

SECTION 4 TRANSPORTER 2- (compl!jl" 11 applicable) I SECTION 5 DESTINATION . (Dlspoeal Fncllrty) 

a) Transporter 's Name: - - ---------------
b) Transporter's Address: _ _______ ______ _ _ _ 

c) Telephone Number: ( 

d) Vehicle License No ./State: - - ----- - --- ----
e) Trailer or Container No.: _____________ __ _ 

I) Name of Driver: --- -------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of 011\/0I Oate ot Aeceopt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SrgnaMc OI Ortvet o~u, or Race.pt 

a) Disposal Facility's Name; Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(...,8'-'0""'~"'")c...;::;9..:::6;.:::;6:....-7.:.oa=10:.... ________ _ 

d) Malllng Address: Same~e 
e) Name of Disposal Facility's l / ~ ? 

Authorized Agent (print/lype) ~ ,,.,~ ,.-L~ 
I) T he material delivered by the Transporter has been received a t the 

Disposal Facility. 

Signature or 011\/0I Oa1e of Receipt 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Date-or Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, controls. or supervises the faclllty being demolished or renovated, or the demolition 

or renovallon operation or both. 

al Operator's Narne: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------- - - ---- ------- - ---
e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

OperatOf'S Name (prlntllype) S1gna1 ure 01 Operator's AUlhorized Agent Date 

.___,_ _ __.. ___ __...e_n_c~N_a'!!? and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON DT 
Ticket Dat e 04/05/2013 Vehicle# 41547 
Payment Type Credit Account Container 
Manual Ticket# Driver 
Hauling Tick et# Check# 
Route Bil ling I 00~12©0 
State Wa~te Code Gen EPn ID 
Manifest 2276 
Destination Grid P4C3 
PO 5551-t2i014 

10140©VA (DREDGE SEDIMENT) 

Original 
Tidet# 50771 '3 

Volume 

Profile 
Generat or 185-NAVFACMIDATLANTlC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti 1111~ Scale Operator Inbound Gross 48700 
In 04/05/2013 14:46:21 PC301 Sca l e 1 kimbo3 Tare 31381Zl 
Out 04/05/2013 15:Q8:09 PC301 Scale 1 kimbo3 Net 1732121 

l b 
lb 
lb 

Ton: 8.66 
Comments 

Product LD't. 

1 
2 

Special Misc-Tons- 100 
TPT-T~ansportation 100 

Qty UOM 

8.6E, Ton s 
8.66 Tons 

Rate Tax Amount 

Total Tax 
Total Ti cket 

Origin 

VA 
VA 

In accordance with Virg in ia law, I cert ify that the contents of this load i s free 
of any substances no t authoriz ed for acceptance at Waste Management. 

~~~ver's Signature 



ManifeS1 No __ 2_2_7 __ NON-HAZARDOUS WASTE MANIFEST 1 l<_, ( 
II waste Is asbestos waste. complete all Sections. \..._\ 

WASTIE MANAGEMENT It waste is NOT asbestos wasto, complete only Sections 1, 2, 3, 4 and 5. 
----------- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVll'AC lVlid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address;Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:=ry"""-'an= -=P'-'e"'e"'d;_ _______ _ 
d) Telephone Number: (767) ...;:3"'"4ci;l,,.,-...,0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I l 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=_;;_e..;;as=-""A"-'bo;;..;;;_v...,e _________ _ 
h) Disposal Volume: - --=O;.:n:.:e:......)o.C.::l .,1.) __________ _ 

__ Tons Cubic Yards _L0ther Load 
i) Number of Containers: ____________ ___ _ 

j) Generating Location (Name): ""'S~am=~e _________ _ 

k) Address:.--"S_am=_e ________________ _ 

I) Telephone Number: 

m) Asbestos ONL v -

n) Type of Containers: 

Same 

D Frlablu: D aoth; 

c::J Non-Friable O NIA 

[!}!] 

_ '.4Frl;;i.ble 
__ % non·Friable 

TYPE OF CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drurn 
BA - Bag 
BB - 6 mil. Plastic Bag 
SC· 12 mil. Plastic Bag 

Gener$tor's A1Jll10rized Agent Nanw (printll:ype) Slgnal1Jr$ of Ge11e<ator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(comp1a1a 1t applicable) 

a) Transporter's Name: T'cO M V50 0 
b) Transporter 's Address; _______________ _ 

c) Telephone Number: ( 
d ) Vehicle License No./State: _ _..l_O=J_--... 2~.f-.....::=..;_=(/.,._.' _______ _ 
e) Trailer or Container _N~:_.::,,_1 .... 1 ... $..._l.._/ _.('-'----------
I) Name of Driver: _,),_,Q,..·..,S;...,d:'.J-~¥-----------
9) f hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenc~q_ below: 
\(..\a.~ ..L{i ;_ 1-5-- J 5 

s 1gn11ivre ot l'frf.feT o=-~-,e-Ol-:R=-ec-et-.p~l - ---

h) I hereby warrant that the ab·~ve described materia l was delivered 
without incident or contam ination on the date of delivery referenced 

Oate of Receipt 

a) Transfer Facility's Name:------------ ---

b) Transfer Facility's Address: - -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SigMIUrO ot DtlYOt OW• ot F111eelp1 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Orlver Oete of Receipt 

SECTION 4 TRANSPORTER 2-(complete If applicable) I SECTION 5 DESTINATION - (Ot~poool F11clll1Y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No,/State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Onvet Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Ortl/er Date Of R-lpt 

a) Disposal Facility's Name; Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(...,8 .. 0,._4=-.) ...;:9""'6"'6""--'7""8""1""0.__ ________ _ 

d) Mailing Address ---'S=am= e=-=as=-r=r:r"----- ""?'-....,..-.---
e) Name of Disposal Facility's ~ 

Authorized Agent (print/type) f-ll•"""-..,.,.-""--.f--;1-..----'..._ __ ~J __ 
f) The material delivered by the 

Disposal Facility. 

Signature of or1vs1 Oaie ~• Recerp1 

g) The material delivered by the T ransporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure ot Driver Data of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recomrnended special hanr11ing instructions and additional Information:-------------------------
e\ Operator's Certification: I hHreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

lnterna11onal and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authorized Agenl Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTU MANAGEMENT Charle s City County Landfill 
8000 Chambers Road 
Charles Ci .: y, VA, 23030 
Ph : 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/1~/2013 

Carri et' 
Vehicleft 
Contai ner 
Driver 

Payment Type Credit Account 
Man ua l -icke·t# 
Hauling Tickettt Check# 
Route Billing tt 

THOMPSON DT 
223 

0001200 
St ate ltlas.te 
Manifest 
Destination 
PO 

Code Gen EPA ID 
2286 

Grid P4C3 
5551-e.014 
101400VA <DREDGE SEDIMENT> 

Or iginal 
Ticke't# 61217'352 

Volume 

Profile 
Generator 105-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 6748121 
In I/JI+/ 'l0/212l13 07: 2;6 : 33 PC301 Scci.le 1 l<i mbo3 Tare 26541Zl 
OiJ.t 04/1tZl/21Z!13 00: 12·7= 23 PC301 Scale 1 kimbo3 Net ·40840 

l b 
lb 
lb 

Ton ~ 2121. 42 
Comments 

1 
2 

LD1. 

Special Mi sc-Tons- 100 
TPT- Transportation 1~0 

Qt y UOIYI 

20.42 Ton s 
20.42 Tons 

Rate Tci.x Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia l aw, I certify that the contents of t hi s l oad is free 
of any substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST @ 
If waste Is asbestos waste, oomplote all Sections. 

II waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 nd 5. 
Manliest No _2_2_8_6_ 

WAaYE MANAOEMliNT 

SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry""'-'an=-=P:..;e:;.;e:;.;d=---------
d) Telephone Number: (787) _,3~4=1,,,_-_.0"""4"'"8"'"0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 waste: Dredge Sediment 

g) Description of Waste: -'S=am=e.::....:as;;;;;...A=bo~v"""e.;;;.,_ _____ , __ _ 
h) Disposal Volume: _ __..O .... n,__e,~<~l""'),__ __________ _ 

__ Tons __ Cubic Yards ~Other_L_o_a_d _ _ 

i) Number of Containers: 

j) Generating Location (Name): .::S:..:am=::..;e"------------

k) Address:__;,:S"""a.-m;;.;;..;e'--------- - --------

I) Telephone Number: 

ml Asbestos ONLY -

n} Type of Containers: 

Same 

CJ Frlat>!e, D eo111: --"" Frlallla 

c:::J Non-Friable D N/A 

~ 
_ • •,4 non-Frlaolo 

TYPE OE CO™EBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste DisPosal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generalor's AU1horlzed Agent N3me (prinfl\ype) Signature of Generator's Autho~zed Agent Shipment Date 

Transporter's Name: _.:;t.,~.!.!.!.*Q;;~--"~~u~1---
Transporter's Address: 

c) Telephone Number: ( ) .....-...--=----------
d} Vehicle License No./State: _LJ_olll;..o~"'l-··...,:J.....,., .. 1 -~---------
e) Trailer or Container No.:_aa,.. __ 3...,... __________ _ 

f) Name of Driver: -------------------
9) I hereby arrant that the aoove named and described material was 

received rom the gener;:it"\~n the~te of receiP,t referenced below: 

6J...CW (fL 'cj "'JD-I 3 
:>•9"11tura 0 1 Or.I/Or Ont& ot Rec;GJPl • 

hl I hereby warrant that e above described material was delivered 
without lncld nt or contam\1tion on the date of delive.ry referenced 

below. . J~ 4 -fl) t] 
Sigtlllture of Drlvm Date of Receipt 

Transfer Facility's Name: ----- ----------
Transter Facility's Address: ---------------

c) Telephone Number: ( ) ---------- ----
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

SiQn1111;re of Orlvar 01.11e of Recalpl 
h) I hereby warrant that the abOve described matetlal was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnoture of Onvet Dale ol Aec61pt 

SECTION 4 TRANSPORTER 2- lcomplot~ 11 epphcublo) I SECTION 5 DESTINATION . (016f)OOOI F11clllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: -----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
9} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogn:llure ol D1111er Dole of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 

below. 

Signature ol Drive• bate of Receipt 

a) Disposal Facility's Name: Charles Citv Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 

c) Telephone Number: (804).....:9::..;6,._6=-·_.7""2""1:..::0'-----------
d} Mailing Address: Same as Above 
e) Name of Disposal Facility's ; r_, ( (_) -' 2 

Authorized Agent (printnype} - +--::.i;:=::::::.-. __ '1'_:..~' --~-== 
f) The material delivered by the Tra 

Disposal Facility. 

Sogt111lure of Orlve1 Onte of Receipt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure ol Driver D~te OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling ins1ructions and additional information:------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi11ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law. regula1ion, ordinances, orders, rules andtor standards. 

Opera1or's Name tpr1ntnype) Signature o< Operator's Aut110nzed Agent Oa1e 

.inc Name and Address· 

r1P.!>tination IWhite) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOIEMIENT Charles City Count y Landfill 
8000 Chambers Ro.ad 
Charles City, VA, 23030 
Ph: 804- 955-7210 

Customer Name MCLEA~ CONTRACTING CO MCLEAN 
Ticket Dat e 04/ 10/ 2013 
P~y ment Type Credit Account 
Manual Ticket# 
Ha1.1l ing Tic-ke·t tt 
Ro ute 

Carrier 
Vehicle# 
Containcir 
Driver 
Check# 
Billing# 

THOMPSON DT 
192 

0l?l12112:00 
State Wa.s't e 
Manifest 
Destination 
PO 

Code Gen EPA ID 
2275 

Gr id P4C3 
sss1-1Z1e14 
101400VA COREDGE SEDIMENT> 

Original 
Ticket# 607954 

'Jolume 

Prof ile 
Generator 185-NHVFACMrDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me Scal r.' Operator l n bo 1.md Gross 6575!11 
In tZl4 / l 0/2IZI 13 01: ~:a: 20 PC31Zl1 Scale l kirnbo3 Tare 26281ZJ 
Out ili4/ 10/ 2013 08:08:53 PC301 Scale 1 kimbo3 Net 40480 

lb 
lb 
lb 

Tons 20.24 
Comm ent ~ 

Product LD'j(. 

1 
2 

Special Misc-Ton s- 100 
TPT-Trans.portatiun 10121 

UOM 

20.24 Tons 
20.24 Ton-: 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

I n 
of 

with Virgin i a law, I cer tify t hat the contents of thi s load is free 
ces not authorized for acceptance at Waste Management. 

4~w~ver ' s Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 2_/_' 5_ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - --

SECTION 1 I GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAY:rAC Mid-Atlantic Joint 

~-----=E=x""p'--editionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Littl ek Pro ect Phase 2 
c) Generator's Representative: B= !'Y;..o...:an=-=P=--e=-e=-d=---------

d) Telephone Number: (787) _,3~4 .... 1._-_.0"""'4;..8"'""0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam;.;e'-as=~A"'"'bo;:...;:;..v"--"-e ___ _ ____ _ 

h) Disposal Volume: One_,(""'l"")..__ ________ __ _ 

Tons __ Cubic Yards _A_Other Load 

I) Number of Containers: 

J) Generating Location (Name): .s ... am~_e __________ _ 

k) Address:_ S_a_m_ e ________________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos O NLY· 

n) Type of Containers: 

c:J Ftlablc, c:J BolM; __ •t. Friable 

c:J Non·Fnable D N/A _ _ •4 non-Friable 

(!E] TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by thEl above Waste Management Code and such material was delivered to the transporte r on 

the shipment date reference:! below. 

DM • Metal Drum 
DP · Plasoc Drum 
SA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) 

Transporter's Address: 

c) Telephone Number: ( ) ...-.--...-...-...----------

d) Vehicle License No./State: 1!Uv"'!;,__'L_Li~tJ~-------
e) Trailer o r Container No.:_~ .... _.:.....ic._\...-=------------
f) Name of Driver: ------------------
9 hereby warrant that the above named and described material was 

r elved from the eneralor on the date of recelpV9,ferenced below: 

~-La-i 1 
S a1urc of Driver 0111<1 ol Reccip! 

I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SIQnature of Driver Dela OI Recolpl 

Shipment Date 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---- - ----------

c) Te lephone Number: ( ) -------------
d) Vehicle License No./State: _ _ ________ ____ _ 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: _ - - ----- - --- ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Orive< Oat~ cf Rece,µt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol Driver Dale ol Reoolp1 

SECTION 4 ' TRANSPORTER 2-(eomplelo If llPflllcable) I SECTION 5 --DESTINATION . (Dlr.pos..'ll Fru:ll1ty) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name o f Driver; ----·---- ------ ----
g) I hereby warrant that the ab)ve named and described material was 

received from the generator on the date of receipt referenced be low: 

Signature ot Orlvet Dote ot AecelQt 
h) I hereby warrant that the a.b::>Ve described material was delivered 

without incident or contamir at Ion on the date of delivery referenced 

below. 

Sl<;lt13ture ot Ori- Coto ol Receipt 

a) Disposal Facility's Name: Charles CitY. Land.fill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,{...,8...,0"-'4=-)--=9=6=6-'·7,_,,8:.:1:.::0:;.__ ______ _ 
d) Mailing Address:_...;S:;am===e:..:as::..A~:::..:.-=---------~-
e) Name of Disposal Facility's (_ ( f ,, 0 _., 

Authorized Agent (prlnt1'ype) - .L...L;.,c...--==---'-f-'---'L...::--==-
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Sogna.t.Jre of Orlvor Onto or Reoeipl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facil~y. 

Sogn..ture or Drive< Dille Of Aecelpl 

SECTION 6 • ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation 01 both 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law. regulation, ordinances, orders, rules andfor standards. 

Oporator's Name (prlnt.1ypo) Signature of Operator's Authorized Agent Date 

Destinati1m <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph; BIZt4-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/10/2013 

Carrier 
Vehicle# 

Payment Type Credit Account Container 
Ma.11•..tal Ticketlt Driver 

Check#: 
Billing # 

Hauling Ticket#· 
Route 

THOMPSON 
199 

0001200 

DT 

Original 
Ticket 4t c07953 

Vol 1.1m e 

Sta . e V.Jaste Code Gen EPR ID 
Manifest 2274 
Destinat io n 
PO 5551-0014 

101400VA <DREDGE SEDIMENT> 

Grid P4C3 

Profi le 
Gener~tor 1B5-NAVFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04110/2013 07:~7:46 
Out 04/10/2013 08:10:20 

Comments 

Prodr..tct 

PC301 Scale 1 kimbo3 
PC301 Scale 1 kimbo3 

LOY. Qty UOM 

1 
2 

Special Mi sc-Tons- 100 
TPT- Transportation 100 

24.49 Tons 
24.49 Tons 

Rate 

Inbound Gross 
Tare 
Met 
Tons 

Tax Amo~mt 

Total Tax 
Tota l Ticket 

74'320 lb 
2591+1Z1 lb 
.lt8'381Zl 1 b 

21t. l19 

Origin 

VA 
IJA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any subs·tances not authorized for acceptance a.t Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 227 4 
WAaTS MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Littlt'! Creek Project Phase 2 
c) Generator's Representative: "'B"'ry"""-'an=-=P=-e=-e=-d=---------
d) Telephone Number: (787) _,3..,4 .... 1_-_.0._4..,8..,0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_...,an___.l .... e~a.-s~A.-bo'--v_e ________ _ 
h) Disposal Volume: -~O~n=e~-'~l~) ___________ _ 

_ _ Tons Cubic Yards ...1l_0ther Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name); ""S'""'am==-e'------------

k) Address:.....;;;S..;;;a"""m=-e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· D Friable; D Both: __ %Friable 

D Non·Friable c::J N/A __ % non·Fri!lblo 

n) Type of Containers: 
~ TYPE OF CONTAINERS 

TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to tho transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntAype) Signature 0 1 Generator's Authorized Agent Shipment Date 

• • • • • 
a) Transporter 's Name: --4--<U'-<V-U.'-PL....U..4./.---------

b) Transporter's Address: 

c) Telephone Number: ( ) --.---.R-.---------

:: ~:.;:~:o~~~::;~:;:';/flf l~-~!'" , 
f ) Name of Driver: <~ J1lh. f!.c/ 
g) I hereby warra that the above named and described material was 

received fro t B'"),Orator ~e da e receipt ref nc w: 

Slgn111u1@ ol Ori 0111<1 ol Receipl 
h) I hereby war. ant that the abc)Ve descr ed material was delivered 

without inciden contaminatio r:i on the date or delivery referenced 

below. 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Tra iler or Contalner No .. ______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the ab )Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9naru1& of Orlver 011te ot Recoipf 
h) I hereby warrant that the ab Jve described material was dellvered 

without incident or contamination on the date of delivery referenced 

below. 

Slgm11ure 01 Otlver Oate of Aeoe1p1 

Transfer Facility's Name:--------------
Transfer Facility's Address: 

Te lephone Number: ( ) --------------
Vehicle License No./State. ______________ _ 

Trailer or Container No. : _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

• SIQnafu•o ot Drivor O;ite of R_,pt 

I hereby warrant that the above described materlal was delivered 

without incident or contamination on tl"te date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Lanclflll 
b) Physical Address: 8000 O~bers Bd, Charles City, VA 23030 
c) Telephone Number: ~(~8~0~4.=)~9~6~6'""·7.-.....2=1=0 ________ _ 
d) Mailing Address:_--==S=am=e=-=as:;;;.=A=~~r---------~..--
e) Name of Disposal Facility's 

Authoriz.ed Agent (print,,ype) -1-A.&::.="'----'--...!....;;.....~-.:::..._ 

f) The material delivered y the 

Disposal Facility. L J/J i._ q 
-5..-,g-1111-fu-re_o_I D-,-tv1-,r--~::..L.LMli:~-/!:l!.4.S!Atf-oa1a of ti),--' 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1gnefura ot Driver Oafe ol Receipl 

SECTION 6 1 ASBESTOS (operator to complete) 
"Operator" Is defined as the co1npany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special han:mng instructions and additional information; ------------------- -------
e) Operator's Certification: I horeby warrant and declare that the contents ol this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (prinlAype) Signature of Operator's Au11 iorized Agent Date 



WASTE M ANAGEMENT Charles Cit y County Landfill 
8000 Chamber s Road 
Charles City, VA~ 23030 
Ph : 804-966-7210 

CLlst om er Name MCLEAN CONTRACTING CO lt!CLEAN 
Ticket Dat t 04/ 10/ 2©13 
Pay ment Type Credit Account 
Manual Ticket# 
Ha.tilin g Ticket# 
Route 
St a·t e Waste 
Manifest 
Dest in at ion 
PO 

Code 
2104 

5551-0014 
101400VA <DREDGE SEDIMENT) 

Carrier 
Vehicle# 
Conta i ner 
Driver 

THOMPSON DT 
089 

Ch ecktt 
Bi l ling # 
Gen EPA ID 

0001200 

Grid P4C3 

Original 
T ic::l~et# E.IZl795E. 

Volume 

Prof il e 
Generat o·( 185-NRUFRCMIDATLANTIC NRVFAC MIO ATLANT IC L!TTL~ CREEK PHASE 2 

Ti me Scal e Oper ator Inbound Gross 69300 
I n 1214/ lllf/2013 0 7 :45:22 PC301 Scale 1 kimbo3 Tare 2681ZllZJ 

lb 
l b 

Ou·t 04/10/2013 IZIB: 12:00 PC301 Sc::ale 1 kimbo3 Net 4250Q'J lb 
Ton: 21. 25 

Comm ~nt '.: 

Prodr.lc::t LO~ Qt y UDM Rate Tax Amo uni: Origin 

1 
2 

Special Misc-Tons- 100 
TPT-Transportat ion 100 

21.25 Tons 
21 . 25 Tons 

Total Ta>< 
Total Ticket 

VA 
VA 

In accordance with Vi r ginia l aw, I certify t hat the contents of t h is load i s fre e 
of any s11bstan<~es not authorized for acceptance at W<i.ste Management . 

4iQw~v er ' s Si gnat lire 



NON-HAZARDOUS WASTE MANIFEST (Jfl 
II waste Is asbestos waste, complete all Sections. · Manifest No._ ____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WA•TE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint !lxpeditionanz: Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B'""ry""-'an=_.P ... e._e._d=---------
d) Telephone Number: (757) .... ~ ..... 4""1.._-_,,0'-"4""8""'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: _;;:;S.:;;;am=;.;;;e~as=-"'A"'b;;..o;:;..v..::....;:;e ________ _ 
h) Disposal Volume: _ __.O""'n=e~{"""l""').._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

i) Generating Location (Name)~ _s_am __ e _________ _ 

k) Address:_.;;;S~a;;.:;m=e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Fnnblo, CJ Both. __ % Friable 

c::J Non·Frlable CJ NIA __ '.4 non-Frlllble 

~ D'PE OF CONTAJNEEiS 
TR · Trudi 

o) I hereby warrant that the abCJve named material is the same material as represented on the Special Waste Disposal 
Application identified by tho above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Genera1or's Authorized Agent Nam£ (prlnt~ypo) 

a) Transporter's Name: _ __./.___b-~"-'--~_,,___r_~ ___ -=--~-+---
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --.....------------
d) Vehicle License No./State: __ __,,/~7._'2.~.:l.~/~P _____ _ 
e) Trailer or Container No.: ____ ""'j'-0"-8"'5,._..._1 _______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received t e of receipt reJ!renced below; 
• Z:"' /0 

:::-S,-g =4'of:-::D~ri\IC~~,.,,,t'!.~~:::111<---- Date ol Rece~l 
h) I hereby warrant that the above described material was delivered 

without incident or contamlnati non a1e of delivery referenced 

below. 

Transporter's Name: ---------------
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State; ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on tt'le date of receipt referenced below: 

Signature of Driver Dale ot Receipl 
h) I hereby warrant that the at ove described material was delivered 

without incident or contamination on the date of delivery referenced 
be tow. 

S!Qrmture of Driver Dare ot Recelpl. 

Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - -------------

c) Telephone Number: ( ) ------- -------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

S~na~Jro ot Orlvor Oate ol Recoop! 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)_9_6_6~·~7~2~1~0~--------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~~I ( ( ·,'\ /2 

Authorized Agent (print/lype) ~ :\' /UCJ2 
f) The material delivered by the Tra sponer has been received at the 

Disposal Faclllty. 

Slgnalure ol Onver Dale or Receipt 

g) Tho material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature Of Orlver Oata OI Rec&pt 

SECTION 6 . ASBESTOS (operator to complete) 
"Opora1or" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har-dllng instructions and addit ional information: ------- -------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:>sified, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders. rules and/or standards. 

Operator's Name (prim"ype) Slgn111uro of Oporator"s AulhOrized Ager1t Date 

f) Res nsible A ency Na'Tie and Address: 

noctin~tinn (V\/hit p\ • TrAn~nnrtAr fYAllnw\ • Tr::in~nnrtAr (Pink) • Generator <Gold) 



Drigi n .~l Charles City County Landfill 
8000 Cha~ber! Road Ti CV.et ·It 5!?J796E 

WASTE MANAGEllllEl\IT 
Charles City~ VA, 23030 
Ph: 804-95&-7210 

Cu~.tomer Nd:llle MCLEAM COt-.IT RACTING CO MCLEAN 
Ticket Date 04/10/2~13 

Payment Tvpe Credit Recount 
Man•Ja l Ticketfr 
~"'d:. n g Ti:ket'ir. 
Ro!Jt e 
Shte w~.s'te Code 
Manifest 
Dest i.nat ion 
ro 

2308 

5551-00ll; 
101400V~ (DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicls.?# 41547 
Conta1ner 
Dri \/er 
Check# 
Billing ~ 0001200 
Gen EPA 10 

Ve l •Jml? 

9r cf i h 
Generator 185-NAvr:ACMID!C!TLANTIC NAIJFAC MID ATLANTIC LITTLE CREE~. PHASE r 

Time Scale Oper~tor 
In 04/10/2013 08:21~11 
Out 04/10/2013 ©8:49 :02 

PC3©1 Scale l kimbo3 
PC302 Scale 1 kimba3 

Comrnen·ts 

1 
2 

LDY. 

Special Misc-Ton~- 100 
TPT-T.·ansportation 11ZJ0 

Qty UOM 

19.00 Tans 
19.1210 Ton-:: 

Ra.t e 

Inbor.md Gross 
Tart 
Net 

Tax 

.,. 
,or.! 

Amo 1.mt 

Total Tax 
Total Ti<::ket 

E,6721Zl lb 
287;::1il lb 
3800121 lb 

).9, 0 .. 

Ori.gin 

VA 
VA 

Tn accordance with Virginia law, I certify that the contents of this lead is free 
of 3ny eubstances not authorized for acceptance at Was t e Manage ment. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No~_2_3_Q_8_ 

WASTI! MA.NAOl!MENT 
If waste is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
J:Qeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeclitionarx Base 
Little Creek Project Phase 2 

c) Generator's Representative: .-.B--rx...._a"'n='-'P~e ... e .... d.__ _ ______ _ 
d) Telephone Number: (767) _,3.:..4.::.1=-·..,0:::...==0""---------
e) WASTE MANAGEMENT APPROVAL CODE l.___.__,11 ..___.___._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am=-"e_.as .. """A=-'b-'-o ... v.._e _________ _ 
h) Disposal Volume: _ _.O_,n=e~~(~l'"')._ __________ _ 

__ Tons Cubic Yards _K_Other Load 
i) Number of Containers: ___________ _____ _ 

j) Generating Location (Name): ""S._.am= .. e""------------

j() Address.__;;;S;..;;am=;;..;;e'----------- -------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::::J Fr1111>lt; c::J Both, 

CJ Non-Friable CJ NIA 

[!]!] 

__ •.<.Friable 

__ '.4 non-F11oble 

n'.f.e:J)~INfBS 
TR · Truck 

o) I hereby warrant that the ab<>ve named material Is the same material as represented on the Special Waste Disposal 
Application identified by tho above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP · Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Beg 
BC- , 2 mil. Plastic Bag 

Generator's Authorized Agent Namt'.l (printAype) • · • • Iii' w· 111· ii'••• · · ! ; 
Shlpmont Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <complete 11 "Pl>r1eabto) 

Transporter's Name: 
Transporter's Address: _ _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ \ 0 7 '6 S & 
e) TrailerorContaine.Lt.Jo.: _J:1 ... · .... r._..6_'f.......,7 ________ _ 
I) Nr:ime of Driver; __,_KJJ-=,..,..$,_ft;,~1 ___________ _ _ 
g) I hereby warrant that the above named and described material was 

rec~bl.e.d from the generator on the date of receipt referenced be)ow: 
\ 7-l-\ Sh.1 Lj-1 D -; J.. 

Sl(;n&tu•" ol Cr1vu1 7 Dote ol Recelp1 
h) I hereby warrant that the above described material was delivered 

without incidont or contamination on the date of delivery referenced 

Date ot Receipt 

Transfer Facility's Name:------------ - --

Transfer Facility's Address: --- -------- ---

Telephone Number: ( ) -------- ------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Si{jna1~1e of Driver Oaf<! ol Rec<tipt 

h) I hereby warrant that the above described material was delivered 
without incident or contaminatfon on the date of delivery referenced 
below. 

Signature ot Ortvei Date ot Rece>pl 

SECTION 4 TRANSPORTER 2· (complete 1f appl1Cilb'c) I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver· --------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatute of Dtover Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQnaiure ol Driver bate ot Receipl 

a) Disposal Facility's Name. Charles City Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charle~ VA 23030 
c) Telephone Number: ~<--8=-0~4=)..._.9-=6~8'-·_,_7=8=1-0 _ _______ _ 

d) Mailing Address:_-=s=am=-•-=as=-=A=.i;~'::..~---....-----..-..--
e) Name of Disposal Facility's 

Authorized Agent (print/type) ~_..°"'==:---1.-.!..---..t..::===-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

StQfllltU!e 01 Orlvor Date of Reca1pt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signaturo 01 Driver Date o! Rec:e1pt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot;i . 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special ha1dling Instructions and additional Information.------ ------------------- --
e) Operator's Certification: 111ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rutes and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOnzed Agenl Date 

Res onsible A er:c Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles Cit y County Landfill 
8000 Chamber~ Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custo mer Name MCLEA~ CONTRACTING CO MCLEAN 
Ticket Date 04/ 10/2013 
Payment Type Credit Account 
Manua l Tickettt 
Hau 1 rng Tick ettl 
Route 
State Waste Code 
Manifest 2288 
Destination 
PO 5551-Qll~14 

10140~VA <DREDGE SEDIMENT> 

Carrier 
Vehicle# 
Container 
Dr iver 
Check·# 

THOMPSON OT 
41509 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
TiC'kei;# 61217967 

Vo lltme 

Profile 
Genera.tor 185-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca le Operator Inbound Gross 62680 
I n (/J4. / 10/2013 0a:c:0:51 PC312J1 Scale 1 kimbo3 Tare 3168121 
Ot1t 1Z14 / 10/2013 09:1212! 25 PC301 Scale 1 kimbo3 Net 3 l 0 1210 

lb 
lb 
lb 

Tons 15.50 
Comment« 

Prod1.1ct LD% Qty UOM Rate Tax Amount Origin 
-· ----·----.---------.. -·------------------------------------------------------------------------
1 
2 

Special Misc-Tons- 1~0 

TPT- Transportation 100 
15.50 Tons 
15.5Ql Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of thi s load is free 
of any ;ubs tances not aut horiz ed for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST W\ 
If waste is asbestos waste, complete all Sections. 'U 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._2_2_ 8_8_ 

WA8TIE MANAGEMENT 
----------- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAvrAC Mid-Atlantic Joint 

Expeditionary Bue Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-=ry--'an= ... P:..e-..e ... d..._ _ _ ____ _ _ 
d) Telephone Number: (767) M=l~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam""'e~as=-=A'-'=b-=o-=v'-e.__ _______ _ 
h) Disposal Volume: One ..... (._l .... )...._ ____ ___ ___ _ 

__ Tons Cubic Yards _K_0ther Load 
I) Number of· Containers: __________ _ _ _ __ _ 

j) Generating Location (Name): ..;;;S;..;;am=;..:e'------------

k) Address:__:;:;S...:;a;:;;m.= e ____ ____________ _ 

I) Telephone Number: 

m)Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Fr\9.ble: c::J Elot~; 

c::J Non-Friable c::J N/A 

--·" Frt~Ole 
__ % non-Fnable 

~ 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tha above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DM · Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Beg 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name- (prlnt/lype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete u 11PPtoct1bteJ 

a) Transporter's Name: ::O:i ... o~"'f ...... -W0~_._ ________ _ 
b) Transpor1er's Address: _ ______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _.3.. .... 2......._/ _._l,..S ........ _________ _ 
e) Trailer or Container No. :~.._.-.,;-~:--i-----::~;;;;;;;:;;---
f) Name o1 Driver: -4~'a.~~L-~"""-...t::.~"6.J~:::.:i1:::1:=:=::__ 
g) I hereby warrant that lhe ab e named and described materia l was 

generator on the date of receipt referenced below: 

~-/O··L3 
s1~1111ure o ' ' 1 Cate ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident o contamination on the date of delivery referenced 

belo . - Z-.J l/-/0 ·~l3 
Oete ol Receipt 

a) Transfer Facility's Name:---------------
b) TranSfer Facility's Address: _____________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: ------- - - - --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgne1ure of Driver Date o1 Aece<pt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date ot delivery referenced 
below. 

Signature ol Orlver Dale of Aewlpt 

SECT~ON 4 . TRANSPORTER 2 - (complele1loppl1cab'e) I SECTION 5 . DESTINATION ·(01~pa5illF11clhty) 

a) Transporter's Name: ----- - ---- -------
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: 

1) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slonaturo ot Oriver Oete ol R~lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

SiQnature ol Driver 

a) Disposal Facility's Name: !;!larles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Oi~, VA 23030 
c) Telephone Number: _,(.._,,8=0,__,4,,...)._9,._6,._6=-:-7:..:2::.::1..,0.__ _ _ _____ _ 
d) Mailing Address: Same as Ab ve 
e) Name of Disposal Facility's _ · ()_. {-Q 

Authorized Agent (printAype) -"--L..::!~-=---'---"---~_.;::::. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date ot Rocoop\ 

g) The material delivered by the Transp0r1er has been rejected tor d isposal 
at the Disposal Facility. 

Slgnalure of Driver Date o4 Roceipt 
- -

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name· c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper oondttlon for transport by highway according to applicable 
international and domestic law, regulallon. ordinances, orders. rules and/or standards. 

Operator's Name (prinlllype) Signature of Operator's Authorized Agent Date 

Res onsible .!I. enc t;ame and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGl!MENT 

Charles City County Landfill 
8000 Charuber~ Road 
Charles City, VA, 23030 
Ph: 804-%6-7210 

1:>.1~t.:imer Name MCLEAN CONTRr~CTING CO MCLEA\\! 
T :iclrnt D.3.t e 0t:}/ 10/21H3 
Payment Type Credit Accaunt 
Mant!<d Tic::ket.:=lt 
Hau A i rig Ti e:k et# 
Ro1.1.te 
State \~~.st? Code 
Manife2t 2284 
Oest inat ion 
PO 5551-IZi0 lL1 

i01t1fZ11Z1V 1~ WREDGE SEDIMENT) 

Carri<Jr THOMPSON OT 
Veh ideli: 192 
Contain~r 

Driver 
Check# 
Billing # 0tl10120v) 
Gen EPA rD 

Grid P4·C3 

Originial 
Ti.ck et:it 612•7973 

Profil~ 
Gener.3tor 185-NRUFACMIDATLANTIC NRUFRC M!D RTLANTJC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04/1 0/2©13 ©9 ~01:43 PC301 Seal ~ 1 ki mbo3 
Out ~4/1~/2013 09:33:32 PC3©2 Scale2 ki mbo3 

InboLmd Gross 83580 
Tare g6920 
Net 566€,121 

l b 
J.b 
lb 

Tqn-; 28 .. 33 
Comments 

Pro du.ct LDY. 

2 
Spec ial Misc-Ton;- 100 
TPT-Tr~nsport&tion 100 

Qty UOM 

28.33 Tons 
28. 33 Tot1S 

R-3.t e Tax Amount 

Total Ta>< 
Tota.l Ticket 

Ori.gi.n 

VA 
UA 

In accordance with Uirgini5 law! I certify that the contents of th is load i~ f~ee 
of any substances not authorized for acceptance at Waste Management. 

Driver 
403WM 



NON-HAZARDOUS WASTE MANIFEST \Di ManifeSt No._2_2_8_4_ 
WA•TE MANAOl!MENT 

11 waste ls asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, oomplote only Seciions 1, 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase» 

c) Generator's Representative: =Bo.:ry:..zcan=:..:P=e"'e"'d"----------
d) Telephone Number: (787) _,3,._4.....,1-_,0,._4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name 01 waste: Dredge Sediment 
g) Description of Waste: Sam=-e.....-a ... s .... A.__b ... o""'v'-e"'------ ----
h) Disposal Volume: _ __..O .... n=e~~(._l"")~-----------

__ Tons __ Cubic Yards ..1L_0ther Load 
i) Number of Containers: _ _______________ _ 

j) Generating Location (Name): ""'S .... am=_e _ _________ _ 

k) Address:_S....,a....,m~e _ _ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Fr\:lble; c:J Bolh. __ ' .4 l'riabi<I 

[=:J Non·Fr1allle CJ NIA _ _ % non•Fnable 

~ ~Of CONJAJtiEBS 
TR · Truck 

o) I hereby warrant that the abQve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhorlled Agent Namt> (print/lypeJ Slgnatixe of Gener.uor's Authorized Agent Shipment Oa1e 

• 
Transporter's Name: ------t--'-:.11:...L...:~l'...&·""-'~=----
Transporter's Address: 
Telephone Number: ( ; 
Vehicle License. No./State: _,\...,? ...... .,.!,.-_.lJ_Q __ _, ________ _ 
Trailer or Container No.: .... l..:::Qi.,..._J:::_._ _ _ ________ _ 

Name of Driver: ------------------- -
ereby warrant that the above named and described material was 

r eived from 1he generator on the date of receif.{~W~elow: 

Sit;! rco of Orl\'Of 0010 ol Ro.:"+l>I 

h) I he eby warrant that the above described material was delivered 
without incident or contamina1ion on the date or delivery referenced 
below. 

Slgna1ure o1 Driver 

• 
Transfer Facility's Name: --- - ----- - -----

Transfer Facility's Address: - --------- -----
c) Telephone Number: ( ) - --------------
d) Vehicle License No./State: ____________ ___ _ 

e) Trailer or Container No.: ________________ _ 

f) Name of Driver: - - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on 1he date of receipt referenced below: 

S19~a1Ute of Orlll!tr Date Cl Recetpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of d livery referenced 
below. 

Signa1ure cl Drlvur 

SECTION 4 TRANSPORTER 2- (complelo 11 upphcab:~) I SECTION 5 DESTINATION . (Oltlposal Factllly) 

a) Transporter's Name: ------------ -----
b) Transporter's Address: 

c) Telephone Number. ( 

d) Vehicle License No./State: --- - - ----------
e) Trailer or Container No.: 

f) Name ol Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl(lnatura 01 Onver Doi& o! Receipt 
h) 1 hereby warrant that the atove described material was delivered 

without Incident or contaml11atlon on the date of delivery referenced 
below. 

S1gnalure ol Driver bate o! Rocc1p\ 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd Chat les Ci VA 23030 
c) Telephone Number: 804 986-72=..::l..,,O,___-+------
d) Malling Address: Same 
e) Name of Disposal Facihty's 

Authorized Agent {printllype) +'-=;....;;:::----4---'-='--......:.o-..:::;._ 

I) The material delivered by the Transporter has be 
Disposal Facility. 

Sigrialllfc OI 011•ie1 Oa ol Receipt 

g) The material delivered by the Transporter has be n rejected for disposal 
at the Disposal Facility 

Signo1ure or Driver Cale OI Recelpl 

SECTION 6 • ASBESTOS (operator to complete) 
"Operator" is defined as the coTipany which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott .. 

a) Operator's Name: o) Telephone Number: ( 
b) Operator'sAddress: ________________________________ __________ _ 

d) Recommended special handling Instructions and additional Information: ------ ----------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clai:sified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic iaw, regulation, ordinances, orders, rules and/or standards. 

Operator·s Name (prlntllype) Signature ol Operator's AuthOnzed Agent Date 

_Responsible A enc Name and Address· 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE M .ANAGEMENl' 

Charles City Co: . .mty Landfill 
8000 Chamber~ Road 
Ch~rles City, VA, 23030 
Ph: 81214-%6-7210 

Customer Name MCLERN CONTRACTING CO MCLEAN 
TicV.et Date 1214/1012013 

Carri er 
Veh icle# 

THOMPSON OT 
223 

Payment Type Credit Recount Container 
Man·Aa! iicl:et# Driver 
Ha1.tl i ng Ticket# 
Rou t 1? 

Check# 
Bil~ing # 00121l21ZJ0 

Ste.ti;:; ~ja~;te Code Gen EPR ID 
Manife!t 2303 
Dest i nation Grid P4C3 

5551 - fZJ12J1L; 
11211400VA <DREDGE SEDIMfNT) 

Odgina.l 
Tidet# 6i2!7980 

Voi.:..1r:;1; 

PO 
Profile 
Gener·atol"' 185-NAVFACMICATLANTI C NAVFAC MID ATLA~!TIC LITTLE CREEK PHASE 2 

Time 
In 04/10/2013 09:17~51 
Out 04/1©/ 2013 1219 : 41:19 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

l nbo~md Gro.,;s 6796© 
Tare 27080 
Net 4IZIB80 

lb 
lb 
lb 

Ton-s 20. l;l1 

Comm en~- :; 

1 
2 

LD:t. 

Spe~ i~l Misc- Tons- 100 
TPT-Transportation 100 

Qty UOM 

21ll.44 Tons 
20. 44 T 11 M 

Rate T :lX Amount 

Total Tax 
Tota l 1i. c:ket 

Origin 

VA 
VA 

fn accordanc~ with Virgin ia law, I certify that thE contents of t hi s l oad is free 
of any substances not authoriz ad for acceptance at w~ste Management . 



W~TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections Manifest No~2_3_Q_3_ 

It waste 1s NOT asbestos was1o, complete only Sections 1. 2, 3, 4 and 5. 

SE~TION 1. GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

X.ittle Creek Proiect Phase 2 
c) Generator's Representative: :::B;.:;!'Y""""an=:..:P~ec::e""d=----------
d) Telephone Number: (767) __,3.._4 ... l .... ·...:0 .... 4.,8._,0oo-.. ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___.._.I I 
I) Common Name of Waste: Dredge Sedhnent 

g) Description of Waste: -'S=am= e;;;....;;as=-'A==b-"o,_;v-'e"---------
h) Disposal Volume: ---"0_,n .... e"'_.(--=l=--).__ _______ ___ _ 

__ Tons _ _ Cubic Yards ~Other---'L~o""a""'d"--
I) Number of Containers: _ ____ ___ ________ _ 

j) Generating Location (Name): ..... s ... am........,_.e _ _________ _ 

k) Address:--'S'"'a""m~e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Sa.me 

c:J Friable; c:J Both; __ •;. Friable 

c::J Non-F11oble c:J NIA 

~ 
_ _ % non-Frlllble 

I.YPE OE COtlJ6~S 
TR - Tr~ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me101 Drum 
DP • Plaslic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator s Authorized Agent Name (prinl,,ype) Signature of Gencralor's Authorlied Agent Shipment Dale 

a) Transponer 's Name: __:;:L:.,ampo-i 
b) Transporter'sAddress: _______ _________ _ 

c) Telephone Number: ( ) ....,...~--...,,,..--:-:::.---------

d) Vehicle License No./State:_+f,....,.ili"!:---_.:;,.•~-... l1--~+--------
e) Trailer or Container No.:~--~""-"""~...,,,,._ ______ _____ _ 

I) Name of Driver: ------------- ------
g) I hereb~ warrant that the aoovo named and described material was 

receive 1ro1J1.the gener r on 11w:a1e of rece!Veferenced_ bj}low: 

-~-~..;;;..:..~ ... ,..._..._...Q...__;_\J ..Y.5~-- ~ ... II> 7..::>. 
Sogna1ure ol Driver Oeio of Rec<!!pl 

11) I hereby warrant that t e above described material was delivered 
lion on the date o1 delivery referenced 

~.r-G' -'f-tD 1_3 
Dale ol Root!llj)I 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number. ( ) --------------
d) Vehicle License No /State: _______________ _ 

e) Trailer or Container No.: ____ _ ___________ _ 

f) Name of Driver: ----------------- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenoed below: 

S1gne1o,1re of Or•ve< Oa1e of Reoeip1 
h) I hereby warrant that the above descnbed material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sognalure of Dn\/CI Date of Roceipt 

SECTION 4 TRANSPORTER 2- (complal1111 i'lfJphCllble) I SECTION 5 DESTINATION · (Di&P=ll Faclhty) 

a) Transporter's Name: -------- ---------
b) Transponer's Address: _________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: --------------------
g) I hereby warrant that the atove named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgna1ure or Ortver Ome or Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gna1ure o1 Onvcr Da1e or Aecelpl 

a) Disposal Facility's Name: Charles Citt Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's l / ,., (),.,......(3 

Authorized Agent (print"ype) ..,_..._......,. __ 't_,__._ _____ _ 
f) The material delivered by the 

Disposal Facility. 

$19~11,Jre or Driver Oa1e of Receipl 

g) The material delivered by the Transporter nas been rejected for disposal 
at the Disposal Facility. 

Slgnalure of Driver Omo OI Rece1p1 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or b0tr1. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: - ------------------------------- - -----·------ -
d) Recommended special hardling instructions and additional Information: -------------------- -------
0) Operator's Cenlfication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

internalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name ( prlnt~ype) Signalure ol Operator's AuthOnzed Agenl Date 

I) Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink} • Generator (Gold) 



WASTE MANAOIEMENT 

Charle s City County Landfill 
8000 Chamber~ Roa d 
Char l es Ci t y, VR! 23030 
Ph: 804-966- 7210 

Cust iJ m~~r Na01~ MCLE~N CONTRACTING CO MCLEP.N 
Ti cket Date 04/ 10/2~13 

Payment Type Credit Recount 
"1.:tnuai. Ticke t # 
Haul :lng Tic~(et 1* 

Route 
State Was ·; e Code 
Mani fe st 
De s t irtat i on 
ro 5551-0014 

101400Vn CDREDGE SEDIMENT! 

Carr ier THOMPSON DT 
Vehicle!t 199 
Container 
Driv e~· 

Check~ 

Billing I 0001200 
Gen EPA 1.D 

Original 
Ti cket<lf 607'377 

Prof i h 
Ge.ner.,;\t or 185-N!WFACM!DATLANTIC NAVFf~C MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Ou.t 

Time 
04/1 0/ 20l3 09: 09:35 
04/10/2~13 ~9 : 42 : 49 

Scale 
PC2~ 1 Ek.ile 
PC302 Scale2 

Oper ator 
1 kimbo3 

Id mbo3 

lnbouncl Gros~ 72520 
T~re 259tZJQ: 
Net 46620 

lb 
l b 
lb 

Tan E 23,31 
Com meli t <: 

Product LOY. Qty UDM Tax Amount Or igin 
-·· ~---... -1-------------·..--- -----·----·----- ---... ·------- --- ---------·---------- ------- ----- ---- ----
1 
2 

Speci~! Misc-Tons - 100 
TPT- Transport at ion 100 

23.31 Tons 
23. 31 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance wi~h Virginia law, I certify that the contents of thi s load is free 

Driv•r':f~::~:::t~~uth~-~~·c_e_p_t_~_n_c_e~a-t_•_W-as_t_e~M-a_n_a_.g_e_m_e_n_t_.~~~~~~~~~ 
d03WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_ 3_0_4 

WASTE M.*-NAOl!MENT 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste. complete only Sections t , 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Ex edition Base 

Littltt Creek Project Phase 2 
c) Generator's Representative: :::B:.::ry""-'an=""P"'-"'e;.;;:e;..;:d=----------
d) Telephone Number: (767) _,3 ..... 4"'-C.l-_,O'<o.4 .... 8.,..0'""-- -------
e) WASTE MANAGEMENT APPROVAL CODE rn .___..___.,___,! I 
f) Common Name of Waste. Dredge Sediment 
g) Descrlplion 01 Waste: -""S-"'am=""e"""a"'s~A=b"'-o"'-v""'""'e ________ _ 
h) Disposal Volume: One _(._=1-') ___________ _ 

__ Tons _ _ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): _S~am~_e _________ _ 

k) Address:_S_a_m_ e _ _______________ _ 

I) Telephone Number: SaJne 

l1lol1i l4folo lvlA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frlllblo: CJ 8o1~. __ •4 fr1ob4e 
D Non-Friable D NIA _ _ %non-Friable 

rn TYPE OE CONTAINERS 
TR · Truck 

o) 1 hereby warrant that the atx1ve named material Is the same material as represented on the Special Waste Disposal 
Application Identified by thf1 above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference.:! below. 

DM • Meta l Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. PlaSllC Bag 
BC· 12 mil, Plastic Bag 

Signature of Generator's AuthOrized Agent Shipmen! Dale 

Transporter's Name: _J._,_u,.,t,~p!.VJl,,.<..j'4--------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: - +.""r.>'S'\1"'1-' ....... '----------

e) Trailer or Container No.:_,, _ _.._...,_-::---rt--:::--:-rA".'"r-----

f) Name of Driver: --~~CL.t...4=.~t--~~-1.""""./-------
9) I hereby nl that the ab•>ve named and describe material was 

received f the enerat ribn the date of receipt rel;;:w.:;,r_J'_ 

Sl{ina1u1e o river Oa10 01 Receipt 

h) I hereby warrant that the ab1Jve described material was delivered 

without inci ron on the date of delivery referenced 

below. 4"-/()-/3 
Oate otReoetpl 

Telephone Number: ( 
Vehicle License No./State: ___ ___ _ _______ _ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qno1U1e ol Driver Dale 01 Receipt 
h) I hereby warrant that the atove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnolu1e 01 0111/ef Oate of R$Ceipr 

Transfer Facility's Name: --------------- 
Transfer Facility's Address: ---------------

c) Telephone Number: ( } --------------

d) Vehicle License No./State: -------·---------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: - ----- ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

S1Qnature 01 Driver Oateol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Citv Landti.11 
b) Physical Address: 8000 Chambers 1\4, Charles Cityl.. VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6-·7~2=10 __________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's Q / ?"~ 

r 
Authorized Agent (prin!Aype) --ii-P=:;:..;:::...._-=~4-.::_-

f) The material del ed by the Tran 
Disposal Facllit . 

Slgna1ure of On 

g) The material aelivered by the Transport 
at the Disposal Facility. 

SignoU.11e of Onver 

L/-/{}-/;J 
r has been rejected for disposal 

0111e ol Receipt 

SECTION 6 , ASBESTOS (operator to complete) 
'Operator" is defined as the co11pany which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botl'. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended speclal hardling instruetions and additional information: --------- - - -------- --------
e) Operator's Cert1Hcation: I har.e.by warrant and declare that the oo,ntents of this consignment ar,e. fUlly and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

o~ Jralor's ~me (prlnlllype) Signature ol Operator's Authorized Agen1 Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTll MANAGEM ENT 

Char les City County Landfill 
8~00 Charnberi Raad 
Charles City, VA, 23030 
Ph: B0'+-%E.-721 0 

Customer Name MCLEAN ( ONTRACTING CO MCLEAN 
Ti ckat Date 04/ 10/2013 

Carrier 
Vehicle# 

THOMPSDr~ DT 
08'3 

Payment Type Credit Account Canta.iner 
Manua.l Tic :<EH! 
Hai.tl i ng Ticifft# 
Route 
St.ti.h l~as·:;e Code 
Man ifes t 23~6 

Destinatton 
PO 5551-1.?JQ!iL: 

1014©0V~l (DREDGE SEDIMENT> 

Dt' i ~· e~" 
Chee:!<# 
Billing l~ 000120© 
Gen EPA 1D 

Grid P4C3 

Profile 
Genera·t or" 185-NAVFRCMIDATLANTIC NAVFRC MID ATLANTIC LI TTLE CREEK 

Time 
In 04/10/2013 09:12:25 
Out 04/ 10/201 3 09: 44: 21 

Scalt Operator 
PC3©1 Seal~ 1 ki mbo3 
PC302 Scale2 ki mbo3 

Inbound 

Original 
Ticket# 61Z17Sl7S 

Vo lum 1;1 

PHAEE ·:i ... 

Gross 7'3780 
T~re- 27014 1~ 

Net 5271+121 

ib 
lb 
lb 

Ton-: 26.. 37 
Comment"-

Pro du.ct LD'f. 

1 
2 

Speci3l Mi$c-Tons- i 00 
TPT-Transportation 100 

o·ty UOM 

26.37 Tons 
26.37 Tons 

R.-at e Amount 

Total Tax 
Tr:ita l Ti ck?.t 

Or igin 

VA 
VA 

In accordanc~ wi~h Virg i ni a l aw, I certify that the contents of this load is free 
of any substance 6 not aut hori zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_ 0_6_ 

WA8TIE MANAOIEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SE'CTION . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Jixpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
- -----=Li=t=t:::le reek ro ect Phase 2 

c) Generator's Representative: =B:.:ry:.....:an==.::P:..ce:.e:.d=----------
d) Telephone Number: (767) _,3"'-4......,.l-_..,0"'"4-.;8,..0,,._ ___ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am=-"'e-=a=s:..=A::..:b=-o=-v-=-=-e ________ _ 
h) Disposal Volume: One__,('"-'l=-).._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

I) Generating Location (Name): ..::S:.::am=:.::e::._ _________ _ 

k) Address:.__::S:.::am=:.::e'---- -------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

O Fneble: D Both, 

O Non-Froable O NIA 

__ %Fmlble 

__ "4 non·Fri(l)Jlc 

~ - IY_P_EO_F_C_QWAlt:j _ _ Efi_S_ 

TR · Truck 
OM • Metal Dl\lm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by tho above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's AU1h0rt2eo Agent Shipment Date 

Transporter's Name: __ :z~~~~z:n......!~.&..~.:::::;z_ __ _ 
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ---"/~£,_-~<Q..._~~l<-LP _____ _ 
e) Trailer or Container No.: 36K9 
I) Name of Driver: ------------------
g) I hereby warrant that the abi:>ve named and described material was 

of receipt referenced below: 

,,.,....--,-,,-~~~~:!::=='~ r - 10 
Slgnu1u1e ot Da1e ot ROCGIPI 

h) I hereby erial was delivered 
without incident or contamination o 

below.~ 
_.. 

Date of RO<lOlp1 

Transfer Facillty's Name:------------ - -
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
Cf) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qt11\luro 0 1 011•c1 O.al<t of Ro<:<opl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the elate of delivery referenced 
below. 

Signature 01 Orlvor Dote of Receipt 

SECTION 4 TRANSPORTER 2· (ccmp•ete 1t appltcablo) I SECTION 5 DESTINATION · (DlspoGlll Factltty) 

A) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 1 --------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature ot Dnve1 Deto of Receipt 
h) I hereby warrant that the atove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$ tgnaturc 0 1 Driver Date 01 Reee-pt 

a) Disposal Facility's Name: Charl s Ci La d1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(.__8._.0~4"'")~9-=6...:6'-·7.=...2=10=----------
d) Mailing Address:_-=s.;:::am=e"'-"'as~=;;~;:;,...---.,.....--=--.,.,,:~-
e) Name of Disposal Facility's 

Authorized Agent (printAype) -~~=====--~.....! __ ..:._ _ _ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Qna1ure oi Driver Dale OI t'lccelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot~ . 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--- ------------------------------------- ---
Cf) Recommended special handling instructions and additional Information: ---------------------------
e) O~er~tor's Certification: I her_e.by warrant and declare that the co_ntents of this c.onslgnment are. fully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are in all respects in proper condition for transpor1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

O~rator's Name (pnntAypo) Signature of Operator's AuthOnzed Agent Date 

Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 81Z14-9E.6-7210 

Cu:; 'tom er Name MCLEAN CONTRACT! NG CO 1"1CLrnN 
Ticket Date 04/ 10/2~13 

Carri er 
Vehicle# 

P~yment Tvpe Credit Account Contai nc~r 
Manua l T!t:l<i::t; Dr iver 
Ha1.1\ ing Tieket# Chec·k# 
Rotd: r: Bi l ling it 

THOl'1PSOl\I OT 
li 1547 

01Zt01212J0 

Original 
Tid~·i;~t 60798~ 

Volume 

State W..oist:a Cod e.; G0n EPA rn 
Nc.n i ft:~.t 2314 
De·~t i nat i-:.iri 
PO 
Profiie 

5551-00~4 

101400Vn <DREDGE SEDIMENT> 

Grid P4C3 

Gen et· et or 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK DHRSE 2 

Time Scale Operator 
ln 04 /10/2013 ©9~53 1 ~? 
Out 04/10/2013 1©:18:29 

Comment~ 

Prod1.tct 

PC301 Scale l ki mbo3 
PC302 Scal e2 kimbo3 

LD'I· Qty UOM 

2 
Spec ial Misc-Tons- 100 
TPT-Tr~nspcrtati~n 1~© 

30.78 Tons 
30.78 To'is 

Ra~e 

Inbound Gress 
Tare 

Tax 

l\let 

Amoi . .mt 

Total Tax 
Tot.al. Tic~~t 

9084121 lb 
29280 lb 
61560 lb 

312l. 78 

Origin 

VA 
VA 

In accordance with Virginia law1 I cert ify that the contents of this l oad is free 
of any substance; not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ 2_3_1_4_ 

WASTI! MANAOl:lM ENT 
11 waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste , complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ; GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditiona[lT Base Little Creek 
b) Genera1or's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B;,,;:ry'"'"-'a""n__....P .... e..,e..,d=---------
d) Telephone Number: (767) _,3,._4......_l _,·0!!:..4""8=0- -------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam~e;..;;;a""s-"A=b-=o'-'v""'e'----------
h) Disposal Volume: ----'O"-'n=e--'(....=l.,1,.) ____ _______ _ 

__ Tons Cubic Yards _]L_other Load 
i) Number o f Containers: _______________ _ 

ll Generating Location (Name): .::S:.::am=:.::e=------------

k) Address:-=S:.::am=·= e;__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • c:J Friable: c:JBoth: 

D Noo·Friable O NIA 

n) Typo ot Containers: (fil] 

'4 Frillble 

_ _ •4 non-F11able 

D'.f.E..0£...CONTAINEBS 
TR · Truck 

o) I tiereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orvm 
DP • Plas1ic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator's Authonzed Agent Na~ (pnnt1'ype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . ccomplete 11 spp11cab\e) 

a) Transporter's Name: ~ DO;'b~Ql'\ 
b) Transponer's Address: 

c) Telephone Number: ( ) --~--,,,---------
d) Vehicle License No./State: _ I 9·7 _§:£? ______ _ 
e) Trailer or Container~.; ,.., C_ f _;-''.;::"--lf..._7 _________ _ 
f) Name of Driver: _ .,.::}::::=..L..._t.-<'._...l_.f':.-i;t''--------------
g) I hereby warrant that tho abt)ve named and described material was 

received from the generator on the date of receipt.referenced, b'ow: 

R AL\5-fU L.j ··/ 0- '· ' 
Sigf\lllure of Ori'IOCT - - -- Date of Recell)l 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

1-/- I D-1.j 
S1gnature of Dr111e< .J Date 01 Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: 

c} Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant thal the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture Of Otllllilr Date or Receipt 

h) I hereby warranl that the above described material was delivered 

wlthol/1 incident or contamination on lhe date of delivery referenced 
below. 

Slgnoture ot Ori- Date otR8C8'pl 

SECTION 4 TRANSPORTER 2· (comp!ete 11 appl.c3b.e) I SECTION 5 DESTINATION · (Ol!:p<T..al Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Nltmber: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name or Driver: - ------------ ------
9) I hereby warrant that the above named and described material was 

received from the generato1 on lhe date of receipt referenced below: 

S1gN1lure of 011ver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Sogna1ure ol Driver Date of Rece1p1 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Ptiysical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(,..8,,...0,,..4...,).._,,9 .... 6;,..:6'-·.:...7=2=1=0 ________ _ 
d) Malling Address: Same aa Above 
e) Name of Disposal Facility's U _ 

Authorized Agent (print"ype) _\.~...::...__::::::,,,=---..L-....L_.::_ _ _:::=::;--p 
f) The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Slgno1u1e ol OnVOf Oa1e of Rece.pt 

g) The material delivered by the Transporter has been rejected 1or disposal 
at the Disposal Facility. 

Signature Of Driver Date ol Recell)I 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hr3reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respeC1s In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print1'ype) Signature of Operator's Authorl2ed Agent Date 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANA GEMENT 

Charles City Count y Landfill 
8000 Ch6mbers Road 
Charles City, VA, 23030 
Ph: 8QJ4-96Ei-721flJ 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticke ~ Date 04 / 1~/20!3 

Payment Type Credit Recount 
Mari :.1.t!! l Tidet# 
Ha I.'. l i n g Ti drn t # 
Route 
State Wa:; ·; e Code 
t l.:.:n i hst 
Des\; inat ion 
PO 
Profile 

23fli5 

5551.-001.4 
101 400VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicl e# 192 
Container 
Driver 
Check# 
Billing tt 00©1200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket'fll E.07993 

Vo lumt: 

Gen era.tor 185-·NAIJFACMIDATLANTIC NAVF~C fli ID ATLANTIC LITTLE CREEK PHA~3E 2 

Ti me 
I ~ 04/1~/2013 10:20~21 
Out 04/10/2013 10:34:5B 

Scale Operator 
PC30: Scale 1 ki mbo3 
PC302 Scale2 kim bo3 

!nbound Gross 82481Zt 
Tare 25601ZI 
Net 55880 

lb 
l b 
lb 

Tons 27. 9l• 
Comment-: 

Product LOY. 

1 

2 
Special Misc··Tons- llZJ:ZI 
TPT-Tran~port atian 100 

Qt y UOM 

27.'34 Tons 
'C!7. 94 Tons 

Rat~ Amount 

Total Tax 
Total i:lck~t 

Orig in 

VA 
VA 

ln accordanc~ wi~h Virginia law, I certify that the contents of this load is f~ee 
of ~n y substances not authori zed for acceptance ~.t Waste Manage ment. 

D"i ver· s Si gnature~ ~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _2_3_0_5_ 

W A8TIE MANAGEM E NT 
II waste is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 . 
.. SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E editlona Bue 
Little Cr eek Proiect Phase 2 

c) Generator's Representative: ~B_ry~an~-P~e_e_d _______ _ _ 
d) Telephone Number: (767) -=-'4=-'l=--·--=0,__,4=8=0'""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste;_.S= am= e;:;..;::;a:;::sc...::.B.= b..;:;o...;;v ...;;e;...._ _______ _ 
h) Disposal Volume: One_,( ..... l ... )._ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ""S'""'am-"='"""e'-----------

k) Address:--"'S-'am="-e _ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c:J Frlllble; c:J Bo1h; __ •;. Frmble 

c:J N0n·f'r1able c:J NIA __ "' non-Friable 

~ 1YPE.OE..CQNTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrlted Agent Namo (prlntllype) 

Transporter's Name: ___ __,µc...=.a4L..:;..:~rr:1<=--=="-----

Transporter's Address: 

c) Telephone Number. ( ) ...... ...-_.,,,....,,.__,---------

d) Vehicle License No./State: r ... ! ....... io""'-.-'L~t"""""'L"---------
e) Trailer or Container No.:-1. ~ 2 
f) Name of Driver: ----------------- --

1 ereby warrant that the abr)ve named and described material was 
ived lrom the generator on the date of receipt referenced below: 

~-lb-/1 
r tVro ol Ori'"" OaJo ol ~-

reby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

SlgnBIUre ol Drlvor O:ite OI Receipt 

Shipment Dale 

Transfer Facility's Address: ---------------
c) Telephone Number· ( ) --------------

d) Vehicle License No./State: ------ ---------
e) Trailer or Container No.: _______ ___ _ _ ____ _ 

t) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

SJQnoturo ol Orlwr Onto 01 Ret:erpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dol1very referenced 

below. 

SignallmJ ol D~ver Dalo of Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 opphcablo) I SECTION 5 DESTINATION· (Disposal Facility) 

a) Transporter's Name: ------------- ----
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State· ---------------
e) Trailer or Container No : _ ______________ _ 

1) Name of Driver: ---------------- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Sig1'1lture of Driver Colo or Aecclpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamiriation on the date of delivery referenced 
below. 

Slgnalurc ot Drivet bo1c or Rece1Pi 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -·~8=0-=4'"'-'9:c.6=6=+-7,_,2~0"'-----------

d) Mailing Address:_-=S=am= e"-"'as=-=A=-t.;n:.."r\t-r--r---::-0::--- --
e) Name of Disposal Facility's , ( 

Authorized Agent (printl\ype) ---------------':-i-
f) T he material delivered by the Transporter has been received at the 

Disposal Facill1y. 

Slgnaluro of Drlvar Coto ot Reco1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faetlity. 

Srgna1ure of Dtove< 031e 01 Recl!fpl 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation opera1ion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are In all respects In proper condttlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Oporetor's Name (print/typo) Signature ol Opl!fator's AuthOrlzed Agent Da1e 

f) Res nsible A enc Name ..;;;a.:.n.=,d.:.A;;;;d..;;;d.:.:re;.:s:::s.:.: .:::-=======;;;:;;:;=.;==;==;;;:,..-----~,--,...,---..,,-----..,,--------------.J 
Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Orig i iia 1 
WASTE MANAGEMENT 

Charles City Co1 . .mty Landfill 
8000 Chambers Road Ti~!< et# 61Zt7988 
Charl es Ci ty 1 VR, 23030 
Ph: 804- 96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Ticket Date 04/10/2013 
Paym~nt Type Credit Account 
1v1ar1ua l Ticket It 
H81.tl i ng Ticket~ 
Route 

Carri2r 
Vehicle# 
Container 
Dri ver 
Check# 
Billing # 

THOMPSON OT 
1169 Volume 

000121ZHZ1 
St.:1te Was ·:e Code Gen EPA ID 
Manifest 2281 
Destinati.on Gr i d P4C3 
r•o 5551-001Lf 

10141Zl0UA COREDGE SEDIMENT> Profi 1 e 
Generator 185-NAVFACMIDATLANTIC NAVFAC MI D ATLANTIC LITTLE CREEK PHASE 2 

Tim ·~ Scale Opera.to"' 
in 04/10/2013 10: 02: 1Zl'3 PC3iZ1 1 Scale 1 kimbo3 
01Jt 04/10/2013 t© :39: 1E. PC302 Scale2 id111bo3 

Comment: 

Product LOY. Qty UOM Rate 

1 
2 

Special Misc-To ns- 100 
TPT-Tran~portati~n 100 

29.49 Tons 
2'3. '•9 Ton'i,; 

In .:iccorda.nce with 1Jirginia law, I certify th,,;.t 
of any substancei not a uthori zed for acceptance 

Dr i ver ' s Signature -!Z55 <fl} 
403WM 

Inbor..md Gross 
T.a:"e 
Net 
Ton~ 

Amount 

Total Tax 
Total Tidcet 

the contents of this load i~ 

at Was te Management . 

.995eJ0 l b 
306.2tZ1 lb 
58980 lb 

2S.49 

Origin 

VA 
IJA 

free 



NON-HAZARDOUS WASTE MANIFEST 2281 
WAaTE MANAOl!MENT 

If waste 1s asbestos waste, complete all Sect10ns. Manifest No. 
If waste Is NOT asbestos waste, complete only Seel ions 1, 2, 3, 4 and 5. 

ECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=ry~an="""P ... e .... e .... d=---------
d) Telephone Number: (757) ...:::3::..4:..l=-·_,,0,_,4._,,8=0r<..-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description or Waste: _S=am=;;;;.e...:::as=-A= b:::.;o:::.;v.;..;;;;.e ________ _ 
h) Disposal Volume: _.....;::O,_,,n::.e""_.C ..... l;...).__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""S'""am~""'e'------------

k) Address:.....-S._.am="-'e---------------- - · 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlllble; CJ Both; --"' froable 

c:J NDn·FrlOble CJ NIA 

n) Type of Containers: ~ 

_ % non·Fn&blo 

TYPE OE CONTAllllERS 
TA. Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by th~ above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drurn 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generntor's AU1h0nzed Agent Narnl! (prln1nype) Signature of Generator's Authonzed Agen1 Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Traile1 or Container No.: ______________ _ _ 
Name of Driver: __________________ _ 

I hereby warrant that the above named and described material was 
received from the genera1or on the dare of receipt referenced below: 

So0nu1ure or Drover Date ol Rec:etPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Sognature cl DnY« DaleQ!Recotpl 

SECTION 4 TRANSPORTER 2-(compJclc •I appuc:.oble) I SECTION 5 DESTINATION . (Dsspooal FncUrty) 

a) Transporter's Name: 
b) Transporter's Address: _________________ _ 

c) Telephone Number: ( ) --------------

d) Vehicle License No./Sta1e: ·---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver:----·---------------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date DI R6CClpt 

h) I hereby warrant that the at<>ve described material was delivered 

without incident or contami11ation on the date of delivery referenced 
below. 

Signature 01 Driver Data OI Recelpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

o) Telephone Number: ~C...,8'""'0""'4=-)"-"'9""'6""'6'-·'1.o..2=10"'----------
d) Mailing Address: Sam.~e~as~A~bo"""'"v"""e"-----.------~=-
e) Name of Disposal Facility's ~ (!>1 c)- ,«_ 

Authorized Agent (printl\ype) -+-t--~---~...__'_ I' --~__::;="--' 
f) The material delivered by the rans;;ort;r has been received at the 

Disposal Facility. 

Signature DI Dnve1 Dale ol Aoc:elpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility 

Slgnelure DI Drive. Oolto or Recclp1 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information. ----- - ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects rn proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Oper111c ·s Name (prlntl!ype) S1gna1uro of Opera1or·s Authorized Agent Oare 

'---'--""""';..;;....;...;;-"--"'-e=n....;c..._N,...a_m.....;e and Address: 
Destination (White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTli MANAOliM£ NT 
Charles Ci ty County Landfill 
8000 Chambers Road 
Charles City~ VA, 23030 
Ph: 804~956-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic~~t Date 04/10/2013 
Payment Type Credit Account 
Manu.ll i icket # 
Har.tli ng Ticket# 
Route 
State Was~ e Cade 
\•lan i. f~~. t 
Dest i nation 
PO 5551-QllZI 1 !1 

1tZl140QJVA (OR£DGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 11 15121'3 
Container 
Driver 
Check# 
Bill i ng ft 000 1200 
Gen EPA ID 

Grid P4C3 

Original 
Tkk.at# Ei07995 

Profi 1 P. 

G2nen.-1t or 1 85-NAU~RCMIDATLANTIC NAVFRC MID RT~ANTIC LITTLE CREEK PHASE 2 

Tim8 
!n 04110/2013 10:29:27 
Out 04/ 10/2013 1m:50:32 

Comm ent,~ 

Product. 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LOY. Qty UOM 

Inbound 

' T '"' )( 

Gros s 
Tare 
Net 
Ton-: 

Amoun t 

69360 lb 
3552121 lb 
337'+121 1 b 

16.67 

Ori gin ·-----.--..... , ______ .. ____________________________________________ ~----------·--------- ..... -------------
1 
,., 
.-;:. 

Special Misc- Tons- 100 
TPT-Transportati on 100 

16.87 Tons 
16.87 Ions 

Tot~l Tax 
Tot,<1.l Tick~t 

In accordance with V i~g inia law, I cert i fy that the content! of th is load is free 
of any substances not authorized fer acceptance at Waste Management. 

Dr iver' s Signature 
403WM 



Manifest No _2_3_Q_8_ NON-HAZARDOUS WASTE MANIFEST \~ 
If waste Is asbestos waS1e, complete all Sections. ~ 

ll waste 1s NOT asbestos waste. complete only Sections 1. 2, 3, 4 and . WASTE M.~Ol!MENT 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Bas e Little Creek 
b) Generator's Address: Joint editiona Base 

______ ..... L""i...,ttl,_,e Creek Project Phase 2 
c) Generator's Representative =B::..:ry:...r...:a=:n=-=P=-•=-e=-d=· ---------
d) Telephone Number: (767) _,3..._4=1-~0~4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE I I l._ ____ _.I I 
fl Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am="""e .... a_.s ....... A .. b .... o._v~e ________ _ 
h) Disposal Volume: _ __,O""'n=e"_,.(""'l""').__ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): -'S_am __ ""'e __________ _ 

k} Address:_ S_a_m_ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- CJ Friable: CJ Both: 

CJ Non-Friable O NIA 

n) Type of Containers: 
~ 

% F1lable 

__ % non·Frlllble 

D'.ff..O.E..C.OOIAJJfil!S 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1al 01\Jm 
DP - Plastic Drum 
BA - Bag 
BB· 6 mil. Plasric Bag 
BC· 12 mil. Plas1ic Sag 

Generator's Au1horized Agent Nemo (prirullype) Signarure ol Generator's Authorized Agent Shlpmen1 Da1e 

Transporter's Name: -~"""'1>1-::IO:J,.!:::.&:t::!.L _______ _ 

Transporter's Address: 

c} Telephone Number; ( ) ~-------------
d ) Vehicle License No./State: --'3~~2..-t~t ... S _ _________ _ 
e) Trailer or Container No.: ;,l~q ? 
f) Name of Driver: ~::fZ.__-C:.. ~"'-J~~ 
g) I hereby warrant that the abo e~amed and described materia l was 

re~ep:=:-o~ generator on the date of receif)t referenced below: 
-~ ;r:c ~- 10~13 
Slg~a1u10 of Orl119r Date or Receipt 

h) I hereby warrant that the above described material was delivered 
ntamination on the date of delivery referenced 

Dille ol Rec:eipt 

Transfer Facility's Name:---------------
Transfer Facility's Address; ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1~1'131UUt ot Driver O~to Of Roc:OJpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Dn\/Of Date of Recept 

SECTION 4 TRANSPORTER 2-coon•plete 11 opp11cab1ei I SECTION 5 DESTINATION -(Dl5po:1111 i=.cu11yJ 

a} Transporter's Name· 

b) Transporter's Address: 
c) Telephone Number. { 
d) Vehicle License No./State: _______________ _ 

c) Trailer or Container No.: 

f) Name of Driver: ----·---------------
9) I hereby warrant that the at ove named and described material was 

received from the generato1 on the date of receipt referenced below; 

Signature of Otlver Oate 01 Aecelpl 
h) I hereby warrant that the at:ove described material was delivered 

without Incident or contamlriatlon on the date ol delivery referenced 
below 

Signature 01 Orlvet Date of Receipt 

a) Disposal Facility's Name: Charles Ci LantUlll,,__ ___ _ 
bl Physical Address: 8000 Chambers Rd, Charles Oi~, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6_6~-7~2~10~---------
d) Mailing Address:_--=S:.::am=,..•-=J-'A=.=~~-------~---
e) Name of Disposal Faclllty's A · ':'.> 

Authorized Agent (prlnMype) " U - / 
f) The material delivered by the T a'nsporter has been received at lhe 

Disposal Facility. 

Slgninure 01 011ve1· Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dalo OI ~"""'pt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: l 
b) Operator 's Address: 

d) Recommended special handling instructions and adaltlonal information:---------------------------
e) Opera1or's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condhion for transport by highway according to applicable 

International and domestic aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Na1T1e (print"ype) Signature 01 Operator's Alrthorized Agen1 Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WA8TI! MANAOllMl!N T 
Charl~s C~ty County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23~30 
Ph: 80L;-%E.-721. 0 

Custo :ii~r Name MCLEAN CONTRACTING CO MCLEAN Carrier 
0 i cke7. D~te 04/ 10./ 20!3 Vehicle#o 
Paym@nt Ty pe Credit Account 
~1.:,n•.1 ~} Tic!{et# 

Container 

Hauling Ticke t # 
Ro•.1te 
State Wa.s-;e Code 
Mani fed 
Destinati.cn 
PO 

23!2 

5551-fl101 '-1 
101400VR (DREDGE SEDIMENT> 

Driver 
Checktt 
Billing ti: 
Gen EPA ID 

Gr id 

THD!l1PSOl\I OT 
223 

00121121Zl0 

P4C3 

Original 
Ticket~ 607997 

Vo lt.J.me 

Profile 
Generator 185-NAVFACMIOATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

J.n 
Out 

Ti. :ne 
04 / 10/2013 10:41: 56 
04/10/ 2013 11:06~01 

Comments 

Pr1Jd•;.ct; 

Scale 
PC3i2Jl Scale 
PC302 Scale2 

LDY· Qty 

1 
2 

Speci~l M i sc-T~ns- 100 
TPT-T~anspcrtat ~on 100 

24.22 
24.22 

Oper~'tor 

kimbc;2 
lci mbo3 

UOM 

Tons 
Toni; 

Rate 

I nbo•.md Gross 
Tare 
Net 
Tons 

Tax A01 01.mt 

Total Ta>< 
Total Ticket 

7 4760 lb 
26320 11: 
4·84'+121 1 b 

24.22 

Or i gin 

VA 
VP 

In accordance with Virginia law, I certify that the contents of this load i~ fr e ~ 
of any substances not authorized for acceptance at Waste Management . 

Dr i ver's Signature 
40~WNI 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_1_3_ 

W A • TIE MANAGEMENT 
If waste 1s asbestos waste, complete all Sections. ~ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 '1\ci 5. 

•SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Ex~editioJ!?.l'Y. Base Little Creek 

bl Generator's Address:Joint Exp editionary Base 
L i ttle Cr eek Project Phase 2 

c) Generalor's Representative: "'B""ry..._a""n~P~e_.e .... d....._ _____ __ _ 
d) Telephone Number: (787 ) _,3"-4,,._l,,._-_,0....,4...:8 ... 0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of w aste: D redge Sedimen t 
g) Descrlption of Waste: Sam"'e;_;;;:a=-s -=A=-b=ov"'--=e _ _______ _ 
h) Dlsposa.I Volume: ---"O""n=e=-_.(~l"-')...._ __________ _ 

Tons Cubic Yards ~Other Load 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): """S'-'am.=;;..;e'------------

k) Address:_.;:;S..;;;am="'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Saine 

CJ Friable: CJ Both, 

CJ Non·Fnable D NIA 

[!EJ 

__ 0.4Friable 

'4 non-Frl(lble 

ml=-0 CONJAlli.EBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Met81 Drum 
DP · Plastic Drum 
BA · Bag 
BS · 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (prlnl"ype) Signature ol Generator's Authorized Agent Shipment Date 

• i:>C:\.11 IUI" IC. • TRANbrun 1 i;;;n 1 I oi;;v 1 1u1" ~ TRANSFER FACILITY . <c 
Transporter's Name: 

. ,.. 
Transporter's Address: ________________ _ 

Telephone Number: ( ) _,,.~...,..,,---"""--.------
Vehlcle License_ No./State· - m -d I q 

e) Trailer or Container No.: _ _.~....,__,Qio::...a.0~.__ _________ _ 
I) Name or Driver: -------------------
9) I hereby E~ant that the above named and described material was 

receivedr1 the generJAthe date of rece~ferenced below: 

Slgnatuteor or~m-t lJ .:S Oole of;Lt;;/.3 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

betow. ~~ O o---·:O 4-/o --/3 
Slgn(lture of Driver Onie ol Receipt 

I Transfer Facility's Name:---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ________________ _ 

I) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S)Qnawre 01 Driver Ollie ol Re.;1,.pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S!Qnaluro ol Onvtll Dote of Recelp1 

SECTION 4 TRANSPORTER 2- (complel~ 11 apphcablrJ) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ _ 

c) Telephone Number· ( 

d) Vehicle License No./State: ----- -------- --
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant thal the above named and described material was 

received from the generato1 on the date ot receipt referenced below: 

Slgrn1t1Jre ol Drive< Date or Reoolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamlratlon on the date of delivery referenced 
below. 

Signature 01 Orlvet OatG or Receipt 

a) Disposal Faclllty's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd , Charl es City, VA 23030 
c) Telephone Number: _,(...,8'""'0""'4""'),.....9-=6-=6'--7~2=10.._ _______ _ 

d) Malling Address: Same as Above 
e) Name of Disposal Facility's ..,, ,, (J_. \ 

Authorized Agent (print/type) -r--......,=---~--------
1) The material delivered by the 

Disposal Facility. 

S1Qn11ture ot Orlvor Dato or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQ"lllure or Driver 0010 ol Recaipt 

"SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates, controls, or supervises 1he facility being demolished or renovated, or lhe demolltlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--·-------------------------------------------
d) Recommended special handling instructions and additional information:---------------------- -----
e) Operalor's Certification: I h" reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator "; Name (prlnt~ypo) Signature or Opera1or's AtJ1horized Agent Date 

Res nsible A enc Name and Address: __ -~~--

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASn MANAOEMENT 
Charles City County Landfil l 
8000 Chambers Road 

Origint'lll 
Ticl-<et# 6fll7999 

Charles City, VA, 23~30 
Ph: 804-9b5-7210 

C1.1stomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/10/2~l3 
Payment Type Credit Account 
Mc-.ni.1.al Tickettt-
Ha1.tl lng Ti~ketlt 
Ro u.t e 
St;1te Wa.s-;e Code 
Manifest 2311 
Desl;ination 
PO 5551-!ZJl2Jj Lj 

101400VR <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
'Jahicle# l'39 
Container 
Ori Yer 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid p4.c3 

Volume 

Profile 
Generator 185-\\IAVFACMIDATLANTIC NAVF[:)C MID ATL~NTIC LITTLE CREEi< PHASE 2 

Time Scale Operator 
In 04/10/2013 10:46:30 PC301 Seal• 1 kimbo3 
Out 04110/2013 11:07:44 PC302 Scale2 ki mbo3 

Product LD~ Qty UOM Rate 

Inbound Gross 

T;ai< 

Tare 
Net 
ron: 

Amatmt 

75840 lb 
25680 ll: 
50160 lb 

25. 08 

Origin 
-----·--·-..---·---..---,._.---··--·-·---------------~---------------------------·--·--------~---·---------

Special Misc-Ton~- 100 
TPT-Tr anspartation 100 

25.08 Tons 
2'.5.08 To:is 

Tots.1 Tax 
Total Tic::f,t?t 

VA 
'JA 

In accordance wi ·;h Vi rgini-?. law, I certify that the content s of this load i -: fret> 

Dr,~~r·~f S~::.:~::tancfihori~~::;;t Wost• Management. 



NON-HAZARDOUS WASTE MANIFEST ro 
II waste is asbestos waste, complete all Sections. \ 

2311 Manifest No _____ _ 
WAaTE MANAOENIENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) 

b) 

c) Generator's Representative: ... B ... ry_an......, .... P ...... e~e~d"--_ ______ _ 
d) Telephone Number: (767) .... i.l. .... i~l,._·...,O ... i,...§..,0""--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S:;;.· :::.am=.;;;.e...:as=o..=:A::;.;b::.o::.v=-e-=---------
hl Disposal Volume: ---=O'-=n=-e....._.( .... l._.)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): _S_am __ e __________ _ 

k) Address:_.;;:;S;.;::am.=;.;:;e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Friable, c:::J Both; 

c:::J Non·FrlBble c:::J NIA 

n) Type ot Containers: [!ill 

__ •.4F11oble 

__ 'I• non·Frlllble 

TYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identltied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Drum 
BA·Bag 
86 • 6 mil Plastil;: Sag 
BC- 12 mil Plastic Bag 

Transporter's Name: ---#-.J+(.A:.IJ.J<..L.>.-'J-"-''---------
Transporter's Address: ________________ _ 

Telephone Number: ( ) __ _,,.._..,...,..,.........,....,,..._ ______ _ 

Ve~lcle License. No./State: -:11:"-~7' 
e) Trailer or Container No.:_ ~-.--,._,,...,....__.._.+-----

fl Name of Driver: \../. . . -~'-'""""""'"4------
g) I hereby warr that the above named and described m terlal was 

,,...---_,.,..:fl.-.!..l.ut.t.J..::'-/.~Cll.(J.e<!Jd~a~te 0 receipt refv~P.:?~_!9 
Slgn{11u1e or ri Da111 ot Fl<1c11fl)I 

h) I hereby ' rrant that the above des ribed material was delivered 
without inciden r. contamination n the date of delivery referenced 

below. !./-j{!..i.J_ 
Dal" ot Receipt 

Tri:insporter's Name: ----------------
Transporter's Address: 

c) Telephone Number· ( 

d) Vehicle License No./State: ----- -----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:--------------------
9) I hereby warrant that the ablwe named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Oelb 01 R1JC01pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Da111 ol Rocetpl 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Faciltty's Address: ---------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ------ ----------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slgno1u1a of D1MY. Onie ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 

c) Telephone Number: .....,8"'0~4::.c..""'9"'6_,6_·'1~2""1.;0 ______ __ _ 
d) Malling Address: Same as Above 

e) Name ot Disposal Facility's i7<1fJ /) \.( ,, {() -"( ? 
Au1horized Agent {print/type) -~-~-~~~---_}__._ _ _. _____ _ 

f) The material der ed by the Tr. nsporter has been received al the 

Disposal Facilit · ,,..~ ... 

Signature 01 Dr Oate of Receipt -

g) The material ellvered by the Tran orter has been rejected for disposal 
at the Disposal Facility. 

Slgneture or Dl1ver Dale QI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is detlnP.d as lhe company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - - -------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

O~:..,ralor's Name (print~ype) Signature or Opera1or's Al.Jlhorized Agenl Date 

Res nslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WA!iTE MANAGEMENT Charles City Count y Landfi ll 
80©0 Chambers Ro ad 

Original 
Ti c:keti* 508000 

Charles City, VA 1 23030 
Ph : 804-95E.-7210 

CustJraer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date j 4/ 10/2013 
Payment Type Credit Account 
Mar.rJ.~1 T1cket # 
Ha .. !l ing Ti cket# 
Route 
State Wa.s·: e Code 
Ma~jfest 2312 
DE!st i n at i.011 

PO 5551-0014 
101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vc:hicl~# 0-6'3 
Cont airier 
Dri v~r 

Check~ 

Billing # ~001 200 

Gen EPA ID 

Sri cl P4C3 

Volu me 

Profi 11? 
'Generator 185-NAVFACMIOATLANT !C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sca l e Operator 
In 04/10/2013 10:40:04 
Out 04/ 10/2013 11:10:21 

Product 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

LDY. UOM 

1 
2 

Special Mi sc- Tons- 100 
TPT-Tt-ansportati on 100 

21.E,7 Tons 
21 . 67 Tons 

Rate 

Inbo•.md Grc)si; 
Tare 
Net 
Ton~ 

Ta>< f~mo1.1.nt 

Total Tax 
Tot .J.l Ticket 

In a.cc1:;rdance ~~:ith Virginia l c:.i.w, I certify that the content s of this 
of any substances not authorized for acceptance at w~ste Management. 

J. oad is 

70 llZlfZi l b 
26760 l b 
433-4.IZI 1 b 

21. 67 

Origin 

VA 
VA 

frH 

~_/_~ 
{)·river ' s S i gn.at1.1re ~ ~ ~ 

--/7-,"'--~~~~=----=-------~::::::::0..:...--------------~--------------~--
4Q3WM 



WAaTllE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No _2_3_1_2_ 

II waste is NOT asbestos waste , complete only Seciions 1, 2, 3, 4 and 5. 
SECTION 1 . GENERATOR INFORMATION {generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex edition Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ..,B..,ry __ an ..... _.P_e_e_d~--------
d) Telephone Number: (787) __,3!<...4=1,..·..,,0'"'4=8 .... 0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL COOC rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am=.;:;e ....::a;;;;;s:;..· ""A""'b'°"o:;..v:;...;:;e ________ _ 
h) Disposal Volume: _ ___..;:O~n=e-'(-..=l..._) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _,S_,am.........,_.e ___ _ ______ _ 

k) Address:_ S_am __ e·---------------- -

I) Telephone Number: 

m) Asbestos ONLY -

n) Type or Containers: 

Same 

c:J Friable: c:J Bolh: 

D Non·Frlablo D NIA 

[!0 

_ •4Frlable 

__ •4 non·F•lable 

ue.E..Q£.CO.tiIAlliEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1al Drvm 
DP - Ptasuc Ort1m 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

S19na1uro ot Generator's Authorized Agent Shipment Dato 

Transporter's Address: _____ ___________ _ 

c) Telephone Number: ( ) ---,..,.--..,,........,..-,,_ ____ _ 
d) Vehicle License No./State. _ /J! -~ !t~,/_,,_P _____ _ 

T II C . N ? ~Oil e) ra er or onta1ner o : _ ___ ~..,,....,,,....-~'--''---<---------
f) Name ol Driver; ------- -------------
9) I hereby warrant that the above named an ascribed material was 

Transporter's Address: 

o) Telephone Number: ( 1 ----------- ---

d) Vehicle License No./State: ------ --- -------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure ol Driver Oale of RllCO•PI 
h) I hereby warrant that the atove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Da1e 01 Recolpt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ------------ --

Telephone Number; ( ) --------------
Vehicle License No./Stale: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f} Name of Driver: ---- ------ --- ------
g) I hereby warrant that the above named and described material was 

received lrorn the generator on the date of receipt referenced below: 

s._na:uro of Ouvor Oatct or R~"'pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Oispos~I Facility's Name: Charles City Land1lll 
Physical Address: 8000 Ohambel"s :Sd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Malling Address: Same as A 

e) Namo of Disposal Facility's 
Authori2ed Agent (printllype) _ __,._ __ .o._ _ _.__.;_... _ _...;..._.-'-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature o! Driver Dato ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatu1e ol Drivo1 Date ol Receipt 

SECTION 6 ASBESTOS {operator to complete) 
'Operator" is defined as the company wtiich owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott-. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ____________________________________ _ 

d) Recommended special har dling instruciions and additional information: ---------------------------
e) Operator 's Certification: I hereby warranl and declare that the contents o1 this consignment are fully and accurately described above by proper 

shipping name and are clal4silled. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Signature of Operator's Authorized Agent Date 

Res onsible A en Name and Address: __ _ 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Lanclf ill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 81214-965-7210 

Cljstomer Name MCLEAl\I CONTR~CTING CO MCLEAM 
Ticket Date ©4/10/201 3 
Pay ru~nt Type Credit Account 
l"lani.1..;\l Tic~et# 
Har.tl i.ng Tic ket# 
Rout 12 

State Waste Code 
M~r.ife ~; t 
Dest i.natior. 

r~r4~&~~4 {0REDGE SEDIMENT> 

Car~ie~ THOMPSON DT 
Vehicle# 1':32 
CantaiMr 
Drivet· 
Chec.kt;. 
Bi lling tt 0001200 
Gen EPA T.D 

Gr i ef P4C3 

Orig i nal 
Tickt?t# Ei!Z18flJ09 

Volume 

sgof i l ~ 
Gener::it;;,r 185-NA'JFP.CMIDATLAi\ITIC NRVFAC MID ATLANTIC LITTLE CRE:E!I.. PHASE 2 

Hine 
0{~/ 11Zl/20L3 
Ql/1./ il?l/2!2113 

C::i mr.ient ~ 

Product 

11:23:33 
Scale 

PC.301 Scale: 
PC302 Sc.ale2 

LDY. Qty 

Opera.tor 
1 ki mbo3 

lcint bo3 

UOi'll R.:ite 

Inbol..lnd Gross 
Tare 
Net 
Tons 

Amoi.rnt 

80512!0 lb 
26580 l b 
53920 l b 

C.~G. % 

Orig :in 
--------·----·-----·------------------------------·----..---------------------------·-·-------·-----------
l 
2 

Special Misc-Tons- 100 
TPT-Transport ation 100 

26,96 Tons 
2&.9o Tons 

Toh.l T.:-.x 
Tot=: Ti. r.ket 

IJA 
!JA 

In accordance with Virginia law! I certify that the content~ of this load is free 
of any substances not authorized for acceptance at Waste Manag~ment. 

Dri ver ' s 
403WM 

Signatu~ 



WABTIE MANAOEMl!NT 

NON-HAZARDOUS WASTE MANIFEST ,C\ 
II waste 1s asbestos waste, complete all Sections. Manifest No._2_3_1_LJ_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E editionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry..._an~~P~e_e_d~--------
d) Telephone Number: (787) ...:z...,,l=-·-=0~4""8=--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am="'"e'""'a'""s_A..;....,b .... o .... v_e ________ _ 
h) Disposal Volume: ---"O""n=e-'(.._l::..<.) ___________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _______________ _ 

j) Generating Location (Name): "'S'-'am='-"e'------------

k) Address:--"S""a""m~e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable, CJ Both, 

c:J N0<1·Fr1oblc D NIA 

~ 

•4 Friable 

___ •,(, non·Fneblo 

D'.ff..QE..CQNIWERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below, 

DM · Metal Orum 
OP - Pla91ic Orum 
BA· Bag 
BB · 6 mil. Pla511c Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authorized Agent Name (prlntAype) Signaiure 0 1 Generator's Authorized Agent 

• ••• 

Sig 1 e of r Caie 01 R.;ce1p1 

I h reby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Cuvei Cale of Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ---------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: - -------------------
1 hereby warrant that the above named and describod material was 
received from the generator on the date of receipt referenced below: 

Slgnalws ol °"""' Cate ot Roc:.,pi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnarure of Drive1 Dato of Receipt 

SECTION 4 TRANSPORTER 2-(complete 1l imp1 cable) I SECTION 5 DESTINATION . (DIGpo&al Faclllly) 

a) Transporter 's Name: -----------------
b) Transporter's Address 
c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign$ture ol Dtlvet 0918 QI Roc:e1pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

-Signature of Drrver O.te ol Recelpl 

a) 

Mailing Address:_-===-=:..r:;;;,;::..:...:::;.... _________ _ 

e) Name of Disposal Facility's () , -:2_ 
Authorized Agent (print/lype) ,.... ~ ~ 

f) The material delivered by the Transporter has been received at 1he 
Disposal Facility. 

Slgnalura ol Dnv<tr Data ol Roceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gna1ure ot Drive< Dateol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns. leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: o) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information. --------------------------
e} Operator's Certihcaticn: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oondition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllypcj S19natu1e 01 Operator's Authorized Agent Dale 

Rer: nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMliNT 
Charle s City Co•.mty Landfill 
8000 Chambers Road 
Charles City, VA , 23030 
Ph: 8~4-96G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 04/10/2©~3 

Carrier 
Vehicle'1-
Container 
Driver 

Paym~nt Type Credit Recount 
M.?.:;1..1al Ticket# 
H.:1u1 ing Ttcllett 
Ro1.1t i; 
St.:i.te l~a.<:r~e Code 
M<l.n i fesi: 2322 

Che cl<# 
Billing 1'' 
Gen EPA !D 

THOMPSON OT 
41547 

012101200 

Destination 
PO 

Grid P4C3 
5551-0011.~ 
1~1400UA (DREDGE SEDIMENT> 

Driginr.i. l 
Ti cl<~t# E,QJB012 

Vol1.1me 

Profi '.te 
G~ner.~rco.:•• l8~-NAVFACMIDATU'.1NTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Ille 

!~ 04/10/2013 11:38118 
Out 04/10/2013 12:04:04 

Scale Operator 
PC301 Scale 1 kimbo3 
PC3~2 Scal e2 OW 

Inbound Gross 758L}Ql 
Tare 288©0 
l~et 47(~!~0 

lb 
lb 
lb 

Ton-= 23.52 
Comrrnnt -a 

Product LD'X-

1 
2 

Special Misc-Ton5- 100 
TPT-Transpartatinn 100 

Qty UOM 

23.52 Tons 
23.52 Ton; 

Total Tax 
Total Ticket 

Or~gin 

VA 
VA 

ln accordance with Virginia law, I certify that t he contents of this load is free 
of any substanceg not authorized for acceptance at Waste Management. 

Driver 's Si gnature 
d03WM 



NON-HAZARDOUS WASTE MANIFEST 1 C..... 
If wa$te Is asbestos waste, complete all Sections. ! \ V Manifest No._2_3_2_2_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: B=ry~a=n=-=P=-=e-=e-=d=----------
d) Telephone Number: (787) ....;:3"'"4.,.lc.·....,0...,4""8"'"0"'-'---- ----
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description ol Waste: -'S=am=e.=.....:a;:;:s:....A=bo~v;:;..e;:;_ _____ _ _ _ 
h) Disposal Volume: _ __,;:0:;..;n=e_.(.._1"'")., ____________ _ 

__ Tons __ Cubic Yards ..1L_0ther Load 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): '"'S'""am.=-.e _______ __ _ 

kl Address:......;;;;S""'am=;...;;e _ _ ___ _______ ____ _ 

I) Telephone Number: 

m) Asbestos ONL v · 

n) Type ol Containers: 

SaULe ________ _ 

D Rleble; D Bolh, _ _ '4 Friable 

c:J N9n-Frlllble D NIA 

~ TYPE OE CQrfil,!NEBS 
TR · Truck 

o) I hereby warrant that the above named m<>.terial Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Orurn 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil Piastre Bag 

Generator's Authorized Agent Name (printAype) Signature or Generator's Authorized Agent Sh1pmen1 Date 

SECTION 2 ' -- TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -ccomplote 11 tippllellblel 

a) Transporter's Name: 1 f)O:·,"\·\.'>c&O"f\ 
• 

bl Transporter's Address: 

c) Telephone Number: ( ) ---...-.--~--+'--------
d) Vehicle License No./State: _ _..!_0_~~~1-b,...~"-§f. .... ·=v._, - -------
e) Trailer or Conraine~o.: 1!---r' 11 .;..,, _._/ ..,/,__ ________ _ 

f) Name of Driver: _·.::.;l<J.=..\~-\,_,5~'if...;;l/~· ------------
g) I hereby warrant that the ab6~e named and described material was 
re~ed fr~ generator un the date of receiP,t refer_enced ~eJow: 
\~~ ,;_,,. /~ ~,,:.. 1 

SoQl'ltll ure ol Ort°""' Jo 01>tO OI Aoo:cipl 

h) I hereby warrant that the abo11e described material was delivered 
without incident or contamrnAtion on the date of delivery referenced 

below. 7 -!I-. 
\-V~l 

Slgnatu1e 01 0t1vor v Oare ol Rece'l)I 

a) Transfer Facility's Name: ---------------
bl Transfer Facility's Address· ----------~----
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: ___________ ____ _ 

t) Name ot Driver: --------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Sognulure o l 01tver O~t;l OI Rec.Ip! 

h) I hereby warrant tha11he above described material was dolivered 
without incident or contamlnation on the date of delivery referenced 

below. 

Signature ol Ori- Cele ol Rece<p1 

SECTION 4 TRANSPORTER 2- (:omp+ete 11 applicable) I SECTION 5 DESTINATION · (Olaposal FncllllY) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ----------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warran1that1he abo11e named and described material was 

received from 1he generator tin the date of receipt referenced below: 

Sronatur• of Ori- Date of Recl)1pt 

h) I hereby warrant that the abo1e described material was delivered 

without inciden1 or contamination on the date of delivery referenced 
below. 

Slgnaturo ol Driver O~le ol Rocoipt 

a) Disposal Facility's Name: Oharle1 City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charle& City, VA 23030 
c) Telephone Number: ~..!. .... 8:...,0,...4=)~9-=6-=6~·.,_7=8=1.-0 _ _______ _ 

d) Mailing Address· Same as:m 
e) Name of Disposal Facility's n I.. r ·ur"I I ,..T 

Authorized Agent (prinMype) ~_,._ __ I..__,....---'-{ __ - ___ .._=-~ .. 
f) The material delivered by the Transporter has been <eceived al the 

Disposal Facility. 

Slgrioture of Orive1 Date ol Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orl\/ef Ol\to of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates. controls. or supervises the facility being demollshed or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________________________________________ _ 

d) Recommended special handling instructions and additional Information: -----------·----------------
e) Operator 's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transport by hlghwciy according to applicable 

international and domestic law. regulation , ordinances, orders, rules and/or standards. 

Operator's Name (print,,ypel Srgnature ol Operators Authonzed Agent Date 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph: 804-96&-7210 

Custom er l~am e- MCLEAN CONTRACT! NG CO MCLEAN 
Ticket Date 04/1012013 
Payment Type Credit Account 
iYlaniJ,;d Tid<et :It 
Ha1.1lir.g Ticket# 
Ro1;.te 
State H~ste Code 
Manifest 2315 
Des t; inatim 
PO 5551-01iH4 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle# 1169 
Container 
Driver 
Check# 
Billing M 00012~0 
Gen EPA ID 

Grid P4C3 

Original 
Ticket# E.08017 

\Jol11m~ 

Profile 
G~nera'bor 1 85-Nl'.WFACMIDATLAt~TIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/10/2013 12:00:48 
Out 04/1~/2013 12:30:15 

Scale Operator 
PC301 Seale 1 Ol~ 
PC302 Sc:a.le2 m,I 

Inbound Gross 76740 
i.are 32500 
Net 44140 

lb 
lb 
lb 

Tons 22.07 
Commentl: 

Prod1J.ct LO~ 

1 Speci a l Misc-TonL- 100 
TPT-Tr ansaortatinn 100 

Qty UOM 

22.07 Tans 
22.fZ.17 Tons 

Rate T.nx Amount 

Total Tax 
Tota.! Ticke-t 

Origin 

VA 
iJA 

In accordance with Virgi nia law, I certify that the contents of this load is free 
of any s ubstance s not authorized for ac~eptance at Waste Manage ment. 



W~STE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 2315 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: ~B~ry~an=~P~e-'e~d"----------
d) Telephone Number: (787) _,3"'-4=1_,-0=<-4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I .___.___.I l.___.___.___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: __ S.;;;;am=_e_as=-""A""'bo;;;..;:;..v,;;....;;;e ________ _ 

h) Disposal Volume: __ O=n"'e~(-=l'"").__ _ _ _ ________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

J) Generating Location (Name): ..:S:.:am=:.:e;;...._ ____ _____ _ 

k) Address:-"S""a..;.;m~e"------------------

I) Telephone Number: Same 

l1lol1 114fol olvlAI 
rn) Asbesfos ONLY· 

n) Type of Containers: 

l:::::J Frleble. CJ Bo•h. __ '.4 Friable 

CJ Non-Friable CJ NIA __ •4 non-~11able 

~ TYPE OF COWAINEFlS. 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Cade and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal CJ(IJm 
OP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil, Pl~stlc Bag 

Generator's Authorized Agent Name (pr1ntitype) 

• 
Signature ol Generator's Author12ed Agent Shipment Date 

Transporter's Name: -1-~A"i~~~----------
Transporter's Address: 
Telephone Number; ( ) 

Vehicle License. No./S~tate: ~· 
Trailer or Container No · -~~~/.._ · - --... -",.,_.·---------

f) Name of Driver: -.£--'--~~--'--.._~-,..;;;=;c;_.,.'/._ __________ _ 

g) I hereb arrant that the above named and described material was 

Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: 

I) Name of Dnver: -------------------
g) I hereby warrant that the abc•ve named and described material was 

received from the generator on the date of receipt referenced below: 

S~nallJre of Otlvet Cate ot Receipt 
h) I hereby warrant tha1 the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnarure or 01fver Date ot Rocelpt 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ------------·--
Telephone Number: ( ) --------------
Vehicle License No.ISlate: _______________ _ 

Trailer or Container No.··-----------------

Name ot Driver:-------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

- $1grui4'ro of Drlvor Dale ol Receipl 

h) f hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery relerenced 
below. 

Disposal Facility's Name: Oh1r._ s Ci~ Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 
c) Telephone Number: _,_(_,,8._,0..,,4:::.)<-"'9_,,,6""6'---·7.:..:2=10"'-----------
d) Malling Address: Same as Above 
e) Name ol Disposal Facility's 

Authorized Agent (print/type) - --,i'fi ...... ----...,--1•----"' 
f) The material delivered by the Tra 

Disposal Facility. 

$~noturo of Driver Dare of Rece•p\ 

g) T he material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna•ure or O~ver Dal& of Aec(llp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the corrrpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________ ___________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents o f this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature al Operator's Auttiorized Agent Date 

f) R~sponslble Agency Name a::.n::::d;.;.A..::d::,:d:.:.re:::ss:::.:.:-=;=:==========....,~------..,-....,...,.-.....,.....----.....,.....-..,.------------__J 
Destination (White\ • Transoorter <Yellow) • Transoorter (Pink) • Generator <Gold) 



WAST& MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City~ VR, 23030 
Ph 1 804-956-7210 

Customer Name MCLEAN CONTRACTING CO MCLE~N Carrier THOMPSON DT 
Tick~t D~te 04/1~/2013 

Paym~nt Tvpe Credit Recount 
Manu.:Al ~H~ket -1' 

Hat.11 inc T icket"f .. 
Route 
State Waste Cade 
Manift;s t 
Dest inat i on 
PO 

2317 

S551-00llf 
101400VR <DREDGE SEDIMENT) 

VP.hicle# 321 l ~ 
Container 
Driver 
Check\¥ 
Bil ling I 0~01200 
Gen EPA XO 

Gr id P4C3 

Original 
Ticket«• E,08©15 

Prof i.le 
Gl?nera.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLAi\lTIC LITTLE CREEK PHASE 2 

Ti •n*l 
In 04/10/2013 12=00:01 
Out 04/10/2013 12:48:57 

Scale Operator Inbound 
PC312l1 Sc.3 le 1 D~J 
PC302 Scale2 kimbo3 

Gross 75000 
Tare 2BEA0 
Net '+E.3612! 

l b 
lb 
lb 

Ton~ 23.18 
Ccr.::nF.r.h 

Product LD1- Qty UOM Rate! Tax Amor.mt Orig i n 
------· .. -----------·--------------------------------------------------------------·--------..---

Special Misc-Tons- 100 
TPT-Transporta~ion 100 

23. 18 Tons 
23.18 Tons 

Total T.:i.>< 
Total Hcket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not authorized for acceptance at w~ste Management. 

Dri.ver's Signatu"• ~ 
403WM 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST3.Z! 
II waste 1s asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1 , 2, , il an 5. 
Manifest No._2_3_1_7_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

:Little Creek Project Phase 2 
c) Generator 's Representative· =B:..:ry~a=-n=....P ... e.-e.-=d'---- ------
d) Telephone Number: (767) _,3"'-4,,,_l.._-,..,0~4""8..,0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__...__,.__,I I 
t) Common Name of Waste: Dredge Sediment 

g) Descriplion of Waste: -=Sc=am=c=e...:as=-=A::.;bo:::..:..v.::...:::e ________ _ 
h) Disposal Volume: _ __...,;:O::;.:n= e""_,(....,l::...).__ ______ ____ _ 

__ Tons _ _ Cubic Yards __lL_Other Load 
i) Number of Con1ainers: ________________ _ 

J) Generating Location (Name): .::So.::am.=:.:e'------------

k) Address:__.:::S::.:a::.:m= e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv lA I 
m) Asbestos ONLY · 

n) Type ol Containers: 

CJ Frlnble: c:J Bolh, __ % Fr1;1~ 

D Non•Frlable D N/A __ •4 non-Fr10ble 

[ill] TYPE OE CO~JAlt::IE.BS 
TA · Truck 
DM • Motal Drum 

o) I hereby warrant tl1at the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OF'· Plastic Drum 
BA· Bag 
BB • 6 mil PlaS1tc Bag 
BC· 12 mil. Plastic Bag 

Generator's A1,11hortzed Agent Namu (prlntllype) 

Transporter's Name: _·~-1-../=JID:i~J.,l.::.:.l!~::)..---------
Transporter's Address: ____ ~'-------------

c) Telephone Number: ( ) ----..---- -------

d) Vehicle License No./State:~U~ 
e) Trailer or Container No.:_ ........... """"" ... /J. ... _ _._ __ ...,,c..

4 
________ _ 

f) Name of Driver: 6-eu :' · ..._,g...-:s 
g) I hereby warrant 111 t thea ~med and described material was 

recelv 11 g eraltlr.np.lhe da!eX>f receipt referenced below: 
, ""' -~ _l.{-10-/ 7 

Sig re of Dri~ Oe1e Of Rece1Pt 
h) I hereby warrant that the at•ove described material was delivered 

without Incident ontamlnation on the date of delivery referenced 

belo . " ~ 

011111 of Reoolpf 

Sh1pmem Date 

Transfer Facility's Name:-------------- -

Transfer Facility's Address: - - - ------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

StQMlore of Driver Dale ol Rece1P1 

h) I hereby warrant t11at the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQriaturii OI OtlVllf 

SECTION 4 TRANSPORTER 2-(conip101., 11 apphcablo) I SECTION S DESTINATION . (019poSBI Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telepl1one Number: ( 

d) Ve11icle License No./State: - --------------
e) Trailer or Container No.: 

f) Name of Driver: - -------------------
9) I hereby warrant that the al>ove named and described material was 

received from tl1e generator on tl1e date of receipt referenced below: 

$1gna1urs ol DnYOf Calo OI ROCOlPI 

11) I hereby warrant that the above described material was delivered 

wit11out incident or contamination on the date ot delivery referenced 
below. 

Signalure or Driver Date or Receipt 

a) Disposal Facility's Name: Char es Ci Landfl.11 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: (804)_,9""'6""6::...·.-7~2=1""0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Autl1ori2ed Agent (printAype) - -6'r------L- -+-=--J.-7f' 
f) The material delivered by t11e 

Disposal Facility. 

Signatuie 01 Or Iver Oat" ol Receipt 

g) The material delivered by t11e Transporter 11as been rejected for disposal 
at the Disposal Facility. 

Dale or Roce1pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as tl1e company which owns, leases. operates. controls, or supeNises tl1e facility being demolished or renovated, or tl1e demolition 
or renovation operation or both. 

a) Operato;'s Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________ _______ ________________________ _ 

d) Recommended special handling instructions and additional information, -------------------------
e) Operator's Certification: I 11ereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by 111ghway according to applicable 

International and domestic law, regulation, ordinances, orders, rules andfor standards 

Operator's Name (pnn1Aype) Signature of Operator's AuthOrlzed Agent Data 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charle5 Citv County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph ~ SQ)4-9E.f,-7;:: 10 

Cr.1sto111e~ Name MCLEA~.! CONTRACTING CO MCLEA~A 
Tick~t Oata 04110/ 2013 
Payment Ty pe Credit Accaunt 
111an!M.l Tid<et# 
Hauling Ticket# 

Carrier 
Vehicle# 
Contain~r 

Dri ver 
Check# 

THOMPSON OT 
t~9 

Re ut El 
State Waste Cede 

Billing # 0001200 
Gen EPA ID 

Maid fest 
De·;t ina.ticn 
ro 

2319 

5551-001.!f 
112!1400VI~ (DREDGE SEDIMENT> 

Oriy in.al 
Ti ck et tt 60802.3 

Vo J.1..1me 

Profile 
Generat' ot· 185-NAVFACMIDATLANT1C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator Inbound Gros~ 729QJIZl 
In 04/10/ 2013 12:23:20 PC301 Scale 1 DW T.:ire 258t.12l 
Out 04/1~/2013 12:56:01 PC302 Scale2 ki mbo3 Net 4704121 

ln 
i;: 
lb 

Tons f::.3\1 52 
Comment OE 

Product LD't. 

1 Special Misc-Ton1- 100 
TPT-Transportati on 10© 

Qty UOM 

E~3 . 52 Tons 
23.52 Tons 

Rate 

In accorda~ce with Virginia law, I certify t hat 
of any substances not authorized for ac~eptance 

Driver's Signature ft¥ 4n1WM 

Tax Amount 

Total Ta.x 
Total Tieket 

Ori gin 

th~ contents of this load i~ free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 2319 
W,..•TE MANAOl!MENT 

It waste is asbestos waste, complete all Sections 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a} Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B ... ry...._.a ... n,_...P.._e ... e~d"'-'---------
d) Telephone Number: (787) _,3or:..4.....,,l-__,0.:...4a8,...0'"'---------
e) WASTE MANAGEMENT APPROVAL CODE !'-__.__.I ._I -..__..__,! I 
f} Common Name of Waste: Dredge Sediment 
g) Description of Waste: .....;;;S.;;:;am=..;:;e~as=-.::oA:o:b:=..o--.v......,.e _______ _ _ 
h) Disposal Volume: ---=O:;..:n~e"'-'(...,1.._).__ __________ _ 

__ Tons Cubic Yards _Jf_01her Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S:.::am=:.::e=--- - ----- ---

k) Address:-=S:.::am=:.::e;.__ ______________ _ 

I) Telephone Number: Sa.me 

m) Asbestos ONLY - c:J Frlllble; D Bo1h, __ •,1, Frl@le 

D Non·Frlt1bh1 D NIA 

n) Type ot Containers: ~ 

__ •.1. 110n·F1iablo 

TYPE OE CONTAlliERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Me1a1 Drvm 
DP • PlaSliC Orum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil Piastre Bag 

Generator's Authorized Agen1 Namo (print/type) Signature or Generator's AU1horized Agen1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TR 
. .,,, -.. .,. - . 

Transporter's Name: __ 1_,q.t,H.J.LA-~l.Ll.'.L--------
Tra,nsporter's Address: 
Telephone Number: ( ) - r+--,..,.,...,,.,..,...,.,... ____ ___ _ 
Ve~icle License No./State: 

7 
h~-~~ 

e) Trailer or Container No.: ... __ --£.9_,_,_ ____ _,_,,.__ __ ....,... ____ _ 
I) Name of Driver: _ _ JaaJe r_....,.. ____ _ 
g) I hereby warrant t t the ab•Jve named and describ material was 

S111na1u•c ol 0.1 

h) I hereby warr 
without incident 
below. 

Transporter's Name 
Transporter's Address: 
Telephone Number: ( 

e date f receipt refe~~~l)' 

Oate o: ROC<:ip1 

material was delivered 
on the date of delivery referenced 

'l-J!J-L1 
Oote or Reoelpl 

Vehicle License No./State: __________ _____ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------- -----
! hereby warrant that the above named and described material was 
received from the generato1 on !he date of receipt referenced bolow: 

$1gna1ura or Drrvtr Oa1a or Receip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Date 01 Receipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) - - - ----------
Vehicle License No /State:----------------
Trailer or Container No.: ____ ___________ _ 

Na.me of Driver: ---- --------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below 

S'(ll\llMe ot Orover Ooi1e ' ' Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: (804)...:9,.;6~&r.·_,7:.::2:.:l:.:O:::_ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ / ,) J 

Authorized Agent (printllype) .P~- ,L--;/(1- J 
f) The material deliv d by the ~~has been received at the 

Disposal Facility 

Signotulll Of 01111 

g) 

S1Qna1u1e o1 Driver Oa1e ot R8Ce1p1 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and addilional Information: - ------------------- -------
e) Operator's Certilication: I h0reby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are clai;sflled, marked. and labeled, and are in all respects in proper condition for transport by highway acoordlng to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operators Name (print/type) Signature ol Operator's AU1honzcd Agenl Dato 

f: Responsible A en Name and Address. 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WA.fo.TIE MANAGEMENT 
Charles City County L~ndfill 
9000 Cha~bers Rnad 
Charl es City 1 VA, 23~30 

Ph: 804-966-7210 

Customer ~ame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04 / 10/ 20L3 

Carl" ier 
'Jehicle# 

THOl'r1PSON DT 
2··17 c.,,.,1 

Payment Type Credit Account Contc"\iner 
Man•.tal Ticketfl 
Hauling Ticket tt 
Route 
Stci.te Waste Code 
lV!.& il i f ~ st 
Destin~tion 

PO 

231B 

5551-001.l~ 
101400Vf. (DREDGE SEDIMENT> 

Driver 
Checktt 
Billing ~t VJ0tZl120QI 
Gen EPA ID 

Grid P4C3 

Origi.nal 
Ticket# 61Z181Zl22 

Vo tu.me 

Profil e 
Generator 185-~AUFACM I DRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti m.:i Scale Operator I nbound Gross 81 lei0 
·1 .. n 0b, / 1121/ 2013 12:22:37 PC301 Ge.ale 1 Dl~ Tare 2686121 
Out •Zl'« I ii~ 12Ql 13 12:57 :29 PC302 So:: al e2 ~dmbo3 Net 5L~24121 

lb 
lb 
lb 

Tons 27,t2 
Comment s 

LDY. Qty UOIYI Tai< Amount Origin 
-----·-··-----.... ---------------------·--------------------·-------------------------------·----------
1 
,., 
c 

Specia l Misc-Tons- 100 
TPT-Transportati~n 10© 

27.12 Tons 
27.1 2 Tons 

Total Tax 
Total Ticke~ 

')A 
'JR 

Jn acco~dance with Virginia law, I cer tify that the content£ of this load it f r ee 
of any substance! not authorized for acceptance at Wagte Management. 



WA.T5 ~O•Ml!NT 

NON-HAZARDOUS WASTE MANIFEST 
II was1e is asbestos waste, complete all Sections. 2318 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representatlve: B ='-=ry"""-'an=:...:P::...;:;e ... e_.d._ _______ _ 
d) Telephone Number: (767) _,,3!<-4.._1.._· -_,,O"-""""O:!<.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -:;;;S.;;;;am.=.;;;;e-=as=-=A::.:b:::co=-v..::....:::e ________ _ 
h) Disposal Volume: One-'(""'1'"").._ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 

i) Number of Containers: 

J) Generating Location (Name): .:S:.::am=::.::e,__ _________ _ 

k) Address:....=S:=am=:::e _______________ _ 

I) Telephone Number: Same 

11 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type 01 Containers: 

CJ Fr1:.ble: CJ Bolh, __ ·~Friable 

CJ Non-Friable CJ NIA __ ".4 non-Fn~ble 

~ D'.EE..Of CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by tho above waste Management Code and such material was delivered to the transporter on 

the shipmen! date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
9A · Bag 
SB • 6 mil Plaslic Bag 
BC· 12 mil. f:>lastic Bag 

Generator's Aulhorite<I Agent Name (p(jntAype) 

• 
Transporter's Address=----- ------------=- -

c) Telephone Number: ( ) ~---~---------
d) Vehicle License No./State: __L_.§,......_-_dl:-;A-+1-9+-------
e) Trailer or Container No.:_6.l:w. dQ.q..~~------------
1) Name of Driver: - - -----------------
9) I hereby rrant that the ab:>ve named and described material was 

received rom the generatcit on the date o1 receiP,t referenced below: 
("() " ~-10-13 

SW01nature 01 Orlvet OeteOI Receipt 

h) I hereby warrant that the above described ma1eria1 was delivered 
without Incident or contami~ion on the date of delivery referenced 

below. JJ~ Lj -I O ... J 3 
S•ONllure DI OrM:l< 0Al8 ol Receipt 

a) Transporter's Name: ---- ------- ------
b) Transporter's Address: 
o) Telephone Number: { 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.·---------------

!) Name of Driver: -------------- - - ----
g) I hereby warrant that the atove named and described material was 

received from the generato1 on the date of receipt referenced below: 

Slgnalure ol Or1ver Dale ol Recelpl 

h) I hereby warrant that the awve described material was delivered 

without 1nc1dent or contamination on the date of delivery referenced 

below. 

S1gna1ure ol Driver Oa10 of Rece•pl 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
Telephone Number: ( ) 
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______ ________ _ 

Name ol Driver: - -----------------
! hereby warrant that the above named and described material was 

received trom lhe generator on the date of receipt referenced below 

Sig"'""'"' ol 0. 1\lu1 Oattl ol Ftece•l>t 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Oharles Oity Land.fill 
Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 
Telephone Number: (""8""0=-4==-).._,,9""'6""6._-.... 'l=2"'1""'0 ________ _ 
Mailing Address: Same as Above 
Name of Disposal Facility's //_ ./J · 
Authorized Agent (print/type) ~~----~hc..----~Lv.C-.1.1J-~--~J'.-)~ 

f) The material delivered by th ransporter has been received at the 
Disposal Facility. 

Sigr>alure of Orl\'Cf 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn<Jrure ot Drive< Oate' of Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
·o perator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional intormation: ------ ------------------ - --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:isified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (plin!Aype) Slgna1ure of Operator's Authorized Agent Date 

Destination (White) •Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM EN T 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: BQl4-9f,G-7c'.1 ~1 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Tick~t Date 04 / 10/2Q13 
Payment Type Credit Account 
Man1.1al Ticket# 
H01.1.1l ing Ticket# 
Rout E 

State Was~e Coae 
Manifest 231~ 
De stinatic>n 
PO 5551-IZleJl ': 

1t211L;00VA CDREDGE SEDI MENT) 

THOMPSON DT 
192 

Carrier 
Vehiclett 
Container 
Driver 
Check# 
Bil.ling '!* 
Gen EPA IO 

0©01200 

Gr id P4C3 

Orig ina l 
Ticket~ 608027 

Prof i le 
Generator 185-NAVFACMI DATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04/10 / 2013 12:35:52 PC3©1 Scale 1 DW 
Out 04/10/2013 12 :58:56 PC302 Scale2 kimbo3 

Comments 

Prod•.1ct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Transpo~tation 100 

Qty UOM 

28.50 Tons 
28.Ei0 Tons 

Rate 

Inbound Gross 
Tare 
Net 
Tons 

Am aunt 

Total Tax 
Total Tickt:t 

83281Z! lb 
2608121 lb 
57200 lb 

28. E·0 

Origin 

VA 
'JA 

rn accordance with Virgin ia l aw, I certify that the contents of th s load i~ free 
of any substances not authorized for acceptance at Waste Managemen . 

Ori•••"• Sig•atur e ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
d03WM ~ 



WAaTE ~NAOEMl!NT 

NON·t-IAZARDOUS WASTE MANIFEST / 
If waste Is asbestos waste, complete all Seclions. 

If waste 1s NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and 5. 
2316 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Pha!'!e 2 

c) Generator's Representative: ,,,B:.::ry~an=:..;P::..::e:.:e:.:d=----------
d) Telephone Number: (787) _,3.:-4: 1,._·_,,0...,,4=8=0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn ..___.__. ........... I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S'-"'am='-"'e-'a==s::..=cA:=.:b::o.o::cv= e _______ _ _ 
h) Disposal Volume: ----=O:..:n=e=->(..;:1'"")..._ ___ _ _ ___ _ _ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Loca1ion (Name): ..=S:.:am=:.:e~----------

k) Address:--=S:..:a::.::m=e~----------------

I) Telephone Number: Same 

J 1 lo J 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type o f Containers: 

D Friable, D Both, __ % Friable 

c:J Non·Fmlble D NIA _ _ % non-l'rlable 

~ lYP~ OF CONTAINERS 
TR· Truck 
OM • Metal Orum 

o) I hereby warrant that the above named ma1erial Is the same material as represented on the Special Waste Disposal 
Application identitie('.l by the above Wasto Management Code and such material was delivered to the transporter on 

the shipment date reterencej below. 

OP • Plas1ic Orum 
BA· Bag 
BB · 6 mu Plastic Bag 
BC· t 2 mil. Plastic Bag 

Telephone Number: ( ) l +- 7;.q.. -
Vehicle License No.IState: _.._.W""'-,..---..;;il''--_'-' ________ _ 
Trailer or Container No.:~Q-"'b·#-------------
Name of Driver: ------- ------ ·----- 
! he by warrant that the above named and descfibed material was 
rece ed from the generator on the date 01 receipt referenced below~ 

'Y-10::"'1.r 
Sig t e 01 Driver O:ita or Recelpl 

h) I ereby warrant that the ab<)ve described material was delivered 
without lnolden1 or contamination on the date of delivery referenced 

below. 

Sll)nature ol 0111.'er O..te ol Recelp1 

Shipment Date 

Transfer Facility's Name:------- ------ --

Transfer Facility's Address: ------------- -

Telephone Number: ( ) --------------
Vehicle License No.IState: ______ _________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

S1gNllUIO of Om1or Dat ... ol R-lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Olll.'Of Date OI Receipt 

SECTION 4 1 TRANSPORTER 2-(complele 11 OPPl~•l I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Name; 

b) Transporter's Add res.'>: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----- ---- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oliver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date o f delivery referenced 
below. 

Slgna1ure ol Driver D~tfl ol R-lpt 

a) Disposal F-acility's Name: Char es Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.c..,,e ... o""'~ .... l,_9=<-6""6""-'-7:..::2~1=::0::.._ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ..... J 

Authorized Agent (printllype) ....,.c~:.._------,.,c--f!l!r.::::..._~'/-
f) The material delivered by the 

Disposal Facility. 

Sionature OI Driver D1119 of RocGJpt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

SIQnu.1ure ol Drlvor Del" ot Roco1pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns. leases, operates, controls, or supervises the facllhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------------------------ - - -
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~silied, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgnoture of Operator's Aulhon.ted Agent Date 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTli MANA O IEM liNT 
Charles City County Landfill 
8000 Chambers Road 
Ch~rles City, VA, 23030 
Ph: 81Z1Lf-96G-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAt.! 
Ticket Date 04 /10/2013 

Carrier 
Vehicle# 
Container 
Driver 
Check:!!: 

Payment Type Credit Account 
Mani.ta! Tid<et:lt 
Ha r.tling Hcket tt 

THOMPSON OT 
089 

Roi; t:; 
State WastF.! 
Manifes t 
Destination 
PD 

Code 
2.320 

Bil.ling # 
Gen EPA ID 

000l 2tZl0 

Grid P4C3 
5551-001lr 
1014©0V~ <DREDGE SEDIMENT> 

Original 
Ticket'lt. 60802!4 

Vo 11.1me 

Profile 
Gener.at or 185-NAVFACMIDRTLRNTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Opera.tor 1nbound Gross 890€.0 
In iM/ 10/2013 12:25:44 PC301 Scale 1 DlJ Tare i%860 
Out 04·/ 11?.l /2013 n:00:27 PC302 Scale2 kimbo3 Nst E.2200 

lb 
lb 
ib 

Ton-: 3L 1'2i 
Comment~ 

Product 

Special Misc-Tons- 100 
TPT-Transportation 100 

'1t y UOM 

31. 10 Tons 
:H. 11Zl Ton E 

Rat •2 Tax Amoun-t 

Tot al Tax 
Total Ticl<et 

Or i gin 

lJA 
VA 

In accordance with Virgini a law, ! certify that th~ content~ of this load is free 
of any substance; not aut horized for acceptance at Was t e Management. 

Drive r's Signat•Jre /-Z_,,,...-~ 403WM -/.r.>;ff"r--=--:::7,,..C------------------------------



NON-HAZARDOUS WASTE MANIFEST 2320 
WASTE ~OEMIENT 

II waste Is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: B= a:""-"an=.::Po..;e:;.;e:;.;d=---------
d) Telephone Number: (787) _..3"-'4=1.,_·_,,0 .. 4...,8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___. ......... I I 
f) Common Name Of w aste: Dredge Sediment 
g) Description of Waste:....:S;:;.am=-e~ac::;s...::A=b-"'o...:;v.-e ________ _ 
h) Disposal Volume: - ---=O;..::n=.;e;._.,( ...:1"")._ ______ ____ _ 

__ Tons __ Cubic Yards _lf_Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): ""'S'-"am=_e....._ _________ _ 

k) Address:--'S'""'a~m~e'-----------------

1) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Saxne 

c:J R18b1o, D Boin, _ _ % Ft18blC 

CJ Non-Frlllble CJ NIA 

~ 
__ •,c, ncn•Fnablo 

mE.O.E.C.QtflAJNffiS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicat10n identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plashc Orum 
BA· Bag 
BB • 6 mil PlaSl lC Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agont Nal11(:o (pnmitype) 

Transporter's Name: 

Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./S1ate: _ /j' ... ll IP 
e) Trailer or Container No.: ____ ~'3"--0"-'$' ... -... '7~':_~-_-_-_-_-_-_-_-_-_-_-_-_-
f) Name of Driver: --------- ------- ----
9) I hereby warrant that the above named and described material was 

received from t d receipt referenced below: 
.,.-~"1.._ .... 2._t::> __ 

S1gno1ur11 of O Oa10 of R...:0t1.1t 

h) I hereby rant that the ab:>ve described material was delivered 

without Incident or ntamil"atlo~ th~f delivery referenced 

below. ~ y~ / 6 

Transporter's Name: --- --------------
Transporter's Address: ___ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: __ ~-------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
9) I hereby warrant that fhe above named and described material was 

received trom the generator on the date of roceipt referenced below: 

Signature ot Dnvor Dote of Rooelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Drtver Date of Recetpl 

Shipment Dace 

Transfer Facility's Name: ---------------

Transfer Facility's Address: ------------ --

Telephone Number: ( ) ------------ --
Vehicle License No.JState; _______________ _ 

Trailer or Container No .: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S.Qna:ur11 of Ctivcir C~le ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on lhe date of delivery referenced 
below. 

Disposal Facility's Name: Charles City L!Jldftll 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: 804 966-72=1=0---.....,...------
d) Malling Address: Same as Above 
e) Name of Disposal Faclllty's 

Authoriz.ed Agent (print/type) _,,,~1'£.-_..:_ __ '7/·-i~'1] 
f) The material delivered by the nsporter has been received at the 

Disposal Facility. 

Slgnoture of Driver Dato of Roc:oipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information: ----------- ----------------
e) 0Rerator 's Cen1fication: I her.~by warrant and declare that the co.ntents of th ls c.onsignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are classrtred, marked, and labeled, and are 1n all respects rn proper condrtron for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlitype) Signature o r Operator's Auth0r1ted Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST& MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City 1 VR~ 23030 
Ph: 804-965-7210 

·:·.1st oatnr Narol? r~CLEnN CONTRACTING CO MCLEAN C2.rri el" THOl'ltPSOM OT 
iZ·'+/ i e,; '"'12' 13 
Credit Acco1.tnt P.;vinent Type 

1vi~.n1.1:: l Ticl<et'l1 
H,;,. ,1:n9 T1.:::ke';~ 

•1an :. Y:E n 
n~ st :i n.,, t :. 0 fl 

PO 

22137 

555l -!2101l; 
1014©0VA (DREDGE SED1MENT> 

~1 eh1clt>~1 !::547 
Container 
Driver 
Checktt 
Bil ling I ~001200 
Gert EPA IO 

Grid P4C3 

'Jr!gina!. 
Tic!-<e+;l!! 6~812134 

Pr:fj~e 

St:nl?i"-3;; er 185-NA~'FA'.:M!OPTI r-.mrc IAIJFAC M!D ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

~ 04/10/2013 13:16: 17 
Out 04/l0/2013 13:40 :30 

Scale Operator 
PC3Wl Scale l ki rubo3 
PC302 8cale2 kimbo3 

Inbound Gross 
T.~re 

Net 
Ton·: 

8555121 1 b 
~9320 lb 
563417.l l ~ 

28. 17 

Product LDY. Qi; y UOM Rate Tax Crigin 

1 Spscia! Misc- Tons- 100 
TPT-Transportation 100 

i28. 17 Tons 
28. 17 Tons 

Tot~l T£i.>< 
Tot.al Ticket 

VA 
\JA 

I~ accordance with Virginis law, I cert ify that the ccntents of th15 lDad is free 
of any s ubstances nat auth ori~ ed for acceptance at Waste Management. 

Driver 's Slgnoture ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 2_2 ___ _ 

W ASTE MANAOl!MENT 
It waste is asbestos waste, oomplete all Sections. 

If waste is NOT asbestos wasto, oomplete only Sections i, 2, 3, 4 and 5. 
• SECTlbN 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: :B:;:ry:..r..an=:.:P=-=e:..::e:..::d=----------
d) Telephone Number: (767) ~3!1!;4~1...:·0"-4..:8:!!:.0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___,I I 
f) Common Name of waste: Dredge Sediment 
g) Description ot Waste: _;:Sc=:am=c=:e...::a:::s::....::.A;;.;b=-o=-v..::..o::e ______ _ _ _ 

h) Disposal Volume: _......!O~n~e=-'(..,,l~)"-------------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _____ ___________ _ 

j) Generating Location (Name): .::S:..::am=:.::::e _____ _ ___ _ 

k) Address:_;:S:c:a:::m= e=------------------

I) Telephone Number: Sa.me 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

O Fnablo, O Both, __ '4 Fr.ab4e 

CJ Non-Fnablo c::J N/A __ '.4 non-Friable 

~ ~.OE.QQNTA!NERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB · 6 rrul. Plastic Bog 
BC- 12 mil, Pla.Slic Bag 

Genera1or's Authonzed Agent Name (prin1nypeJ Signature of Generator's AuthOrized Agent Shipment Oate 

S~v 11uN 2 • TRAN~~UMl~Ml I ~ • 
I ~ Trans1er Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------ -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

St11nature 01 OrtVtlr Ont& ul fiecelp1 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamlnatlon on the date of delivery referenced 
below. 

Signatur& or Dolle< 

SECTION 4 TRANSPORTER 2· (co111p·e1a rf appllcablo) I SECTION 5 DESTINATION - (Olcpooal Foclllty) 

a) Transporters Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./Slate: ---------------
e) Trailer or Container No.: 

f) Name ot Dnver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Srgnalurc 01 D!jller Dole of Recetpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1g11111ure of Ori11er Date or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(._.8._0.._,4~)._9.._6=6__,·7'""""2=1=0'----------
d) Mailing Addrcss:_-=S~am=e.:::...:::as=,:A=7"~q:....,._ _ _,,,__ _____ _ 

e) Name of Disposal Facttity's "-( ,... (·() . ..- l "? 
Authorized Agent (print/type) 4 _;_ ____ .....:__!-_: _ _...;"""'=~ 

t) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Orrvor Dale 01 ReceiPI 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility 

S1Qna1ure of Drlvot 01110 OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation Operation or both. 

a) Operator's Name: c) Telephone Number: ( 
bl Operator's Address: 

d) Recommended special handling instructions and additional lntormation : ---------------------------
e) Operator's Certification: t her.eby warrant and declare that the oo_ntents of this ~nsignment ar.e fully and accurately described above by proper 

shipping name and are clasmfled, marked, and labeled, and are 1n all respects 1n proper condnlon for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or S1andards. 

Operator s Name (print/type) Signature of Operator's AuthOnzed Agenl Date 

Res onsible A enc Name and Address: __ _ 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WA.STE MAlllAOEMENT 
Char les City County Landfill 
8000 : hambers Road 
Charles City, VA1 2J030 
Ph~ 8~4-966-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLERN Carrier THOMPSON DT 
Ticket Date 04/10/ 2013 
Payment Tvpa Credi t Account 
M'4.n1Jal Tj r.ki:t# 
Ha t.i l i.ng Ticket# 
=lout':! 
Stace Wasta Code 
Manifas l 2323 
Ot!st ii'lat i.r.in 
PD 555!-001ii 

101400VA <DREDGE SEDI MENT> 

'Jehicle# 4151419 
Container 
Driver 
Check# 
Bi ll i ng # 0001200 
Gen EPA rD 

Grid P4C3 

nri!] i n•~l 
Ticr<et# siz:.917.139 

lJolume 

Pro Fl.le 
Gr:nE:ra\:; 01·· 185-·NAVFACM!DATLANTrC l\IAVFAC MID ATLANTIC LITTLE CREEK PHl~SE 2 

tn 
Out 

Ti m•;i 
04/10/2013 13: 51 :32 
©4/1~/2013 14:10:21 

Scale 
PC301 Sc=ile l 
PC302 Scale2 

Oper.:i.t or 
himbo3 
t< i mbo3 

I Ii bound Gross 55000 
T~re 31:3•f12' 
Net 24Ei512l 

l b 
lb 
lb 

Ton: 1 ·;;i '7? 
.\. I-• U •.J 

Comment: 

Produ.ct L.D% Qty UOM Rate Amount Orig in 
...... ------·~·-----_ .. _________ --·------------·---------------·----------·--·--- - - - ·~· .. ----·-------·- --·----·-·--
1 
2 

Special Misc-Tons- 100 
TPT-T~ans portation 100 

12 . .33 Tons 
12.33 Ton!: 

Total T3.>< 
Total Tick~t 

VA 

In accordance with Virgin i .a law, I cert ify that th e contents of thi: load i-;; free 
of any substances not authoriz ed f or acceptanc e at Wast~ Management. 

Driver ' s Sign•b•r• ~ ~ L... 
40JWM 

--



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_2_3_ 

WASTE MANAGl!MENT 
It was1e is asbestos waste, complete all Sections. 

II was1e ls NOl asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
E editionary Base Little Creek 

b) Genera1or'sAddress:Joint Expeditionary Base 
Littlfl reek Pro'ect Phase 2 

c) Generator's Representative: ~B~ry~a!:.n~P~e:.=e:.::d:...... _______ _ 
d) Telephone Number: (767) ~4~.:.i· ~~o.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredl{e Sediment 
g) Description of Waste: ....::;S.::am==e...::as=-:::A::..:b:;;o::..v.::..e.:::;_ _______ _ 

h) Disposal Volume: -~O~n~e~(.!!l"-')'------------
_ _ Tons __ Cubic Yards ~01her Load 

i) Number of Containers: 

j) Generating Location (Name): .!S!:am~~e:::,_ _________ _ 

k) Address:._;S::::am=:::•=-----------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

D Ftla~; CJ Bo1h, 

c:J Non·Frlable O NIA 

~ 

0.4 Friable 

__ % non.F111lble 

T..YEE.OF CONJAINEBS 
TR · True!< 

o) 1 hereby warrant tha1 the abcve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Ptasuc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

u1e rl r Oa ~I Recetpl 

h) I hereby warrant that the abcve described material was delivered 
Incident ontaminntlon on the date of delivery rererenced 

Transfer Facility's Name:---------------

Transfer Facility's Address· ---------------

c) TetephOne Number: ( ) --------------
d) Vehicle License No./State: 
e) Trailer or Container No.: _ ______________ _ 

fl Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received tram the generator on the date of receip1 referenced below· 

Slgn11tu1e Ill Ot'ove• Date ot R!Ql.pl 

h) I hereby warrant that the abOve described material was deltvered 
without incident or contamination on the date ol delivery referenced 
below. 

Slg011ture of OrrVC< Oalo ot Receipt 

SECTION 4 TRANSPORTER 2. (oomp1e1e If ~p11ctlblo) I SECTION 5 DESTINATION - (01apoaal FaclhtY) 

a) Transporter's Name: - ----------------
b) Transp0r1er's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby 11varrant that the above named and described material was 

received from the genera1or on the date of receipt rererenced below: 

Slgn~ture ol Otlver Date of Rec:erp1 
h) I hereby warrant that the above described material was dellvered 

without incident or contamimlt1on on the date of delivery referenced 
below 

s1911111ure 01 Dnvor Oate ot RecelpC 

a) Disposal Faciltty's Name: Charles City Landflll 
b) Physic.al Address: 8000 Chambers Bd, Charles City, VA 213030 
c) Telephone Number. ~8~0~4~.!!.9~6~6:.::..·7~8~10~---------
d) Mailing Address:_-=S=am=•=-=as~?=';c,."'-+---1---.--~,J!;...-,,__ 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -.+---..: _ __ _.:. ______ _ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility, 

Slg11ature of Orrver Date ol Reeerpt 

g) The material delivered by the Transporter has been re1ected tor disposal 
at the Disposal Facility. 

Signature 01 Ori11er Oate ot Roc:111P1 

SECTION 6 ASBESTOS (operator to comple1e) 
'Operator" 1s defined as the company Which owns, leases, operates, con1rots, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instrue1ions and addl11onal information: -----------·-------·---------
e) O~rl'.'tor's Certification: I her~.by warrant and declare that the contents of this c,onsignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are clas~1f1ed, marked, and labeled, and are In all respee1s in proper condrt1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator s Name (pnntllype) Signature of Opemtor's AuthOnzed Agent Dme 

f) R~sponsiblc Agency Name '::..'n:::d:.;.Ad::;::d:;.:re:.:s:::s::...: -:·-=---~="'.'!"':-:=~==,...-----:-=-.,.-~-------------------
Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOliMENT 
Charles City County Landfill 
9000 Chambers Road 
Cha~les City, VA, 23030 
Ph; 8~4-966-7210 

!:Ltstomer Nam!? MCLEAN CONTRACTING CO MCLEAN 
Y~cket Date 04/li/~013 

Carrier 
Vel-dcl9# 

Pa.:m;:nt T ,ipe Credit rkco unt Container 
M""n:.1al Ticket# Driver 
Ha.1.1linQ Ticket# Check# 
Rou.te Billing It 

THOl~PSON DT 
11G9 

0001200 

Ori ginal 
Tickettf E.08Q.J37 

Vo 11.1.me 

State Waste Code Gen EPA ID 
Manife~ i: 

Dest inc:\'t ion 
PQ 

2324 

5551-00111 
101400VR (DREDGE SEDIMENT' 

Grid P4C3 

P~ofile 
i:e.·!P.f" .; -: or 185-l~AVFACMIDATLANT!C NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Qperator 
l n 04/1012013 13:31:31 
Out 0411~/2013 14:27~09 

Comments 

Prod ti.Ct 

PC3©1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD1. Qt y UOM 

2 
Special Misc-To ns- 100 
TPT-Trci.Mpor-·ta.t ion 1:210 

29.53 Tons 
29.E.3 Ton~ 

Rate 

Jn bound Gros=
Tare 
Net 
Ton~ 

Total Tax 
Total Ticket 

90320 lb 
3i0612l lb 
5926'21 lb 

29.53 

Ori.gin 

VA 
VA 

Jn accordance with Virginia l~w, I certify th~t ths content~ of this l oad is fr~e 
of any substances not authorized for acceptance at Waste Management. 

Dr i ver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No,_2_3_2_4_ 

WA8TE MANAGE M ENT 
II waste is asbes1os waS1e, complete all Sec11ons. 

If waste is NOT asbeS1os waste, complete only Sections 1. 2, 3, 4 and 5. 
- --- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

J!lxpeditionary Base Little Creek 
bl Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase.~2~--
c) Generator's Representative: =B:.::ry:....L:an=c.:P=-e=-e=-d=---------
d) Telephone Number: (767) _,:}~4=1_,·0c..4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedimen t 
g) Description of Waste: -'S=am=e.=....:a;.::s:...;A=bo::.;;;..v~e"'---------
h) Disposal Volume: ___ o""n=.;e'°-"(-=l_,).__ __________ _ 

Tons __ Cubic Yards _L0ther Load 
I) Number of Containers: ________________ _ 

I) Generating Location (Name): .:S;.:am=,_,,e,__ _________ _ 

k) Address:__..;.;S'""a_m;;;.o.;;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlnble: c::J Bolh, 

[=:J Non-Friable c::J N/A 

1!m 

__ %Friable 

__ •A. non·Fnabla 

TYPE OF CON1 AINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1al Drum 
DP · Plastic Drum 
BA · Bag 
69 • 6 mil P1astiC Sag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (printi\ype) Signature or Genoralor's Authorized Agert Shipment Date 

Transporter's Name: ----------------
Transporter's Address·----------------
Telephone Number: ( 
Vehicle License No./State: ___________ ___ _ 

e) Trailer or Container No.: _______ ________ _ 

I) Name of Driver: ----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnRIUro ol Driver Onto 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

slQnatu•o ot Duve< Oato ol Roceipl 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No .:, _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signo11ne ol Orl\/Vr 0911101 Roc1t1pl 

h) I hereby warrant !hat the above described material was deli11e1ed 

without incident or contamina1lon on the dale of delivery referenced 
below. 

Disposal Facility's Name: Charles 0 Land1Ul 
b) Physical Address: 8000 Chambers Jld1 Charles City, VA 23030 
c) Telephone Number. (804) 966._·7"-'2=10=---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's oJ'no .._( _ Q \ 3 

Authorized Agent (prlnti\ype) :\W~ T ( ·- -. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature 01 Driver ome of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dn- Oatsol RflCllljlt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator'' Is defined as the company which owns, leases, operates, contro ls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________ ___________________________________ _ 

d) Recommended special handling instruetions and additional information: __ - ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printnype) Signature ol Operator's Authorl?.ed Agenl Date 

Rc:s nslble A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Original 
!lllANAOEMENT 

Ch&rles City County Landfill 
8000 Chambers Road Ti c:i<et# 508045 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer Nam e r~CLEAN CONTRACTING CO MCLEAN 
Ticket Oate 06/10/201 3 
?~ym~nt Typa Credit Account 
M~mL l Ticket# 
Haul. ing Ticket# 
Pout!! 
State Was+.~ Code 
Nani fest 232! 
Dest hat ion 
PC 5551-t21014 

101400VA CDREDGE SEDtME~T) 

Ca.rrier 
Vehicle# 
Cont ainer 
Dri1,1er 
Check# 

THOMPSON DT 
192 

Billing # 0001200 
Gen E'PA ID 

Gr· id P4C3 

Vol um~ 

Profi 1 e 
Ger.~r~tor 105-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
i~ ~4!1©/2013 14r05:08 
Out 04/1012013 14:38:29 

Co;nrrsentE 

Product 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC3~2 Scale2 kimbo3 

LD'Y- Glt y UDM Rate 

Inbound 

Tax 

Gross 
Tare. 
Net 
Tons 

Amount 

E32812i lb 
27000 lb 
36280 lb 

~s. 14 

Origin 
--------------------..--------------------.- ~-----·-·· ------·-----------------·---·- _.. --·-------~-----

l Special Misc-Tons- 100 
lPT-Tra~!pcrta~ion 100 

18. t4 Tons 
U~. 14 Toni: 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load i~ free 
of any substances not a uthorized for acceptance at Waste Management. 

Driver's Signaturen 00'\'1 yY) O!Jl/IA!I 403WM ~·""-------......_.;.......&. ______ __ ~--------------



NON-HAZARDOUS WASTE MANIFEST \0\ 2321 
WA.8TIE MANAOIEMIENT 

If was1e Is asbestos waste, complete all Sections, Manifest No. 
If waste is NOT asbeS1os waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION.1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

J'Czpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary,....._=Bc.=as=c.=e ___ _ 

Little Creek Project Phase 2 
c) Generator's Representative: :;:B""!'.l'"""'"'a=n=.c::P=-e=-e=-d=---------
d) Telephone Number· (787) ~4""1,...,·..=..=.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name o f Waste: Dredge Sediment 
g) Description o f Waste: -"'-s_am=.-e_.as=-=A=-b=-o=-v ........ e _ ________ _ 
h) Disposal Volume: - --=O:..:n::e"-"(-=1,_.)._ ____ _ _____ _ 

__ Tons __ Cubic Yards _lL_01her Load 
i) Number of Containers: 

j) Generating Location (Name)· ""'"'S~am=-=-...... e __________ _ 

k) Address:_S_a_m_ e __________ _ _____ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J FrlRble CJ Bo1h; _ _ % Friable 

c:J Non- Frloble c::J N/A 

~ 
_ _ % non·Frl~te 

I YEE OE CONTAINEBS 
TR· Truck 

o) I hereby warrant that tho abOve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP . PIOStic Orum 
BA · Bag 
BB • 6 mil. P1as11c Bag 
BC- 12 mil Pia st ic Bag 

Generator's Auth0ri2ed Agent Name (prinlllype~ 

a) Transporter 's Name: --·-:.+Ln~a;U!f.i!!~=------
b) Transporter's Address·-----------------

c) Telephone Number: ( )cl~ t:;::+-t; 
d) Vehicle License No./State: r7 • {.; 
e) Trailer or Container No.:4 _ _ _ 

I) Name of Dnver: - ------------------
g) eby warrant that the above named and described material was 

rec ived lrom the generator on the date 01 recei t eferenced below. 

$19 alu e cit '" Oote "' A G 
I ereby warrant that the above described material was delivered 

without Incident or contamination on the date at delivery referenced 

below. 

S1gnt11ur<1 01 Orivor Cole of Rece pl 

Shipment Date 

Transfer Facility's Name:--- ------------

Transfer Facility's Address: --------- ------

c) Telephone Number- ( ) ------------- -

d) Vehicle License No./State: ------------ ---
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that 111e abOve named and described material was 

rticeived trom the generator on the date of receipt referenced below: 

Si:ina!ute 01 D•tver 0Jlf~ o• R&-..&fll 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dollvery referenced 
below. 

SiQl1111u1e 01 Orfve< Dale ol Reeo.p1 

SECTION 4 TRANSPORTER 2-(coinple1e 1f appllcablo) I SECTION 5 DESTINATION . tD1BpoMI FacllrlY) 

a) Transporter's Name: ------------ -----
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vetllcle License No./State: ______________ _ 

e) Trailer or Container No.: ____ _ __________ _ 

f) Name of Driver· -------------------
g) I hereby warrant that the above named and described material was 

received from the generalor on the date of receipt referenced below: 

Sig"<lture of Driver Oate of R1a11p1 
h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery referenced 

below. 

Oale o1 Rece!pl 

a) Disposal Facility's Name: Charles City andfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)_9~e~e=---7'-'2__.l__.O.__ _______ _ 
d) Malling Address: Same as ve 
e) Name of Disposal Facflity's lf .....- ,. t\ . \. 

Authorized Agent (printAype) ...._ __ , ___ 't __ . __ u-_--' 
f) The materi1:1I delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Dri'Jel 0 3fe of Reeelr:>1 

g) The material delivered by the Transporter has been rejected 1or disposal 

at the Disposal Facility. 

S1gna1urr: cl Onver Dal11 cl Rcooip( 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, laases, operates, controls, or supervises the facility being demolished or renovated, or the demolrtion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------- ------------- ---------------------
d) Recommended special handling instructions and additional information: -------------- - ---- - ------
el OpF.lrator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurate ly described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condition for transpon by highway according to applicable 

international 1:1nd domestic Jaw, regulation, ordin1:1nces, orders, rules and/or standards. 

Oµeraior·s Name (prinlllype) Signature o< Operator's Au1h0riz0d Agent Date 

enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W ASTE MANAGEM ENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City 1 VA 1 23030 
Ph: 804-955-721121 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket DatE 04/ !0/2013 

THOMPSON DT 
199 

Carrier 
Veh i.::-le# 
Container 
Drivel' 
Check# 
Billing tt 
Gen EPA ID 

Payment T~pe Credit Account 
Mani..tal Ticket"'f 
Hc.llJ. l :ing Ticl<et# 
R~ut~ 01211.?J 12017.1 
Statr Waste Cod~ 
Manifest 2294 
Desi; in~t ion Grid P4C3 
PO 5551-©01 •+ 

101400VA CDREDGE SEDtMENT) 

Original 
iicket# 608Qtlf2 

Volume 

Pro Fi le 
Gene r a:tcr 185-NAVFACMIDRTLRNTIC NAUFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Tim~ Beale Operator 
In ~~/10/2013 14:03:03 
Out 04/10/2013 14:41:42 

Comment'~ 

ProdL\ct 

PC301 Scale 1 kirnbo3 
PC302 Sc~le2 kiITTbo3 

LD'1. Qty UOM 

1 
2 

Speci~l Misc-Tons- 100 
TPT-Tran£portat1on 100 

29.79 Tons 
29. 79 Ton-= 

In accordance with Virginia law, 
of any substancen not author ized 

Driver's Signature 
403WM 

Rate 

Inbound Gross 
T~re 

Net 
Tons 

Tax Amo1.1nt 

Total T~x 
Total Ticl-<et 

855lt·1Zl 1 b 
2596tZt lb 
59580 lb 

2'3. 79 

Origin 

VA 
v~ 

the contents of t his load is free 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 2294 
WAaTE MANAORM•Nr 

If waste is asbestos wasle, complete all Sections. Manifest No. _____ _ 
II waste is NOT asbestos waste, complete only Sections 1,_ 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ry~an~~P~e~e~d~--------
d) Telephone Number: (767) .... 3,._4.,.....1-_.0~4..,8.._0;..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__. ........... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-"'S-"am=_e_.a_s __ A_bo.-.-.v._e-'----------

h) Disposal Volume: ---'O~n=e~<~l~)~-----------

__ Tons __ Cubic Yards _]l_0ther Load 
i) Number of Containers: _ _______________ _ 

J) Generating Location (Name): -=S-=am=-=e _________ _ 

k) Address:-=S:..::a=m= e'----------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Frlablll, D Both, __ •4 Frl®le 

c:J Non-Frl~ble O NIA 

~ 
__ '.4 non•Friable 

TYPE OE CONIAINEBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenoed below. 

OM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthorlltCd Agent Name (prin!Aype) 

a) 
b) Transporter'sAddress: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.JState: -·~'---:-*"'~~'---------
e) Trailer or Container No. :_,.....__.~'-""---1--1-------
f) 
g) 

h) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./S1ate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·--------------
9) I hereby warrant that fhe above named and described material was 

received from the generator on the date ot receipt referenced below: 

S~natureot Orlvor Dalo Of A-lpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Drlvo1 on111 ot R-lpt 

Shipment Date 

Transfer Facilitys Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No.JState: ---------------

e) Trailer or Container No.: 

f) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o f receipt referenced below: 

Sl\l•l8ture of Drol'UI' Dolt! of Rece!pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sig:'81Ure of Or1ve1 Onte ol Rec;e,pt 

9) 

Date of Rec•upl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number. ( 

b) Operator 's Address:---------------------------------------------
d) Recommended special handling instruclions and additional information.---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorlxed Agent Dale 

Destination (White) ·Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMli.4T 

Charles City County Landfill 
800© Chambers Road 
Charles City, VA, 2303~ 

Ph: 804-966-7210 

Cu$tomer Nam2 MCLERN CONTRACTING CO 
7 :cket Date 04/ 10/2013 

MCLEAN Carrie r 
v~hidett 

THOMPSON DT 
223 

Payment Type Credit Account Contai ner 
Manu.ii.l Tick~t# 
Ha1..tling Ticket# 
Ro u hi 
State Wast~ Code 
M.s;,i ft!d 
Dest i na+; ion 
PC 

2292 

5551-IZ!(i)H 
1~1400VR COREDGE SEDI MENT> 

Dri ve r 
Check# 
Billing tt 01Zl012Q!0 
Gen EPA rD 

Grid PltC3 

Original 
T:cket# 608043 

Vo li..uui 

Pi•·:ifi le 
Ger;>?ra·t or 85-Nf.WFACMIDATLr.1MT IC NAUFAC NID ATU:'\NT!C LITTLE CREEK PHASE 2 

Time Scale Ope?ra tor lnbound Gross 85300 
r ri QJld 10/21iJ13 1 4·: 03~57 PC301 Scale 1 kimbo3 Tare 2f/3!~0 
DL1t 0'1·/ i 0/ 2013 1L} : 44:17 PC302 Scale2 kimbo3 Net 581+tZ10 

1. b 
le 
lb 

Tor.-; 29, ~QI 

C-:;inMnts 

Prod1Jc:t LD~ Qty UOM Rate Tax Amount Or i g lri 
------ '_.. ___ .... --·-----------------------------..... -----------------------------·--------------·------
1 Special Misc- Tans- 100 

TPT-Tr~nsportation 100 
2"3. 20 Tons 
29.20 Ton~ 

Total Tax 
Total Ti cket 

VA 
VA 

ti; L\ccordance 1'1Jith Virg i n ia law, ! certify that the contents of thi~ load i s free 
of a ny substances no t authori~ed for acceptance at Waste Managem~nt. 



NON-HAZARDOUS WASTE MANIFEST 2.292 
WA9TE MANAOl!ME NT 

If waste is asbestos waSte, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 

SECTI N 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Bxpeditio:nary :Sase 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry..uan=..::P:..:•::.:•::.:d=---------
d) Telephone Number: (787) ...YC.~l~- Le:8""""0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descript ion of Waste: -=S:.::am=:.::•:..::a::.:s~A::b=.co:::.v-"-=e ________ _ 
h) Disposal Volume: _ ___,,O:..:n,,,;e~(_,,l,_.).._ __________ _ 

__ Tons __ Cubic Yards 1L._0ther_ L C!!L 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _,,,S:..:am=:.::e'-----------

k) Address:._::S::.:am=:..:•:.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D F1>able: c:J l3o1h; 

c:J Non·Frlat:>le c:J NIA 

__ "4Fl>Qlllll 

·~ non-Friable 

~ - TY_PE_O_E -CO_N_T-81-f::Jf_R_S_ 
TR · Truck 
OM • Me1a1 01\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identitied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic OrUITI 

BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 rnn. Plastic Bag 

Generator's Authorized Agent Namo (printllypo) • . ;. • :- . : • ' • . • • ! . Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -coomp1ete 1f ~pl!Ctlbte) 

Transporter 's Name: -+-'-'"~~LL-...a..~-LL-=::::n...~.t.i..s="--
T ransporter 's Address: ____ .1._ ________ __;=.. __ 

c) Telepl1one Number: ( ) --- ------------
d) Vehicle License No.tstate: ...,..;.L...,?~ ... -~dg..a.l_S-4-· -------
e) Trailer or Container No.:_d:ll.P-'~"""-.3"""'"-----------
1) Name of Driver: -------------------
9) I hereby arrant that the above named and described material was 

received rom the generatOl\on the ®te of recejpj referenced t:?elow: 
.·M LJQ.\J" ~ ~1 D-1 3 

Signature of Driver Dato of Rece/pl 

h) I hereby warrant that the above described material was delivered 

without lncide t or contamination on the date of delivery referenced 

'-f ... H>-13 

a) Transporter's Name: -----------------
b) Transporter's Address·----------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and dei;cribed material was 

received from the generator on the date of receipt referenced below: 

Sl<,lnature of Drive• Oata of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Dato 01 Recolp1 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ----------- ---

Telephone Number: ( ) --------------
Vehicle License No.iState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dare o f receipt referenced below-

S19nature of Dnve1 Date l)f Recetpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Oala ol Receipl 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number. (804) 966-7810 
Mailing Address: Same asilt2ve 

e) Name of Disposal Facility's (._ ( /\ ~ 
Authorized Agent (prlnt1'ype) ~ :t·' { U -\, .... ....._d 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnl)lur~ of Driver Dale of Rece1pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsposal Facility. 

Signature of 0~1.'Cf D~te of ReeolPI 
SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: ____________________________________________ _ 

d) Recommended special handling instructions and addltlonal inlonnation: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinl/lype) Signature ol Operator's Authorized Agent Date 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



~-WASTE MANAGEMENT 
Charl~s City County Landfill 
0000 Chcimbers Road 
Charles City 1 VA, 23030 
Ph~ 812!4-%G-72W 

Customer Name MCLEAN CONTRACTI NG CO MCLEAN 
Tickat Date 04 / 10/2013 

Carrier 
Vehicle 11* 

THOMPSON DT 
08'3 

Original 
Ticket \!- 508044 

Volume 
Payment Type Credit Account Contai ner 
Manual Ticl«:t# 
H<rnl ing Tickei.: lt 
Ro1..1t e 
State Wast e Code 
Manife~t 2295 
Desi; i na+; i •:in 
PO 5551-0©14· 

1~14©0VA (DREDGE SEDIMENT> 

Driver 
Check# 
Billing tt: 001Z1 12t:?Jl(.1 
Gen EPA ID 

Grid P4C3 

Profile 
eener:..tor 1 85-NRVFRCM ID~TLANTIC NAUFAC MID ATLANT[C LITTLE CREE~ PHASE 2 

Tim e 
I n 0~110/2013 14e04i33 
Out ~4/1012013 14 ;46 :40 

Comm~nt:c.: 

Pr~ciuct 

Scale Operator 
PC301 Scale 1 kilnbo3 
PC302 S~ale2 kimbo3 

LOY. Qty LIOM 

t Special Misc-Tons- 100 
TPT- Transportat i Qn 10© 

25.11 Tons 
25.~1 Tons 

l nbo1.md Gross 
Tare 
Net 
Tan-; 

Tax Am ount 

Tot al Ta l< 
Tot.al Hcl~et 

77080 lb 
25860 11: 
5022Qt l b 

25. l 1 

Origin 

VA 
Vr:1 

t he car.tents of this load i; free 
at W~ste Mana~ement. 



NON-HAZARDOUS WASTE MANIFEST ((\ 
If waste is asbestos waste, complete all Sections. V Manifest No._ 2_2_8_5_ 

If waste is NOT asbestos waste, complete only Sections i, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expedition~ Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-"ry""-'an=~P=--e"-e"-d=---------
d) Telephone Number: (76'1) _.3 .... 4...,1-.·_.0 .... 4..,.8 ... 0 ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:..-..S"""am="'"e ..... a=s'-=A_.bo....-.v ........ e _ _______ _ 
h) Disposal Volume· _ ___,o""n=e'-'(....:::.l.._) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: 

j) Generating Location (Name): ,;;;S;..;;am=""e'----------- -

k) Address:.....;;;S;..;;am= ·;,;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both, __ % Frlnblo 

c:J Non-Friable c:J NIA __ •4 nan•Fnablo 

~ TR-Truck 

o) I hereby warrant that the aoove named material is the sarne material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plasllc Drum 
BA · Bag 
88 • S mil Plastic Bag 
BC· 12 mn. Plastic Bag 

Generator's Authorized Agent Name (prlnlllype) Signature ot Generator's AuthOrized Agent Shipment Date 

Transporter's Name: --4.-1).~:::;J~~!:X.--....:!....L;.~£.1...!..::~-
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above name and described material was 

ate of receipt releren11ed below: 

-~Jk.:2=~Z::::;;(t!'.~=·:::::::~ ~~~ 0 
Oole OI Recelpl 

h) y warrant that the above descr Cl material was delivered 

e date of delivery referenced 

' <t'- 16'2 

a) 
b} Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: ----·---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sk;innrwe 01 O~ve1 Oel; ol Recelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the da1e of delivery referenced 
below. 

Signature cl Driver Date 01 Reoolpt 

Transfer Facility's Name: -------- -------
Transfer Facility's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ---------------·----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Data cl Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

• 
Dlsposal Facility's Name: Charles City Landfll! 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(....,8"-'0=<-4:.l.....:::.9:..:::6:..:::6'--7-'-8=10"'------- ---
d) Mailing Address:_-=S=am=e"-=as=.-;oA=;µ.;:;....~---------
e) Name of Disposal Facility's · '7' , '':2.._ 

Authorized Agent (print/type) . ' 0--~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol DriV!lr D111e of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgn01ure ot Orlver Dato ol Receipt 

SECTION 6 . ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______ _ _ _________ __________________ _________ _ 

d) Recommended special handling instructions and addit ional Information:---------------------------
e) Operator's Certification: I hereby Warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasr.ified, marked, and l<1beled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ol Operator's Authorized Agent Date 

f) Responsit!e A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE r.llAN AGEMElllT 
Char lem City Co unty Landfill 
9000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph : S04-96G-7210 

Customer NJ. 111~ MCLEAN CONTRACTING CO MCLEAN 
Tick~t Date 0411012013 
Payment Type Credit Recount 
Mam1.al Ticl~et # 
Hauling T icl-< eU 
Ro 1.1te 
S·tate \~as:e Code 
Ma.n i f~ $t 
Dest i ne1t i.on 

224·£ 

5551.-0014 
101400VA CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicl e# td547 
Con·t a inf.I r' 
Driver 
Check# 
Billing « 0e01 200 
Gen £PA !D 

Gr id Pl+C3 

Original 
TickeU Gl7J8055 

Profi l~ 

Generator l. 85-NAVFACMIDATLANTrC NAVFi~C MID ATLANTIC LIT'"LE CREEK PHASE 2 

TiM 
Jn 04/10/201 3 14:54:48 
Out 04/10/2013 15 :20r 52 

Scale Opera t or 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ~i mbo3 

Inbound Gross 90280 
Tare 31zi101zi 
Net 60180 

lb 
lb 
lb 

Tons .30, 09 
Comment-; 

Pro du.ct Qty UOM Rate Tax A11101.mt IJr i gin 
-i---- .. __ .. _ .. -·--·-----------~------------_ _, _____ ------- -----------·---·-·---- - ---------------- - --- ----

1 
2 

Special Misc-Tons - 100 
TPT-Tran£portation 100 

3!21.1219 Tans 
30. ©g Tons 

Total T;i,x 
Tota.l Ticl<et 

VA 
VA 

Zn accordance with Virgin ia law, I certify that t he contents of th is load i s free 
:if <:n-:y s1.1bst~nce r. not authorized for accept ance at Waste Management. 



2e-46 Manltest No. _____ _ 
NON-HAZARDOUS WASTE MANIFEST ~ 
It waste is asbestos waste. complete all Sections. 

II waste Is NOT asbestos wasle, complete only Sections 1. 2. 3, 4 and . WAaTE MANAGliMlliNT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

Description of Waste:...=-==::.::..::.--'-"""""'~;;...:.,----------
Disposal Volume: _ ___.__, .... _......_...,_ ___________ _ 

__ Tons Cubic Yards _x_0ther Load 
i) Number of Containers: _______ _ _____ __ _ 

j) Generating Location (Name): -=S:.=am==e ______ _ __ _ 

k) Address:_.:S:.:am===e=------ ------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c::J FrlablO, CJ Both; __ •-' Frt11ble 

c::J Non-Friable CJ NIA __ •-' non-Friable 

[ill] TYPE OE COfilAl~EHS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. PlaSlic Bag 

Generator's Authonied Agent Name (pr1ntllype) Signature of Generator's AuthOriz.ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<~1err1"Pt1cab1e1 
a) Transporter's Name: • \,S) w-. ~ ... -.;.,,_.1 o..._ ______ _ 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ~.-~ ... t>...:...~....o;J,~fS......,~ ....... fr'--------
e) Trailer or Contain~o.:-::t: __ J._-1~.l ...... ~._y'"-"7 __________ _ 
f) Name of Driver: -l~-------------
g) I hereby warrant that the abov'eJnamed and described material was 

re~d fr~he generator on the date of receipt referenced below: 
Y.J...v . H .. I [J ·-_L3 __ 

Slgna1ura o1 o7iV8f'J Dote ot Roceipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

be~ 
D~IO ot Aece.pr 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No.iStale: ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ 1gn111uio or Driver Oate ot Rece1pi 

h) I hereby warrant that the above described material was delivered 
withot.rt incident or contamination on the date of delivery referenced 
below. 

Oateot A~ 

SECTION 4 TRANSPORTER 2- (complete 11 fippttcablel I SECTION 5 DESTINATION -(Disposal FllCllrty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Delfi of Roceipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dalo 01 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers 1\d, Charles City, VA 23030 
c) Telephone Number: ('"'8"-'Q,_lt.,.,)"-"'9..:::8;..;:8'-·7,,,_8=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's r ( D.- l -.... 

Authorized Agent (print/type) ......_...:.i...-""..::::=--- ,.._-'-----'----== 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date o! R-1pt 

g) Tile material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Drl\/ef Date or Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-- ----------------------------------- -----
d) Recommended special handling instructions and additional Information:--------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law. regulation, ordinances, orders, rules and/or standards. 

L)perator's Name (printllype) Signature ot Operator'a Authorized Agent Dalo 

Res onsibte A enc Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMEN T 
Charles City County Landfill 
8000 Chambers Roaa 
Charl es City, UR, 23030 
Ph: 81~4-965-7210 

Cust~mer Name MCLEAN CONTRRCT IMG CO MCLEAN 
Ticke~ Date 04/10/2013 
Payment Type Credit Recount 

Hauling Ticket~ 
Flo1J.): 1: 
State W~; te Code 
Menife5t 2299 
Dest in<'!.\: i. on 
PO 5551-00 1t~ 

101400Vn <DREDGE SEDIMENT ' 

Carrier 
Vi:.hicle# 
Container 
Driv er 
Check# 

THOMPSON DT 
41509 

Billing # 0001200 
Gen EPA !D 

Grid P4C~ 

Original 
Ticket# 61218057 

1Jo l :..1me 

Prof i 1 e 
Gen~r"~cr 185-NRVFACMIDATLANTIC N~VFRC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time 
In 04/10/201 3 15:08:52 
Out 04/10/2013 15:45~08 

Scale Operator 
PC301 Scale ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gross 
Tar~ 

Net 
Ton~ 

5914·12' 1 b 
303;~8 lb 
38820 lb 

13. 41 

Product LD~ Qty UOM Rate Tax Amount Ori a i n ______ .., .. _ ...... ----·---------------------------------·---------------------------·--------------=-·----
1 Spec iml Misc-Tons- 10© 19.41 Tons VA 
2 TPT-Tra.nsport,::itir.)n 1!Zl0 !.'J . ~~ Ton: IJA 

Total Tax 
Tota l Ticket 

:~ eccordance with Vi rgi nia law~ I certify that the contents of th is l oad is free 
of ilrty s1.1bs tance-.; nc1 t authoriz atl for aoce ptanc1~ a.t Waste Management. 

Driver ' s Signature 
110JWM 



NON-HAZARDOUS WASTE MANIFEST ~l(. 
If waste is asbestos waS1e, complele all Sections. !_..; ) 

If waS1e is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and • 
Mamfesf No._2_2_9 __ 

w AaTI! MANAO !aMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint Exp editionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: B==ry~an=-=P'-'e""e""d=---------
d) Telephone Number: (757) _,3 .... 4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE m I I 
f) Common Name of waste: Dredge Sedimen t 

g) Description ol Waste: -'S"""am=="""e"-"'as~A""'bo"""""_v""'e ___ _ ____ _ 
h) Disposal Volume: _ __;:O;..:n""e,,_...(..::l::..o).__ ________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number ol Containers: _______________ _ 

J) Generating Location (Name): .::::S;..:am=;..;:e'------------

k) Address:--=S:..::am= :..:;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ol Containers: 

Same 

c::J Frlllble; D Botll; __ ",4 f'rlatlle 

D Non·Frlable c:J NIA 

~ 
__ % non·Froable 

D'ff.O.ECOO~INE.BS 
TR· 'Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Orum 
OP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plasuc B~g 
BC· 12 mil. Plastic Bag 

Signature 0 1 Generator's Autll0r11eo Agent Shlprnem Date 

Oal~Rec:olpl 
h) I hereby warrant that the above described material was delivered 

wilhol.11 i~~r c a in<ttion on the date of delivery referenced 

be1o · ~ } ... IJ - '/-I0-13 
Date ot Aeco,pt 

• 
a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above 11amed and described material was 

received from the generator on the date ol receipt referenced below: 

Slgn1m1r~ of Driver n~r~ of Aece•nt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamloation on the date of dellvery referenced 
below. 

Signature of Dnllllr Dote ol Receipt 

SECTION 4 TRANSPORTER 2- (oornp1e10 11 applicable> I SECTION 5 DESTINATION . (Disposal Fac1111y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below. 

Slgna1uro ot Dr Iver OGie 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamlna1ion on the date of delivery referenced 
below. 

Signature 01 On11e1 Ollie ot Receopl 

a) Disposal Facility's Name: Charles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""'8""'0"'"4=-).._..9-=6;..::6-...·7.._2=10=:;_ ________ _ 
d) Mailing Address: Same as Abov e 
e) Name of Disposal Facility's 12i();; I.{ , ( 6 /' \ fZ 

Authorized Agent (print/type) _l_ ~------_.:i__, _____ --' __ 
f) The material delivered by the Transporter has been received at the 

Disposal Facill\y. 

Signature of Dnver Date of Receipt 

g) The material delivered by the Transporter has been rejected !or disposal 
al the Disposal Facility. 

SogRatUre of Driver Oato OI Recef!)I 

. SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___ _ ____ __________________________________ _ 

d) Recommended special handling instructions and additional information; --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classttied, marked, and labeled. and are in all respects in proper cond~ion for transport by highway according to applicable 
internat1onai and domestic !Aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ypa) Signall.ll'e of Operator's Authorized Agent Dale 

Destination (White) • Transporte1 (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTIE MANAGEMENT 

Charles City County Landfill 
8000 Ch~mber s Road 
Ch&rles City~ VA, 23030 
Ph: 804-965-7210 

Customer Na.111e MCLEAN CONTRACTING CO MCLEAN 
Tic~et Dat~ 0~11e12013 
Payrn~nt Type Cradi t Recount 
11an~al Tick2t~ 
Hauling Ticket-If 
Routt 
St.~te Waste Code 
1·,~a n ~ f ~ st 
DPst inai:: J.on 
PO 

2298 

5551-00 1.!t 
101400VR <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicl~# U E.9 
Container 
Dri i.; er" 

Check# 
Bill ing # 0001200 
Gen EPA ID 

Gri.d P4C3 

Orig i na l 
Tidcet# f,12J80E,2 

I.Jo 11.1me 

Profi l~ 

Gc: ;1i::-ra·tor 185-l~AVFACMIDATLf.INTIC NA'1FAC MID PTLANTIC UTTLE CREEK PHASE 2 

Ti.me 
In 04/10/2013 15:32:56 
aut 0b,/10 /2013 1b: 06 :40 

Product 

Scal e Operator 
PC301 Seal~ t kimbo3 
PC302 Scale2 kimbo3 

LD1. Qty UOM Rate 

Inbolmd 

Tax 

Gross 
TaY'e 
Ne t 
Tons 

f.lmaunt 

9330121 lb 
32140 lb 
& 11 E.IZI 1 b 

30.58 

Orig i n 
--... ·---~-------------------·------------------------------------------------------------------
1 Special Misc- 7ons- 1©0 

TP!-Tr~nsportation 100 
30.58 Tons 
30.58 Tons 

Total Ta >< 
Total T:i.cl~et 

VA 
\lfl 

In accordance with Virg i nia law, I cert ify that the contents of this load i! free 
of any substances not aut horized for acceptance at Waste Management. 

Dri•1er's 
403WM 



NON-HAZARDOUS WASTE MANIFEST \~ 2 2 9 8 
If waste is asbestos waste, complete alt ~ections. 

1 

\ \ Manifest No. _____ _ 
WASTE MANAGEMENT If waste Is NOT asbestos waste, complete only Secttons 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVE'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint l!lxpeditiony:y Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: _B_ry~an __ P~e_e_d ________ _ 
d) Telephone Number: (767) _,3 ..... 4""1,..-..... 0'""4=8=-0,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _.;;:.S-"am=""e"""as:.=....:::;A""b.;...o""v.:...;;.e ________ _ 

h) Disposal Volume: _ __.o ... n'""e__...( ... l ..,) __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _ _______________ _ 

I) Generating Location (Name): -"S'""a.m=""e'-----------

k) Address:-=S:..::a=m==:..::e _______________ _ 

I) Telephone Number: Same 

mJ Asbestos ONLY - c::J Frtable; CJ Bot~; __ '.4 Friable 

c::J Non·Frioblo CJ NIA 

n) Type of Containers: ~ _TY_f!_E_Q_E_C_O_t-i_W_IN_E_B_S _ 

TR· Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB . 6 mil. PlaStiC Bag 
BC- 12 mil. Plastic Bag 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState . ....... .= ........ ....._~----------

e) Trailer or Container o 1 ..,~ .. .....::..-'---~=--~----
! ) 
g) 

h) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./S1ate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Dr1ver: -------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date ot receipt referenced below: 

Sl\jn:iture 01 Dnvet DoJe ot Recet~ 
h) I hereby warrant that the above described material wc1s delivered 

witholll Incident or contamination on the date of delivery referenced 
below 

S!llnature 01 Duvet Delo ot Recelp1 

s111pmen1 Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) ------- -------
Vehicle License No.IState: _______________ _ 
Trailer or Container No,: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received trom the generato1 on the date of receipt referenced below: 

Signature nl Orlver O.Ot8 ot Roce•PI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Lqdf!ll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 ... 
c) Telephone Number: _,_(..,..8.._.0.._.4 .... ).._..9 .... e_..e_-7 .... 2-..1.._0 ___________ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's tf\ _ '2 

Authorized Agent (printi\ype) ,-- ~ 

I) The material delivered by the 
Disposal Facility. 

Sl(ina.turs ol OrtV<!r Cate 01 Receipt 

g) Ttle material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature or Orlver 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises ttle facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional Information: -------------------- --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (ptintllype) Signature ol Operator's Authorized Agent Date 

enc Name and Address: _ 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W ,,_STS MA.,I AGEMENT Charles City County Landfill 
8~00 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9G6-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dat~ 04/10/2012 
Payment Type Credit A~count 
r~r:. \;1.1al Ticket*i' 
Hauling "fic-'<etit 
C? ou.t& 
State Waste Code 
M•nifest 2296 
Destinat i on 
PG 555!-0014 

l01400V~ ' DREDGE SEDIMENTl 

Carrier THOMPSON OT 
lJeh ide# 192 
Container 
Driver 
Check~ 

Billing ' 0~0120~ 
Gen EPR lP 

Grid P4C3 

Origin<il 
Ticl<·2t1* 5080Ei4 

Profi:e 
Gen"'r~t~r 185-NAlJFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tioe Scal e Operator 
!n 04/10/?013 15: 35:50 
Out 04/10/2013 16:31:01 

Ccmruents 

Product: 

PC301 Scala 1 ki mbo3 
PC302 Scale2 k1m bo3 

l~D't. Qty UOM 

1 
2 

Sp~cia l Misc-Tons- 100 
TPT-Transportaticn 100 

22.IZl3 Tons 
22. 03 Ton!: 

Rate 

rnbo•.md Gross 
Tare 
Net 
Ton~ 

Tax Amount 

Total Tax 
Tota.l Ticki:t 

7QJ80Ql lb 
2674t7J lb 
'+4050 lb 

22.02 

Origin 

VA 
Vl'.1 

In accordance with Virginia law, I certify that t he content! of this load is free 
of dny substance~ not authorized for acceptance at Waste Manage ment. 

Driver ' s 
403WM 



NON-HAZARDOUS WASTE MANIFEST ~ 2 2 9 6 
11' waste ls asbestos waste, complete all Sections. '0 Manifest No. _ ____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and S. 
SECTION 1 -- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; =B:;.:;ryoar...:an='-"P"-e;:;..ed==--- ---- -
d) Telephone Number: (767) _,3,._4"'"l,._-_,,O...,i::.>8i<.:O...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: -=S=ame==-=as=-=A=bc::oc.:vc::e'----------
h) Disposal Volume: _ _..;O=.:n=e~(._l:....) _ _ _________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
i) Number of Containers: _ _ _____________ _ 

j) Generating Location (Name): .::::S;.::am.="'e'--- ------- - -

k) Address:-=S==a=m=e _______ ________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io l v IA I 
m) Asbestos ONLY -

n} Type of Containers: 

CJ Frooble. CJ Bolh; __ % Frlllble 

D Non-Friable CJ NIA _ _ '.4 nor>-Friable 

~ TYPE OE CONTAINEE\S 
TR· TrUCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicat ion Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA- Bag 
BS - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOriLed Agent Namo (prlntllype) Signature of Generator's Authorized Agen1 Shipment Date 
~l'!!W!!!~ 

a) Transporter's Name: ---J--1- ..!l!:...:..--=-1--!=...;_--- - - -
b) Transporter's Address: 

c) Telephone Number: ( ) -.q ..oq Ot; 
d) Vehicle License No./State: t..,.,...J_.lP....,.._;t?C-=-_.d...__ ______ __ _ 

e) Trailer or Container No.:-iCi"'"--l...~"'1-----------
f) N e of Driver. ------------ -------
9) her by warrant that the above named and described material was 

~te of receipt r!.'J:_nct k)] 
S-IQ~t:iiur"'ee!or'°oo;;;:rrv:;:..,,""-.:.._~--'-..._Mlo,,,. Oat.e Ofte1p1 

h) reby warrant that the above described rr.aterlal was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature or Drove< Date ol Racolpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------- 

c} Telephone Number: ( ) - ----------- ""--
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f} Name of Driver: ----- - ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Ori- Ollie ol Rec&pt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below 

Slgnetur11 ol Drflll!r Date ol Rece pi 

SECTION 4 TRANSPORTER 2-(ccmploto rl apphoobl<t) I SECTION 5 DESTINATION · (Dls~sel Facility) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: _ _________ ____ _ 

f) Name ot Driver: ------ - ---------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

SlonatUte of Drrver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contam111atlon on the date of delivery referenced 

below. 

Date 01 RllCC11)1 

a) Disposal Facility's Name: Charles Ci Landml 
b) Physical Address: 8000 Chambers Bd, Charles Oi VA 23030 
c} Telephone Number: (804) 966-7210 
d) Mailing Address: Same as Above as 
e) Name of Disposal Facility's ~ cf,,. l1' /\ 

Authorized Agent (printltype) ~---t---==---.:::l...--1.--_l;!U~~..;;;;:=-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgr111:ure ol Driver Dale ct Rcc:etpt 

g) The material delivered by the Transporter has been rejected for disposal 
af the Disposal Facility. 

Signature of Driver Dale cl Reooipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b} Operator'sAddress: _ ____________________________ _ _ _ _ _____ ____ _ 

d) Recommended special handling Instructions and additional information: ------------ - -------------
e) Operator's Cen iflcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

in1emalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlft.ype) Signature of Operator's Authorized Agenl Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE MANAGEMENT 
Charles City Co unty Landfill 
8000 Chambers Road 
Charles City, VA, 230312.1 
Ph: 804-9bG-7210 

Cu<:it omer Name MCLEAN CONTRACTING CO MCLEAN Carrier THOMPSON DT 
ri cket Oat~ 04/10/2013 Vehic lel 223 
Payment Type Credit Account 
Manua l TicJce tlt 
Hauli ng Ticke'~ # 
Ro1;.1t~ 

S~;at~ ~fa. r. ·~e Ct.'de 
Manifest 2201 
De~ ti n.:1t ion ,o 5551-(?-01'• 

1 01400V~ <DREDGE SEDIMENT> 

Container 
Dri ver 
Chr.c k# 
Bill!ng # 000 1200 
Ben EPA ID 

Grid P4C3 

Orig inal 
T1ckettt. 50BIZJ73 

Vol:1111e 

Profi l ~ 

Gener.:'tor 185-NRVFACMI DRTLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

In 04/10/2013 15 : 55~44 

Out 04 /10'201 3 16:32 :25 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbound Gras ·; 66320 
Tare 27380 
Net 38940 

l' ~o 

lb 
lb 

Tons 19. 47 
Comrn~n1:f; 

Product LDY. Qty UOM Rate Tax ~mount Ori s in 
-·· -4-----·-------- -------·-------------------·------------------------------·------------------·--
1 Speci~l Misc-Ton~- 1~0 

TPT-Transpor tation 100 
19.47 Tons 
19. lf7 Ton s 

Total Tax 
TotJ1 Tic:k~t 

VA 
VA 

Jn accor dance with Virginia law, I certify that t he contents of this load is freo 
of any substance s not authorized for acceptance at Waste Management . 

Driver's Signature 
d03WM 



NON-HAZARDOUS WASTE MANIFEST . 2301 
W"•TE MANAOEMEIMT 

If waste is asbestos waste, complete all Sections. Manliest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

ECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=-ory~an__.._.P.._e..._..e~d~--------
d) Telephone Number: (787) _,,3"-'4=1=-·-=0'-"4..,,8..,.0'---------
e) WASTE MANAGEMENT APPROVAL CODE m ~._..II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Was1e: -'S""""am= e-"-'a""'s'"'A= b'"'o'--v'--e-'----------
h) Disposal Volume: ---=O=n=e=--(--=l""'),__ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Con1ainers: 

j) Generating Location (Name): ""'S""am=~e _________ _ 

kl Address:-""S;_;am=_e _________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Ftfablo: D Both, 

c:J Non-Friable CJ NIA 

[!J!J 

__ %Friable 

__ •" non-Fn:\ble 

TYPE OF CONTAINERS 
TA -Truck 

o) I hereby warrant that tile above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sueh materlal was delivered to the transporter on 

the shipment date re1erenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Gener11tof's AL.lthOrlzed Agent Namr:. (print/type) Signature of Generator's Authorized Agon1 Shipment Date 

Transporter's Address: ____ _._ ___________ _ 

Telephone Number: ( ) .....,,..--...,..-+---,----------
Vehicle License No.IState:_lJ....,=-~.,,..._.·---/A~l_9~· ______ _ 

e) Trailer or Container No.:_ .a_ ... ~ __ 3 ___________ _ 
I) Name of Driver:-------------------
9) 

a) 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1ure ol Driver D~le of R~p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on tile date of delivery referenced 

below. 

Sl9na1ure ol Or+vor Date of Receipt 

Transfer Fac ility's Name: ----------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------

d) Vehicle License No.JState: ----------------
e) Trailer or Container No.: _______________ _ 

!) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on tile date of receipt referenced below: 

Signature ol Drivtll· O~le 01 f1<1ee1pt 

h) I hereoy warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers Bel, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~8~8~·~7~2~l~O ________ _ 
d) Malling Address: Same as Above 
e) Name or Disposal Facility's .\OZA \_( ( f\ r/ 

Authorized Agent (prinlllyPe) ~£... }',.... U-t.:__::) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sign~turo of Orlvor Dale o1 Receipt 

g} The material delivered by the ·rransponer has been rejected tor disposal 
at the Disposal Facility. 

Signature or Orlver Dale ot Reoeipl 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company wllioh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instruciions and additional information:---------------------------
e) Ol)er~tor's Certification: I her.a.by warrant and declare that the co.ntents o f this ~nsignment ar~. fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulatloh, ordinances, orders, rules and/or standards. 

Operator':1 Nnme (print/type) Signature or Operator's Authorlied Agent Date 

Responsible A ency Name and Address: _ 

Destination (White} • Transporter (Yellow) •Transporter (Pink} • Generator (Gold) 



WASTE MANAGEMENT 
Charl es Cit y County Landfill 
8000 Chambers Road 
Charles City, VR1 23030 
Ph~ 804-956-7210 

Customer Name MCLEAN CONTRACT1NG CO MCLEi:1N 
T:cket Date 04/10!2©13 

Carrier 
Vehicl~# 

THOMPSON DT 
08'3 

Pav ment Type Credit Account Container 
Ma11•.1ai. T i cket:ft. 
Ha•.11 i ng Tickettt 
Route 
St !\te Wll.s-~ e Code 
M~nife~t 2124 
Dest ina\;ion 
PQ 5551-~0 j ,!~ 

10t400VA <DREDGE SEDIMENT > 

Dri 11 er 
Check# 
Billing tt 01Zl01200 
Gen EPA ID 

Gr id P4C3 

Orig in al 
Tickettt: 608067 

Vol 1.1me 

Prof ile 
Gen:;r~t 17ir 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti mi: Scale Operator Inbound Gross 77450 
:~n f/JL1 / lliJ/2013 15:40:42 PC301 Scale 1 kimbo3 Tar~ 27250 

lb 
1':1 

Out 04/10/2013 1.5:3~ :55 PC302 Scale2 ki mbo3 ~et 502~~. l~ ons 
Gvmrnent;-; 

LD1. 

Special Misc- Tonf - 10~ 

TPT-Transportatio" 100 

Qt y UOM 

25.10 Tons 
25. 10 Ton s 

!~ accordance with Virginia law, 
of any substances not authoriz ed 

Driver's Signature 
403WM 

Ratio? Amount 

Total Tair. 
Total. Hr.ket 

Or ig in 

VA 
VA 

the content s of this load i1 fre e 
at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 0 
WASTE MAN.CtOEMENT 

II waSle is asbestos waste, complete all Sections. 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Jlbr:peditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Cree ct Phase 2 
c) Generator's Representative: ... B ... !:9'-.-an~-'P~•~•~d-'---------
d) Telephone Number: (767) _,,3""4""1,,_·"""0'""4,,,,8'""0~------
c) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredg_e_ S_e_dim ___ en._t _____ _ 

g) Description of Waste:_S= am= e;;...;:;as:;;;...::A= bo..::;..;;v ..;;e'----------
h) Disposal Volume: _ _..;:O:;..:n:o.e--..C._.l""").__ __________ _ 

_ _ Tons __ Cubic Yards _LOther Load 

i) Number of Containers: 

J) Generating Location (Name): ""S'"""'am-'-="""e _________ _ 

k) Address:......;;;;S..;;am=-•----------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Frlllllle; c:J Both, 

CJ N011·F11able CJ NIA 

[!El 

_ _ •,4Fri<lble 

__ •,4 non-Frlable 

TYPE OF CONTAJl':lEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. PlaS1ic8ag 

Generator's Autl~rlz.ed Agent Name (printllype) Signature of Generator's Authorized Agent Shipment Dale 

a) Transporter's Name: -~l..1-~~~Ll~:__.L...fJ..4a!"s...!...:::~-
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: - --"-l_Z_-=.2,,,...2....,l ... e.__ ______ _ 
e) Trailer or Container No.: ____ "3..._.0..._~ ...... 9 _________ _ 
f) Name of Driver:----·--------------
9) I hereby warrant that tho above named and described material was 

, __ ..,, __ -::;.,_,,_~ tq, or receipt re~~?~lelow: 

Signature or ivet Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without inci nt or contamination on the d of delivery referenced 

be~ ~/~ 
Date or Rooolpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ----- ----------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt reterenced below: 

S111nature of Oriver Da111 of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Orl11e< Cate of Rocelpt 

SECTION 4 TRANSPORTER 2-(complote ~applicable) I SECTION 5 DESTINATION · (Dlopo:ial Faclllty) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: ____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1uro of Orll/llr Osle ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Signa1ure or Driver 

a) Disposal Facility's Name: Charles Ci andfill 
b) Physical Address: 8000 Chambers Rd, Charles Oi~, VA 23030 

c) Telephone Number. ~<"'-'8=-0=-4=)"-"9"'"'6""6'--·7""-=8=10=-----------
d) Mailing Address: Same Above 
e) Name of Disposal Facility's ( Q 3 

Authorized Agent (print/type) ,... ..- \ 

f) The material delivered by the Transporler has bcon received at the 

Disposal Facility. 

Slg111)1We of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ot Receipt 

SECTION 6 . . ASBESTOS (operator to complete) · 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or Btandards. 

Operator's Natl'e (print/lype) Slgnaturo of Operator's Authorized Agen1 Date 

Destination <White) • TransDorter !Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City Co1Jnty Landfill 
8000 Chambers Road 
Charles Ci ty , VA, 23030 
Ph: 8~4-965-7210 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/10/2013 
Paymant Typo Credi t Recount 
Mam1a,l Ticket tt 
Hauling Ti.ck et# 
P.ov.te 
State Wa9 ~e Code 
M~nifest 2300 
01Hst inat ion 
PO 5551 - 001Lf 

1~ 1400VA (DP.EDGE SEDIMENT) 

Carrier 
Vehicle# 
Container 
Dr iver 
Ch eel< it 
Billi ng lt 
Gen EP~ ID 

Gr i d 

THOMPSON DT 
19g 

0Qt12J1200 

pt~C3 

o~·iginal 
Ticket~ 608072 

Volume 

Pr o'fi l e 
Generat or 185-NAVFACMIOATLA!'HIC NAV FAC MID ATLANTIC LITTLE CREEK PHASE 2 

"·~ ,\ t 

Tim~ 
04/l©/ 2013 1~:55a25 
0~ 110/2013 16 :36:58 

Sca l e Operator 
PC30t Scale 1 kirnbo3 
PC302 Scale2 ki mbo3 

Inbound Gro;s 8738121 
Tare 2Ei620 
Net 607E10 

lb 
lb 
l b 

Ton; 3t2l • . 3E 
Comment~ 

Product LO'/. 

1 
2 

Special Misc-To~s- 1~0 
TPT- Transportation 100 

Qty UOM 

3©.38 Tons 
3~.38 Ton~ 

Rat e Tax Amount 

Total Tax 
Total Ticket 

[n accordance with Virginia law~ I certify that t he contents of this 

o;.!1~,.· :f 8~::a:::::t]£horik W•<te Management, 

Ori gin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST ~ / 
II waste is asbestos waste, complete all Sections. - \-" - \ Manifest No. __ 2_3_Q __ _ 

WA8TE MANAGEMENT If waste ls NOT asbestos waste, complele only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

XJ.ttle Creek PJ:Oject Phase 2 
c) Generator's Representatlve: B ==-=ry""-'a._n ____ P .... e .... e .... d=---------
d) Telephone Number: (767) _,3=-4,._l.._-_,0~4..,8,,..0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;;:;S..-::am==-=e'-a=s ..:;A=b-o .. v...,e..._ ________ _ 
h) Disposal Volume: _ __::O:..:n:.;e~(....,l .... ).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ___________ _____ _ 

ll Generating Location (Name): -=S:..::am=•e'-----------

k) Address:-=S:..::am=:..::e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ ~11ablc; 0 Both; __ '4 Friable 

D Non°Fri;1ble CJ NIA 

n) Type of Containers: ~ 

__ •.i. non·Friable 

TYPE OEJ;QWAJt:,IEB.5 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicalion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Dn.im 
DP - Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. PlaSlic Bag 

Generator's Authorized Agent Name (print/type) Signature or Generator's Authorized Agen1 Shipmen! Date 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ........ """'_....,,hi. _________ _ 

h) 

Transporter's Name: -----------------
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 
Name of Driver: _ _________________ _ 

I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature or Driver Date ol Rocetpi 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Dold 01 Receipt 

Transfer Facility's Name:---------------

Trans1er Facility's Address: ------------- --

c) Telephone Number: ( ) ------------

d) Vehicle License No./State. ------- --------
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named arid described material was 

received from the generator on the date of receipt referenced below 

S19narure or Drover Data ot Receopt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

ililill~·M t . ; .. 
Disposal Facility's Name: Charles City Lancl1lll 
Physical Address; 8000 Chambers lld Charles Oity, VA 23030 

c) Telephone Number. {804) 966·7210 
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's Q ~ l r,., { D - (~ 
Authorized Agent (print"ype) _p . ._~--l'-'~-=~---\_,_ ' _..: _ _ __!_,,. __ "') 

f) The material de ered by the Transporter has been received at the 
Disposal Faci y 

Signature or Driver Oate o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renova110n operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor'sAddress: ___________________________________ ________ _ _ 

d) Recommended special handling instructions and additional information: ----------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aype) Signature of Operator's Authorized Agent Date 

Responsible Agency Name and Address: _ 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGliM ENT 
Charles City County Landfill 
8000 Chambers Road 
Cha~les City, UR, 23030 
Ph: 804-9~6-7210 

C1..l5tomt:r' f1Ja111e MCLEAN CONTRACTING CO 11'\CLEAN 
Ticket Date 04/ 10/ 2013 

THOl'1PSON OT 
'd547 

Carrier 
Vehicle~ 

Container
Driver 
Chee kt+ 
Billing *I 
Gen EPA t.D 

Payment Type Credit Account 
Ma.ni..1~ 1 Tic!{et# 
Haul i ng Tit:keti 
Ro1;t t> 

State .•laste 
!Yl.ani fest 
Destination 
PO 

Cod GI 

2252 

5551-1Zt014 
10 1 400W~ WREDGE SEDIMENT> 

01211Z11C:01Z! 

Grid P4C2 

Original 
Tid<et# E.08©75 

Volume 

Profile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

·rime 
in 04/10/2013 16:21~58 
Out 04/10/ 2013 16:46:36 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbo1.md Grass 60340 ,. 
.21re 30151ZI 
Net 3Ql18ill 

lb 
lb 
lb 

Tons 15.0S 
Comment ·~ 

Prod1.tct LD"-

1 
2 

Speci31 Misc-Tons- 100 
TPT-Tran~portation 100 

Qty UOM 

15. rzig Terns 
15.IZl9 Tons 

Rate Tax Amount 

Total Tax 
Total Ticl<et 

Origin 

VA 
VA 

In accordance with Virginia law, 1 cert ify t hat the contents of this load is free 
of any subs t ances not ~uthor i zed for acceptance at Waste Management. 

403WM 



NON-HAZARDOUS WASTE MANIFEST '-\lJ1 
If waste Is asbes1os waste, complete all Sections. Manifest No._2_2_5_ 2_ 

WAiSTIE MANAOl!MENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator'sAddress:Joint Expeditionary Base 

Little Creek Pl'Qiect Phase 2 
c) Generator's Representative: =B:;:ry-..::an=c-=P=-e=-e=-d=------ --
d) Telephone Number: (787) _,,3.:.;4.,.1.._-...,0,_,4.,,8""0""'--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am= e.;;....;;.as;;;..,;A=-'bo-'-'v-'e'-------- --
h) Disposal Volume: _ __,,O""n:=:e~(...,l._.)..._ _____ _____ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Con1ainers: _ ______________ _ 

j) Generating Location (Name): _,,S:.::am=""e"-----------

k) Address:-=S:.::am=:.::e~----------------

I) Telephone Number: Same 

m) Asbestos ONLY - D Both: _ _ '.4 Froable 

CJ Non·Friable CJ NIA _ _ '.4 non-Friable 

n) Type ot Containers: r.;-J;lT R 
~ TYPE Of QONTAINERS 

TR· Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered lo the transporter on 

the shipment date referenced below. 

DP · Plasuc Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mll PlaSllC Bag 

Generator's Authorized Agent Name (prfmAype) Signature ot Generator's AU1horl?ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (complete 11 SDPlicaolel 

a) Transporter's Name: --r'D('.)l'\, ~".<i,o 6 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -.....,--=.....,=------------
d) Vehicle License No./State: _,__.1:....0=--'-'--1.f;.>-:-.~"'-'I._/ ______ _ 
e) Trailer or Contalner.Jio.:_,_'-'...._(_,_t, _,/-..,?_Y..._'".,...i ________ _ 

f) Name of Driver: _ _,·\1&.,'...;1...w:zt.,"'· ~· --------------
' 1 

g} I hereby warrant that the arutve named and described material was 

rece~ fro:.1 t!he generator on the date of receipt referenced_ ~low: 

'~~· l...:r- 1 Ct-/ 1 
Sillnature ot Orlver• ~ Dato 01 f\rx;elpl 

hl I hereby warra~ that the above described material was delivered 
without incident or contamination on the dale ot delivery referenced 

below ~ · 1 " y;,_i..·· t,,t--· t (J - ) ·j 
Slgna1ure of~ OP.le of Receipt • 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - -------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No.: _ ______________ _ 

fl Name of Driver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S'1JNo1uro of Orlvor Dale ot A"""lPI 

h) I hereby warrant that the above described ma1erlal was delivered 

without incident or contamination on the date of delivery relerenced 
below. 

Slgna1ure ol Driver nate Of Receipt 

SECTION 4 TRANSPORTER 2-(comp1e1e If appllcnbli!) I SECTION 5 DESTINATION · (Olsposal Fadllty) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgmture or Onver Dat11 ot Aecolpl 

h) I hereby warrant that the above described material wa.s delivered 

without incident or conlamination on the date of delivery referenced 
below. 

SignatU<O ol Ort\lef Oiite 01 Roc11op1 

a) Disposal Facility's Name: Charles Ci ty Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,.,,,8,..0....,•::.c..-=9-=6-=6:....-7:.;l:!-1""0,,,__ ______ __ _ 

d) Mailing Address:_-=-=~=-::.r;r°ir-t-.-----:-""'~--f"'-""t-
e) Name of Disposal Facility's 

Authorized Agent (prlntf\ype) --1---=---=---.l..-__._~-....!.:::=-
f) The material delivered by the Transporter has been received at the 

Disposal Faoilily. 

Signature ot Dt111t11 Date ol 'leoelpt 

g) ihe material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol OrillCt Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operalion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper oondition for transport by highway according 10 applicable 
intemallonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature ol Operator's AU1horized Agent Date 

DP.~tination !White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charlas City County Landfill 
90©0 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-966-7210 

Cu st o:ner Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/10 / 2013 
Payment Type Credit Recount 
l~an ua 1 Ti cl(e t # 
Haul in!J Tir:ke ·~tt 
Ra1J.t e 

Carri er 
Ve:·,ic 1 e~ 
Container 
Driver 
Chec k# 
B; l. ling# 

THOMPSON OT 
Ld51Z!9 

000121Zl0 

Original 
Ticketft 508079 

t)o 1 ume 

State Was~ e Code Gen EPA ID 
Manifest 2247 
DF.!~tinaticm 

PG 5551-001 L; 

101400V~ CDREDGE SEDIMENT> 

Grid P4C3 

Prof Ue 
Gen er~t.or 195-NAVFRCMIDATLANTIC NAVFAC MID ATL~1NTIC UTTLE CREE~. PHASE 2 

I r. 
01Jt 

Time 
0~ /l ~/2012 16:38:04 
04/10/2013 16:58:34 

Comment-: 

Produc t 

Scale 
PC301 Scale 
PC302 Scale2 

LDY. Qty 

Operc:.tor 
ki mbo3 
~timbc3 

UOM Rate 

Inbound 

Tax 

Gross 
T.:..re 
Net 
Tons 

Amount 

E.EAE.ei lb 
300812! lb 
36380 lb 

18. 1S 

Origin 
---••·------·--------·----a------- --------------------------.-.--.- ........ ----·------.... -----------------· .. •--0o-.-

1 Sp~cial Misc-Ton£- 100 
TPT- Tran-;port at i!·n 100 

18. 1.9 Tons 
1B. 1 '3 Tons 

Tot.:\l Tax 
Total Ticket 

VA 
lJ P. 

In accordance with Virg inia law, I certify that the contents of this load ls f~ee 
of any substances not aut hor i zed for acce ptance at Wasta Management. 



NON-HALAROOUS WASTE MANIFEST L\\ 224 1 
WAST'E MANAGEMENT 

If waste is asbestos waste, complete all Sections. Manifest No._ ____ _ 
If waste is NOT a.sbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

l!lxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: _B_ry..._an __ P_e_e_d ____ ____ _ 
d) Telephone Number; (787) .... ~ .... 4~1=-·...,0...,4..,8=0._ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn ._[ _I _ ___.I I 
f) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: Sam_,e .. as""""'.-A-.b--.o_.v _.e _ _______ _ 

h) Disposal Volume: -~O~n~e~(~l~)~-----------

Tons Cubic Yards ic_ other Load 
I) Number of Containers: 

j) Generating Location (Name): ""'S-"am='"'"e ___ _ _ _ ___ _ 

k) Address:_.;;:S'""a;;,;;:m=-"e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frl:ibie: D Bo1h: __ ·4 ~rlabie 

CJ Non-Frlabl1> CJ NIA 

n) Type of Containers: ~ 

__ % t)On·Frtable 

TYPE QECONTAINEBS 
TR · Truc;k 

o) I hereby warrant that the abc1ve named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • S mil. Plastic Bag 
BC· 12 mil. Ptastie Bag 

Generator's Authorized Agent Name (pr1nMype) 

• 
a) Transporter's Name:· -J!.L~!:!::'.J~~!..1.---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) =--=-__,.~----------
d) Vehicle License No./State: 32~/ 
e) Trailer or Container No •. : ¥1.S~.Lr 
f) Name of Driver: -~ ~ 
g) I hereby warrant ~~~amed and described material was 

e enimiller eR O:ie date of receipJ referenced below. 

~~~~-..:~~·~- L-/0-/3 
Slgn~:~re o! Iver time of Reoe1p1 

h) I hereby warrant that the above described material was delivered 

wtthout i o ont mination on the date of delivery referenced 

b --,::::- 'f- I{) -t3 
Dale of Racelp1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facfllty's Address: -------------
Tetephone Number: ( ) --------------

d) Vehicle License No,/State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Zi~natwe c! DrM!r DO'te of Fl~e\pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Dal6 or Receipi 

~ECTION 4 TRANSPORTER 2· (compl~te 11 apphcabls) I SECTION 5 ·· DESTINATION . (D1spoaal Faclllly) 

a) Transporter's Name; ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

t) Name of Driver: ---------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMlure ol Dnver Date 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivEiry referenced 
below. 

Slgnature ol Driver Date ol Reee\PI 

a) Disposal Facility's Name: Charles City Lap•Jf!U 
b) Physical Address: 8000 Ohambers Rd, Oharle.s City, VA 23030 
c) Telephone Number: (804) 986.._-7""'2=10"'-----------
d) Malling Address:_-=s=am=e~=?":.:;.;~r:,---...--.--.,-----
e) Name of Disposal Facility's 

Authorized Agent (prln!Aype) ,__-------'--''---:::-oC'-. 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

SigMture of Dnw 1 0 3te of Reeelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faciltty. 

Slgnaluro ol Drivor Oat6 ot Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator 's Address: ________ ·-------------------------- ---------
d) Recommended special handling instructions and additional Information:-------- - - ----------------
e) Operator 's Certification: I hereby warrant and declare that the ocntents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respecis in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's f\..ime (printl\ype) Signature of Operator's AtJth;)rlzed Agent Date 

f) Responsible Agency Name lnd Address; 

nP.~tin~tlnn fWhitP.\ • TrM!=:nnrtP.r lYP.llow\ • Trnni::nortP.r (Pink\ • GP.nAr::itnr IGnlrl\ 



WASTE MANAGEMENT Cha~l es City County Land f il l 
8000 Cham bers Rnad 

IJri g i na 1 
Ticxett* 51Z18Q183 

Charles City, UR, 23030 
Ph~ 804- 9€.6-7210 

C1.1st•:>mer Na.111e MCLEAN CDNTR~CTING CO MCLE~i\I 
Ticker Dat~ 04!11!2012 
Payment T~p2 Credit Account 
Mar-. '.tal : ~::::, etit 
Yad ing Ticket# 
Rode 

Carrier 
Vehklett 
Contain~r 

Dr i ver 
Che cl<# 
Bi l l ing tt 

ECR 
281 Volume 

0001200 
State Was~e Code Gen EPA to 
Manifest 2182 
0(. <oi:i r:~t ion Gr ~d P4C3 

55~ 1-tZIQJlL} 
101400VA <DREDGE SEDIMENT > 

l"LJ 
Profile 
Gen eratcr 185-NAVFACMIDATLANTIC NRVFRC MI D ATLANTIC LITTLE CREEK PHASE 2 

T i m i~ Scale Op~rator 

In 04/11/2013 07:33:08 
Out 04 / 11/2013 07:49:40 

r.01nment s 

Product 

PC301 Scale kimbo3 
PC302 Scale2 ki mbo3 

LDY. Qty UOM 

2 
Spec ial Misc-Tons- 100 
TPT-Transportation 100 

15.46 Tons 
t5.46 Ton!: 

Ra te 

!nbo1.md Gross 
Tare 
Net 
Tons 

Tax Amoun t 

Total Tax 
Total Ticket 

65160 lb 
34240 l b 
30~·j2e1 1 b 

15. '•b 

Origin 

load is fr1Jt: in accordance with Vi r gin i a law, I cert ify that the contents of thi! 
of any substances not 7thor 1 d for a•n~e :t Waste Manage10e11t. 

Dri ver' s Signat •Jre ~~(_,r_ •- f f · /,,h------
4D3WM ..,_;;;:~"'-----------------



.. 

NON-HAZARDOUS WASTE MANIFEST (}___ 
If waste Is asbestos waste, complete all Sections. (/' 

.... 

Manifest No. ____ o_t._ 
WASTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generalor's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
o) Generalor's Representative: =B"'ry""-'an=-=P'--'e=-e"'-d=· -------
d) Telephone Number: (767) ... ;.} .... 4..,1,,,_-_,0""'4..,8,,.0"'---- ----
C) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=· c:..e-....o.as=--A~b-"o_v"""e _ _ ______ _ 
h) Disposal Volume: ---"O"""n ..... e~<~l .... )...._ _ _ ________ _ 

Tons __ Cubic Yards _lt_Other Load 
i) Number of Containers: 

j) Generating Location (Name): _s~am~_e __________ _ 

k) Address:_S_am ......... _e _______ _______ _ _ 

I) Telephone Number: Same 

l1lol11141ololvlAI 
m) Asbeslos ONLY · 

n) Type of Containers: 

c:J Alable: c:J Both, 

c:J Non-Friable c:J NIA 

~ 

__ 0k Friaooe 

_ _ % non-Fnablo 

TYPE OE CONTf\lt::lERS 
TR · Truck 

o) I hereby warrant that the above named material Is lhe same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plaslic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genorotor·s Authorized Agent Name (print/type) Signature o f Generator's Autho!Ued Agent Shipment Date 
- -

a) Transporter's Name: _.__--"-=-.....,------- ----
bl Transporter's Address: ______________ _ _ 

c) Telephone Number: ( ) TrT...,._.,....,.~t..,_~-------
d) Vehicle License No./State7 .... J.__J_.j~..._J,.,._,.S"-"b~Z-_____ _ 
e) Trailer or Container No.: '-· ... J __ ... £ ___________ _ _ 
f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was m1rom lhe~ner{~ on the q¢e 9J receipt ref!lrenced below: 

1•4 .f£L ...JL· ~ 4
"( - /{-{'1, 

S ~lure ot Orivor ' Oate ot Roceipl 

h) I hereby warrant that the above described material was delivered 

wilhoul.~~ci1~t 02~0 tamt'tion o?, the date of delivery referen:ed 

belo;V)/ / , / <.../1- '1- / -l ,, 
L l 1- .. .1. - · LCV .. ~ 1-1 ) 

s;jnat.1re ol 0f1Ve< - Date o( Roceipt F 

Transfer Facility's Name:------ ---------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------, 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Conlainer No.: ________________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Orlver Oale or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of dellvery referenced 
below. 

Sionatu1 e or Drivei Oale Of Receipt 

SECTION 4 TRANSPORTER 2-(co'11plote 11 npphcnblo) I SECTION 5 DESTINATION . (Olepoaal Fao!llly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnn1ure of 011ver Oare or Reco1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1uro ol Driver 03te of Receipt 
-

a) Disposal Facility's Name: Charles Oitt.,Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~Q-4.._)~9~6~6~·7--=2=10-"-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's . 2 --

Authorized Agent (printnype) / (~ 
f) The material delivered by the 

Disposal Facility. 

Sigrll\turr of Dt1ve1 Ol>10 ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of OrlVfll Dote Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns. leases, operates, controls, or supervises the faciltty being demolistied or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress. ____________ ______________________________ _ 

d) Recommended special handling instructions and additional information:----------------- --------
el Oj)eri;itor 's Cert11icatlon: I her_e_by warrant and declare that !he co.ntents of this ~nsignment are. fully and accurately ~ascribed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (primitype) Signature Of Operator's Authorized Agenl Date 

Res onsible A enc Name and Address: 

DP.stinatinn (White) • Transoorter (Yellow\ • Transoorter (Pink) • Generator <Gold) 



VI/ASTE MANAGE!MENT 
Charles City County Landfill 
B0m© Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-721e 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/l i/2©13 

Carrier 
Vehicle# 

Pay me n t Type Credit Acco1.mt Container 
Ma:.ni..1<1. ~ Tid.et ti 
Haul i r.~1 Tic!<e t tf: 
Roi.it ~ 

State Wa.s-;e 
i"1a.ni fest . 
De~..tnat1on 

PO 

Code 
2290 

55E 1-00 ~. l; 
~~ ll00Vfl (DREDGE SEDIMENT> 

Driver 
Chee:!<# 
Billing # 
Gen EPA ID 

Grid 

Original 
T :i ck et«: Ei1Zt8085 

ECR 
280 Volume 

0001200 

P4C3 

Profll :t 
Gener.;it or 185-NAVFACMIDATLANiIC NAVFAC MID ATLANTIC LI TTLE CREEK PHRSE 2 

T i we Scale Operat or lnbound Gross 70940 
~~ 1z11+/ :i ! I i:-!013 07 : 35~ l~~ PC301 Scale 1 ki mbo 3 T~.re 3032© 
O•.tt i7J4/11 / 20i3 07:53 ~ 26 PC302 Scale2 ldmbo3 Net 4052121 

lb 
l b 
l b 

Ton-:: 20.3! 
Comm~ nt-: 

Pro::l•.tct LD1. 

1 Special Misc-Ton;- 100 
TP1 - Tr ansportatiln 100 

Qty 

2G!J, 31 
2121 • .31 

UDM 

Tons 
!on~ 

Rate Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify t hat the contents of t h is Joad i5 f ~ee 
of any sybst~nces not aut horized for acceptance at Waste Management . 

Dr i v er· ~ Signature 
~O~M \ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_9_0_ 

WA8TIE MANAOE.MIENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA~AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =Bo:ry..._,an=-=P:.:e=.:e=.:d=-------- -
d) Telephone Number: (767) _,3"-4l....,._-_.0"'"'4""8"'"0;r;._ _______ _ 
e) WASTE MANAGEMEN I APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam:..:e'-as=..:;A""bo~..::v-=e;...._ _______ _ 
h) Disposal Volume: _ __..O:;.;n"'""'e-'(.._l~) _ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

)) Generating Location (Name): ..=S:..::am=c::e _________ _ 

k) Address:........,s ... a .... m ___ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ol Containers: 

Same 

CJ Frfllble, D Bolh; _ _ .,.Fr~ 

D Non-Frlllblu O N/A 

~ _T_y_p_E _O_F C-Q-~-~-J~-EB-S
TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the abc1ve named material is the same material as represented on the Special Waste Disposal 
Application ldenlitied by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB· 6 mil Plastic Bag 
BC· 12 mil Plaslic Sag 

a) Transporter's Name: ----"4,..-.o-&....._-~-~·----
b) Transporter's Address: JJa~-"J.C.4-#..C.C.l-'LC~:_h4."------
c) Telephone Number: (~~ ) i4\1 ·- ..Ji.r'~ 
d) Vehicle License No.IS!ate. 

e) Trailer or Container No : jf 280 
I) Name ol Driver: -----------------
g) 

h) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle license No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

I) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgn111u1e ol Driver O~te Of Rac:eipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery relerenced 

below. 

Slgna1ure Of Driver Dalo of Receipt 

Shipment Datti 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------
d) Vehicle license No.IS1a1e: -------------
e) Trailer or Container No.: _____________ _ _ _ 

I) Name of Driver: - - ---------------
g) I hereby warrant that tile above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgr<0ture of C1lve1 Dul<t or Re.....,.p1 

h) I hereby warrant that the above described material was deltvered 

whhout incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers ltd, Charles Oityr VA 23030 

c) Telephone Number: _...,8~0"'-4.:.J....:9..,6...,6"'--..:'1:..:2:.:l~O=-----------
d) Malling Addrass:_-=S-=am= e::.....:::r-=A'>""l;z..:>,F>"l,---------..----
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) 

t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn111ure ol D<M1r Date or flec61pl 

g) The material delivered by the Transporter has been rejected for disposal 
at tile Disposal Facility. 

Sigoaturo ol Orilllllf Da1e or Rece,p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---- ----------------------
e) Operator's Certification: I hereby warrant and declare lhat the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or s1andards. 

Operat0t's Name (pri11tt1ype) Signature ol Operator's Authorized Agent Date 

t) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE ll.IANAGEMENT 
Charles Cit y County Landfill 
8000 Chamber s Ro~d 

Original 
Ti=-ket ff: E.08rzt8E. 

Charles Ci t y~ VA, 23030 
Ph: 804-956-7210 

Customer Na.me MCLEAN CONTRACTING CO MCLEAN 
Yiri~et Dah- ©'L 11/2013 
Paym~nt Type Credit Recount 
Manll;\1 Ticl:et# 
H.1ul ing Ticket#: 
Ro1.1t~-

C.3.rr i er 
Vehicle~ 
Container 
Driver 
Check ti: 
Billing # 

THOl'llPSON OT 
P39 '.lo l •~m( 

0001200 
Stat~ Waste Code Gen EPA ID 
!'ll.:.r, if~ st 
De~tinaticn 

PO 5551 -12112114 
101400VA (DREDGE SEDI MENTl 

Grid Plt·C3 

Pro~: te 
Generator !.95- NAUFACMIDATLANTIC NA\.IFAC MID P.TLAN"TIC LITTLE CREEK PHl=!SE 2 

Ti me Scale Operator 
In 0k/11/2013 07~36:l8 
Out 04/ lt /2~13 08 :08:09 

PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

1 

2 

LD~ 

Sp~cl0~ MtEc-Tons- 100 
TPT- T~ansportation 1©0 

1.lty UOM 

C::2. 71 Tons 
22. 71 Ton~ 

Rate 

'(nbound Gross 
Ta.re 
Net 
Tons 

Tax 

Total Tax 
Total Ticket 

7138© lb 
25960 lb 
4.5420 lb 

22. 71 

Origin 

VA 
VA 

I n accordance wi t h Vi rginia law, I c~rtify that t he contents of this load i! free 

ri var ~f 5~~:.:~:~tanc~hori JJv:;;'t Waste Management. 
~OJWM 



NON-HAZARDOUS WASTE MANIFEST \{"\/, 
If waste is asbestos waste. complete all Sections. ~ l Manifest No._2_2_4_ 9_ 

WASTE MANAOllMENT 11 waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Bue 

Little Qreek Project Phase 2 
c) Generator's Representative: B= ry:M...;;;an=..:;P:...;e:;.;e:;.;d:::o ____ ___ _ 
d) Telephone Number: (767) _,3c...4=1=-·_,,0'""4""'8""'0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;;;;S.;:;;am=""• ....::as=-;::;A::..:b""o"'-v,;;;,,e;:;;... _______ _ 
h) Disposal Volume: One_{!) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ___ ____________ _ 

j) Generating Location (Name): ""S:....:am='-"e'-------------

k) Address:,__:.:S:....:am= ""e ______________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frto!lle; CJ Boll!; __ % FrlllDie 

CJ Non•Frlllble CJ N/A __ % non·Frlable 

~ D'.f:'E OE CONTAINERS 
TA-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DM - Metal Drvm 
DP - Plastic Drum 
BA· Bag 
88 - 6 ml!. Plastic Bag 
BC- 12 rill!. PlaS11c Sag 

Generator's Autl"orized Agent Name (printAype) Signature of Generator s Avthorlzod Agen1 Shipment Date 

a) Transporter's Name: --- - - -----------
b) Transporter's Address: ______ _ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______ ___ _____ _ 

e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogncuure 01 Ollvor Date of Recell)I 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S1gna1ura ol C.lver Cale OI Rec.Ip! 

Transfer Facility's Name:--------------

Transfer Facility's Address: - - ------------

c) Telephone Number: ( ) --- --------- -
d) Vehicle License No.IState: _ _____________ _ 
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------- ----- ---- - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

"Si'Qnolurc of °''- Cale of Rece.pc 
h) I hereby warrant that the above described material was delivered 

withoU1 incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,("""8...,0""'4=-)--=9-=6-.::6c-·7.:..;2=10,,__ ________ _ 
d) Malling Address:_-=S=am=e=-=as~A"""'~=----....----..-+-----
e) Name of Disposal Facility's 

Authorl2ed Agent (prlntllype) --+~"-":::::...-_.....:____:_!._ ___ _ 

f) The material deli red by the Transporter has been received at the 

SiQnafuro of Ori• 
lj-J/-/8 

Date of Aecoipt 

g) The material delivered by the Transpo er has been rejected for disposal 
at the Disposal Facility. 

Signature of C.lvor Date ot Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
·o perator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) TAlephone Number: ( 
b) Operator 's Address: __________ _ ____________________________ _ _ _ 

d) Recommended special handling Instructions and additional information: - - -------------- - - ---- ----
e) Operator 's Certification: I ht:reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print,,ype) Signature ol Operator's Aul1'10r1zeo Agan1 Date 

Destination (White} • Transporter (Yellow) •Transporter (Pink} • Generator (Gold} 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, U~, 23030 
Ph l 81M- 9E.E.-721121 

Customer Name MCLEAN CONTRACTING CO MCLERN 
Tick et Dat r 04/ 11/201 3 
Paym ~nt Type Cred i t Recount 
l't1.an1..i.:.d Tickettt 
!-l<.\~1l.ing Tir-He·t# 
Rout ~ 

Stat~ Waste Code 
M21ni f2~·l. 

De$ti. n~tion 

PO 5551-001.li 
101lf00VA (DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 223 
Container 
Driver 
Chedt# 
Billing u 000 1;:;:00 
Gen EPA ID 

Grid P4C3 

Origirial 
Ticket# f,08087 

Vol1Jme 

Profile; 
Gener~tor 185-NRVFACM!DRTLANTIC NAVFRC MID ATLANT IC LITTLE CREEK PHASE 2 

T i m ~ 
In 04/11/2013 07:37:01 
Out 04/11 / 2013 08:09 :35 

Scale Operator 
PC3©1 Scale 1 ki mbG3 
PC302 Sca le2 ~ i mbo3 

In bound Gross 7Ll:l41ZI 
Tar~ 27400 
N(·?t 4·674!ZI 

l b 
lb 
lb 

Tons 23,37 

Prod1.1ct LD'Y- Qt y UOtv! Rate Ta>< Amount Orig i n --·---------· -·---·· --··---- -·-------------------· -------------------____________ .. ______ .,. .. , ___________ _ 
1 . 
2 

Special Misc-Tons- 100 
TPT-TranE portaticn 100 

23.37 Tons 
23.37 Tons 

Total Tax 
Total Ticket 

VA 
VA 

In accordance with Virginia law, I cert i fy t hat the contents of this load iE free 
af any substances not authorized far acceptance at Waste Management. 

DrivO?r's 
403WM 



NON-HAZARDOUS WASTE MANIFEST 22SO 
II waste Is asbestos waste, complete all SectiOns. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:::ry""-"an=-=P'-'e""e:;.;d=---------
d) Telephone Number: (787) M"'l_,-0"--4=8=.z;O _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f} Common Name of Waste: Dredge Sediment 
g) Description ot Waste: __ S""am=c:;e....:a:;:;s;:;...::.A:;:;b;;;,.o;:;.,v ...... e ________ _ 
h) Disposal Volume: _ _..;:O:;.::n=-e~(-=1""').__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

k) Address:_ S_a"""m""'"""e _______________ _ 

I) Telephone Number: Same 

l1lol1! l4lololvlAI 
m) Asbestos ONLY -

n} Type of Containers: 

CJ Friable: D Both, __ %Friable 

CJ Non-Friable CJ NIA __ '4 non-Friable 

~ Il'..EE.OECONIA!M.EBS 
TR - Truck 

o} I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Drum 
BA -Bag 
86 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Slgnat1Se of Generator's Authorized Agent 

Transporter's Name: _,,i~tc.!~u.iiU2~-'0C~5A!!U!~----

b) Transporter's Address:-------------------
c) Telephone Number: ( } .......,,.--..,,....,-::---------
d) Vehicle License No./State: fl.=::=all ... ~..._ _______ _ 
e) Trailer or Container No.:._aOE..L_a~-3-------------
f} Name of Driver: -------------------
g} I hereby rrant that the above named and described material was 

received ram the gene or on the date of receiWeferenced below: 
--..::...3'..~......::;J--'"'J-Q.=-'-V-=-t.__ Z: I,_ I I! 
8i9Ml111e Of Drrve< CIAta of R0C101t)t 

h) I hereby warrant that the above described mateflal was delivered 
without incident or cont ination on the date of delivery referenced 
below. 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No. ----- ----- --- ---

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl!)Mtt.11e of Driver Date 01 Receipt 
h) I hereby warrant that the al>.)ve described material was dellvered 

without incident or contamlration on the date of delivery referenced 
below. 

Signature 01 Orlver Date o! R.ccelpt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ1t11tu1e of Driver Da•e of Reeetpt 

h} I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Ci!y Landfill 
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _i.;8~0=4..1..:1=c..·~7-=2~1::!0:.-_______ _ 
d) Mailing Address: __ S=a=m::.;:•::..as:::;.=A=-r::"-=..._ _________ _ 
e} Name of Disposal Facility's \ ( \ ( ( ~ 

Authorized Agent (printllype) 't "" · .._) 
f} The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signawrlt or Dt•\ler D11to oj Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnaturc of Driver Date o! R.ecelf)t 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b} Operator's Address: ____________________________________________ _ 

d) Recommended special handling instructions and additional information:-----------·----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately desaibed 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent D.-ite 

nes onsible A enc Name and Address: ___ _ 

Df!~tination !White\ • Transoorter (Yellow\ • Transoorter <Pinkl • Generator <Gold) 



WASTE MANAGEM ENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, UA, 23030 
Ph: 804-966-7210 

Customer l~ame MCLEAN CONTRACTING CO 
~icket Dat e 04/ 11 /2~13 

MCLEAN Carder 
Vehicle# 

THOMPSON OT 
t92 

Payment Type Credit Account Container 
Manual Ticket# Dri 'Jel' 

Ma1.11ing Ticket# Checktt 

~?Gub: Bi i l ing 1t 00:zi1200 

State Was~e Code Gen EPA r.o 
Man i fest. 2211·5 
De stination Grid P4C3 
PO 555 t-0014 
Prof ile 10\400VA <DREDGE SEDIMENT> 

Original 
T icket·it Ei0912J88 

\) a 11.ime 

Generc.;.tol· 185-NAVFP.CMIDATLANTIC NAVFP.C MID A"rLr:lNTIC LITTLE CREEK PHASr:: 2 

Ti Ul"l Scal e Operat or Inbound Gross 7EA21Zl 
In l{)l~/11 /2013 07~37:32 PC301 Scale 1 kimbo3 Tare 257B!Zl 
O•.tt 01}/1 i/2'lt13 08:11:32 PC3i212 Sc~a l e2 ~ci mbo3 Net 50540 

lb 
lb 
lb 

Ton~ 25.3~ 
Ccmmi:1Yt-e 

Product LD'Y-

1 
2 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UOM 

25.32 Tons 
25. 32 Ton ~ 

Ra.ti? Amr.11.mt 

Total Tax 
Total Tici<et 

Ori.gin 

VA 
VA 

In accordance w~th V~rgin ia law. I certify that the contents cf this load is free 
of any substance; not authori zed for acceptance at Waste Management. 

Signat•.t"• ~ ~ )riv?r's 

403WM 



NON-HAZARDOUS WASTE MANIFEST °'r 
If waste Is asbestos waste, complete all Sections. \ Manifes1 No .. _2_2_4_5_ 

If waste Is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

tle Creek P ect Phase 2 
c) Generator's Representative: B=.:=ry--=an=-=P'--'e""'e""'d~--------
d) Telephone Number: (767) _,3~4~1 .... ·~0~4,,_8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description ot Waste: -=S..;;..;am=e-......as __ A="'bo-'--'v-'e _ _ ______ _ 
h) Disposal Volume: _ __::Oo::n::.:e:: ..... ( ..::l:..),__ __________ _ 

__ Tons __ Cubic Yards ...l.L.Other Load 

i) Number of Containers: 

k) Address:.__::S:..::am=:.;:e'-----------------

I) Telephone Number: Sa.me 

l1lol1l !4lololvlAI 
m) Asbestos ONLY· 

n) Type ot Containers: 

O Friablo, O Bolll: 

c:J NOl'l·Fritlllle O NIA 

~ 

__ %Friable 

_ _ •,4 no,,..Frlable 

D'eE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the abC1ve named material is the same material as represented on the Special Waste Disposal 

Application Identified by the abOve Waste Management Code and such ma1erial was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Dn.im 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic: Bag 

Generator's Authorized Agent Name (prlntt1ype) Signature ot Gonerator's AuthoriZed Agent Shipment Dale 

t ro ol Or1wr 01110 ol OQOipl 

reby warrant that the abOve desctibed material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sronature ol Orlvaf Da~ 01 Rtcelpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S!Q""ture of Driv~ Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Dato Of Receipt 

SECTION 4 TRANSPORTER 2-tcomp>ete 11 applicable; I SECTION 5 DESTINATION -(Dloposal FadlitY) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------- ------ -----
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signaturti of Ori~r Dote ol Receipt 
h) I hereby warrant that the above described material was delivered 

withoui incident or contamination on the date ot dellvery referenced 

below. 

Signature ol Driver Dato ot Receipt 

a) Disposal Facility's Name: Charles Oitt Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C._.8"""'0,._4::.).c....:9"'8;.:::8.._·7.::..2= 10"'----------

d) Mailing Address. Sa.me asm- e 

e) Name of Disposal Facility's lf / l ( I (-9' 
Authorized Agent (print/type) --~__.-......_ __ ~-+-----"--~...:d.-. __ _ 

I) The material delivered by the Transporter has been received at the 
Disposal Facillty. 

Signature ol onwr Dato or Recerpt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

SlgnallJll! of Dtl~r Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns. leases, operates, controls. or supervises the tacllily being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature o1 Opera1or's Au1hor1zed Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 
Charl~s City County Landfil l 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph; 804- g66-7210 

Ci.1st om er Na.me MCLEAN EONTRACT!NG CO MCLEAN 
Ticket Da te 04/11/2013 

Carrier 
Vehi c le# 

THOMPSON OT 
08~ 

Pay ment Type Credit Account Container 
!~anua 1 Ticket It Dri •; er" 

H<i.1.d ing Ticket# 
P.ou.bz 

Check# 
Billing 1t 0001201Zl 

State Was~e Code Gen EPA ID 
MarifPs t 2302 
Destinati.on Grid P4C3 
P':: ~1551-IZi!ZJ l lf 

101400V~ CDREDGE SEDIMENTl Profi 1<? 
G1H1er~tor- 185-J\IAVFACMIOATLAl\ITIC NAVFAC MID PTLANTIC LITTLE CREEK 

Tim~ 

I~ 04t1l/2013 07:38:14 
O~t 04/1~/2013 08 : 17t32 

Sca le Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 ki mbo3 

Inbound 

Original 
TickeU 608089 

Volume 

PHASE 2 

Gross 76020 
Tare 26520 
Net 4950121 

l b 
lb 
lb 

Tons 24. 7'f. 
Comments 

rirccluct LD~ 

~. c. 
Special Mi sc-Tons- 100 
TPT-Tran! portatinr 10© 

Qty UOM 

24. 75 Tons 
24. 75 Tonr: 

Ta.x Amount 

Tota.I Tax 
Total. Hck:t 

Origtr 

VA 
iJA 

In acccrdanca wi t h Virginia law, I cert i fy that the content$ of this load is free 
of any substances not authorized for acceptance at Waste Ma nagement . 

Driver's Si9nature 
d03WM 



NON-HAZARDOUS WASTE MANIFEST /.')~ 
It waste Is asbestos waste, complete all Sections. "V 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._2_ 3_0_2_ 

WA8TE MANAGEMENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator's Representative: =B:;.:!"X~an=,_,P=-=e-=e-=d=----------
d) Telephone Number: (757) _,3.._4..,l.._-_,g_4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _S""'""am='-e---.a.s ........ A..._..bo..._.v_e ________ _ 
h) Disposal Volume: --=O:..:n::.::e~.....,C.::l.,..) ___ _______ _ 

_ _ Tons _ _ Cubic Yards _1L_Other Load 
i) Number of Containers: 

j) Generating Location {Name): ..:S:.::am=-=e;__ _ _______ _ 

k) Address:-=S;.;:am==o:e'-------- ---- - - -----

I) Telephone Number: Same 

f 1 lo I 1 I 141 o Io Iv f A I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Fnllllle: c::J Bolh, _ _ •,4 Fn~ble 

c::J Non-Friable c::J NIA _ _ "4 non·Fnabla 

[!]!] !YeE Qf .. CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP - Plasllc Drum 
BA- l311g 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Genoralor's Au1horized Agont Name (print/type) 

Transporter's Name: ---.:...o...;.....;-~:t...,;__;;. _ _..~_;;;;;=::.=:..c...~ 
Transporter's Address: _ _______________ _ 

c) Telephone Number: ( ) --.-,....-~-=-~~------
d) Vehicle License No.IState: I r l..Q}.,J ,. 
e) Trailer or Container No.: "1ft ~ 
I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from he generate~ receipt ref9./eJ below: 

S111na1ure 01 Or O«lll c t Rec:illPI 
h) I hereby w rrant that the above described material was delivered 

without Incident or contami!!a~ony the date of delivery referenced 

below. ~ 'Jf /l 

Transporter's Name: ----------- - ----
Transponer's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: - - -------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S.gnn1u1e ot Otlver Dale ot Rooe1p1 
h) I hereby warrant that the above described material was dehvered 

withou1 incident or contamination on the date of delivery relerenced 
below. 

SlgnatU<e ot Onver o~u1 01 Recoip1 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------- - - ----
c) Telephone Number; ( ) ------------- -
d) Vehicle License No.IState: _ _________ _ _ _ _ _ 

e) Trailer or Container No.: ____ _ __________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below: 

$1c;)ll81U•e or DtovOt Da:e or Rec.eip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Disposal F<icility's Name: Charles City Land11ll 
b) Physical Address: 8000 Chambers Rd, Charles Oity1 VA 23030 
c) Telephone Number: _,(....,8'°"'0"-4=-)"-"'9;.:6:.=6~-7..._2=10::...... _ _______ _ 

d) Mailing Address: _ _...S-=am=e::;...::;;u=;i,...o;-::-,:=-----:--~---
e) Name of Disposal Facility's · { ( 

,- r '--
Authorized Agent (prin!Aype) -+----=----...._____...__ ____ _ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Siglllllure of Driver Date of Receopc 

g) The material delivered by the Transponer has been rejected tor disposal 
at the Disposal Facility. 

Oat11 01 Rece1p4 

"Operator" Is defined as the company which owns. leases, operates, controls, or supervises 1 e faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --- - ---- - --------- ---------
e) Operator's Cert1ficatlon: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classHied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlntllype) Signature of Operator 's Authorized Agent Date 

t) Ri:isponslble Agency Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMl!NT Charl es City Co unty Landfill 
80©0 Ch~mbers Road 
Charles City, UR, 23030 
Ph~ 804-955-721© 

Cu~tiJmer t!aiue MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04 /1 l/2flr13 
Payment Ty pe Credi t Recount 
Manu3.l Tickd~ 
Ha•.11 ing ii ckt>t# 
Ro1.d;r; 
Stat~ Waste Code 
Mani fe~;t 
Dest i.nat hin 
PC 

212!21 

5551-!Z!tli14 
t01400VA CDREDGE SEDI MENT) 

Carrier ECR 
Veh iclett' 282 
Container 
Driver 
Check# 
Billing I 000 1200 
Gen EPA 10 

Grid P4C3 

Ori g i na 1 
Ticket# 608099 

Vo lurne 

Profile 
Gener.at or 185-NAVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti~e Scale Operator 
I n 04/ 1112013 08~24:32 PC301 Scale l ~imbo3 

Out 04/1112013 08:43=29 PC302 Scale2 kim bo3 

Comme;its 

Pro due\; LD'1-

1 
2 

Special Misc-Tons- 100 
TPT-Tran!port ation 100 

Qty UOM 

19. 60 Tons 
19.E,0 Ton : 

Inbound Gross 
Tare 
Net 
Ton-: 

Tax Amount 

Total Ta>< 
Tota~ Tidet 

716012! lb 
324QlfZl lb 
39212UZl 1 b 

19<£0 

Origin 

VA 
IJA 

In accordance with Virgin ia law, I certify that the contents of thi s load is fre~ 
of any substances not aut hor i zed for acceptance at W•ste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _2_1_2_0_ 

WASTE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, comple1e only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name· NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ""B'""ry_.an=-"P~e;;..e"'"d"'---------
d) Telephone Number: (767) _,3 .... 4.....,1-.....,0~4=8~0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description or Was1e: """'S~am=.=.e...:a"'s=-=A"-'b=-o=-v-=-e-"----------· 
h) Disposal Volume: - ---=O=n=e=--( .... 1 .... ),_ ________ __ _ 

Tons __ Cubic Yards .-JL.0ther Load 
I) Number of Conlainers: _______________ _ 

j} Generating Localion (Name): ""'S'-"am= ._.e __________ _ _ 

kl Address:___::S:..::am.=:..::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlnbls; CJ Bo1h, 

CJ Non-Frl:tblo c:J NIA 

~ 

__ •,4Frl~ble 

•,4 non·Frlable 

TYPE OF CONTAINEBS 
TR· Truck 

o) I hereby warrant 1ha1 the above named material Is the same material as represented on the Special Waste Disposal 
Application ldenllfied by the above Waste Management Code and such material was delivered to !he transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 roil. Plastic Bag 

Gene<111or's Aulhonled Agent Name (pr1nM ype) Slgna111c of Generator's Aulhorized Agent Shipment Dato 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (oomp1&1e 11 applicablo) 

Transporter's Name: _ _,,,...,,...._.,,_..'-#-~..,-..,...-......;--,::,.--.,---

Transporter's Address: / (3' ct> · p; ~Jd 
Telephone Number: ( lft'J't tJ :!. f'- I I .I./ q 
Vehicle Lii:ense No./State: 

~ 

e) Trailer or Container ljp.: ~FJ2:.: 
f) Name of Driver: _ / __ c,,_tJ...:X'-'·_,___P""'-'' e""-"r-_-~'2-2""--.... 2~'/_C!_· c-"-------
9) I hereby warrant that the above named and described material was 
~or on the data of receipt referenced below: 
~ "-1-// :JJ 

Si9no1vro 01 Ortwr Cate ol Rocolpl ---

h) I hereby warrant that the above described material was delivered 
without Incident or contamim1tion on the date of delivery referenced 
belnw~ .-
~ 1.J -1J·1.:J 

Signature ol Oro\1111' Dale ol Rooe1p1 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./Stale: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

StgN11ure or OriVer oa1s ol Rece1P1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Signa1ura of OriW!f Dale ol Receopl 

SECTION 4 TRANSPORTER 2. (complele 11 applicable) I SECTION 5 DESTINATION . (Disposal Facility) 

a) Transporter's Namo: ----- -----------
b) Transporter's Address: _______________ _ 

c) Telephone. Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abl)Ve named and described material was 

received from !he generator on the date of receipt referenced below: 

$1gn~1vre ol O<lver Dale of Rec@lpt 
h) I hereby warrant that the above described material was delivered 

without incident or con1amlnation on the dale of delivery re1erenced 
below. 

Dill~ of Recelp1 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~·7~2=1=0 ________ _ 

d) Mailing Address:_-'S:;am=.,,e:...:as=...A"=7'-=rr..-------=---
e) Name of Disposal Facility's <. [ ,, ( { ...- \ 2 

Authorized Agent (print~ype) -1--.f.--..;:::,,.._ _ _ l..:......_;_ _ __,,~==-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Dnwr Dale of Recelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign~Me of Orlvef Cate 01 Rectllp1 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents o1 this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are Jn all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntltype) Slgnalure ot Oporator's AU1hor12:9d Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAN'- "IEM ENT 
Charles Sity County Landfill 
9000 Chambers Road 
:harles City, VA, 23030 
Ph: 804-965-7210 

Custome~ Name MCLERN CONTRACT !NG CO MCLEAN 
Ticket Date 04 / 11 /2012 

TH01'1PSON OT 
41547 

Carrier 
Veh1cl e# 
Container 
Or i ".•er 
Check~ 

Billing# 
Gen EPA ID 

Payment Type C~edit Recount 
l'lc-.n ual Ticket# 
Haui mg 1 i c ket# 
Rau~ e 
Stat e Was~~ Code 
M<m i fe~t 
Destination 
~·o 5551-2lfllt l1 

101400VA <DREDGE SED IMENT) 

0001200 

Grid P4C3 

Original 
Ticket~ 5~8100 

Profile 
Genera.t fl l'" 185-NAVFACMlDATLANT!C NAVFAC MID ATLANTIC LiTTLE CREEK PHASE 2 

Ti:iie Seal& Operator tnbound Gross 79360 
In IM/1;/;~0 1 3 08:25:2© PC301 Scale 1 ldmbo3 Tare 300£;0 
01.1t ,zli~/ 11 /2013 08 :5Ei ~ 47 PC302 Sc.:ale2 ki mbo3 Net 4932IZI 

lb 
J b 
lt 

Ton': 24, fit 
Comment~ 

Prqtiuct LD'i( 

1 
2 

S~eci~l Misc-7on s- 100 
TPT-Tran~portation 100 

Qty !JOM 

24.5£ Tons 
24·. 65 Tuns 

T C\l< Amount 

ToteJ.l Tax 
Total "f idet 

Drigi n 

VA 
IJA 

I n accordance with Virginia law, I certify that the content ! of thi5 lead is free 
of any s ubstances not aut horized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST , ( ,\ 
II waste Is asbestos waste, complete all Sections ~ Manifest No._2_ 3_ 2_ 9_ 

WASTI: t.dUUllAOl!MENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3,'iii and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Base 
LitUe Creek Project Pha=-se"'"""2..__ _ _ 

c) Generator's Representative: ~an Peed 
d) Telephone Number: (787) ~3~i=l~·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.__...___.! I 
I) Common Name ot Was1e: Dred e Sediment 
g) Description of waste: __ S_am~_e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: One l) _ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
1) Number of Containers: _ _ _ ___ __________ _ 

j) Generating Location (Name): --S_.am--... .... e _ _____ ____ _ 

k) Address·-~S""a;.;..m-"'--e _ _ ____ _________ _ 

I) Telephone Number: Same 

l1lol11 l4lololvlA I 
m) Asbestos ONLY -

n) Type o f Containers: 

D Frloble, 0 Bo1h; __ '.4 Fr111ble 

c:J Non·Frrabte c:J NIA _ •4 non·Fr1ilble 

~ TYPE OE CONJAINEBS 
TR · !ruck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

OM - Metal Drurn 
DP · Plastic Drum 
BA · Bag 
BB· 6 mil. Plastic Bag 
BC· 12 mil Piastre Bag the shipment date referenced below. 

Generator's Authorized Agent Name (printAype) Signature 01 Generator's Authorized Agent Shipmen! Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete tr ariplicablol 

a) Transporter's Name: .,-_l-\_...(\_,_(1_.·-.._.i',....c...,.a'-'-i..-""~--------
b) Transporter's Address: _______________ _ _ 

c) Telephone Numoer: ( 
d) Vehicle License No./State: _ Lo,...· -~i-.,_._.,s~· _{/ _ _ _ ___ _ 
e) Trailer or Container No.: __..;;l_.J._...<.._.i _L/..1.-....., .... l ____ _____ _ 
f) Name of Driver: .---:2~-.------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receippeterenced below: 
~\,~-h.. J ~ JJ - J 3 

s111~w1eo1 o .. W:.~j 0111001 Recerp1 
h) I hereby warrant that the above described material was delivered 

wrthout incident or contamlnat1on on the date ot delivery referenced 

below.-.. · · ·-.. 
°\<..\.r'\ <... ~ vJ .... p - J_j 

Slgrmtu1e ol Driver Date of Receipt 

a) Transfer Facility's Name: --- ----- ------- -

b) Transfer Facility's Address: - --- ------- ----

c) Telephone Number· l ) ----- ------ - --
d) Vehicle License No./State: - ----- ----------
&) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ----------------- --
9) I hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnalurtt of Dr.11er Dale of Aec:.,,pl 

h) I hereby warrant that 1he abOve described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

S1gnatu1e 01 Dftl/er Date ol Recelp; 

SECTION 4 TRANSPORTER 2-{complete 11 appl1cab,e) I SECTION 5 DESTINATION · (013fl03lll Fllclhty) 

a) Transporter's Name: 

b ) Transporter's Address: __ ----- ----------

c) Telephone Number: ( ) - --- - ---------
d) Vehicle License No.IState: 

e) Tra iler or Container No.· 

f) Name of Driver:----·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Slgnaturo 01 Driver Dato 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sognn1ure of D11vo1 Date 01 AccelJ)4 

a) Disposal Facility's Name: Cbarles City Landfill _ ____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number _,(..,.8'"'0'"-4=-)~9~6~6~-7~2=10~----------
d) Mailing Address: Same as bove 
e) Name ot Disposal Facility's ,,. { { ,..,. · 

Authonzed Agent (print/type) .u~::::.::::=::..__ __ _..!._~~-===::::::-

1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgnoture ol D1111or Dato ol Rec:erpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Si<Jnalure OI 01t11C1 Date ot Recerpt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" is delined as the company which owns, leases, operates. controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hanoling instructions and additional information:------ - ------------------- -
e) Operator's Certification: I he,eby warrant and declare that the contents ot this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's f'',:ane (prlntllype) Signature ol Operator's Authorized Agent Date 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WAS"."E MANAOEllllENT 
Charlas City County Landfill 
8000 Chambers Road 
Charle5 City, VA1 23030 
~h : 804-96&-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
TickEt Dat~ 04/ 1112013 
Payment Type Credit Account 
Manud.l Ticket# 
Ha.1.11 ing Ticket# 
Rou.te 
State Was~e Code 
i)1<111i hc;,t 
Destination 
PO 

2253 

5551-©©1'-: 
1l2J l lf00VA <DREDGE SEO IMENT) 

Carrier 
Vehicleit 
Container 
Driver 
Check# 

THOMPSON DT 
11 E.'3 

Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
T i ck et #' 608 t 0 1. 

Vo i um& 

Profile 
Gener."ltcr 185-NAVCACMIDP.TLANTIC NAVFAC MID ATLANTIC UTILE CREEK PHASE 2 

Tim~' Seal"' Oper::i.tor Inbound Gras~ 85520 
In 0<1/1 l/212113 t2'8 :2G: 3'3 PC3~1 Scal e l l<imbo3 T .:.re 341(~0 

01.1t 04/it/2013 QJB :59: 10 PC302 Scale2 idmbo3 Net 514c:~t21 

lb 
lb 
lb 

Ton; 25.71 
Comir.ent: 

l 
2 

LD~ 

Special Mi sc-Tons- t00 
TPT-Tran£portation 10© 

Qty UOM 

25. 71 Tons 
2::;, 'l Tern; 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

IJA 
VR 

In accordance with Virginia law, I certify that the contents of this load is f ree 
of any substance s not aut hor i zed or acceptance at W•st~ Management. 

Jri ver 's Signature 
~03WM 



NON-HAZARDOUS WASTE MANIFEST \ ) 2 ·~ ' 
W AST E MANA O l!M l!NT 

If waste ls asbestos waste. complete all Sections. Manifest No. __ '-__ ~ -~---
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little reek Pro ect Phue 2 
c) Generator 's Representative: B _._ry__.an=~P .... e~e~d=---------
d) Telephone Number: (787) __,~,._i.,.!,._·_..0...,4,.,,8=0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam~e:..as=..::A=b..::o..:v:..:e:...-_______ _ 
h) Disposal Volume: _ __::Oo.:n=-e"'--'('"""l=--).__ __________ _ 

Tons __ Cubic Yards _]L_01her Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:..::am=:..:e:...._ _________ _ 

k) Address:......;;S;..;a"'m""'-e'------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Fr iable; D 0cth; __ 'A. Friable 

CJ Non-Frlatlla CJ NIA __ •,1, 'l0n·F11a.bl~ 

~ TYPE OE CONJAINEB.S 
TR· Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldentWied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. PlaS1ic Bag 

Generator's Authorized Agent Name (prlnMype) Signature of Generator's Authorized Agent Shipment Date 

Daie 01 R<>e:o1pt 
h) the above described material was delivered 

Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Col')tainer No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Srgnature or Orrver Oate of Recelpr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver °'-te or RCK;elpt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dato Of Aoooipt 
h) I hereby warrant that the above described material wa:; delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~(""8...,0 .... 4""')._9""6""6""-...:'1"'2=-=l=-=0'----------
d) Mailing Address: Same as ~ 
e) Name of Disposal Facility's (/ f( ~ 

Authorized Agent (print/type) :"t ~ •:J;_2 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Slgria1ure of Dfilll'lr Cale 01 A8CCip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Date ol Reca11>1 

SECTION 6 ASBESTOS (operator to comple_te) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information:---------- ----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Opera1or's Narne (printi\ype) Slgnaturu ot Operator's AuthOri:zed Agent Dale 

Destination (White) • Transporter (Yellow\ • Transporter (Pink) • Generator <Gold\ 



WASTE MANAGEMENT 

Charl es City County Landf ill 
80~0 Chambers Road 
Charles Ci ty, VA, 23030 
Ph : 804- '36€.-7210 

Custorn~r Name MCLEAN CONTRACTING CO 
Ticket Date 04/1 1/2013 

MCLEAN Carrier 
Vehicle#. 

ECR 
281 

Payruent Type Credit Recount Conte.in er 
!11an1Je<l '.icket# 
H.;v.il ing Ticket# 
Ror.J.te 
State Was~a Cede 
l<lani fe st 
Dest i nation 
p(l 

2331 

5551-001 if 

:.0 t400V~ COREDGE SEPIMENn 

Dri vP.r 
Ch2ck# 
Billing # 0001c~00 

Gen EPA ID 

Gr id p1~c3 

Orig i na l 
Ticket# E.1218103 

V ol1..1:0~ 

Pr•Jfile 
Gener<:d:or 185-NAVFRCMIDRTLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04 / 11/2013 08 :41:2~ 
Out 04/ 11 / 2013 09:00:40 

Comments 

Product 

PC3~1 Scale ki mbo3 
PC302 Scale2 ki mbo3 

LD" Qty UOM 

t 
2 

Special Misc-Tons- 10~ 

TPT-Tr ansportaticn 100 
25. BG Tons 
25. 86 Tons 

Rate 

Inbound Gr oss 
Tare 
Net 
Tons 

Tax Amount 

Total Tax 
Total Tic:ket 

8Gl:V+i:z1 l b 
3 5 121Zt lb 
51720 lb 

2~.86 

Ori gi n 

VA 
VA 

In accordancE with Vi rgin ia law! I cert i f y that th~ contents of this load is free 

o'f any Sl.\bs t ancecs 'u~t au7~horize,~J_"'for acccep~.ance a l; l~clSte Management. 

~ _J,,/\:k;; )river's Signature ~~~- ~ 

403WM 



NON-HAZARDOUS WASTE MANIFEST ~-., ' 
If waste Is asbestos waste, complete all Sections. ~ Manifest No __ 2_3_3_1_ 

WAal"lli MANAGEMENT If waste is NOT asbeStos waste, complete only Secilons 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint ExpeditioD!!:f Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~:::an=-=Pc..::e::..:e::..:d=----------
d) Telephone Number: (767) ...!!3t:..:4;!!.l:a.·:30~4!1'l.:8!!!::0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste; -=S:::am=e::...::as=:....:A=b:.=O:....:V:....:8:...... _______ _ 
h) Disposal Volume: _ _.;:O:..:n=e:-'1(.....:1~),,__ ___ _______ _ 

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:::S:..:am=:.=e _________ _ 

k) Address:__::S;,;:am=:;:e;..... _______________ _ 

t) Telephone Number: Same 

l1lo l1 l l4lololvlAl 
m) Asbestos ONLY · 

n) Type of Con1ainers: 

c::::J Friable: D Both: __ % Fr111ble 

c::J Non-Fnable D NIA __ •,4 non-Friable 

~ TYE;: OF CONTAINERS 
TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentttled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drurn 
BA · Bag 
BB - 6 mil Plastic 8a9 
BC· i 2 mil. Plastic Bag 

Generalor's Authorlzed Agent Name (printAype) 

• 
Signature ot Generator's Authorized Agent Shlpment Date 

Transporter's Name: _..._,r..,,...--"£.-------------
b) Transporter 's Address: 

c) Telephone Number: ( ) ~-=,-,----------
d) Vehicle License No ./State: - +P_I,,,.' ,,z.~·-:1,..._.SJ"-"'b"-'l.__ _____ _ 
e) Trailer or Container No,:2-~Jl...ll'--------------
f) Name of Driver; -------------------
9) I hereby warrant 1hat the abcve named and described material was 

rec ' '\ro 1 th , enera'f. r o~.of receip1 refe.'.!nc.e<;l ~eJ,o..w,; 
• , ; -Y.1.::~ U If tS 

SIQ u ol 0 1 ;,.,.,, -
4 

YF Oele of Receipt 

h) I hereby warrant that the above described material was delivered 

Without in,oident or contamination on the date of delivery referenced 
bl";.~ /; . i '1 J) - . . ::Le JJA.' ?~c. uf;f-~ '--l- U- t.3 
S1gna1ure ol Orio/Of · Dale ol Receipt 

• 
Transfer Facility's Name: ------------- ---

b) Transfer Facility's Address: --------------

c) Telephone Number: ( } -------------
d ) Vehicle License No,/State: ___ __________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oa1e of Recf11p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Drivet Dais of fle<;eip1 

SECTION 4 TRANSPORTER 2. (complete If appllcnble) I SECTION 5 DESTINATION · {D1apoaal Faclh~Y) 
a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - ------------------
g) I hereby warrant that the abc1ve named and described material was 

received from the generator on the date o1 receipt referenced below: 

Slgnalu1e of Ouvor Date of Recelpt 

h) I hereby warrant that the above described materia l was delivered 

wifhout incident or contamin;;ition on the date of delivery referenced 
below. 

Slgr1a1ure of Drlll\l l Oate of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8"-'0!<..4,._).t....:.9:.=8:..:8:...-7.:..;2=10,,._ _ _ ______ _ 

d) Mailing Address: __ S=am=e:...as=r-=r~=-=-------,---=-=--
e) Name of Disposal Facility's _.. ({-.- ( 

Authorized Agent (printAype) -+-'='-'--_,_~ __ ...__,,,,;__ --===-£._ 
f) The material delivered by the 

Disposal Facility. 

Slgnal~ro 01 Orlve1 Dat6 of Receipl 

g} The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgnaturo ot Onver 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facilify being demolished or renovated, or the demolit ion 
or renova1iDn operation or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator's Address: 

d) Recommended special hanaling Instructions and additional information: --------------------- --- ---
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic lciw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authorized Agent Date 

enc Name :md Address: 

Destinatlcn (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTli MANAGEMENT 

Charl es City County Landfill 
8000 Chambers Road 
Charl~s City! VA$ 23030 
Ph~ 804-966-7210 

•:u':.t•.:imer Name MCLEAl\l CONTRACTING CO MCLEAN 
Tick~t Da~E 04/11!2013 
Payment Type Credit Recount 
f'tlanu,~ l T:i ck et# 
Ha•Jl i ng Ti ck~t# 
Ro uh 
State Was~e t:de 
M~ni fr:. ~;t 
Oesti.na.tion 
PO 5551- 001.4· 

101400Vn CDREDGE SEDIMENT> 

Carrier ECR 
Vehic le#" 200 
Container 
Ddver 
Chei::k# 
B i 11 rn g ~ 01211Zl 1 ;:::1ZJ12t 
Gen EPR ID 

Grid P4C3 

Original 
Ticket# 508107 

Prof!. le 
Gener'°'tcr 185-1\!AVFACMIDATLANTIC NAVF!=lC MID ATL.f-\l~TIC LITTLE CREEK PHASE 2 

In 
Out 

Ti!11e 
04/ 11/2013 08:51:21 
~4/11/20 13 09~09:54 

Comment-: 

Scal e Operator 
PC301 Sc3le 1 ki mbo3 
PC302 Scale2 kim bo3 

LD'Y- Qty UDM Rate T~x 

Gross 
Tart 
Net 
Tons 

Amount 

78040 lb 
3062QI lb 
474212! lb 

23.71 

Origin 
------·--------·--------·--... -----------------------------.,----------·----------------~-------------

..... 
c:. 

Special Misc-Tons- 100 
TPT-Tl"ansportat ion 100 

23.71 Tons 
23. 71 Ton!: 

Total Ta>< 
Tot a l Ticket 

VA 
VA 

:n accordance with Virg ini~ law, I cert~fy that the cont~nts of this load is f ree 
of any substance~ not aut hor iz ed for acceptance at Waste Management. 

Driver ' s Sig~ature Cd~ 
d03WM 



WAal'E MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST~ 
If waste Is asbestos waste, complete all Sections. V Manifest No._2_3_3_4_ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionai"Y. Bas~e ___ _ 

Little Creek ProjectRhase 2 
c) Generator's Representative: .. B_,rn.....,an=-.:P:;...;;;;e_..e_d.__ _______ _ 
d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: _S~am=..::.e.....:a;:;;s::....=:A:o.:b;..o;:;..v.:..e,;;_ _______ _ 
h) Disposal Volume: _ __ o""'n-.e...._.(..,1 .... ),_ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________________ _ 

J) Generating Location (Name): ""'S'"""'am='"""'e _________ _ 

k) Address:_.::S;;;am=;;;e'-----------------

IJ Telephone Number: Same 

l1lol1l l4lololvlAI 
mJ Asbestos ONLY -

nJ Type ot Containers: 

D f"rlllble; c:J Bolh, __ •4 Friable 

D Non-Fnable CJ NIA __ % non-Frlllble 

[!El TYPE OE CONTA~E:BS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
SA · Bag 
BB · 6 mil. Plastic Oag 
BC- 12 mil. Plastic Bag 

Signature or Generator's Authorlzed Agent Shipment Date 

Transporter 's Name: 
Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name or Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator rm the date of receipt reterenced below: 

S~nature ot On'/er Oote of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamin<rtion on the date ot delivery referenced 
below. 

Srgnafu1e ot DrlVDf 011te of Receipt 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: -------------
Telephone Number: ( ) ---------------

d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Si<Jnature or Driver Date of Recetpt 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Oha,-les City Land1lll 
Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same A o 

e) Name of Disposal Facility's 
Authorized Agent (print~yp 

f) The material delivered by the Tran 
Disposal Facility. 

Signature of Or Iver 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Onver Data ol Rece1pr 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:----------------------------- ----------------
d) Recommended special handling Instructions and additional information: ------------------------- --
e) Operator's Certitication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classitied, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
internalional and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinLAypc) Signature of Operator's Aulhorized Agent Date 

I) Res on.>lble A en Name <ind Address: 
::..:.::,;.;.:::,:~:::=:--==========;:;=;====:===o:::------..,.--.,...,....--=-~~~-~~~---~--~-~_J 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landflll 
8000 Ch~mbers Road 
Charles City~ VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN CONTRACTlNG CO MCLE~N 
Ticket Dat e 04/1 1!2et3 

THOMPSON OT 
41509 

Carrier 
1Jehi cle# 
Container 
Drive~· 

Check# 
Billing 1t 
Gen EPA ID 

Payma~t Tvpe Credit Rccaunt 
1tianua l Tii:ke t # 
Hau~ i n g T icf{at# 
Ror;.tE' 
State Waste Cade 
Manifegt 2251 
Desi; i neit ion 
PO 5551-001 4 

11Zl1'r00VA (DREDGE SEDIMENT) 

~001200 

Gr id P4C3 

Or i gi na l 
Tick<)t# 5f2i8106 

Profi l E.' 

Genera.tor 185-NAVFACMrDATLANTIC NAVFAC MID HTLANTrC LITTLE CREEK PHf:lBE 2 

Ti m8 
I~ 04/11/2013 0Be47 :14 
Out 04/l l /2013 ~9 : 1B:~0 

Sca le Operator 
PC3~1 ScalE l kim bo3 
PC302 Scale2 ki mbo3 

lnbo1.md Gross E.7!2l6Q1 
Tare 3 136121 
Net 357QJQI 

lb 
lb 
l b 

Tons 17.85 
CummJ.?rits 

Product LD:t. 

1 Speci :ll.1 Mi sc-Tor.H- 100 
TPT- Transportat inn 100 

Qty UOM 

17.85 Tons 
:.7.85 Tong 

Rat e T ::t}< Amount 

Tot.!1.l Tax 
Tota l Tick~t 

Origin 

!JR 
IJA 

In -2.ccordance wi·th Virginia law, I c ertify that the cont&nts of this load is free 
of any substanc~5 not a uthorized for acceptance at Waste Management. 

Dri ver ' i Signature 

/(J o - __, 
~ IC3 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_5_1_ 

WA8TE MANA G E M E N T 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
--- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 3 
c) Generator's Representative: =B::.:ry:.ao..;an=""P._e ... e-.d-.. _______ _ 
d) Telephone Number: (787) ..,,3"'-4""1,._·_,,0...,4...,8""0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedimen t 
g) Description of Waste: -=S""'am="'-e-'-'-as_ A-"-"b ..... o_v_e ________ _ 
h) Disposal Volume: _ _::O;.::n::e=-...( ...::1:....).__ __________ _ 

__ Tons __ Cubic Yards ...1l_0ther Load 
i) Number or Containers: 

j) Generating Location (Name): .:S:.:am=:=e:..__ ________ _ 

k) Address:_.;;;;S...-am.=--e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlllble; CJ Both, __ % Friable 

CJ No~·Frlablo c:J NIA __ ·~ non·F~llble 

n) Type or Containers: ~ _ll'.eE...Q( ___ co-~-T-l!l-NE_R_S_ 

TR · Truck 
OM • Metal Dn.im 

o) I hereby warrant that the above named material is the same materia l as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 
the shipment date referenced below. 

DP · Plastte Drum 
BA · Sag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generalor's Auth0r1zed Agent Name (pfinlAype) Sigriature or Genera1or·s AuthOrtzed Agent Shipment Date 

• ••• • ~~l'!:l'I~ 

Transporter's Address: _______________ _ 

Telephone Number: ( 

d) Vehicle License No./State: ~~-74........,~----------
e) Trailer or Container o.:_-<...L-'"""""--::<'-~:J.---..,...,---:----
() Name of Driver: ~~~~"./f-~-"'-L-~~IJf~~.dJ.:!::=:__
g) I hereby warrant that the a 

:~'IJtl..+fO!l>"ltl~ enera1or on the date of receipt referenced below: 

" . ± ll - 13 
Slgnatu1e ol river Date of Receipt 

h) I hereby warrant that the abcve described material was delivered 
without Incident ontamination on !lie date of delivery referenced 

bel ? --;==-- {--!I- l/f 
Date ot Roce•pt 

Transfer Facility's Name:----- ---------
Transfer Facility's Address: --------------
Telephone Number: ( ) ---------
Vehicle License No./State: _______________ . 
Trailer or Container No.: _______________ _ 

Name ot Driver: -------------------
I hereby warrant that the above named and deBcribed material was 
received from the generator on the date of receipt referenced below: 

siw~Q!UIO 01 Or1\IOI Oatd ol A9Ctllpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot 01tver Cate ol Receipt 

SECTION 4 TRANSPORTER 2-<comp1m., 11 oppticabl•> I SECTION 5 DESTINATION . 101spota1 F:ic1111vi 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) t hereby warrant that the abc•ve named and described material was 

received from the generator on the date of receipt referenced below: 

S111nsrure ol Driver Dote cl Receipt 

h) I hereby warrant that tile above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signntu10 ot O.l11er Date ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C.,.,8...,0-.4=)..__9'""6'""6'--.... 7._2""'1.:::;.0 _________ _ 
d) Mailing Address; Same a.sMA y 
e) Name Of Disposal Facility's ! r rr r3 

Authorized Agent {printi\ype) _..____,,ic::;...;=--_'i__.__r _ _ '....:.._~-""---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date ot Rocelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnatUle of Dr1VO< Oate ot Re()elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasulfied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domesllc l<tw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlllype) Signature of Operalor's Authorl~ed Agent Date 

RE:s · nslble A enc Name and Address: 

Destination lWhite) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST& MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23030 
Ph~ 804-966-7210 

MCLEAN CONTRACTING CO MCLER!\I 
1214/ 11/2013 

C1.;.:;t om er Ne1m e 
Ticl<~t Deo.te 
Payrnt!nt Type 
M"n•.io l Ticke t# 
1-iau 1 i 1·1 g Ticket l* 

Credit Accot..tnt 

Rout"' 
Sta.te Wa;·;e Code 
Man1fC!;t 
De;;l;i n~tion 

~·o 

2261 

55:51-001!1 
101400UA !DREDGE SEDIMENT> 

Carriar THOMPSON DT 
Vehicle# 1.92 
Container 
Dr i '!!:! r 
Ch~ .: k# 

Billing # 0001200 
Gen EPA lD 

Grid P4C3 

Original 
Hr.::ket# 5013117 

VdlLtmo 

Profi i e 
Gen2ratr.r 185 -r'1AVH1CMIDATLANTiC NAVFf-lC MID ATLANTIC LITTLE CREEK PHASE 2 

Timi: 
ln 04/1112013 09:22:39 
Out 04/11/2013 09150:42 

Scale Operator 
PC30~ Scale 1 kimbo3 
PC302 Scale2 kimba3 

Inbound Gross 57950 
Tare 261 4iZJ 
Net 4·182121 

lb 
lb 
lb 

Tons 2121. 9 1 

2 

LDY. 

Special Misc-Tons- 100 
TPT-Transportation 100 

Qty UDM 

20.91 Tons 
20, 91 Tom 

Rate 

I n accordance with Virginia la1-J, l certify that 

of any substa~:o~:u: :·~ ~:r acceptance 

)foi~r • s Si gnat 1.1re ~ n. PF f (IVV(/./') 

Tax Amount 

Total Tau< 
Tot.;il Ticket 

the contents of thi~ load i~ 

at Waste Management. 

Origin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST \{ 
If waste Is asbestos waste, complete all Sections. \ Mani1est No._2_2_6_1_ 

WA8TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
B ed.itionary Base Little Creek 

b) Generator'sAddress:Joint B editiona Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B""ry:..<-::an=-=P=-e=-e=-d=---------
d) Tolophone Number: (787) _.3...,4.,.l.._-..... 0 .... 4.,.8..,0._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e=-..:;;as:::...:A=bo-"'-"v..;:e'----------
h) Disposal Volume: ---"O'""'n"""e"'-'(""'l""')..._ _________ _ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): Same;;__ _________ _ 

k) Address:--=S:..::am==--e _______________ _ 

I) Telephone Number: { Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

c:::J Friable, c:J Bolh; __ % Friable 

c:J Non•Frlable c:J NIA "-' non-Friable 

~ ~ TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Di.sposal 
Applioatlon ldent111ed by the above Waste Man~ement Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Sag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Piastre Bag 

Signature of Generator's Authorized Agert Shipment Date 

a) Transporter's Name: --J~W~::!:::k1.Jt.~J!2:::.... _____ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --a---~---------
d) Vehicle License No./State: ,.l .... G ...... -.... J"'"""'J/"'""'2- -------
e) Trailer or Container No.:_J_lj _.,_,_ _ __________ _ 

f) Name of Driver: ------------ -----
hereby warrant that the above named and described material was 

r eived 1rom the generator on the date of receipt referenped pelow: 

.i:l..Llb,LN!:.LJ.--A-'-1..ui~- ~j ~ 1 
lgnRtlJre o1 Driver Date or Rtx:olpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of Drlwl Date 01 Reoe01 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------- - ---

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa.ure of 0111/er Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatuie or on-
SECTION 4 TRANSPORTER 2- (complete rl 'PllflCQJ:ijo) I SECTION 5 DESTINATION ·(Disposal Facllrty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ____ ______ _ ___ _ 

e) Trailer or Container No.: 

1) Name o1 Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

Signature ol Orlver Dale o1 Aecelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamin:1tion on the date o1 delivery re ferenced 

below. 

S.gna1ure 01 Oliver 

a) Disposal Facility's Name: Charles Ci9:_,,L~m=dfill=,,__ ____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8~0~4,,..)r...:.98=8_,-7'-"a""l"'Q'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's <VJ,'J { ( l f . ::> 

Authorized Agent (printAype) ~ ~ - "' { d 
f) The material delivered by the Transporter has been receiv~•d at the 

Disposal Facili1y. 

S1Qnatur" of 011ver Oale or Aecoip1 

g) The material delivered by the Transporter has been rejected 1or disposal 
at the Disposal Facility. 

Signature of On""' Dal" 01 Rocoll)t 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as tt1e cor:ipany Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________________________ _ _ _ _ 

d) Recommended special handling instructions and additional information:---------------- - ------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor·s Name (printAype) Signature of Operator's Authorized Agent Dato 

Destination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Char l es City Coun t y Landfil l 
8000 Chambers Road 
Charles City, VA, 23030 
~~ = 804-966-7210 

Customer Naaie MCLEAN CONTRACTING CO .lCLEAN Carrier 
Ticket Dat E 1i)4/ 11/2el l3 VP-hicl e# 

THOMPSON DT 
089 

Payment Type Credit Recount 
Manual Ticket# 

Container 

Ha•.1 li ng Ticke t # 
Ro1.r(, e 
Stah Wc71 s ·~ e Code 
Mani fest 2327 
Destin:.ti.on 
PO 55S1-©0l L1 

101400V~ COREDGE SEDIMENT> 

Ori v~r 
Chcd<# 
Bil liTig # 0!ZJIZJ 12ti)QI 
Gen EPA lD 

Grid P4·C3 

Orig i nal 
Ticket# 5081.13 

Voiume 

Pro file 
Gener~t..ir 185-NAVFRCMIDRTLj'.:)NTIC NAVFAC MID ATL!'.'.INTI C LITTLE CREEK PHf.ISE 2 

"ii i11~ Scale Opera.tor lnbOltnd Gross 833fl!IZI 
In 1l)li./ ! 1/2013 09:09:24 PC301 Scale 1 ldmbo3 T.a1r~ 2634Ql 
0 1.1t f2)t;/1l/2!2J13 09:52:00 PC302 Scale2 ldmbo3 Net 56960 

lb 
lb 
lb 

Ton~ 28. l;8 

Commentl: 

Prod uC!t LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-Tran!portati~n 100 

Qi; y UOM 

28. 48 Tons 
28.48 Ton s 

Rate Ta>< 

Total Tax 
Total Tidlet 

Ori gin 

In accc~dance with Virg inia l aw, I certify t hat the contents of this load i~ free 
of any s ubstances not authorized for acceptance at Waste Management. 

Driver's Signature 



WA8TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waSte, complete all Sections. Manifest No._ 2_3_ 2 _7_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
5ECTION 1 · GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVIAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress;Joint Expeditionary Base 
------""'Li="-ttl=~Cre!!k...Proieet Phase 2 

c} Generator's Representative: !:B::.:ry:...r..an=:..:P~e:.::e:.::d=----------
d) Telephone Number: (787) _,3""-4~1-_,,0<...!4,,_,8""0'"'"--------
e) WASIE MANAGEMEN"I APPROVAL CODE rn .__.___.._.I I 
f) Common Name of Waste: J>redg!;::e..;S;;..;e;;..;dim= · = e=n:.:t'--------
g) Description of Waste: -=S:.::am=:.:::ec..:as=-=A=.:bo:::..=-.v= e _ _______ _ 
h) Disposal Volume: _ __:O:;n=e:...illi....:l...,_ ___________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: ________________ _ 

j} Generating Location (Name): S =am= e=------------

kl Address:-=S:.:am=:.::e;__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type 01 Containers: 

Same 

D friable; CJ Boin; 

CJ Non·F~able CJ NIA 

~ 

•4 Friable 

meJJF CQ!'ffAINi;BS 
TR-Truck 

o) I hereby warranl that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
OP - Plastic Drum 
BA· Bag 
SB - 6 mil. Plastic Bag 
BC- 12 mil Plas!ic Bag 

Signature of Generator's Authorized Agen1 

• 
Transporter's Address: _____ ___________ _ 

Telephone Number; ( 

Vehicle License No./State: 

Trailer or Container No.: 

It J..,12.JP 

Sig11111u1c cl 1 01 Oe1e of Hocelpl 

h) I hereby rrant that the abc1ve described material was delivered 
without inciden or contamination on the d of delivery referenced 

below. r _. ; ; 
rransporter's Name: 
Transporter's Address: 

TelephOne Number: ( 

Vehicle License No./State: ----------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I 11ereby warrant that the above named and described material was 

received rrom the generator on the date of receipt referenced below: 

Slgnafu•e ol Driver D11fe of Rece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamim.tlon on the date of delivery referenced 
below. 

S~"31ure of Driver Oii1e cl Aeceipt 

Transfer Facility's Name: ---------------

Transfer Facility's Address: -----------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: _ _____ _________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrnitwe ol Orlver Diiie ol Rocclpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Ohambers l\d, Charles Ci~ VA 23030 
c) Telephone Number: _,(...,,8,,,,0~4,,,.)L-"'-9'-"6"'6:.,.-7~8=10:_ _____ ___ _ 

d) Mailing Address: _ _.::::S:am=e~as::,.;;ie::.:.~~,-----f----.,--....-
e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype) __\!~~:::'.:::=:::..-L..Ll~...J...~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signnlure of Drive• Date cl Reeelpl 

g) The material delivered by the Transporter has been reiec1ed for disposal 
at the Disposal Facility, 

Signalure of 01tve1 0~10 ol Rocolpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operatio fi or both. -.... 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _ ______________________ __________ _______ _ ___ _ 

d) Recommended special handling instructions and additional information: _ _ 

e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are ctas~ified , marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and domes11c l<iW, regulation, ordinances, orders, rules and/or standards. 

<..perator's Name (pr1ntllype) Slgna1ure ct Operator's Authorized Agent Date 

Res nsible A enc Name l!!n.:::d:,,:A:::d~d~r:::,es::::s~:-;;;;=====:====...,,...----_,.,,,..,.....,..,..-~--------------------_J 
Destinatirn (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAOEM l!NT 

Charles Cit y County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer N3me MCLEAN CONTRACTING CO MCLEAM 
Ticket Date 04/l!/2013 
Payment Type Cred it Recount 
Man1.1al 'T'ic ~et# 

Ha1.1 lin g Ti ck et# 
Route 
Stah Wastf! Code 
Man i f~)~ t 
De1st ination 
PD 

233121 

5551-001'~ 

101400VA <DREDGE SEDIMENT> 

Carrier ECR 
Vehicle~ 282 
Contci.i ner 
Dr i ver 
Check# 
Billing # 00~1200 

Ge n EPA IO 

Grid P4C3 

Original 
Ti cket~ 6081 2(-~ 

Vclume 

Pro Fi 1 e 
Generator 185-NRUFRCMI OATLANT!C NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti Wt' Scale Operator Inbound Gross Ei806t£r 
In flJL</ 1 l/212J13 09:36:09 PC301 Scale • kimbo3 Tare 34520 ~ 

01..1t 04 / 1112013 09:54:45 PC.302 Scale2 k imbo3 Net 33540 

l b 
lb 
lb 

ions 16. 77 
Comment ~ 

Product LO;<. Qty UOM Rate Tc;\X Amount Orig in 
------·-·---------------· -----------------------------... -----------------·------------·------.. -----·-----
1 
2 

Special Mi r.c-Tons- 100 
TPT-Transportatic~ 100 

1G. 77 Tons 
iG. 77 Ton'! 

Total Tax 
Total Tic l<et 

VA 
VA 

In accordance with Vi rginia law, I certify that t he contents of thi s load i' free 
of any substance~ not authorized for acceptance at Wast e Management . 

Driver's Si gnature 
403WM 



NON-HAZARDOUS WASTE MANIFEST J_ 1 
II wasto 1s asbestos waste, complele all Seciions. ~ Man.lest No._2_ 3 _3_Q_ 

WA.Tl! MANAOllMENT 11 waste Is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and 5 
SECTION f GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator 's Representative: Bryan Pe""e=-d=---------
d) Telephone Number: (787) _,3,.__4,,..l,,,_·_,0""'4,.,8,,.;0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.__,.___.I I 
t) Common Name of w aste: Dredge Sediment 
g) Description of Waste: Sam"'-e'--'-as_ A...._b_.o_v_e ________ _ 
h) Disposal Volume: On:::.e:._.(...:1:...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..=S:..=am=:.:e~----------

k) Address:_.:;;S;;...;a;;;;;m;:;;;;.,;e;....._ _____________ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::::J 1"113t>1e: c::::J Bolh; _ _ •4 FriAble 

D Non·F1oable c::::J NIA __ '.4 non-Friable 

~ D:eE QE QONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tht~ above Waste Management Code and such material was delivered to the transporter on 

DM • Metal Orum 
DP • F>lastlc Orum 
BA· Bag 
BB • 6 mil. Plastic B;:ig 
BC· 12 mil Plastic Bag the shipment date referenced below. 

Generator's Authorizeo Ageni Namo (prin1llype) Signature or Generator's Authonzed Agent 

• 
a) ------"'--~-----.9-...,,..._,,, _ _ _ 
b) Transporter's Address· l ,1'2 <> <3r/I ~"--'o==-""=---:<..:.=:........ __ _ 

c) Telephone Number: ( G-""'l J ':J. &-- I 1 1-(/t. 

d) Vehicle License No.JState: _ 

e) Trailer or Container No.. _.,._;'2:::~8' .. 2"'~""7,.....,...__,.,.._-----
1) NameofDriver· rR'f.-fk #jC"efi~Z 
g) I hereby warrant that the above named and described material was 

the generato1 o he date of receipt referenced below: 
. /t'-f/ -l j 

..,.,~"""'-....O.....-"':----------

h) 

c:::::::-_____ _ 
01110 ot Rece•pt 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number. ( ) ----------- - --
Vehicle License No./State: __________ _ _ ___ _ 
Trailer or COntalner No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below. 

Slgnatv•e 01 Ortver Oii•.- or R'V'~1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Sog11<11u1e ol Orlver oa.10 ot Rece1p1 

SECTION 4 TRANSPORTER 2. (cornp1eto tt epplicabloJ I SECTION 5 DESTINATION . (Olapo$iil r=acmly) 

a) Transporter's Name: 
b) Transporter·s Address: 
c) Telephone Number: ( 

d) Vehicle License No./State· ---------------
e) Trailer or Container No.: ______ _______ __ _ 

f) Name of Driver: _ _ _ _ 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SlgMIUre ol 0 fOVOI Onltl of Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Sign:uure 01 Ori\/Cf Dale of Rac1>pt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ...(filt4 96o:.::6::..·..:.7.:2,_,,l"'O ________ _ 

d) Mailing Address: Same as~bove 
e) Name of Disposal Facility's ~- \ ) / ( ~ 

Authorized Agent (prin!Aype) _ ____ .::r::__.. _ _._~-L--"--:!.c:: 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnat\lre of Orlvor Oale 01 Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgMIUte 01 Driver 0310 ot Recelpr 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the cumpany which owns, leases, operates, oontrols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name:_ c) Telephone Number: ( 

b) Operator's Address.-------------------------------------------
d) Recommended special handling instructions and additional information: ------------------ ---------
e) Operator's Certification: I hereby warrant and declare that the contents or this consignment are lvlly and accurately described above by proper 

shipping name and are olrssified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln111ypc) Signature of Operator's Authonzod Agent Date 

Res ons~J\e A enc Name and Address: 

Oestina~ion (White) ·Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTli l\llAN AOEM EN T 

Charles City Co unty Landfi l l 
9000 Chambers Road 
Charles City, VA, 23030 
Ph~ 804-966-7210 

Cu~tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Oat~ 04/ 11/2013 

THOMPSON DT 
1.99 

C"'rri e!r 
Vehicl e# 
Container 
Driver 
Chec~kn 
Billing lt 
Gen EPA T.D 

Payment Ty pe Credit R~caunt 
Man1Hl Ticke t;!!; 
Ha.1..11 ing Ticket:tt 
Rcuh 
St.at~ \l.Jas·;e 
Manife~t 

D~stinatii)n 

PC: 

Corle 
2283 

5551-121tZJ 14 
101400V~ <DREDGE SEDlMENT > 

Grid P4C3 

Originc>,l 
Ticket # E,1Z18U.5 

Pro'f il e 
Ge11er~tor 185-NRUFRCMIDATLRNTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti ni e 
In 04/1 1/ 2013 09:20 : 21 
Out 04 / 11 /2013 09: 57:07 

Scale Operator 
PC301 Scale 1 ki mba3 
PC302 Scal e2 ki mbo3 

Inbound Gross 79580 
Tar i? 2Eiflic:0 
Net 53560 

l b 
lb 
l b 

Ton-: 2E·. 78 
Co mment£ 

Pro du.ct LD1. Qt y UOM Rate Ta>c Amount Or i gin 
---·---·--------·--·--------------· ... -----------·----------- ..... --.·----·---..--------------··------------ -·-------
i • Special M i sc-Ton~- 100 

TPT-i'ran~portatitir: 100 
26.78 Tons 
2&. 78 Tons 

Total Ta )( 
ToL1.l Ticket 

IJA 
IJA 

In accordance wi th Vi rgin i a law1 I certify t hat t he contents of this l oad is f r ee 
of any substances not authori~ed for acceptance at Waste Management. 

Driver's Sionat'Jr• t!.Z ~-
403"'1M. ... 11 l 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No.,_2_2_8_3_ 

WASTE MANAOl!MENT 
II waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name. NAV?AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b} Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B __ ry,__an=· '"'P'"-"e.-e.-d"----------

d) Telephone Number: (767) _,3o<..c4,,.,l,._--"'0'""4""8""'0'"""--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description ot Waste:_S=am="-e~a"'"s_.A ....... b_.o ... v;_.e _ _______ _ 
h) Disposal Volume: One_,C...,l::....).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Comainers: 

j) Generating Location (Name): .;;;:s_am=-e'-------------

k) Address:__::S:...:am=;...;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frloble: D Both, __ •A Frlablo 

c:J Non-Friable O NIA _ _ '.4 non-Friable 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on lhe Special Waste Disposal 
Application .Identified by the above waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
OF' • F'lastiC Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil, F'laS11C Sag 

Generator's Aulhorized Agent Name (prinMype) Slgnanxe of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: 
b) Transponer's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 
f) Name of Driver: ____ , ____________ __ _ 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQnatur" of Orlver Oate ot Recelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Sl<,lnalure Of Orrvet Date ot Receipt 

Transfer Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.,State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt reierenced below: 

Signature of Drivo1 Date ol Aocclpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Oharles Oi~ VA 23030 
c) Telephone Number: ~-9~6:::.6:::.·..:7c.::2:.:l:.::O'----------
d) Mailing Address: Same as~ Ae 
e) Name of Disposal Facility's ~ ( ( (3 

/ .... 
Authorized Agent (prlnfllype) __ .....,...,..;-.. _ ___ _...,_'----"-""""'--

I) The material der red by the Transporter has been received at the 

'l-11-13 
SllJnature ol Ori Date ol Receipt 

g) The material ellvered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

SiOnature ol Driver Date of Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation cperation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information; ---------------------------
e) O~er~tor's Ceniflcatlon: I hor~.by warrant and declare that the contents of this c,onsignment ar~ fully and accurately described abo~e by proper 

shipping name and are classtt1ed, marked, and labeled, and are In all respects 1n proper condrtlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opero1or's Name (printllypo) Signature of Operator's Authorized Agent Date 

Res nsible A en Name and Address: .....__.__ _ __. 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 

Charles City County landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-7210 

Custome~ Na~e ~CLEAN ~ONTRRCTING CO MCLEAN Carrier 
Ticket Date 04/ 1 ~ i2013 Vehicle# 

THOMPSON DT 
223 

Payment Type Credit Acco unt 
Manu; l 1 icket# 

Container 

Ha.l.ll i ng li.cket# 
Routt: 
St~te Waste Cade 
Mani fest 
Destination 
PO 

2325 

5551·-00l4 
101400Vn (DREDGE SEDI MENT) 

Dr:.ver 
Chee: kl* 
Billing It t2'1Zlt21121?J0 
Gen EPA to 

Grid p4.c3 

Original 
T i cl< et tt 608 11 S 

\olume 

Profile 
Generat ~r- 1C!5- NA\Jl;ACMIDATLAMT1C NAVFAC MID ATLA~ITIC LITTLE Cl~E:EK PHASE 2 

Tin;>:! Scale Operator Inbound Gros-: 75480 
In IM/11/2013 09: 20:56 PC301 Scale 1 ki mbo3 Tare 2Gsee• 
O•it 04/1 tl2'l.J13 09:58125 PC302 Scale2 ~d mbe13 l\let L~890Qt 

lb 
, h •w 
lb 

Ton!:' 24. '+5 
Co mment-: 

f.l':"aduct LDY. 

1 
2 

Special Misc-Tons- 100 
TPT-T~sn~ portatiun 100 

Qty UOM 

i~4.45 Tons 
2'i· 45 Ton~ 

Rate T~.X Amount 

Total Tax 
Total Ticket 

Ori gin 

VA 
VA 

In accordance Nith Virgini<il. la~-4, I certify that the contents of this load is free 
of any substances not au t hori zed for acceptance at Wast~ Management. 



WA8TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbeSlos waste, complete all Sections. Manifest No. 2325 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E editio Base 

Little CJ;'eek Proiect PhMe 2 
c) Generator's Representative: =B:..:ry:..L.:an=:...:P=-=e-=e-=d=----------
d) Telephone Number: (767) ...---~4~0..._ _______ _ 
e) WASTE MANAGEMFNT APPROVAL CODE rn .____.._.I I 
f) Common Name of Waste: _!>redg_e_S_eclim __ e_n_t _____ _ 
g) Description of Waste: Sam;,.:;e'--as=-"A.=cbo--.-.-v ... e ........ _______ _ 
h) Disposal Volume: _ _...O"'n""e~< ... 1 .... )._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): '""S""am""""'-e __________ _ 

k) Address:-'-S'""am-'-'_e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

D Friable: c:J Both: __ •4 Friable 

c:J Non·Frloblo c:J NIA 

~ 
__ '.4 non-Friable 

D'.fE.,QE 'ONTAJNERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applica1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterenced below. 

DM - Metal Drum 
OP • Plasllc Orum 
BA· Bag 
BB - 6 mil. PlaSliC Bag 
BC· 12 mil. Plastic Bag 

Slgna1ure or Generator's Auth011zed Agent Snlpment Date 

Transporter's Namo: --L..L..u.c:'.J..Jr_w=,e,,:~1:..__.,.~~~.-,_~,_ 
Transporter's Address: __________________ _ 

c) Telephone Number: ( ) -r-r---....,..._..--------
d) Vehicle License No./State: _,.......,f""'~~""-..... _,a'"""' .... L Cf_,_ ______ _ 
e) Trailer or Container No.:_:)(~a .... Li.-__ 3...__:_ __________ _ 
t) Name of Driver: -------- -----------
9) I hereby arrant that the above named and described material was 

received rom the genera}Q{ on the date of receipt referenced below: 

____ _..?->-<..L.\,.c'"""f-.\Y c.c. J kS !i-lf..=1.3._ -
Slgna1ur11 ol Crl11er Cale ot Recelpi 

h) I hereby warranl 1ha11he above described material was delivered 
without in~t or contamination on the date of delivery referenced 

below. Q .nnJlt\,/ ~ "'/-Jl-13 
S1gnn1ure ol Or111er ~ 0111e of Rec:eipl 

• 
Transfer Facility's Name:---------------
Transfer Facility's Address: ------- -------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: -------------------
9) I hereby warram that the abovo named and described material was 

received from the generator on the date of rccolpl referenced below: 

SIQnalure ot Driver Oa1e ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature of Cnvci 

SECTION 4 TRANSPORTER 2-(comptcte 11 gpptlClllllol I SECTION 5 DESTINATION . 10~"1J Fmtrly) 

a) Transporter's Name: 
b) Transporter's Address: _____________ _ __ _ 

c) Telephone Number: ( 
d) Vehic le License No./State; _______________ _ 

e) Trailer or Container No.: 

f ) Name ot Driver:---------- ---------
9) I hereby warrant that the ab.,ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Dnw:r 0111e ot ROC1Jlp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamiratlon on the date of delivery referenced 
below. 

Slgnatu111 oC 0111.'Cf Ol\te OI Receipt 

a) Disposal Facility's Name: Charles Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ~<~8""0-.4=-)--=9-=6=6._·7._2=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facillly's 

Authorized Agent (print/type) -il""-..-..._...~--'--L.:....-""""""''--
f) The material delivered by the Tra 

Disposal Facility. 

Slgnalure of Driver Cate ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ure ol Orlvt!lr Dale ot Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as ttie company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demoli1ion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------- --------- - - --
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and arc in all respects In proper condttion for transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules a1,d/or standards. 

Operator's Name (print/lype) Signature oi Opera1or's Au1h0r1zed Agent Dale 

Res onsible A enc Name and Address: 

Destination (Wl1ite) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMENT 

Charl~s City County Landfill 
80©0 Chambers Road 

Or iginal 
Ticket# 61Zi812'~ 

Charlgs City, VA, 23030 
Ph: 804-9~n-721~ 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ t 1/2013 
Pay~ent Type Credit Recount 
Manua l Ticl< €' t It 
H.:1LI1 in g T i r..~ k et# 
RO\.\t ;; 

St.:1te \.J~st-e Code 
M~nifest 2332 
De-stination 
PO 
Pl"ofil e 

5551- 0014 
101400V~ CDREDGE SEDIMENT> 

Carr i er ECR 
Vehicleff 281 
Container 
Dri ver 
Chec k# 
Bi lli ng tt 012112112@'b 
Gen EPA ID 

Grid P4C3 

lJo bme 

Gen e1•,J.t c r i.85-NAVF ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHl4SE 2 

Time 
I n 04/11/2013 09:47 :25 
O•Ji: 0!r/ l U 2013 1fll: 05 :01 

Comments 

Pradud 

Scale Operator 
PC3~1 Scale 1 ki mbo3 
PC302 Scale2 k i~bo3 

LOY. Qty UOM Rate 

Inbound 

Tax 

Gr oss 
Tar & 
Net 
ror. cz 

f-lmo:.mt 

67400 1 b 
-~43812! lb 
33020 lb 

16.51 

Origin 
-----------------·-·---- ------------...... -----------------------------·-------------·-----------------
1 
2 

Special Misc-Tons- 100 
TPT- Tr anspo1· l;3tit: n 100 

16.51 Tons 
1E.. 51 Ton!t 

Tota.l T~>< 

Total Ticket 

VA 
lJA 

In accordance with Virginia law, I certify t hat the contents of this l ~ad is fr ee 
of any substances net authorized f or accept ance at Waste Management . 

Driver ' s Signature 
403WM 

Ci:-&==:::.~":""-.... ----



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 3 _3_ 2_ 

WASTE MANAGEMENT 
If waste is asbestos waste, complete all Sedions. 

It waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B::.::ry""-'an='"'P"'""'e""'e'""d"---------
d) Telephone Number: (767) _,3~4"""-l-_,0~4,.,80=--------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__L--JI I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam::.;e:;;..;:;as::::..::A=b;..;:o;..;v:..;e;.._ _______ _ 
h) Disposal Volume: _ __:O::;.,n=e-'(.._l"'"")------------

Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): "'S""am='-"e'----------

kJ Address:-=S::..:a=m= e::...._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type ot Containers: 

Same 

[=:J Friable; c::J Both. 

c:J Non·Fr1<1ble D NIA 

~ 

•,4 Friable 

•,4 non·Frlllble 

~------~ 
T'lfE OE CONTAINERS 

TA · Truck 

o) I hereby warrant that the abC1ve named material Is the same material as represented on the Special Waste Disposal 

Application identified by thti above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference:! below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
88 - 6 mil. Plaslic 8<19 
BC· 12 mil. Pla.stic Bag 

Transporter's Address: 

c) Telephone Number: ( ) - --------------- -
d) Vehicle License No./$tate: ~12J...:::C._J~C'--'4;"""-.._I ______ _ 
e) Trailer or Container No.:-2...Q_.-'--.._·,_ _____ _______ _ 

f) Name of Driver: ----------- - ------ -
9) I her ·, w frant that the ab<Y:e named and described material was 

re eiv I ln.1\the g ~~rat ok:the 3=ecelpt rete,renced ~!!;l,<;/IJ'. 
I ./ I ~ (. ~\~ /../'· /j__-_ .. _.L_J __ 

Si urn Of Drlv<lr Dela of RBCB1pl 

h) I here~war~ant that the above described material was delivered 
wil h injlCWnt or cc;ftamin¢pn or.i the date of delivery referenced 

bel e it~.& (~,, l-/'-J/ ~1 1 
S1~nature of Onver Dole of Rccolpl 

Shipment Date 

Transler Facility's Name:---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------

d) Vehicle License No./State: - ----------- - ---
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above na.med and described material was 

received from the generator on the date ol receipt referenced below: 

S1g n4)f,Jrb ot D •tWti' Do.le Of AllJCt!IP' 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgn1iture of Orlvet Oole cl Aeceipl 

SECTION 4 · TRANSPORTER 2-(oomplcl~ 11 vppllcablo) I SECTION 5 - - DESTINATION · (Ol~pcm1l Faclllly) 
a) Transporter's Name: 

b) Transporter's Address: _ _ --------------
C) Telephone Number: ( 
d) Vehicle License No./State: _ 

e) Trailer or Container No.: 

f) Name of Driver: ---- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gn;11u1e ot Driver Oate or Receipt 

h) I hereby warrant that the above described rnalerial was delivered 

Without incidenl or contamination on the date of delivery referenced 
below. 

Date ol Reco1pl 

a) Disposal Facility's Name: Charles pj,t;y Landflll 
b) Physical Address: 8000 Chambers ltd, Charles Oity, VA 23030 
c) Telephone Number: _.(....,8.,,,0,_,4,,...)'-'9,,,_6:><.6:><.·_,7:..::2~1~0:_ _______ _ 
d) Mailing Address: Same as Above 

e) Name of Disposal Facility's ~ if_ \ { _ JS_ 
Authorized Agent (prin!Aype) -~~~=--..:t:.t-.;;_--__:-;:,,,-"""--·) 

I) The material delivered by the Transporter has been received al the 
Disposal Facility. 

Signature ol DrlVB' Date or Rece1pt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

S~nature ot Driver Dote cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Op~rator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both 

a) Operator's Name; c) Telephone Number: ( 

b) Operator's Address:------------------·---------------------------
d) Recommended special handling instructions and additional information: - --------- -------- ---------
e) Operator's Certification: I h1::reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas>ified, rnarked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic l:;i.w, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntllype) Signature of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, VR, 23030 
Ph~ 804-956--7210 

C1.1~tClalP.r Na.Ille MCLEnN CONTRACTil~G co MCLEAN 
Tick~t Date 04/11 / 2013 
Payment Type Credit Recount 
M,,;ni.t:Jl Tici.. et~ 

Haul 1ng Tickettt-
Rou·te 
State Was~e Code 
Manifest 
Dest i.nat ion 
PO 

233~ 

~)551-00 ~ l: 

101 !+QtlllVA CDREDGE SEDIMENTl 

Carrier ECR 
Vehiclefi 280 
Cont ainer 
Driver 
Checldi 
Billing ~ 0001200 
Gen EPA ID 

Grtd P4C3 

Original 
TicKettl 508128 

Vo lurn:: 

Prof! ~-e 
Ge.n·r: r ei'tor 18~-NRUFACMIDATLPNTIC NPUF~C MID RTLANT!C LITTLE CREEK PHASE 2 

Tillle Scale Operator Inbo1.md Gross 7404121 
! i1 12:4/11/2013 10:08:23 PC301 Sc.~le 1 kimbo3 T:i.r~ 301Z18tZI 
Ou.t 04/ll/2013 10:29 :50 PC302 Scal e2 kimbo3 Net 43960 

lb 
lb 
lb 

Tor.~ 2 1. 98 
Commer;t£: 

Product LDY. 

1 Speci3l Misc-Tons- 100 
TPT-Transportation 10© 

Qty UOM 

21.98 Tons 
21. ge Ton= 

Ral:e Tax Amount 

Total Tax 
Tot<l.' iicl-!et 

Origin 

VA 
VA 

In accordance wi~h Virginia laN, I c~~tify that the contents of this load is f r ee 
of any substanc& 5 not a uthorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_3_5_ 

WAaTIE MANAGEME NT 
II waste is asbestos waste, complete all Sections 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex edition Base ___ _ 

'ttle Creek Project Phase 2 
c) Generator 's Representative: B an Pee~~--------
d) Telephone Number: (787) 341=·~0~4~8~0~--------

J) Generating Location (Name): _s"""am="""e _________ _ 

k) Address:__::Sc.:am=:...:.e ___________ ~----

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn ..__,.__.....__.I I I 
I) Common Name of Waste. Dredge Sediment 
g) Description of Waste: ~S_aD_1_e_a_s_A_bo_v_e _________ _ 

h) Disposal Volume: - ---'O"-'n= e-'(.._l:...) ___ ________ _ 

Tons Cubic Yards ..lL_Other Load 
I) Number of Containers: 

m) Asbestos ONLY -

n) Type ot Containers: 

D Frlabkl, c:J Both, __ •,4 Friable 

D NQll·Fneble c:J NIA __ % non· FrlObto 

~ TXeE.PF CONTAJNEAS 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by thfl above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
OP • Plastic Orum 
BA· Bag 
BB • 6 rntl. Pleshe Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) 

• 
Transporter's Address: -/....Jl.4'~,.L~t.L~IJ"~~~Goo'----
Telephone Number: (JJn4 ) - H-l-- -'-'"'-"t..«.-1.---

Vehicle License No.St"a're~ 
e) Trailer or Container No.: __ _,1£_,_,Z_11{) _______ _ 
f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

recei~ th ._;a of rec9!1iJ~[ed/1Jow: 
S1gM1u1e ot 011ve1 Oa1e of Reoeop1 

h) I hereby warrant that the above described material was delivered 
witho · cident r contaminatiyn in the date of delivery referenced 

belo 1 /J )..bA 04-lf • / ~ 
oato or Receipt '-

Transporter's Name. 
Transporter's Address: ________________ _ 

Telephone Number· ( 

Vehicle License No./State. ---------------
Trailer or Container No.: 
Name of Driver: __________________ ~ 

I hereby warrant that the aboJve named and described material was 

received from the generator on the date of receipt referenced below: 

S~nalure or Orivur O~te or F\ecelP( 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S1gnaturll 01 Ori- Dale 01 Receip1 

Shipment Date 

Transfer Facility's Name:---------------

Transter Facility's Address: ---------------

c) Telephone Number: ( ) --- -----------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _ _ _____________ _ 

I) Name of Driver: -------------------
9) l hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of t)flver Ua1e ot Rece•pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: -·~8""'0;::;.4.:=..1.....;:9'""""6::..-~7-=2'-=l-=0---------
d) Mailing Address: Same as~ve 
e) Name of Disposal Facility's 1 f ( ( ...,.-( 0 

Authorized Agent (printAype) 't- ;:) 
f) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Sign.~ture c l Ofl\lfff Qijl(I of Receipt 

g) The material delivered by lhe Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgn111u10 ol Orlvor Oats ol Rocelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special hant11ing instructions and additional information.---------------- - -----
e) Operator's Certification: I hElreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in au respects In proper condition for transport by highway according to applicable 

international and domestic l aw, regulation, ordinances. orders, rules and/or standards. 

Operator's 11.dme (prinr/type) Signature of Operotor s Au1h0r1zod Agent Date 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM EN T Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, C~3!2t30 

Ph: 8t214- %E.-·?21!21 

Custamer Name MCLEAN CONTRACTING CO MCLEAN 
Tic~et D&tP 04/11/2~13 

Payment Ty pe Credit Account 
M.:J.nua~ TickeHf 
rlau~ ing Ticket# 
Ro •J.te 
Stat<t ~~astJ? Code 
Manifest 2345 
{)gstinat ion 
PO 5551- 01Zlt4 

101400UA CDREDGE SEDIMENT) 

Carri er TH0~1PSON DT 
Vehicle# 41547 
Conta iner 
Dri ver 
Check# 
Billing ~ 0001200 
Gen EPA rD 

Grid P4C3 

Original 
Ticket;\- 60812& 

Profile 
Geni:r.~:hr 185-NAVi=ACMIDATLANTIC NAvFAC MID PTLANTIC UTILE CREEK PHASE 2 

Ti 01·~ 
In 04/ 1i/2m13 10:06:49 
Out 04/ 11/2013 10:37:21 

Scale Operator 
PC301 Scale kimbo3 
PC302 Scale2 ~imbo3 

l nbcJ1J.nd Gross 758L10 
Tare 29840 
Net Lf601Zl0 

lb 
1 b 
lb 

Tor.s 23.00 
r. o rum ent s 

t 
,., 
C'. 

LOY. 

Specia1 Misc-Tonfi- 100 
TPT-Transportation 100 

Q·ty IJDM 

2.?.. 00 Tons 
23.1210 Tons 

Rate Tax Amount 

Total Tax 
Total Ti cket 

Origin 

'iA 
VA 

In accorrl.:\nce ~Ji·;h Virginia law, I certify that ·the content-: of tliis load is free 
of any substances not author ized fo r acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST L} l 
It waste is asbestos waste, complete all Sections. \ 

11 waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAtlTS MANAOIEMENT 
Manifest No._2_3_4_ 5_ 

- - -- --- - - - - - - -- - - ----- ----- -------

• SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

_____ _ .._Ex___..p._. ed.itionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B'""ry""-'an= '-'P=--"e-=e-=d'--------- -
d) Telephone Number: (767) _.,3""'4..,l=.-..::0:.:4..,.8..,0..._.. ___ ~---
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ..::;S=:am=e;:;..;;;as=.::A=b;.;:o~v~e"----------
h) Disposal Volume: - ---=Oo.::n:;e=_..(-=l,_.)'-------------

__ Tons _ _ Cubic Yards -X_Other Load 
I) Number of Containers: _______________ _ _ 

D Generating Location (Name): =S:.::am=:::e,__ ____ _____ _ 

k) Address:_:;:S;.;a:;:;m= e=------ - - --- --------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ol Con1ainers; 

Same 

CJ So1n: ___ % Friable 

c::::J Non·Friable D NIA __ % non·Friable 

~ _T_Y_P_E_O_E C-0-~-JA_l_f'.IE_R_S~ 

TR -Truck 
OM - Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the lransporter on 
the shipment date referenced below. 

DP - Pl;istiC Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nam& (prlnt~ype) Signature of Generator's Authorized Agem Shipment Date 

SECTION 2 . TRANSPORT ER 1 I SECTION 3 TRANSFER FACILITY -(complete 11 t1ppt1c:able) 

' l1om lff <:t·> a) Transporter's Name: 
b ) Transporter's Address: 

c) Telephone Number: ( ) -------~-------
d) Vehicle License No.tState: _ I o·~c-·_;?..__ _____ _ 
e) Trailer or Containerjllo.: ·-;_-'--/_,_1_._S-'-'~'--'7.__ _______ _ 
f) Name o1 Driver: ~-~fl.....,,,__ ___________ _ 
g) I hereby warrant that the ab07e named and described material was 

recejued..from the generator on the date of receiP.t reterenced_ elow. 
\ L-v <;:J. / ~11-J 

$ig11u1ure ol O~""r T Or.le ot Rcce1;:i1 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date ot delivery referenced 

below\<_v,s -lr 1 LJ-, J-,) 
Slgnalure of DuverT Date of Recelpl 

a) Transfer Facility's Name: - ---------------
b) Transfer Facility's Address; --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.tState· ------------ ----
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: --------·- - ---------
g) I hereby warram that the above named and described material was 

received frorn the generalor on the date of receipt referenced below: 

Slgroture of Prill(ll Oate of Recelpl 

h) I hereby warrant that the above described materlal was dellvered 
vvitholit incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Oale ol Receip1 

SECTION 4 TRANSPORTER 2 (ccmplcle 1f "fJPl1ci\blc) I SECTION 5 DESTINATION. (Dlepo:lill Facility) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.tState: - --------------
e ) Trailer or Container No.: 

f) Name of Driver: - ------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

StgnRlure oJ Driver De1e ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incidenl or contamination on the date of delivery referenced 
below. 

Slgna1ure oJ Driver Oa1e of Reoo<pl 

a) Disposal Facility's Name: Charles CitvLandflll 
b) Physical Address: 8000 Chambers Rd, Charlr.i City, VA 23030 

c) Telephone Number: _,(.._,8"-'0=--4=-)"-""9-=6:..=6,_-7.;:..2= 10""-- --------

e) Name of Disposal Facility'; ( ( Q 
d) Mailing Address: Same asm=ve 

Authorized Agent (print/type) 't ·' ( ( ,,. ( ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure ot Oliver Dale of R\!ICClpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa\ure of Driver Dato ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supeNises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number; ( 

b) Operator's Address:-------------------- ----------- ------------ --
d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the conlents of this consignment are fully and accurately described above by proper 

shipping name and are clai:sifled, marked, and labeled, and are in all respects In proper condition for transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AulhOrized Agent Date 

Destination (White) ·Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Land~ill 
8000 Chambers Road 
Charles Cityi VA, 23030 
Ph: 804-966-7210 

C 1.1sta i1Hat' Na.me MCLEPl1~ CONTRACTING CO MCLEAN 
T1c:-J{et Dati: ©4 / 11/20 t3 
Paymant Type Credit ~ccount 
"1c:n1..1<:·! Tic:!iet-:t 
Hc..L1~lng Ticked: 
Rout~ 

State Waste Code 
Man i f ~sit 
Destinat ion 
PO 
Profil e 

2337 

5551-1210: 11 

101'1·00WI CDREDGE SEDIMENT) 

Carrier THOMPSON OT 
IJehicl e # l1150~ 

Container 
Dri ver 
Chec k# 
Bill i ng fr 0m~1200 

Gen EPA 10 

Grid P4·C3 

Ori!; 'lna ~ 
Ticket tt E.©8131 

Vol umi:i 

Gen e1•.;.t or 185-NAVf"ACMIDArLAf\ITH' NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T lmEI 
04/11/2013 10:16 · 19 
~4!11/201 3 10 ~ 47 · 36 

Sc~le 
PC301 Sc.:\le 
PC302 Scale2 

Op~rat or 

ldrobo3 
~c imbo3 

I nb or.md Gro:s 
Tan: 
Net 
Tons 

'+8260 1 b 
32Q.l5QJ 1 b 
16200 lb 

Prlldu·::-i; L.DY. Qty UOM Rate Tax Am ti Lmt Origin 

. 
i 

2 
Specia l ~H sc-Ton1.- 100 
.,. !~·T-T!"anspprt~tion ltZl0 

8. 10 Tons 
8. 10 Toni:: 

Total Tax 
Tota l H c i< et 

l,JA 
VA 

In accordance wi~h Virginia law, I certify that the contents of this l ead iE free 
of any substance~ not authorized for acceptance at Waste Management. 

8 . ili'l 

/<?/7 ~ _/ 
~r' iSignature ___ ~=~=~-----------------------



NON·HAZARDOUS WASTE MANIFEST 2337 
WA8TE MANAGEMENT 

If waste Is asbestos waste, complete all Sections. \ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 at.Id 5. 

-- SECTION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Genera1or's Representative: B ::::.'!tt~an=:..:P=-=e-=e-=d=----------
d) Telephone Number: (767) _,3,._4c.l:.·_.0.._,4=8,,..0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn LI I I 
f) Common Name of Waste: DredgRe.::..::S:...:e:...:dim=:..:oe.;:;..n=:.t _____ _ 

g) Description of Waste: _S=am=..:=ce-=a:::s::....A= bo:;..;:;..v __ e.;:;._ _______ _ 
h) Disposal Volume: One..!!).;__ __________ _ 

__ Tons Cubic Yards ~Other Load 

i) Number ol Containers: 

j) Generating Location (Name); :.:S~am=:.:e~----------

k) Address: . ....:S~a~m=e=------------------

I) Telephone Number: Same 

m) Asbestos ONLY· Cl Friable: c::::J eo1h: _ _ %f:1lable 

c::::J Non·Frlable c:J NIA _ _ •-1. non•Fnabt<1 

~ r--TY_P_E_O_F._C_O_NJ_A_l_NE_a_s-0 

TR · Truck 

n) Type of Containers: 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB - 6 mil Plastic Bag 
BC· t 2 mil. Plastic Bag 

Slgnalure of Generator's AuthOrlzed Agent 

Transporter's Name: -'LJ~~~~~:L.L--------
b) Transporter's Address: 

c) Telephone Number: ( ) ----- ----- ----

d) Vehicle License No./State: :3Z/..t-...&.------------
e) Trailer or Container No.-;,: ~1'~µ;;u..·~~.-:7""'"'-----~---
f ) Name of Driver: -6#.~.P!foc;._-"-"""l~~r..s..."""'-"lliiii:::::=:::.---
g) I hereby warrant that the abov named and described material was 

:~~~enerawyonttie date of rece!Py eterenced below: 
~ A....> L__-/1-L? 
SignallJro of Driver Dale of Reoelpl 

lo) I hereby warrant that 1he above described materia l was delivered 
contamination on the date of delivery referenced 

t/-1/-13 
Date of Receipt 

• 
Trans1er Facility's Name: ---------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---- ------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; -------------------
g) I hereby warrant that the above named and described materia l was 

received from 1he generator on the date of recelpl referenced below: 

Slgn~tv•O 01 0 1lvor Calo o: Rec:o1pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S19n111ure of Drive< Dale ol Receipt 

SECTION 4 TRANSPORTER 2- (comp'elc 11 appllcablo) I SECTION 5 DESTINATION ·(Disposal Facfflly) 

a ) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the ab)ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1u1e of Driver Dale of R~lp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamlr alion on the date of delivery referenced 

below. 

Signalure ol Driver Da1e Of Rec:elp1 

a) Disposal Facility's Name: .Q.harles Oitt La,~d,,.=611==-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. -'(....,8:..:0:..4=.)L.:.9:..:6:..;::6,_· ..:.7 . .:::2 c.::l .:.O ________ _ 

d) Malling Address: Same as Abave 

e) Name ~f Disposal F~cillty's MJ2 ~ f - J { £? 
Authorized Agent (prml/lype) · 't __ r _ _2 ...., 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date ol Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgna1ure of Drive< 0111e ot Receip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional Information: ---------------------------
e) Operator's Certification· I h~reby warrant and declare that the contents of this oonslgnment are fully and accurately described above by proper 

shipping name and are claesified, marked, and labeled, and are In all respects fn proper condition tor transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print.type) Signa11.1re ol Operator's AuthOrl~ed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGIEMIENT 

Charles City County Landfill 
8000 Chambers Road 
Charles Ci ty, VA, 23030 
Ph: 8~4-955-7210 

C1.1~tnmer" Name MCLEAN CONTRACT ING CO MCLEAN 
Ticket Date 04/11/2~ 13 

Carr ier 
Vehide# 
Container 
Driver 

THOMPSON DT 
1169 

Payment Type Credit Pccount 
Manual Ti cket# 
Haul .i.ny Ticket# 
flout e 
Stata Wa!~~ Code 
Manifest 2328 

Che cl<# 
Bill ing # 
Gen EPA ID 

01ZllZI 12©12l 

Destin~tio ri 
;.>Q 

Gr id P4C3 
5551-0©14 
10 t4©0VA <DREDGE SEDI MENT > orofi le 

Genera·~or 185-NAVFACMIDRTLANT IC NAVFAC MID ~TLANTIC LITTLE CREEK 

T" .1.me 
In 04/ 1112013 10~07:38 

Out 04/ 11 '2013 10:49:46 

Scale Operat or 
PC301 Sca le 1 ki mboJ 
PC312!2 Scci.le2 ki mbo3 

Inbound 

Ori ginal 
Tic~etl:t 608127 

Vc. li.1me 

PHASE 2 

Gross 8fll081Zi 
Tare 26920 
Net 5315QI 

lb 
lb 
lb 

Tons 2€.. 58 
Commenls 

Prod1~ct LDY. 

2 
Special Misc- Ton5- 100 
1.PT- Transportat iN' 1ill0 

Qty 

26.58 
26.58 

UOM 

Tons 
Ton:: 

Rate Amell.mt 

Tot a l Tax 
Tot.al Ticket 

Origin 

VA 
VP 

In accordanca with Virginia law, I certify t hat th~ content s of this lead i~ fre~ 
of any s ubs tance5 not authorized for acceptance at Waste Management. 

Driver 's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all SectiOns. \ \ \ Manifest No._2_ 3 _2_ 8 

WASTS MANAOl!MENT II waste is NOT asbestos waste. complete only Sections 1. 2, 3, 4 ~~ 5. 

SECTION 1 : GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAWAC Mid-Atlantic Joint 
J!lxpeditlonary Bue Little Creek 

b) Generator'sAddress:Joint Ex edition Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:..ry"""'an=:...:P:..:::e"'e;.;:d""---------
d) Telephone Number: (787) _,,3...,4.,_,l.._-_,,0'-'4=8"-'0..._ _____ __ _ 
e) WASTE MANAGEMEN I APPROVAL CODE rn .....__. ............ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.:::am=.::;e ...:as=-A= b""o""v;;;..e;;;;_ ______ _ _ 

h) Disposal Volume: ---=O"-'n=-e=--(..,1 ... ).__ _ _ _ _ ______ _ 

Tons _ _ Cubic Yards ~Other L oad 
I) Number of Containers. _______________ _ _ 

i) Generating Location (Name): .::So..:am=""e""-- ---------

k) Address:__;;;S:.::am.=:;.;:e'------ --- --------

I) Telephone Number: Same 

l1lof1l l4lolofvfAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ F•i&blo; c:J Bolh, _ _ '4 Frl:\ble 

CJ Non-Friable CJ N/A __ •.4 non•F11able 

~ I YPE.OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the atx..ve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM - Metal Ol\lm 
DP . PlaSflC Orurn 
BA · Bag 
Be - 6 rnil Plas1ic Bag 
BC· 12 rnil. Plastic Bag 

Generator's Au1h0rlzed Agent Name (prin11lype) 

a) 
b) Transporter's Address: 

c) Telephone Number: ( ) ~ 
d) Vehicle License No./State: _,£· -~"' 
e) Trailer or C~ntainer ~_9.:/< .?t/ 
I) Name ot Driver: _/~::;_--""''----"'""··"'-"-""""Ul..a.4-..-------
g) I hereby warrant that the abC1ve named and described material was 

on the date of rec~ reteren:= below. 
~-11 '-"·Q_ 

tQn81Urtl 01 om; Oftl!l 111 Aece•?I 

h) I hereby warrant that the above described material was delivered 
n on the date of delivery referenced 

Transporter's Name· -----------------
Transp0r1er's Address: ________________ _ 

o) Telephone Number: ( ) ------------ - -

d) Vehicle License No./State: - - ---------- - ---
e) Trailer or Container No.: 
f) Name of Driver· _ __ _ 

g) I hereby warrant thal the ablve named and described material was 
received from the generator on the date of receipt referenced below: 

$ igf1Jltutci 01 Dr1110f Dalo of Roceip1 
h) I hereby warrant that the above described material was delivered 

wi1hoUI incident or contamination on the date ot delivery referenced 
below. 

Signa1u1e OI Orivor 09111 OI Rec:erpl 

Shipment De1e 

Transfer Facility's Name: ---------------

Transfer Facility's Address: - -------------
Telephone Number: ( ) --------------
Vehicle License No./Stato: 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sign111ure of O•lver Oo1e 01 Roce1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles CJityLand1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6_,6~·7~2=10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -\J~~ ...... -~-.!-1~"""""::::_---
f ) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnolure of Orlllor Dale ot Rece1pl 

g) The material delivered by the Transpor1er has been rejected for disposal 
at the Disposal Facility. 

SignalUre of Driver Onie Of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ______________ ___________________ ___ _ 

d) Recommended special handling Instructions and additional information: ----- ----------------------
e) Operator's Certification: I hf!roby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signa1ure or Operator's Au1horized Agent Dato 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI: MANAG.SMENT 
Charles City Ccunty Landfill 
8000 Chambers Road 
Charles City, VR, 2303~ 
Ph: 804-9~5-7210 

Customer Name ~CLEAN CONTRACTING CO MCLEAN ECR Carri11:r 
Veh i cle* 
Con·tainer 
Driv~r 

Check# 
Billing # 
Gen EPf.1 ID 

Ti cl(et D~ L e tZJ4./11i21Zl 13 
Paymen t Type Credit Recount 
Manua l ndH:t ~~ 
Ha.ul i ng Ticket:!!: 
Ro1.~te 
Stat~ Waste Cede 
Ma.11 i fe~i ! 
Des I; i :1<'.l.t i. on 
PO 5551 -iZJ01 l1 

101400VA <DREDGE SEDIMENT> 

282 

Gri d P4C3 

Originai 
Ticket# 6081';0 

Vol ume 

Pr ofile 
GF.> r.er.:rt or 185-NAVFHCJVIIDATLANTIC l\!AVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

1 

Ti !11"' 
0411 1/2013 10:51: 01 

t::'c- 1 e Qp~rat or 
PC3~1 Scale ! k1mbo~ 

04/ 11/2013 11:08 : 48 PC302 Scale2 ki mbo3 

LD% 

Speci31 Misc-Tons- 100 
TPT-Tran1portation 100 

Qty UOM 

'1 4.69 TrJTIS 

l •f.E.9 To ns 

Rate 

Inbound Gro;s 
r ..:,r <:! 

Tax 

Net 
Ton: 

To"ta l Tax 
Total Ticket 

~%~~~ ig 
29380 lb 

1'+. E,'3 

Origin 

VA 
1/A 

In accorr:!anr.e wit i1 Virginia law, I certify tha.t '\;he contents of this l oad i·; free 
of any substances nat authori zed for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
234 ~ 

If waste is asbeSlos waS1e, comple1e all Sections. Manifest No .. _____ -__ 
WA•TE MANAOEMIENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name. NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B ~:.::ry~an='-"P=-e=-e=-d=---------
d) Telephone Number: (787) 341-(Mj."'_,,.8;;:::0'-- --- ---
e) WASTE MANAGEMENT APPROVAL CODE rn ..._...__..__.! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ..=S::am=e=-=as=-:A=b;.::o:..:v:..:e==-------- --
h) Disposal Volume: -~O~n~e~C...:l:..)1t-------------

__ Tons __ Cubic Yards ..lt_Other Load 
i) Number ot Containers: ______ _ ________ _ 

j) Generating Location (Name): Sam=::e ____ _____ _ 

k) Address:.__:S:.;:am=:.;:e'------- --- --------

I) Telephone Number: Same 

l1lo l1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

D Friablo: CJ Both; __ •.i. Frl!lble 

c:J Non-Friable CJ NIA __ '.4 non·Frlnble 

~ I:'leE.Qf.CONTAINE.BS 
TA · Tn..ck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Meta.I Drum 
DP · Plastic Orum 
BA - Bag 
BB - 6 mil. Plas11c Bag 
BC- 12 mil. Ptas1ic Bag 

b) Transporter's Address: "7u ~=.:,w.'--'~=:...:..._-"~'-----
c) Telephone Number: (~~ ) _..r.L.:;;:.z-~a=L-~---'1-'1-=#:r...;..4L.-_____ _ 
d) Vehicle License No./State: ____ __________ _ 

e) Trailer or Container No.: _ __.Ul..~,._.!'L.~~~--------
f) Name of Driver: 6(: A 7/G-r-";11~ ... •------
g) I hereby warrant that the above named and described material was 

rec~heaenera!oron the date of receipt referenced below: 2:'.'.'.b ~ _ 4'-,__- _;_f/___;- 1.._,,(j::;._ _ _ 
~ oa1eofAl!IC>eip1 

h) I hereby warrant that the above described material was delivered 
without lnC1dent or contamination on the dale of delivery referenced 

~ Sign t 0.1ver 
- ~-1/ -1.J 

0111eotR-p1 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slpnatur11 ol Orlwr 00111 ot R"°elf)l 
h) I hereby warrant that the above described material was delivered 

without incident or c:ontamlnatlon on the date of delivery referenced 
below. 

Signature ot Ori-

SECTION 4 TRANSPORTER 2-(con•pl"k 1t lllJpl·cnble) I SECTION 5 DESTINATION -(Disposal F"-Clllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - - -------------
e) Trailer or Container No.: _ _____________ _ 

f) Name of Driver: 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturu ot or1ver Dato or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature Oi Dnllllt' Dato ot Reoolpt 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966-7210 
d) Mailing Address:_~s~am~e~u~~~~,-------=--
e) Name of Disposal Facility's , (/ r ( r::?._ 

Authorized Agent (printt1ype) -f.--==~-__JL-~---=__)""""~-
1) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Siona1ure ol Orf\1111 Oal6 Of Rec11ip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver D~te of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company lrvi'lich owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare thal the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla&sifled, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ooerator·s Name (print/type) Signature ol Operator's Authonze<l Aglilnt Dato 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMl!NT 

Charles City Co1.mty Landf iU 
8000 Chamber~ Road 
~harles City, VA, 23030 
Ph~ 804-96~-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
T ick~t Dat e 04/11/2013 

Carder 
Venic le# 

THOl~PSON OT 
l92 

Paym~nt Ty pe Credit ~ccount Cor.·~ainer 

Mamtai Ticket~ Driv~r 

Ha.t.tl ing Tici<e'.; ./l: Check# 
Ror.it e Bill ing # 012!12J121ZJ0 
State Was~e Code Gen EPA ID 
Man ifest 2326 
Dest ina·t ion Grid P4C3 
PO 5551- 12101 lf 

1 01400U~ CDREDGE SEDIMENT> 

or:ginel 
T 1cket# 6121813E.. 

Volumi: 

Profile 
Gi?nsratc~ 185-l'>IAVFACMID~TLANTIC NAVFAC MID ATLANTIC LITTLE CREE~{ PHASE 2 

In 
Out 

Ti me 
04/ i l ' 2013 10:39 :23 
~4/ 11/201 3 11:12:00 

Comment~ 

Sc .l 1 e 
PC3Ql1 Seal& 1 
PC31212 Scale2 

LOY. Q·t y 

J perator 
idmbo3 
ki mbo3 

UOM Rate 

Inbound Gross 6012QJ lb 
Ta1~~ 25840 l b 
Net 34280 lb 
Tom n . 14 

Tax Amo1.mt Origin 
----------------------·--------------------------------.. ----------------.. --------·----... ·--------
1 
?. 

Special Misc-ion~- 100 
TPT-T1'ans portati~.n 11210 

17. 14 Tons 
17. :! l1 Ton-=:. 

Total Tax 
Tot.al T~ ck et 

In accordance with Virginia law, 1 certify that the contents of this load i~ fr~e 

of any substances not authori zed for acceptance at Wdste Management. 

Drlv•r'• Signature ~ · · -~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
403WM ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No ._2_3_2_6_ 

W4'8TIE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 ; GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl1'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

_____ __,Li= ·t=tle Creek Proiect Phase 2 
c) Generator 's Representative: "'B""ry __ an='"'P"-"e""e~d~--------
d) Telephone Number: (767) ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 

'--.&.......11 ............ 1 I 
fl Common Name of waste: Dredge Sediment 

g) Description of Waste:_S= a:m=.=.e ...=a:;.:;s=-A= b=-o=-v=-e"'---------
h) Disposal Volume: ---=0'-=n=e=->o(-=l"')._ __________ _ 

__ Tons Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): _,,S""am=""e __________ _ 

k) Address:_;;:S;...;;am=;...;;e __________ _____ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; CJ Bo1h; __ •;.Friable 

CJ Nor>-Frl!lble c:J NIA __ '!. non·Ftlable 

~ ~QE COt!IAlt:i~BS 
R - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Wasle Disposal 
Application identified by tM above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dl\Jm 
OP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil, Plastic Bag 

Generator's AuthOrlzed Agent Namf, (printJlype) 

a) 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ....-- ....-.,.-..----------
d) Vehicle License No./State: ~'~lt:;_-_Z_'l.-__ L~--------
e) Trailer or Container No.:_l_<?t...._ ... Z _ _ __________ _ 
f) Name of Driver: -------------------
g) eby warrant that the above named and described material was 

rece ed from the generator on the date of receipt referenced below: 

SiQn" mo Omieo ~Datqo~//,-/ J 
h) I he eby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Shipment Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------

Telephone Number: ( ) ------------

Vehicle License No./State: ----------------
Trailer or Container No.: _______________ _ 

Name of Driver: _ 

I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgniature ol Oflller Date of Receip1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlver D~le ot Receipt 

SECTION 4 TRANSPORTER 2- (complelo 1t appllcoble) I SECTION 5 DESTINATION . {Ol:lPOllQt Fru:lllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 

e) Trailer or Container No. : 

f) Name of Driver:----·---------------
g) I hereby warrant that lhe abl)ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~~ture ol O•ive• Dale ot Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1we of Driver Date of Fiecetpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rei, Charles City, VA 23030 
c) Telephone Number: _(.,.8'"'0""4"'").....,.9.-.6 .... 6,..·7...,2~1::..::0,_ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ ~ ( _ ( , _. (? 

Authori~ed Agent (printl\ype) -~---_._ __ .:::t:__,,_ _ _,_ _ _;-::o-~-..... 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature cl Driver Date of Recerpl 

g) The material delivered by lhe Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Oate 01 Rt1Celpt 

SECTION 6 . ASBESTOS (operator to complete) . 

"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:----------------------------------------- ----
d) Recommended special handling Instructions and additional Information: 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classif ied, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

ln1ernational and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printllype) Signature or Operator's Authorized Agent Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTIE MANAOEMENT 

Charles City County Landfill 
90©0 Chambe~s Road 
Charle s City~ UR, 23030 
Ph: 804-966-7210 

Cust omer Name MCLEAN CONTRACTING CO MCLEAN 
Ti~k~t Oat~ 04/li/2012 
Payment Ty pe Cr ed i t Recount 
" iani..<al. Tic ket#: 
4auling Ticketlt 
P.clJ.tC 
State Was·;~ Code 
Mani fest 
Dest inc:.t ion 
PO 

2.339 

5551-Q101 L: 
1014©0VA (DREDGE SEDIMENT> 

Carr-ier 
Vehicle*
Container 
Driver 
Check# 

THOMPSON OT 
089 

B11 ll~g # 0001200 
Gen EPA 1D 

Grid P4C3 

Ori ginal 
Ti cl< et# 6QJ8139 

Vol l1:ne 

Profi le 
Genet .. <.\tcr 185-NAVFQCMI DATLANTIC NRVFRC MID RTLRNT iC LITTLE CREEK PHASE 2 

Time Scale Operator Inbound Gross 7344lZ! 
In izit.r I l. l / 2© 13 10:1+9: 21 PC301 Scale 1 I< i 111bo3 Tare 26780 
Ou.t QIL1 I l. i/2013 i1: 15: 5l; PC302 Scale2 k imbo3 Net 46660 

l b 
lb 
t b 

Ton'!: 23s3"j 
Com111enb 

1 
·::. 

LOY. 

Special Misc-Ton$- 100 
TPT--Trani:port~t ion 1il10 

Qty UOtrl 

23. 33 Tons 
2.3. 32 Toni; 

Rate T<:i.1< Amount 

Tota.l Tax 
Total Ticket 

Origin 

VA 
\Ji:) 

In accordance with Virginia. l e1w7 I certify that the conbrnts of this lead i~ free 
of any substance& not authorized for acceptance at Waste Management. 

Driver's Si g~ature 

40JWM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_3_9_ 

WAaTE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

5i:CTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 
-------=Li=-"'tt=le Creek Proiect Phase 2 

c) Generator's Representative: =:B:.::ry=......;an=:..:P:;:..;;e..;;:e...=d"'---------
d) Telephone Number: (787) _.3,._4..,1.,_·~0,_,4..,8~0,,__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: _S....__am=-'-e""""'as_ A_ bo_ v_e..._ _______ _ 
h) Disposal Volume: - ----"O'""n""e=->o(..:1..,)._ __________ _ 

__ Tons __ Cubic Yards _lL.Othor-'Lo= ,;;;;a c;;;d'---
i) Number of Containers: 

j) Generating Location (Name): .=S:..::am=:..::e _____ ____ _ 

k) Address:-=S::a::m= e:.__ _____________ _ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • D Friable: D Both, __ % Friable 

D Non-Fr1;1b1e CJ NIA __ •4 non-Friable 

n) Type of Containers: ~ ~Il'.EJ-E_O_E...OOtfil ___ lt!J_EBS _ 

TR· Tn.d< 
DM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

DP • Plastic Drum 
BA · Bag 
B8 • 6 mil, Plastic Bog 
BC- 12 mil. Plasrlc Bag l he shipment date referenced below. 

Signature ol Generator's Authorized Agent 

Transporter's Address: 
Telephone Number: ( 
Vehicle License No./Srate: ___ /~{_1>-_..d,...,._,0-c...,,1Vr---P _____ _ 

e) Trailer or Container No.: 3 rt:> tf'Cf 
f) Name of Driver: ----------------- ---
9) I hereby warrant that the at:iove named a d described material was 

e of receipt referenced below: 
• L./-

Sl\)naluie ol r Ol\t& or i'lo!C<llpt 

h) I hereby warrant that the above described material was delivered 
Without inci nt or contamination on date of delivery referenced 
below. 

Transporter 's Name: ---- ------------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: - ---------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnawre or Ot 1vor D11te or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drrver 

Transfer Facility's Name:---------------

Transfer Facility's Address: - - ----------- -

Telephone Number: ( ) --------------
Vehicle License No./$tate: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below 

Signotu•• of Otlver Delle or Rec• lpt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles CU:y: Land4ll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,(...,,8'""0""'4::.;)'--'9"'-8:..8::;.·_,7'-"2~1::::.:0'----------
d) Mailing Address: _...;S~am==e:..:as==:.;Ai:i!'H,~=-t--------"-:...,'-
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -f-_::~~:_--\_.LI-=:=:::'.::::::__ 
I) The material delivered by the Transporter 

Disposal Facilhy. 

Signature 01 Or,_ Oa1eof Reeerpt 

g) The material delivered by the Transporter has been rejected for disposal 
a1 the Disposal Facility. 

Sigl\OWre of Driver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special haoidling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or Slandards. 

Operator's Name (prtntAype) Slgnn1ure ol Operator's Authorized Agent Dale 

f) Res onsible enc Nam~ and Address: 

nP.~tin;:ifion !White\ • Transoorter (Yellow\ •Transporter (Pink)· Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Raad 

Orig inal 
Ticket# 6IZIB145 

Charles City, VA, 23030 
Ph: 804-9bG-7210 

Cu~tomer Name MCLEAN CONTRACTING CO MCLEAN 
T1chet Date ©4/ ll / 2012 
Payment Type Credit Recount 
Manu.:i.1 Ticket#' 
Har.1ling Ticket# 
Ro 1.1tE: 

State Waste Cod~ 
l'<l..=r: ife~;r 

~e-st in<:1t ion 
ro 

2127 

5551-001 l~ 
101'+0QJVA <DREDGE SEDIMENT) 

Car~ier ECR 
Vehicle# 281 
Container 
Dri l/ H 

Check~ 

Billing # 000l200 
Ge n EPA ID 

Grid Plt·C3 

Profile 
Grner.:tol"' l 85-NP.VFACMIDATLANTIC NAVFAC "1IJ:I ATLANTIC LITTLE C!1EEK PHA~E 2 

T: rn •} 
In 04/11/2~13 11 :02 r37 
Out 04/ll/2013 1L:l8~41 

Pr' •)ci r.r.ct 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LOY· Qty UOM Ral;e 

Inbo1.ind 

Tax 

Gross 
Tare 
Net 
Tons 

Amount 

54740 lb 
35280 lb 
2946121 lb 

14. 73 

Origin 
-------------------------------------------------------------------------------------------
2 

Sp~ci~l Misc-Tons- 1~0 

TPT-Transport atio~ 100 

In accordance with 
of any substances 

Driver' s Signature 
403WM 

14.73 Tons 
1 l~. T3 Tons 

Total Tax 
Total Ticl{et 

fJA 
VA 

I certify that the con tents of this load i1 f ree 
for •ccep;7• 'at W•ste M•nagement. 

CG Jr, 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._2_1_2_f_ 

w"aTE' MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) · 

a} Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditlonaq Base Little Creek 

b) Generator'sAddress:Joint J!lxpeditlonary Base 
Little Cr eek Project Phase 2 

c) Generator's Representative: =B=-=ry~a=n:=.-P __ e_e_d __________ _ 
d) Telephone Number: (767) ...::3~4,e.:!!.l-_,,0~4...,8!!<.0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 1.-.L.--JL-'I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am= e=-=as=-=A::::=b..:o..:v..:e;..._ _______ _ 
h) Disposal Volume: _....;:0::.:n: e;::.....>(...:1::....).__ __________ _ 

__ Tons Cubic Yards .lL.Other Load 
i) Number of Containers: ________________ _ 

I) Generating Location (Name): ..:S~am=~e:;..._ _________ _ 

k) Address:,~S~am=:::e;..._ ____________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frlabl&, CJ Bolh; 

c:J Non-Frl~ble c:J NIA 

--'-'Frl:Jble 

__ ·~ non-~11able 

~ -TY_P_E_O_E_CO_)N_T_Al-~-eru-s~ 

TR-Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special WaS1e Disposal 

Application identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment dale referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA-Sag 
BB - 5 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: - +="=--='----"- -----------
b) Transporter's Address: 
c) Telephone Number: ( ) 

d) Vehicle License No.IState: 
1 

~\ ..... ."J .......... J'-J""'G"-"\ ______ _ 
e) Trailer or Container No.:__..~::::~:...L-J-l_'--------------
f) Name of Driver:-------------------
g) med and described material was 

d of receipt referenced ~elow: 

'!.{- If· ~ $=.----_ ~h, .. n,:..l.o"."'.f O~r'6ive-=,~'f-....J...,...:;.:=~~~- Ot1I" of Re<;<oip1 

h) I hereby warrant that the above described material was delivered 

wltho~{ncJ6ent °Zr nta~nationf~he date or deli~ery referenced 

bellw.) j ,1 t 1 , ~ '-f, // .- j ] ( a -1 .i <r 1 w~..>, 1, _ 
Slgnalt.r& of DnWii V"" Ollte of R6<1elpt 

Shipment Date 

Transfer Facility's Name:-- -------------

Transfer Facility's Address: ------------ --

Telephone Number: ( ) ---------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _____________ __ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from Iha generator on the date of receipt referenced below: 

Slgnmure al Driver Cl"t" of ~"""lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Orl11e1 Dale of R91)elpt 

SECTION 4 TRANSPORTER 2-{complete 1l app11cable) I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: -----------------

b) Transporter's Address:-----------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluro al Driver Olite of Aeoelpt 
h} I hereby warrant that the above described material was delivered 

wit11out Incident or contamination on the date of delivery referenced 

below. 

Date ol Aocolpl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: -'(...,8=.:0=-4=-)._""9""'8.;8'""·7:.-:8,._,l=O.._ _______ _ 
d} Malling Address: Same u Above ~ 

e} Name Of Disposal Facility's 7\ /YT lf ( ( r ( ~ 
Authorized Agent (printll~~ ... ----.::t..-1-"'-'-1----.....:..---

f) The material delivered b~· ttk Tr0J1Sl;;r1er has been received at the 

Disposal Facility. 

Signe1u1e ot Drlvet Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facil~Y-

Slgl'ltlture 01 Orlvor Dais of RecelPt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defi ned as the cornpany which owns. leases. operates. controls. or supervises the facility being demolished or renovated. or the demolition 

o r renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 

b) Operator's Address: 

d) Recommended special handling instructions and additional informa1ion: ---------------------------
e) Operator 's Certification: I heireby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeC1s in proper condit ion for transport by highway according to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prtritllype) Signature of Operator's Authorized Agent Dale 

Res nsible A enc Name and Address: 
n~~tin::itinn /Whit~) • Trl'l ri~nnrtP.r (VAiiow\ • Tr:inRnOrtP.r <Pink\ • GP.nerator <Gold\ 



Original 
WASTE MANAGEM ENT 

Charles City County Landfill 
8000 Chambers Road T i.:'k at i 50811~3 

Charles City, VA, 23030 
Ph: 8©4-966-7210 

C•.ts·tomer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/t1/20t3 
Payment Tvpe Credit ~ccount 
Man•J.al Ticketl-t 
Haulir1r1 Ticf{ettt 
Routi: 
~)'tate ~las"te Code 
Man~ fe:.t 
Destin<lt i on 
PO 5551-00~4 

l01 400V~ (DREDGE SEDIMENT> 

Carrier THOMPSON DT 
'J eti icl ett 223 
C<Jntainer 
Driver 
Check# 
Billing tt 0001~00 

Gen EP~~ IO 

Grid P4C3 

Vol1.1me 

Profile 
Gener at<J"' '85-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

In 04/11/201~ 11:01:07 
Out 04/11/2013 11:28:55 

Ccmment :: 

Orodr.1.=t 

Scale Operator 
PC301 Scale kimbo3 
PC302 Scale2 kimbo3 

LD't. Qty UOM Rate 

lnbo1Jnd 

T.~ :c 

Gross 
Tare 
Net 
Tons 

Amount 

59380 lb 
26400 lb 
.3298lZI lb 

lE..4~ 

Origin 
-~------··-------·---------·----------------------------·-·----------------------·-·----·--·--·------..----

1 Special Misc-Ton~- 100 
TPT-Transportation 10@ 

15.49 Tons 
16, ~·9 Tons 

Total Tax 
Tot,3l Ti cl{et 

VA 
VA 

In accordance with Virginia law, I c1rtify that the contents of ~his load is free 
cf any substance~ not authorized f or acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_. _3_4_1_ 

WAeTE MANAOl!MENT 
If waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditiona:i;y Base 
Little {;reek Project Phase 2 

c) Generator's Representallve: =B;.:;;rv.,._an=..;;;P_ee~d=--------
d) Telephone Number: (787) _,3"-'4=1=-·-=0'"-"4=8""'0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=e~as.--..A=b .... o ... v._e~--------
h) Disposal Volume: _ __,,O,_,,n~e=~(,..,,l~).__ ____ ______ _ 

Tons __ Cubic Yards _1L.0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name); -=S:..::am=""e'-----------

k) Address:.....;;;;S-.a.-m--.e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable: c:J Both; 

c:::J Non•Friable c:J NIA 

__ •,- Friable 

___ •4 non·F••tlbl~ 

r ype PE CONJAl.t:IEBS 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented 011 the Special Waste Disposal 
Application identified by the above Waste Management C-Ode and such materlal was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
88 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's AuthOrlled Agenl Shipment Date 

• 
a) Transporter's Name: -...f-i.:J.J.'L!r./f..~~~-~~1-..t!lL.lU~-
b) Transporter's Address: ____ _£. ____ ____ ...;::;;.._ __ 

c) Telephone Number: ( ) _.,..._ _ _ .....,.. ........ ___ _ _ 

d) Vehicle License No./State: . ~L...,~~-- =-,_.,,Q~l~c,..f _______ _ 
e) Trailer or Container No. :~l#t<~-~---1..._ __________ _ 

f) Narne of Driver: - - ---- ----- - - -----
9) I herebyEarrant that the above named and described material was 

received rom the generatei;.on the pate of receipt referenc elow: 

e~ \ ku~ · ... n 
S"'"'"lg_n_lllU-re-o"'""'I Drl\/Of ic::T""' o=-~-1e#-o"'"'t R~ec'-.,.""".p-,1 ,......,,__ __ 

h) I hereby warrant tha the above described material was delivered 
wi1hout · cide or contamir1ation on the date of delivery referenced 

below. 'f-lf-J 3 
Ot1te ot Reicelp1 

• 
Transfer Faciltty's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - --------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQn~tur• Of OM• • Oa1• or R- 1)1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Date of AecelP1 

SECTION 4 ' TRANSPORTER 2-(complete II uppllcablc) I SECTION 5 DESTINATION ·(Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----- --------------
9) I hereby warrant that the abilve named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of Driver Dalo Of Rect!lpl 
h) I hereby warrant that the above described material was delivered 

Withoul incident or contamination on the date of delivery referenced 

below. 

Si9naturo of Driver Oate ol ~ooclp1 

a) Disposal Facility's Name: Charles City L~_dJlll.._ _____ _ 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c} Telephone Number: _,(...,Q.,.O,_i.,.,)........,9..::6:0::6._·7~2=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) +.:.!:~::::::=_...l...:__Ll.-.~_....L-
f) The material delivered by the 

Disposal Facility. 

Sign0111re of Or!ver Oale of Aecelp1 

g) The material delivered by the Transporter has been rejected 1or disposal 
at the Disposal Facility. 

S!Qnmure oi Ortvet 0~111 o1 Rec9!pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Opera1or 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hureby warrant and declare that the contents of tills consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (print~pe) Signature of Operator's AV1t10riied Agent Date 

Res onsible A enc Name ::.a:.::nd::,,A:.,:d7d::.;r.::es~s:::.:-:::;:======~;:::===;o:=:::-------,'='"-,-,,--~-----,.::.-.,...,.,-------------' 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County landfill 
6000 Chamber9 Road 
Charles City, VA~ 23030 
Ph; 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti~ket Date 04/11/2013 

Carrier 
Veh icle:it 
Container 
Driver 
Check# 

!1&ymrn t Type Ci-ed i t ikco1.mt 
Manu~J Tir.k>!t# 
Haul:!. ng Ticket# 

THOMPSON OT 
199 

Ro1.\te 
State Waste Code 

Bil 1 ing ~~ 
Gen EPA [!) 

0012J120l2l 

Ma~ifest 2340 
Dest ina·l; icn Grid P4C3 

5551-00 lb, 
i 01 41Z10VH CDREDGE SEDIIVIENT) 

Original 
Ticket# 608l.4Z 

PO 
Profile 
Gener.at or 185-NAVFP.CMID~TLANTIC f\lAVFAC MID ATLANTIC Lt TTLE CREEK PHASE 2 

Tim.;i 
In ©4111/2013 10:59:20 
Out 04/ll/2013 11:30 46 

Coinment l:: 

'.-·roduct 

Speci~ l Misc-Ton~-

2 TPT-·Tr.ansport.at i. m 

11niw~11 Y!Z 

Scale Operator 
PC301 Scale ! kimbo3 
PC302 Sca l e2 kimbo3 

LD't. Qt y UOM 

1fll0 18.69 Tcins 
11Zi0 18. E.'3 Ton~ 

&Ji1~ 

Rate 

Inbo1.md Gross 6344Qi 
, . • o 

Tare 2GIZl60 lb 
Ni:!t 37380 l ':l 
Ton~ 18. Ei9 

TaK Amount Or i gin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_4_0_ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbeS1os waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name:_NA.111'AO Mid-Atlantic Joint 
Ex edition Base Little Creek 

b) Generator'sAddress;Joint Expeditionll!:Jl Base 
Little Creek Project Phase 2 

c) Generator's Representative: ._B_n __ an __ P_e_ed ________ _ 
d) Telephone Number: (787) _,3c...4,,,.,l.._·.,0'-'4,_,8""'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn l ...... _.l,__,,__,I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: _S=am= e;::...:;as=-=A=bo-=-=v...:::e'----------
h) Disposal Volume: ----=0::.:n=e--'(.._l~) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number or Containers: 

k) Address:-=S~a;;:;m=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; D Both. __ % Frl:lbie 

D Non-Friable D NIA __ •.4 non·Friable 

[!0 _IY_ E_E_O_F C_O_N_T-AINfBS-~ 

TR -Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OP • Plastic Drum 
SA- Sag 
BB • G mil Pla51ic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's AutllorizecJ Agent Shipment Date 

a) Transponer's Name: --·-1--1-<"-'-'-""~~.u_.,__ ______ _ 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State:_~_...,....,,""->...u.. ________ _ 

e) Trailer or Container No.:.,.,. ..... t....4~;......--+1----~---
f) 

g) 

h) 

Transporter's Address: 
Telephone Number: ( 
Vehicle License No./State: _______________ _ 

Trailer or Container No.: 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S19nmu1e of Driver Dale of Recelp1 

h) I hereby warrant that the above described materia l was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIGr\allJrs Of Driver Date of Racelp1 

Tra11ster Facility's Name: ---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( J --------------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warranl lhat the above named and described material was 

received from the generator on the date of receipt referenced below. 

Signolure of Driver Dale of Reco1pl 
h) I hereby warrant that ttie above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Chnrles City, VA 23030 
c) Telephone Number: _,(""8~0=...;4=..l,_;.9.:6.:6:....·7~2=10:.-________ _ 
d) Mailing Address: Same as Above ., _ 
e) Name of Disposal Facility's ~ C{ r({ ( r-i 

Authorized Agent (print/type) ' • ...::...:> 
f) The material dellve d by the TrarfOrterha.s been received at the 

Disposal Facility. 'r/tv~ 1./-J/-if 
Slgnalure ol Otlver Dale or Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature of Drlvet Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is deHned as the company which owns, leases, operates, controls, or supervises the facillty being deinolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Tetephon~ Number: ( 
b) Operator 's Address: 

d) Recommended special hanclllng instructions and addit ional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are clas:>ified, marked, and labeled, and are in all respects in proper condition for transport by highway according to appl icable 
international and domeS1lc law, regulation, ordinances, orders, rules and/or standards. 

OP<!rator's Name (prlntltyPe) Signature of Operator's Authori:i:ed Agent Data 

enc Name ~nd Address: 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE M.ANAOEM ENT 

Charles City County Landfill 
0000 Chcimbers Ro~d 
Charles City, VA1 23030 
Ph~ 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Det~ 04111/2013 
Payment Type Credit Account 
Manll~l Ticket# 
Haul in!; Tick~t# 
Ro1.1h· 
StatE Waste Code 
Manifest 
D~stimrtion 
l='Q 

2338 

5551-00 '4 
l!'ll1400VI\ <DREDGE SEDIMENT) 

Carrier ECR 
Vehic le# 2BIZI 
Container 
Driver 
Check# 
Billing # ~001200 

Gen EPA ID 

Grid P4C3 

Original 
Ticket~: E112J81.49 

Profile 
Gi;n8ratol"" 185-NRVFRCMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 0~/11/2012 11: !9:54 
Out 04/11/2013 11:34:24 

Scale Operat or 
PC301 Sca l a kimbo3 
PC302 Scale2 ki mbo3 

Inbound Gress 74160 
Tare 30560 
Net 4360fZI 

lb 
lt 
lb 

Tons ;~J. . ae 
Commenh 

1 
2 

LOY. 

Special Misc-Ton5- 100 
Tr T-Tr&nsportation 10e 

Qty UOM 

21. 80 Tons 
21. 80 Ton:: 

Rate Tax Amount 

Total Ta>< 
Total Ticket 

Ori.gin 

VA 
l.JA 

In accordance wi th Virginia l aw, I certify that the contents of this load i1 free 
of any substances not authorized for acceptance at Waste Manage ment. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_3_3 __ _ 

WA8TE MANAOEMEN'I" 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 3 
c) Generator's Representative: ~B_ry __ an~_P_e_e_d ________ _ 
d) Telephone Number: (787) _,3:...4=1·_,0"-'4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_am. __ e_as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: _ ___..O._n=e .. (.._l'""'"') ___________ _ 

Tons __ Cubic Yards _K_0ther Load 
I) Number ol Containers: 

j) Generating Location (Name): .;;;S;.;;;am=;.;;;e;..... _________ _ 

k) Address:_S_a_m_ e _________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frl;ible; D 6o1h; __ •.i. Frll\ble 

c:J Non-Friable CJ N/A 

[ill] 
__ •,(, non-Fnable 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal On.Jm 
DP • Plastic Drum 
BA·Sag 
BB · 6 mil. Plastk; Bag 
BC· 12 mil. Plas1ic Bag 

Genefalor's Authorized Agent Name (prlnMype) Signature of Generator's Authorized Agent Shipment Date 

h) 

• 
Transporter's Name: __ __,_..__,,~_,,...,,..,..._--1----...-1----

Transporter's Address: _,..,.....'--lr''--,Jb'''""1H--.~...___.~'------
Telephone Number: (~) _,_ ..,.. ___ ""'"-------· 

Vehicle License No.~------~~~--------
Trailer or Container No.: __ __,,.::ff~· ...... z ...... e""'-V _______ _ 

Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 OrlV<!f 0111e 01 Recelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgno1ure 01 Drive• Date c1 Reeeip1 

Transfer Facility's Name: ----------------
b) Trans1er Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signature 1>f OrJ,11r Dole cl R«CIPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oitv Land1lll 
Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
Telephone Number: (804) 988-7210 
Malling Address: Same Above 
Name o1 Disposal Facility's 

Authorized Agent (print/type'"'~ _.'i_ ..... ...::-;,,·~~~--'--!...!...-_;===-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure cl Driver Dale 01 Aecelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dispo

0

sal Facility. 

Slgna1ure ol Drtvei Oalo ot Roceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certifica,tlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas:;i!ied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Oate 

enc Name and Address: 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Cha mbers Road 
Charles City, VA, 23030 
Ph2 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tick1t Dat ~ 04111/2013 

C.;i.rr ier 
Veh i..chtt 

Payment ~vpe Credit Account Contai ner 
M~rnr ... aJ Tidet# 
Ha1.ll i n~l -icket# 
Rc ~tE: 

State Was~2 Code 
Mani fe~~t 
De-?;; ·~ i nat i.rrn 
PC 5551-001'1 

101400VA (DREDGE SEDIMENT) 

Dri ve1·' 
Check:tf 
Billing H: 
Gen EPA ID 

Grid 

THOMPSON DT 
4154·7 

0lZl0i200 

P4C3 

Original 
Tick~tlJ: 608155 

~.tolumi? 

Profi.le 
G~rn \"lr..;.tar 185-NAVFACMIDRTLRNT!C NRVFRC MID RTLRNTIC LITTLE CREEK PHASE 2 

Ti mir· 
In 04/ 11/2013 11:52:49 
Out 04/!l/2013 12:20:04 

Sca le Operator Inbound 
D[301 Scale 1 DW 
PC3~2 Scale2 DW 

G l"'OS~· 671+20 
TaY'e J1~081ZJ 

N~t 3734!21 

lb 
lb 
'I' 
~o 

Ton-= 18.67 

Product LDY. Q·ty UOM Rate Tax Am ount Origin 
-~----·-·~-- .... · .... ---·--------------..-------·-------------------------------------.. --·------·----------·--
1 
2 

Sp1clal Misc-Tons- 100 
TPT- Transportation 100 

18. 67 Terns 
18. 67 Tens 

Tota l Tax 
Total Ticket 

VA 
VA 

!n accard~nce with Virginia law, I ceY'tify that th~ ~ontent! of thie load is fre~ 
of any substance~ not authorized for acceptance at Wa~te Manaaement, 

Driver · ~ Signatu~e 

~03WM 



NON-HAZARDOUS WASTE MANIFEST 
2356 

WA•TI! MANAGEMl!NT 
11 waste Is asbestos waste, comploto all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

_____ __.E ..... x ..... J>!._ditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ""B=ry~an=-=P"-e""'ed~--------
d) Telephone Number: (787) _,3.,_4..,.1:..·..::0""'4"'8~0,,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s ....... am........,e"'--as-'-A""--b_o_v_e ________ _ 
h) Disposal Volume: One_(})'--------- ---

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

I) Generating Location (Name): ..::S;.;;am=;..;;e'-----------

k) Address:......;.;S~a.;..;:m=.;oe _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Conla iners: 

Same 

CJ Friable; c:J Botti; _ _ '14 Friable 

CJ Non-Friable O NIA 

~ 
__ •,4 non·Ftlilble 

lY.fE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
Be- 12 mil. Plastic Bag 

Generator's Author1zad Agent Name (piint.itype) Signature of Generawr's Author1zed Agent Shipment Date 

a) Transporter's Name: ---'--"'"-'---1,1_ ...... --'--------
b) T ransporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.JState: _ \ ... t .... 1_·7 __ _.~.._t:.,~(o"i.~1-------
e) Trailer or Contain_![ No.~:J~ __ _,_l _______ _ 
f) Narne of Driver: }<...~~·-------------
g) I hereby warrant that the a'6ove named and described material was 

rece)ved from the generator on the date of receiP.1 referenced ~low: 
\ Z-HSiI I ~ -11 - J.::S 

StQN1•111e ol O<ivel 7 Oa1e ot Roc:eiµ• 
h) I hereby warrant that the above described material was delivered 

without incident or contaminution on the dale of delivery referenced 

below.°\Z'-\<.>-k/ 1..-f- I J--13 
Signature of Dm • .,,r 

1 
Dald ot Receipt 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign:>lu..t vi Driller Dalo .,: Receipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgneture ot Orlvor Onto ot Receipt 

SECTION 4 TRANSPORTER 2-(complete ii llppllcablo} I SECTION 5 DESTINATION · (Olspoonl F~Clhty) 
a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) T railer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature o! Driver Oete or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

-Signature ot Driver Date ol Receipt 

a) Disposal Facility's Name: Charles QiW ;Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: .!§W =9=6=6-'·7,_,2=1=0<...-__,...__ _____ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ...-/ ~ 

Authorized Agent (prlnti\ype) _ _,.,fL-------,~-1._s__ _ __:::../::_ 

f) The material delivered by the 

Disposal Facility. 

Stgnaturo of Dri\tm Date ot RllCe•pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture ot Driver D''" ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation opera1ion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and addit ional information: ----- ------------------- --
e) Operator's Certification: I he1eby warrant and declare that the contents of !his consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for transport by highway according to applicable 
international and domesllc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/typo) Signature 0 1 Operator's Authoriied Agent DAie 

f Cles Name and Address: 
nP.i:;tin::ition (WhitP.' • Tr;:insnnrtP.r (VP.llnw' • Tr::in~nnrtPr (Pink' • C'::Pni:>r::itnr tr-:nlrl\ 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charl~s City, VR1 23030 
Ph: 804-966- 7210 

'.:-t.(stomP.~' II.Jame MCLEAN CONTRACTING CO MCLEAN 
Ticket D;.\·~e 04/11 i 2t113 
Pay~ent Type ~redit Account 
Manual 'i:lcl<et# 
Ha.~1U. n ~ Ticr<et# 
Ro 11t := 
Stat~ Was~~ Code 
Man i fest 234E 
Destination 
PQ 5551-QJ0 l4 

t 01if©illVn (DREDGE SEDIMENT) 

THOMPSON DT 
11 E.9 

Carrier 
Vehicle# 
Container 
Dr i11 P.r 
Chec!dt 
Billirg lt 
Gen EPA ID 

0001217.10 

Grid P4C3 

Original 
Ticket~ seie 1.58 

Volumc-i 

Profile 
Ger.i:rato~· tB5-NAUFACMIDRTLANTIC NAVFRC MIO ATLANTIC LITTLE CREEK PHASE 2 

Tim~ 

In 04/ 11/2013 11:59:33 
Out 04111 12013 12:25:09 

Scale Operator 
PC301 Sea.le i OW 
PC302 Scale2 OW 

I nbound Gro 5s 7312Qi 
Tare 27860 
Net 45260 

lb 
ib 
l b 

Tons 22.63 

Droduct LD"I. Qty UOM 

1 
2 

Spec i al ~isc-Tons- 100 
TPT-T~a~!portation 10© 

22. f.3 Tons 
22. &3 Ton:. 

In •ccorda~ce with Virginia l aw, 
of any substance$ not authori~ed 

Driver · ~ Signature C5 
403WM 

Rate Ti!IH Amo1.mt 

Tota l Ta x 
Total Ticket 

Ori gin 

the contents of t hi s load j~ fre~ 

at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST L, 
If waste is asbestos waste, complete all Sections. 

If waS1e Is NOT asbestos waste, complele only Sections 1, 2, 3. 4 nd . WAaTE MANAOEMENT 
2346 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B~ry,_.._a=n:..:P:::...=e;..::e;..::d=----------
d) Telephone Number: (767) _,3"-4=1=-·_.04 ......... 8.,..0.,.._ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam .. e .... as--.A--.bo....._v'""e"-----------
h) Disposal Volume: _ __.,O::;.:n: e=-i("'"'l::.)..__ ___________ _ 

__ Tons __ Cubic Yards .JL Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): .;::S-=am='-"e;....._ _________ _ 

k) Address:.-.::S:..:am=:.::•'----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Both; __ •,4 Frlable 

D Non·Frinble c:J NIA 

~ mf..QE.CONTAJNEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference<! below. 

OM • Metal Drum 
DP • Plastic Orum 
9A - 8ag 
BB • 5 mil. Ptastlc Bag 
SC· 12 mil Plastic Bag 

Generator's Autnonzed Agent Name (ptlntAypel 

a) 

b) Transporter's Address: 

c) Telephone Number: ( ) --~~~---------
d) Vehicle License No./State: ~ :,,.,t7ft5~...-.... ·---------
e) Trailer or Container Nq,~'""'t:>'--.... r--:'77'--:- ------
f) Name of Driver: ~~ 
g) 

a) Transporter 's Name: -----------------
b) Transporter's Address: ___ _ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
9) I hereby warrant that the aboJe named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ot Orivor Doto of AllCe1pt 
h) I hereby warrant that the aboJe described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

Slgnaluoe ol D11ve1 O~te of Receipt 

Shipment Date 

Transfer Facility's Name: ----------------
b) Transfer Facility's Address: -------------- -
c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: ----------------
e) Trailer or Container No.: __________ _____ _ 

1) Name of Driver: -------------- -----
9) I hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below: 

SIQMIUre Of 011ver Date ol Rec:elpt 
h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date 01 delivery referenced 
below. 

a) Disposal Facility's Name: .9harles Oitt Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (80~) 988·7210,_ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printllype) 
I) The material delivered by the 

Disposal Facility. 

S1gnalufl;l ol Dt111>1r Date ot Recelot 

g) The material delivored by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnau,ne of Orl\/Or ~10 OI R('OG1pl 

SECTION 6 . ASBESTOS (operator to complete) 
•o perator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------- ------ --- --------- ------- - - -----
d) Recommended special handling instructions and additional information: ------------------- ---------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and Clle class1fled, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin\Jlype) Signatt.Jfe of Operator's Authorized Agent Dato 

Ri:ss onsiblo A ency Name and Address: 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator rGoldl 



WASTE MANAGEMENT 

: harles City County Landfill 
8000 Chambers Road 
Charl~s City, VA, 23030 
Ph: 804-966-7210 

Customer Nam~ MCLEAN CONTRACTING CO MCLEAN 
Tic~et 02t~ 04 /11/2113 

CCl.rr i er 
Vehicle# 

THOMPSON OT 
192 

Payment Type Credit ~ccount Container 
M.:.n u..,, l Ticket# Driver 
Ha1.1l ing Ticket# Che cl<# 
Rcu ti:> Billing .. 0001200 
State Waste Code Gen EPA T.D 
Manlfe~t 2342 
Dest i nat i >:irt Grid P4C3 
PO 5551-0~14 
Profile 101400U~ <DREDGE SEDIMENT> 

Orig!nal 
Ticketi G081E.2 

Volr-11ne 

Ge:iN·ator !85-NAVFACMIDATLANTIC NA~FAC MID P.T!...ANTIC LITTLE CREEK PHASE 2 

Ti rn~ 
In 04/11/2013 12:09:07 
Out 04/11/2G13 12:30 : 18 

S:ale Operator 
PC312Jl Seal~ 1 Dl4 
PC302 Scca. l e2 m~ 

lnbor . .md Gros~ 72220 
Tare 25860 
N~t 4636:21 

lb 
lb 
lb 

Ton~ 23. 1e 
Coin rn ent s 

LD}(. Qt y UOM Rate Ta>< Amount Origin 
-------------- ---·---~------------------------------------.---------------------·---4---------
1 
L 

2 
Special Misc-Toni- 100 
TPT-Transportation 100 

23. 18 Tons 
23. le Ton-: 

Tota.l Tax 
Total Ticl<et 

VA 
VA 

I~ 2ccordance wi~h Virginia law, I cert ify that the ccntents of this load is free 
of any substance not authorized for acceptance at Waste Management . 

Driver's Signature 

403WM 



NON·HAZARDOUS WASTE MANIFEST 2342 
v:IA8TE MANAGEMEMT 

Ir waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbes1os waste, complete onl>' Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint ExpeditiODil!",Y Base 

Little Creek Project Phase 2 
c) Generator's Representat ive: ""B'""ry""""an=-=P._e.._e._d"'---------

d) Telephone Number: (767) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _s_ am_ e..__a_s_A_ bo_ v _e ________ _ 
h) Disposal Volume: One _(.._=l..,) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: ________________ _ 

j) Generating Location (Name): ..:S:.::am.=:.::::e _________ _ 

k) Address:........;..S_a""m.;..;;;_e ______________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type ot Containers: 

Same 

c::J Frloble: D Boin; __ '.4 FMble 

D Non-Foiablo 1--1 NIA 

~ 
__ '.4 non-Friable 

IY~fitAl[)JERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the abOve waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil PlasHc Bag 

Generator's Authorized Agent Name (prlnt~ype) Sign3ture Of GGnerator's Al1lhorized Agent Shipmont Date 

• ::'.)t:Li I IUl'l <:: TRANSPvn 1 en 1 

_!!:j. -•·. Transporter's Narne: -----1-~4,11+1-:..r.c,ir.-<;,,ez,.'-,lf.=-----
Transporter 's Address: ________________ _ 

Telephone Number: ( ) -.,------,,----,,--------

Vehicle License No./State: ~ 2 2 Z. 
e) Trailer or Container No.:-l~-----------
f) Name of Driver:----·--------------

hereby warrant that the above named and described material was 
r ,eived from the generator Jn the date of receipt referenced below: 

Si 3lure~I Otovtu Dala~lJ / ,... J} 
h) I tiereby warrant that the above described material was delivered 

without Incident or contaminution on the date of delivery referenced 
below. 

Slgnaoure 01 Driver Dalo OI Rocoipl 

• I .;:, i::v 1 1v1'1 3 TRANSFER FACILITY -<comptetoit~plicsblel 

I Transfer Facility's Name:---------------

Transfer Facility's Address: -------------- -

c) Telephone Number: ( ) -------------
d) Vehicle License No.1S1a1e: _______________ _ 

e) Trailer or Container No.: _______________ _ 

f) 

g) 
Name of Driver: ----------- - ----- - -
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnolur• ot Dnvur l°JalfO n! Recelp1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SIQMture ot Driver 

SECTION 4 ' TRANSPORTER 2-(compl"le 11 oppllcabl(;) I SECTION 5 DESTINATION -(Olepoool Faclhty) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number; ( 

d) Vehicle License No.IState; 

e) Trailer or Container No.: 

f) Name of Driver: ----·---------------
g) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1u1e of Dro\/el Dul" of Rweipt 

h) I hereby warrant that the above described material was delivered 

without incident or contaminallon on the date of delivery referenced 
below. 

Signature 0 1 Dolver oaoe ot Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci~, VA 23030 

c) Telephone Number: __,(""8'-"0°"'4,,.)--=9-=6-=6'-·7_,_,2=10=---------- -
d) Mailing Address: Sanie as Above 
e) Name of Disposal Facility's 

Authorized Agent (print,,ype) _.,,..~'-""------.'--'---'---""-.,,_ 
1) The material delivered by the T 

Disposal Facility. 

Sigoature 01 O•iver O<'lttl 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnarure or onveo Date Of R..ceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company wtirch owns, leases, operates, controls, or supervises the facility being demolished 01 renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hanollng instru01ions and additional information:---------------------------
e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are 1ully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respee1s in proper condition tor transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ol Opera1or's Authorized Ageni Date 

f) Aes~onsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfill 
8000 Chambers Rocid 

WASTE MANAGEMENT Charles City, VA, 23030 
Ph~ 804-966-721© 

Custo mer Name MCLERN CONTRACTING CO MCLEAN 
Ti du;t Dab:- 0lf/11/2f.l13 
Payment Type Credit Recount 
Men1_1al Tid<(.lt:!i: 
Hauling Ticketil' 
Roi.Ate 
State Waste Code 
Manifest 2171 
Destinati.on 
PO 5551-001 'f 

101400VA CDREDGE SEDIMENT~ 

Carri er THDMPSO!~ DT 
Vehicle# 32115 
Container 
Driver 
Chec k# 
B~lling i @001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticketi f,08156. 

Vol 1;me 

Profile 
Gen{!~'~.t a: 1 85-f\IAVH~CMIDATLANTIC NP.>JFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti U!"'" 

Jr 0~/11 12~13 1t:54:02 
Out 04/11/2013 12:33:24 

Scale Operator 
PC301 Scale l DW 
PC302 Scale2 DW 

Inhoi.md Gross E.052121 
T~rE 29140 
Net 31480 

ib 
lb 
lb 

Tons 15. 74 
Co mm e-nts 

1 
2 

LD1. 

Spec ial M~sc-Ton~- 100 
TPT-lr1nsportati un 100 

Qty UOM 

15.74 Tons 
15.74 Ton~ 

Rate Tax Amount 

Total Tax 
Total Tided 

Origin 

VA 
VR 

In accordance with Virginia law, I certify that the ~ontents of this load is free 
of any substance~ not authorized for acceptance at Waste Management. 

Dr iver's Signa~ure 



NON-HAZARDOUS WASTE MANIFEST 2171 
'1i MANAGEMENT 

II waste Is asbestos waste, complete ell Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

CTION 1 I GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVE'AC Mid·Atlantic Joint 
______ E=x~pe""ditionary Base Little Creek 

bl Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::ry""'""an=-=P'-'e::..;e::..;d=---------
d) Telephone Number: (767) _,3 .... 4=-l=-·.,,Oo..::4=8 ... 0....._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 

g) Description of Waste: ....::::;S.;:;:am= e.;:_,;::a=s"-'A= boc.=....:vc..:e"---------
h) Disposal Volume: - --=O=n=e::...-..C=l..,). __________ _ 

__ Tons __ Cubic Yards ..lf_Other Load 

i) Number of Containers: 

j) Generating Location (Na111e): ""S""'am=""e _________ _ 

k) Address:___;;;S;..;a.;.;.m~e _____________ ___ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 f o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ l'rll!ble; CJ Solh; __ 0.4 Friable 

c:::J No,.,.Flla.ble CJ NIA __ •4 non·Frlable 

~ TYPE OE QONTAJNERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to Che transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • F'lastlc Drum 
BA · Bag 
BB • 6 mll. PlaStlC Bag 
Be- 12 mu. Plastic Bag 

Generator's Authorized Agent Name (pnntAype) 

l&lgloOIUre OI Driver Oale Ot ~ec:eipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dato of delivery referenced 

below. 

Slgnalure of Drivor Dale of Al!Cfl'pl 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: 

c) Telephone Number: ( ) ------~-------
d) Vehicle License No.rotate: _______________ , 
e) Trailer or Container No.: ________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

S~11niu10 of Ori- Cat" of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reforenccd 
below. 

Signature of Orlllet 011le cl Aeoolpt 

SECTION 4 - • .. ' ,.. , TRANSPORTER 2. (completo 11 apphcnblo) I SECTION 5 , DESTINATION · (OlspaGal FBclllty) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Nurnber: ( 

d) Vehicle License No.fa1ate: --------------
e) Trailer or Container No.: 

f) Name of Driver:------ ------------
9) I hereby warrant that the above name and described material was 

• e of rec~ e~ri ::_'=:w: 
~;l'IUl&.GC:Of~OC'<rlV:;_Of _ ___..:::::.::~~:...._- Oa e ot Aecel I{:::. .;i. 

h) I hereby warrant that the above described material was dehvered 

n on the date of delivery referenced 

G/-) /.-1 2 / 

oati{ ot Rec:eipl -

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,("'8...,0...,4""')'-9:::..6:::..6:::..·_,7c.:2=.=l:.::0'--------- -
d) Mailing Address: Same as Above 
e) Name of Disposal Facllity's 

Authori:ted Agent (printltype) -.,~ic-----.P:...-<-1---'-
f) The material delivered by the 

Disposal Facility. 

Signature of Or11.<er Date or Aec:e'l)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature Cl Or111111 O..te or Rec:elp1 

SECTION 6 . ASBESTOS (operator to com.Plete) 
"Operator'' Is defined as the company which owns, teases, operates, controls, or supervises the facllhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: ________________________ __________________ _ 

d) Recommended special handling instructions and additional lnfom1ation: ---------------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinVlype) Signature ol Operator's Authorized Agenl Date 

ni:>c:tin:::itinn rWhitF:i\ • Trnn~norter (yellow\ • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfi ll 
8000 Chambers Road 

WASTE MAlllAOEMl!IUT Charles City, UR1 23030 
!=111: 804-9€,E.-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic ket Date 04 / 11/2013 
Payment Type Credi t Recount 
~i.:i n ue. l T ick e.> t t~ 

Ha1..tl ing Tick(?t~ 

S·~.;;te W.oi.ste Code 
Manif~st 234e 
Destination 
Ptl 5551-001l1 

1~1400VR !DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehicle# 32123 
Conta iner 
Driver 
Check# 
Bi l ling ~ 0001200 
Gen EPA r.o 

Gr id P4C3 

Original 
Ticket # 608157 

Volume 

Prof i 11? 
Gener.at: or" 1 85~NAVr-ACMIDATLANTtC NAIJFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In IZ!4·/1l/212Jl 3 11:55.:18 PC301 Sc.ale 1 DW 
Out 04/11 12013 12:34137 PC302 Scal e2 DW 

Praduc1; L.DY. 0.t y UOM Rate 

Inbound 

Tax 

Gross 
Tare 
Net 
Tons 

Amor;.nt 

Er758QJ lb 
2'3'380 l b 
37€.00 lb 

18.80 

Ori gi n 
--·----·-----·-------·--- --·---------------------------·--~----------------.... ··~--------------·----·--

1 
2 

Spec i~l Misc-Tons- 10W 
TPT-Transportat ion 100 

18. 80 Tons 
18. 80 Ton~ 

Total Tax 
Tot,=..l Ti cket 

'JA 
UA 

In accordance with Virg ini~ law, I certify that the contents of t his l oad i s frs~ 
of any substance; not authorized for acceptance at Waste Management . 

Driver's 

403WM 



NON-HAZARDOUS WASTE MANIFEST 234 8 
V'IASTE MANAGEMENT 

If waste is asbestos waSle, complete all Sections. 
If waste Is NOT asbes1os waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV1'AC Mid-Atlantic Joint 

EXJ>!ditionary Base Little Creek 
b) Generator's Address:Joint Expeditioll!!"Y. Base 

Little Creek Protect Phase 2 
c) Generator's Representative: "'B""ey__,an=-"P"-ee"'-"-d=---------
d) Telephone Number: (757) ~3_4~1-_0_4 __ 8~0 _ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_a_s_A_bo_ v_e _ _______ _ 
h) Disposal Volume· _ _...;;:O'""n,..e,~(""1_..) __________ _ 

Tons C.ublc Yards __lL_Other Load 
i) Number of Containers: ________________ _ 

j) Generating Location (Name): _s_am __ e _ _ ___ _ ____ _ 

k) Address:_ S_a_m_ e ______________ _ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Fneble; c::J Both; _ _ ·.- Frlable 

CJ Non·Frlllbl& CJ N/A __ 'I. non·Friable 

~ TYPE OF CONTA!NEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by thr. abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB · 6 mil Plastic Bag 
BC· 12 mil. Pla$11C Bag 

h) 

ntamlnatlon on the date of delivery referenced 

'-1-//- 13 
Date 01 Flecelp1 

Shipment Date 

Transfer Facility's Name: ---------- - ----
Transler Facility's Address: ---------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr1'\lu1~ ol Oriwir Dale ol Rec:elrJt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signalure of Driver Oate Of Aoeeip1 

SECTION 4 TRANSPORTER 2· (conipiolo 11 appl1c.'.lblo) I SECTION 5 DESTINATION . (OIGpoool Fsclllly) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : 

f) Name of Driver: ----·---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnalJJre of Ori'IOr Date ol Receipt 
h) I hereby warrant that the above described ma1erlal was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Sig11!11Ure ol Driver 

a) Disposal Facility's Name: Charles City Lan.dftJJ ---- --
b) Physical Address: 8000 Chambers lld, Charle.a City, VA 23030 

c) Telephone Number: _,C .... 8""'0::;..4.,,).......,9""6..,6 ... -7.._2= 10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's J'j } ~ 

Authorized Agent (prlnli\ype) -~----__,,,_ .... _. ,,_fi_,__ .... _,_L_Lc..__ 
f) The material delivered by the 

Disposal Facility. 

Sigrn.>tore of Driver Dale o1 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature cl Drlw1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the co1npany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address; _ _ __________________________________________ _ 

d) Recommended special handling Instructions and additional lntormation: ------------------------ ---
e) Oper~tor's Certification: I her,e.by warrant and declare that the contents of this c,onsignment ar~ fully and accurately described abo~e oy proper 

sh1pp1ng name and are class1f1ed. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Opet~tor 's Name (prlntllype) Signature of Operator's Authorized Agent Date 

Responsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTIE MANAOl!M l!NT 

:harles Cit y County Landfill 
8000 Ch~mbers Ro 3d 
Chat'les City, VA, 23030 
Ph: 81ZJt;-966·-7i:'.10 

Cus+;omer l~ame MCLEAN CONTRACTING CO IVICLE'4N 
Ti.cl:et D.:1t~ 04/11/2012 

Carri el"' 
Vehicle# 

Payment Type Credit Account Contai ne r 
Man1.1al Tid<et# 
Hauling T!cki:.-t# 

State ~ia.s-;e Code 
t'l.:.r. ~ f es ·~ 

Destinatioii 
Ptl 

224·8 

5551-tZtQl 1 lf 
1©140©Vq (DREDGE SEDIMENT) 

Dri ver 
Check# 
l'.H ! li rig ·~ h 

Gen EPA ID 

Grid 

THOMPSON OT 
089 

00!Zl1200 

P4C3 

Original 
Tickettt E.r2J6163 

Vo li..tH 

Pro'fi 1 c 
Gener<'l.tor 195-NAV~RCMIDATLANT!C NAVFRC MID ATLRNTIC LITTLE CREEK PHASE 2 

TimG.1 Seal(;) Oper<rtar Inbo1.md Gross E,334121 
In 04!11/2013 12:09 :52 PC301 Scale l DW Tci.r~ 26580 
Out 04/ 11/2013 12 : 38 :33 PC302 Scale2 DW Net 3E,760 

lb 
lb 
lb 

Ton~ 18.3E 
Comment:~ 

Product LDY. Qty UOM Rate Tax Amount Origin 
---------·--· .... --·--·------·-·-·~----------- ..... _____ ....... -----------------------------------·--·-----·----·-
2 

Special Misc-Ton~- 100 
TPT-Tran~pcrtation 100 

18.38 Tons 
!8. 38 Tonrr 

Jn accordan~e with Virgin ia law, 
of any subst~nces not authori zed 

Driver ' s Signature 

403WM 

Total Tax 
Tot.i:\ 1 Ti cl< et 

VA 
VA 

th€ content~ of this lead i~ free 
e at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 2248 
WA•Tlli MANAOIEMENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Qreek Project Phase 2 

c) Generator's Representative: ,.B ... ry...._an= ... P;;;...;;e.-eo..;d._ _______ _ 
d) Telephone Number: (767) ..x:<'Y!l.:.x:!!IJ!!:M...--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste:_S_am~_e_as __ A'""b_o_v_e ________ _ 
h) Disposal Volume: ----'O=n:..::e~(-=1:..).__ ___________ _ 

__ Tons __ Cubic Yards -1l_0ther Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): .:::S;.:am='-"e;....._ ______ ___ _ 

k) Address:...=S;.;;a""m= e;.._ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type ot Containers: 

Same 

CJ Friable; CJ Bo1h; --·-' Frltlble 

CJ Non-Friable c::J NIA __ ·~ non-l'"riable 

~ JYPE OECONIAlt:JEBS 
TR · Tn.ck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP - Plaslic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plaslic Bag 

Generator's AuthOrized Agent Name (printnype) Signature or Generator's AU1h0rized Agent Shipment Date 

• -·- • mmmm 

h) 

• 
a) Transporter's Name: ----------------
b) Transporter's Address: ___ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:--------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Ortver Cate of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn.--.ture of Orlver Date of Receipt 
--- - - -

Transfer Facility's Name:----------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: --------------------
I hereby warrant that the above named and described material was 
received from tile generator on the date of receipt referenced below: 

Sl~r.aturo of Orl~er Date CJf R"""fpt 

h) I hereby warrant that the above described malerial was delivered 
without Incident or contamination on lhe dale of delivery referenced 
below . 

Disposal Facility's Name: g harles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(.._,,8'""0"""'4,...)<--"'9_,,6_,,6'---7,,_,2""'1'"'0"-----------
d) Mailing Address: Saine u Above 
e) Name of Disposal Facillty's 

Authorized Agent (print/type) _,..,S'<"''-----~---'--L...-'-.+ 
f) The material delivered by the Tr 

Disposal Facility. 

Signature of Driven Onto or R8CtllPI 

g) The material delivered by tna Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oate ot Rec:e1~1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates. controls. or supervises the facility being demolfshed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:-------·---- - ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic la.v. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntnype) Signature of Operator's AU1horlzed Agent Dale 

f) AP,s onslble A en Name and Address: 
nA!':tin:::itin n fWhitf~) • Tr:::in1'nnr1Ar fVAllnw\ • Tr:::in~nnrtAr (Pink) • r.:Anl'm'ltnr ((.\nlrl\ 



Original :har!es City County Landfill 
5000 Chambers Road Ticket t; f;IZl8 l65 

WASTE MANAOEMliNT Charles City, ~A, 23030 
Ph: 804-955-7210 

St,stomer Name MCLEAN CONTRACTING CO MCLEAN 
~i~ket ~ate 0~/1 1/2012 
Payment T1p2 Credit Account 
Mq.nual T i ckd~ 

Haul i i1 !J Ti ck e t# 
Ro1;,te 
Stat~ Was~e Code 
lard f!:~t 

Destination 
PO 

2336 

5551-Q.•01 l~ 
11() 1 41Zl0 VA (0 REDGE SEDI MENT) 

Carrier ECR 
Ver i:-l e# 2e1 
Container 
'Dr-iver 
Check# 
Billing # 00~120~ 
Gen EPA ID 

Grid P4C3 

Profile 
Generatcr 1 85-NAV~ACM!OATLP.NTIC NAVFAC MID ATLANTiC LITTLE CREEK PHASE 2 

Ti•~~ 
I~ 04/1!/2013 12:16:35 
Out 04/11/2013 12:40:30 

Coui:nt: 

Scale Operator 
PC301 Scale 1 DW 
PC302 Scale2 DW 

LDY. Qty UOM Rate 

1 Spe~ ial Misc-Ton;- 100 
TPT-rr anspcrtat icn 100 

18.16 Tons 
ts. 16 Tons 

! :1ccord;.l.nC(; with Vi r ginia law, I certify that 
of -ll-ny s1.1bstance ~ n ciu~ori ;;:ed 7r acce~ta.,e 

Driver ' s Signatl.\re 
fU:~.l;,, I -

403WM 

·the 

lnbol.\nd Gr·oss 
fa re 
Net 
Tons 

Amo lint 

Total Ta>< 
Total Ticket 

load is 

7160121 lb 
35280 ..... 

! ... 

36320 lb 
18. 15 

Ori gin 

'J(-) 
v~ 

free 



WAaTE MANAGEMENT 

NON-HAZARDOUS WASTE: MANIFEST 
It waste 1s asbestos waste, complete all Sections. Manifest No 2336 

II waste Is NOT asbestos waste, complete only Sections 1. 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionaey Base Little Creek 

b) Generator's Address:Joint_~x:peditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~ry~an~~P~e~e~d~--------
d) Telephone Number: (787) _,3oo..4.:l=-·_,0:;..;4:.;8::;.0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Descript ion or Waste:_S __ am_ e_ a_s_A_ b_o_v_e ________ _ 

h) Disposal Volume: ---'O~n=e . ..:C ... l ...... ) ___________ _ 

__ Tons __ Cubic Yards _ll_Other--'L;;;;;;·""'o""'a""'d"--
i) Number of Containers: 

j) Geherating Location (Name): ""S"""am-=--''""'e _ _________ _ 

k) Address:___..;;;S'-"a""'m~e ______ _________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

c:J Friable; c:J Both. _ _ "4 Frlllble 

D Non-Frl<lble c:J NIA __ % non·Frlable 

~ l yee OF CON J'AINEBS 
TR- Truck 
DM • Metal Drum 

o) I hereby warrant that the abc.ve named material is the same material as represented on the Special Waste Disposal 
Application identified by lhE above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference<J below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Name [printnype) Signature ol Gener a tor's Authoriz.ed Agent Shipment Date 

• 
Transter Facility's Name:---------------

Transfer Facillly's Address: --------- - ---- -

c) Telephone Number: ( ) - - ------------· 
d) Vehicle License No./State: ____ ___________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name al Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

$1gn:w•f ot 01we1 O&te ot Ra::e1pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
bet ow. 

Signature or Ori""' Dale OI Rec:e1pl 

SECTION 4 TRANSPORTER 2- (9omploto 11 eppl1cablo) I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: 
b) T ransporter's Address: ________________ _ 

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: -------------------
9) I hereby warrant 1ha1 the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

S.gnalure of Dnver Cote ol Rece;pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 

below. 

- Slgnalure ot Oriwr Oo1e ot Rec;f!1pt 

a) Disposal Facility's Name: Ch&J'.l,!s City Landfill 
b) Physical Address: 8000 Cb.ambers B.d, Charles Oity, VA 23030 
c) Telephone Number: _...,""0,._4::::..<.-=9'"'6~6=-·-"7""2"'l:o::O,__ ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ / 1.,/-z 

Authorized Agent (prinMype) -+_,.IC------~/£. _./ 
f) The material delivered by th nsporter has been received at the 

Disposal Facility. 

S19naturo of Drf\'llf Onie o1 Rec:eip1 

g) The material delivered by Iha Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlv« Oa1e ol Receipt 

SECTION 6 , ASBESTOS (operator to complete) 
"Operator" is detined as the company which owns, leases, operates, controls, or supervises the lacilily being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hc:reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects In proper condition lor transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printl1ype) Signature ot Operator's Authorltod Agent Date 

nA~tinritinn (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charle s Ci ty Count y Landf i 11 
30©0 Chambers Road 

Ori g· nal 
Ticket# 608157 

WASTE M A NAGEMENT Charles Cit y, UA, 23030 
Ph: 81Zl4·-%E,- 721© 

Custo mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/1 1/ 2013 
Payment Type Cr~di t Account 
Man:Jal Tickt; t: :f:f 
ni!u.l i. ng Tidet ·~ 
Ro1.1t P. 

State Waste Code 
Manifsst 2347 
Dest i. n~•t i ·:>11 
PO 5551-©Ql :. l1 

101400VA (DREDGE SEDIMENT) 

Carr ier ECR 
Vtih i d e w 280 
Cont~i nf.!r 
Dri v ar 
Check# 
Bi ll ing It 00012tZ1fl: 
Gen EPr-l ID 

Grid P4C3 

1Jo iu:r.e 

Profi le 
Gener<:\t ot" 105-NAVFACMIDATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

T im ~ 
I~ 04/11/2013 12:22:04 
Out 04/11/2013 12~43:20 

CoMm ent :: 

Scale Operat or 
PC301 Scal e 1 DW 
PC302 Scale2 DW 

LDY. Qty UOM Ratf? 

Inbound 

Tax 

GrCls~ 

Tare 
Net 
Ton-: 

Amount 

7398!21 1 b 
30880 l b 
l~31ei0 lb 

21.~5 

Or i.gi n 
----······----- ------1----.. ·--------------------------·-------------------·--·-----------~··----- ..... ··--- .. --
1 Sp~ci~l M i s~-Tons- 100 

TPT-Transporta ti un 100 
21. 55 Tons 
2 1. 55 Tons 

Total Tax 
Tot.:i.l Ticket 

load i s fr e e In accard&nce with Virgin ia l aw, I certify t hat the contents of t his 
of any sutis~ot au~ed fo~~aste Manage.i ent, 

Drivar 's Si gnature l) 1-A, 
d03WM 



NON-HAZARDOUS WASTE MANIFEST 2347 
WAST1E MANAGEME NT 

U waste Is asbestos waste, complete all Sections 
rt waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION , GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVFAC Mid-Atlantic Joint 

bpeclitionary Base Little Creek 
b) Generator 's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: .. B ... ry_...an=--=P;,...e"""e"""d=---------
d) Telephone Number: (787) ~3~4~·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: Same~a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: - --=O:.::n::.:e:::;...-.C..:l,...)._ __________ _ 

Tons __ Cubic Yards ...JL..Other Load 
i) Number ol Containers: 

j) Generaling Location (Name): _S_am __ e __________ _ 

k) Address:-"'S""am=°"'e'------------------

I) Telephone Number: 

m} Asbestos ONLY· 

n) Type of Containers: 

Same 

c::::J Frlnble. c::::J Both; __ % Frisbie 

CJ Non-Friable CJ N/A - % non-Frloolo 

TYJ>E OE CONT.AIME.BS 
TR· Tl'\Jek 

o) I hereby warrant that the abo 1e named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plasllc Orum 
BA· Bag 
BB - 6 mil. Plas1ic Bag 
BC· t2 mll. Plastic Bag 

Generator's Authorized Agent Name tPrinlllype) Slgna1ure ot Generator's Authorized Agent Shipment Date 

c) Telephone Number-

d) Vehicle License No 

e) Trailer or Container No.: 

f) 

g} 

h) 

ed and described material was 

Transporter's Name: 
Transporter's Address: ________________ _ 

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver:--------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ot Driver Oat" ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sogna1ure ot Dr11.'ef Da1e ol Recelpl 

• 
Transfer Facility's Name:----------------

b) TransferFacility's Address: ---------------

c) Telephone Number: ( } ------·-------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Slgnotur& ot 0.IYl!lr Oat11 o1 R11ee1pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dale of delivery referenced 
below. 

a) Disposal Facility's Name: Char es Oi Landfill 
bl Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~>~9_6_6_·7~2,~10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ..e / _ J / / -:1 

Authorized Agent (print/lype) ~------7--J-L / 
f) The material delivered by th an sporter has been received at the 

Disposal Facility, 

Signature ot Driver Data ct Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dnver Date ot Receipt 

SECTION 6 ASBESTOS'(operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolltion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d} Recommended special handling instructions and additional information: - --------- -----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasE:ttied, marked, and labeled, and are In all respects In proper condttlon for transport by highway according to applicable 
international and domestic IE1w, regulation, ordinances, orders, rules and/or standards. 

Ooerator's Name (pnnt/lype) Signature ot Opcra1or's Authorized Agen1 Date 

Destination (While) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~. 
WASTI! MAilo !iEMl!NT 

Charl es City County Landfi ll 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-965-7210 

Customer MCL~!=1~J CONTRl=ICT l NG CO MCLEA~·l Carrier 
Vehicle# 
Container 
Dri ver 

ECR 
Ticket D."h IF.'~ : '20l3 
Pa•,iment iyp2 Cr1:>d i ~ f\cr.:ci...mt 
Manual Ti=!<et# 
Hallling Ti::kettt 
P.01.1t ~ 
State Was te 
Mani fest 
Dt~st in~t i.on 
PC 
Pro'filE: 

Code 
2351 

5551-12101lf 
1tZl14IZllZlVA <DREDGE SEDil'1E:NT) 

Ch eel<~ 
Bi 11 ing ff· 
Gen ~PA ID 

Gdd P4C3 

Or : ginal 
Ticketfl: 51ll8159 

Vo l t.\lH.' 

Generator 185-NAV'=ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CRE~i\ PHASE 2 

Tl me Scale Operator' Inbo• . .md Gro·.;s 72720 
In 04/ 1112013 12:00 :40 PC3t211 Scale l ow TarE< 34%1ZI 
01.d; l{)i:./ 1: i21Zl13 12: 45:25 PC302 Scale2 ow Net 3T750 

lb 
lb 
lb 

Ten~ 18.BE 
Comn:en;;i= 

Product LD')I. 

1 
' ,, 
;:. 

Special Mi sc-To ns- 100 
TPT-Transportat ion 106 

Qty UOM 

18. 68 Tons 
1e. ae Ton!'i 

Rate Tax An101.mt 

Total \ .:1x 
Total Tic!<et 

Origin 

lJA 
'JA 

In accordance w~th Virginia law~ I certi fy that t he cont~nts of this lead i~ f r ee 
of any subst anc~s not authorized f or acceptance at Waste Management. 

Driver's Signature-~---__ :=:=-:> __ 



NON-HAZARDOUS WASTE MANIFEST 2351 
WA•TE MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Ex .editionary Base 

Little Creek Project Pqa=s=eo..::2;:,.._ __ 

c) Generator's Representative: =B'""ry'-"'-'an='""P"-e=-e=-d=---------
d) Telephone Number: (787) ~3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: ,!>redg._e_S_e_dim _ _ e_n_t _____ _ 

9) Description of Waste: -=S-=am=..:::.e ...:uo:.=...=cA:=..:b;;...o;;...v.::..e..:::._ _______ _ 
h) Disposal Volume: _ _..O...,n=-e~( .... l...,)._ __________ _ 

__ Tons __ Cubic Yards _Jt_Other Load 
1) Number of Containers: ________________ _ 

j) Generating Location (Name): "'S'-"am="'e'------------

k) Address:__;;;S..;;.a:.:om~_e _______________ _ 

I) Telephone Number: 

I 
m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c::::J Friable: D Both, __ •4 Frk\ble 

c:J Non-FtlQbl& D NIA __ •4 non·Fnable 

~ TYPE OE CONTAINERS 
iR ·Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Orum 
BA· Bag 
88 • 8 rnil Plastic: Sag 
BC· 12 mil. Plastic Bag 

Generator's Aut'10rized Agent Name (print~ype) Signature of Gooerator's Aullioriied Agent Shipment Dete 

a) 

b) Transporter's Address: ...:.::/.;>J=.!:://:......i~#:...-r.L..A=:::.s.:~.......!.~;..;._----
c) Telephone Number: ((pl<) _,,::J"-2-'? .... ·_~--"-/_1_4..;....:'---------
d) Vehicle License No.iState: 

e) Trailer or Container;~ ·~ 3_:f!.- . 
f) Name of Driver: 1ak "/)r;::-'°40~ 
g) I hereby warrant that the above named and described material was 

e generator on the date of receipt referenced below: 
;r- //~ /") 

S• ure ul O.IVe1 Onie 01 Flccelp! 

h) I hereby warrant that the above described material was delivered 

Date of Receipt 

Transfer Facility's Name:---------------

Transfer Facility's Address: ----·----------
c) Telephone Number: ( ) -------------
d) Vehicle License No.iState: ____________ _ _ _ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oate 01 Flece•P\ 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Driver Date ot Aece1p1 

SECTION 4 TRANSPORTER 2- (complete 1t oppl1cob'e) I SECTION 5 DESTINATION · (OinPO:iat Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) TelephOne Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrl!lture al Dn\lllr Oale 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl9na1u1e ot Drlvet O;to ot Roccipl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles CitY., VA 23030 

c) Telephone Number: ~('"'8~0~4~)~9=--6"""6 .... ·7 .... 2...,1...,0._ _______ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's· 

Authorized Agent (prim"ype) ~~~-----....-;~.-.,. 
f) The material delivered by the 

Disposal Facility. 

S~nalure ol Driver Onie ot Receipt 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

Slgnalure ol Driver D11te ol Aecelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------------------------------------
d) Recommended special handling instructions and additional information:------------------------- --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prlntft.ype) Signature of Operator's Authorized Agenl Date 

f) ,,es onsible A enc Name <1nd Address: 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charle; City, VA, 23030 
Ph~ 804-966-7210 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Tic~at Date 04/11/2013 

Carrier 
Vehicle~ 

THOMPSON DT 
1 '=9 

Payment "''·1;:ie Cr•edi t Recount Container 
Man1.1a.l Tidet# 
Haul i n9 Ti do.Et tt 
Rollt'E' 
~tat? Was~~ Code 
~lani f~~ (: 
De;t 1n::;\tion 
PO 5551-121014 

101400VR <DREDGE SEDIMENT> 

Driver 
Check~ 
Bi lling If 00fZl12Qlf'll 
Gen EPA !D 

Grid P4C3 

Original 
Ticket4i: 608159 

Vol.l.;.me 

Prof ile 
t=ener~.to 1r 185-NAVFACMIDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
Out 

Tiaie 
li)Li/11/2013 
tM/1 t /2013 

12:36:03 
13:01:38 

Scale 
PC.301 Sc:~lo 

PC302 Scale2 

Operator 
~ DW 

kimbo3 

Inbound Gross 76280 
Tare 2625:71 
Net 50020 

1 t: 
lb 
lb 

ron~ :~5 . 0~ 

Cci1F.n!t. '· t '= 

Product LD~ Qty UOM Rate Tax Origin 
--·---·-~·-- ·4-----------··----------·---------------------------------------·--------------"--..-----

1 Special Misc-Tons- 100 
TPT-Tr~n!portati~n 1m0 

25,0t Tons 
25.©1 Ton ~ 

Totci.l Tax 
Total Ticket 

!n accGrdance with Virginia la~, I cert ify that the contents of thi~ load is 
of any substance~ not authori zed fo r acceptance at W•ste Management . 

Driver ' s Signature fZ-12 ~~ 
403WM 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 235 It waste Is asbestos waste, complete all Sections 
If waste Is NOT asbestos waste, complete only Sections 1, 2 , 3, 4 an 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

Littl" Cr eek Project Phase 2 
c) Generator's Representative: =B:.:ry:..r...::an=-=P:..;e::.;e::.;d=---------

d) Telephone Number: (787) ... ~~4...,l.,_-... 0'-"4=80<=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=.;:;.e..;:a.._s._A--..b..,o ... v.._e~--------
h) Disposal Volume: _ __.O~n=e~(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number o1 Containers: ________________ _ 

j) Generating Location (Name): 

k) Address:_S...;.a...;.m~e'-----------------

I) Telephone Number: 

m ) Asbestos ONLY· 

n) Type ot Containers: 

Same 

CJ Friable, CJ Bo1h: __ •4 Friable 

CJ Non·Frloble CJ NIA % non•Friable 

~ TYPE OE CONtp.IN.fB.S 
TR · Truck 
OM - Metal Of'\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re1erenced below. 

DP · Prasuc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Goriera1or's Au1h0nzed Agent Name (pflntllype) Signature or Generator's AUlhorized Agert Shipment Dale 

h) 
.n the date o1 delivery referenced 

Lf!l-13 
Dalo ot Reulp1 

Transporter's Name: -----------------
Transporter's Address; ____ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

t) Name o1 Driver:---- ·---------------
g) I hereby warrant that the atove named and described material was 

received from the generator on tile dale ot receipt referenced below: 

Signalor!I Ol Orivor Dalo of Recelpl 
h) r hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sl11na1Ure ot Orlve< Dale ot Receipt 

Trans1er Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ____________ ___ _ 

f) Name or Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

$1gnowre ol Dnver Oale ol Roceipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery re1erencod 
below. 

Disposal Facility's Name: Charles 0 ' dftll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 

c) Telephone Number: _,{'""8""'0~4=-)~9""'6""'6_·7"""8=10"'-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) - .,-,--------.- -'--'---'-_.,, 
f) The material dell red by the T 

Signator11 o! Ori 
L/-/1-Af_ 

Dato ol Rece1P1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signarure ot Driver Dalo or Receip1 

SECTION 6 ASBESTOS (operator to complete) 
•o perator" is defined as the company which owns, leases, operates. controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________ ________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla::;sif1ed, marl\ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1or's Name (print/type) Signature or Operator's Authorlied Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM ENT 
Ch~rles Ci ty County Landfill 
8000 Chambers Road 
Charles City, VR 1 23030 
Ph : 804-966-7210 

CustolT!er Name MCLEAN CONTRACTING CO MCLEAN 
~icket Date 04/11/2~13 

Carrier 
v~r. ic:l ef* 

Payment Ty pe Credit Recount Container 
Man1.1ai Ticlrnt# Dri 11~r 
·fo:.1 1 ing T1c~et~ Check# 
Route Bi 11 m g tt. 

THOMPSON DT 
223 

00©121210 

Ori. g i r1<11 
Tickettt 60817© 

Voif.!!!H! 

State Waste Code Gen EPA ID 
Manif12~t 

Oest i.na"don 
PO 
Or·:?f:l le 

2353 

5551 -001 L} 

101 400V~ (DREDGE SEDIMENT > 

Grid P4-C3 

Gen ere.tor 185-NAVFACMIDATLANTIC NAVFAC MID ATLAN-rIC LITTLE CREEK PHASE 2 

Ti •n<? Scale Operator 
In 0~/! 1/201 3 !2:38:06 
Out 04/ 11/2013 13i03 :07 

PC301 Scale 1 DW 
PC302 Scal e2 kimbo3 

Co:i!menb 

Prodi.tr.:t LD'Y-

Special Mi sc-Tons- 100 
TPT-Transportaticn 100 

O.t y UOM 

25.16 Tons 
25. 16 Tons 

Rat~ 

InhoLmd Gros; 
T~.re 

Net 
TOM 

Amount 

Total Tax 
Tota ! Tick::!; 

77000 lb 
2668121 1 b 
50.320 lb 

25. :iE 

tJrigin 

In accordance t1Jith Vi rgi n ia law~ I certify that the contents of this l oad is fre e 
af any substances not authorized for acceptance at Waste Management . 

Driver' s Si gnat ure 
403WM 



NON-HAZARDOUS WASTE MANIFEST 2353 
II waste is asbestos waste, complele all Sections. 

U waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 

a) Generalor's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =Bry~.._an=:.;P:.;::e:.;:ed:= ________ _ 
d) Telephone Number: (767) _,3!!<.4...,,,.l ...,·0,._4,,.80'"""--------
e) WASTE MANAGCMENT APPROVAL CODE rn .___..___..__.! I 
f) Common Name of Waste: Dredg.,.e_ S_e_dim_._ e_n_ t _____ _ 

g) Description 01 Waste: _S~am=..:..e-'as=-A~bo~v'""e..;.... _______ _ 
h) Disposal Volume: -~O~n~e=---C.:::l.J.) __________ _ 

Tons __ Cubic Yards ~Othet Load 

i) Number of Containers: 

k) Address:._:S::.:am=:.:e:...._ ______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY· D Friable: c:J Both: __ •4 friable 

D Non-Frii\ble c:J NIA __ % non·f riBble 

n) Type of Containers: 
~ TYPE OE CQr::ITA.tNEBS 

TR · Truck 
OM • Metal On.Jm 

o) I hereby warranl tha1 the above named material is the same material as represented on lhe Special Waste Disposal 
Application identified by thEJ above Waste Management Code and such material was delivered lo the transporter on 

lhe shipment date referenced below. 

DP · Plastic Drurn 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mll. Plast ic Bag 

Signature of Generator's AuthOri;i;ed Agent 

Transporter's Address: ____ '----------'----
c) Telephone Number: ( ) _ _.__~--.. ...... --------
d) Vehicle License_ No.IState:n .... /Yc......;..~---.... a""".:..7_9.,.. _ _ ____ _ 
e) Trailer or Container No.: ~--'5(.3 
t) Name of Driver: --- - ---------------
9) I hereby arrant that the ab<we named and described malarial was 

received rom the genera on the date of recel~fereoced below: 

--~~~~L1i:>-,~V.><....p.6~ y_-/j-:LJ 
Signat~re 01 Or!Va< Date 01 R0Ull1i1 

h) I hereby warranl that 'he above described material was delivered 
without incide or contamination on lhe date of delivery referenced 
below. ~.,1/-L? 

Transfer Facility's Name:---------------

Transfer Facility's Address: -------------~
c} Telephone Number: ( ) - --- - ---------
d) Vehicle License No.tstate: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver; ------------- ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slynalura of Onvor Oate ol R9Celpt 

h) t hereby warranl that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatu111 ot Driver Dote Of Receipt 

SECTION 4 TRANSPORTER 2. (comp1e~o ,, app11~a~~J I SECTION 5 DESTINATION . (01;~&11 Fac11~vl 
a) Transporter's Name: -----------------
b) Transporter'sAddress: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IStaie: 
e) Trailer or Container No.: 

f) Name of Driver: ____ ---------------
g) I hereby warrant that the ab?ve named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature of Drivm D111e of AIW"..elpt 
h) I hereby warrant that the abuve described material was delivered 

without incidenl or contamination on the date of delivery relerenced 
below. 

S1Qnatu1e of Drlvei Date oJ Receipt 

a) Disposal Facility's Name: Charles City La.nd1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number; _,(...,8=0""-4=.),._,,,9""6""'6'-·7.....,,.2"'10:<--________ _ 
d} Malling Address: Same as Above 
e) Name of Disposal Facility's / ) ~ 

Authorized Agent (prin~ype) ...... ~~----+-u.:_..:.......,,L!'......._ 
f) The material delivered by the 

Disposal Facility. 

Signature ot Driver Date ol Rei:elpt 

9) The material delivered bY the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises lhe facil~y being demolished or renovaled. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________________________________ _ 

d) Recommended special handling Instructions and addilional information: ---------------------------
e) Operator 's Certilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condllion for transport by highway according to applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Cperator's Name (printitype) Signature or Operelor's AuthOrized Agenl Date 

f) Res onsible A enc Name =an:.:.:d=::A~dd~r.::e-=:ss::;:-=::=====~=::==::==:---~--:'.:-:--:-:--:::------,-:::--,-,.,.------------_1 
Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WA:JTI! MANAGEMENT 
Charla5 City County Landfill 
9000 Chambers Road 
Charles City~ VA, 23030 
Ph: 804-966-721© 

:~stomer Na~e MCLEAN CONTRACT ING CO MCLEAN 
rick~t Date 04/ ! l/2W13 

Carrier 
Vehic le:lt 

THOMPSON DT 
~r154 7 

Paymen t Type Credit Account Container 
M~nl\iit Tid<et~t 
Mc;'\1.tling T':cke~;# 

Stab ~;a;;t(-1 

Mani f e<:: ~ 
D~st i n~.t Urn 
PO 

Code 
2367 

5551-0tZI 14 
1 01400V~ <DREDGE SEDIMENT) 

Driver 
Checlctt 
Biiling \t 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Ticket # fJ081S2 

Volr..1ive 

Profile 
Gl?M,r.::i.toi" 165-NRVFACM IDATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

1 r. 
IJ1Jt 

Time 
04/11/2el3 ! 3~28 : 3S 

04/1 1/2013 13:53:28 

Sc~ le 

PC301 Scale 
PC3fl!2 Scc.1.1 e2 

Opet'ator 
ldmbo3 
l( i rnbo3 

Inbound Gross 81700 
T .. :ar~ JIZl301i.l 
Net 51 f.10iZl 

lb 
l b 
!b 

Tor·~ 25. 7f'~ 
Com ment~ 

Product LDY. Qty UDll'l Ral;e Amount Origi n 
----........ -·----1--·--·--·- ------ -------------------------------------------·----···-- .... ____ .... ___ ._ ______ ,_, __ _ 

Special Misc-Tan;- 100 
TPT-Tran;port atian 100 

25.70 Tons 
27;. 70 Ton!= 

To!;"\l Tax 
Tot.al Ticket 

In acc:o'."dance with Virgin ia law, I certify th01.t the content ~ of t:his load i s frae 
cf any s ubstances not authorized for acceptance ~t W•;te Management . 



NON-HAZARDOUS WASTE MANIFEST 2367 
WAaTE MANAQmMEtn' 

If waste Is asbestos waste, complete all Sections. 
tf waste is NOT asbestos waste, complete only Sections 1 , 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ;;B;.:;ry......,a .. n __ P_,e_,e_,d"'-- -------
d) Telephone Number: ( 76 7) _,3"'"'4,.,,1=-·..,,0'"""4=8"""0.___ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=_e_as ___ A= bo'"'"'-v .. e _________ _ 
h) Disposal Volume: ---=O:..:n::..::e:.....>.( =l...._) __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): _.S_am __ e _________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Nurnber: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Friable: c:J Both; 

D Non-Friable CJ NIA 

~ 

__ •,4 Friable 
__ •.4 non-Frloble 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AulhOrlzed Agent Name (print/type) Signature of Generator's AU1hor1zecl Agen1 Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY- (comp1~1e1reppllc11btoi 
a) Transporter's Name: I"' h [, IW~$'0 n 
b) Transporter 's Address: 

c) Telephone Number: ( ) -.,.-,,--=----.---------
d) Vehicle License No./State: - \ 0.., ?i c~C 
e) Trailer or Container .fl,IQ.,: ___ 1,._.-.,1,_, ._(_.,,... ... 4'-14-'-' _· .,_/ ________ _ 

fl Name of Driver: _ ___.1 """"-'·~·~._._.... ____________ _ 

g) I hereby warrant that the ab.JV named and described material was 
receivad.jrom the generator on the date of receipt referenced_ below: 

~lVI ::;_--i; l '-jr~ j / - • .f ,') 
_.Sl-gn-at-ur-e-ol--O~rlv'-&-r '-':f- uate Of R- lpt '---

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo\c J .1,,d< ·1 
Signature of Driver~ 

Cv-f J- I ~ \.• 
Dais or Receipt 

a) Transfer Facility's Name: - --------------

b) Transfer Facillty's Address: --------------
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slg1'8l\Jre or Driver D<ll!I Oi A!!<".<!IPt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure 01 Driver· Dato ot Receipl 

SECTION 4 TRANSPORTER 2-(comp1010 1t oppllcalllel I SECTION 5 DESTINATION ·(Dlsposa1Fec1111y) 
a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S igna1u1e of Driver Date or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Drrvor Date of Receipt 

a) Disposal Facility's Name: Charles City J.and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6~·~7~2=1=0 ________ _ 
d) Mailing Address;_-=S=am=•::...=as=A=.ic.:.,;~--------4-=~ 
e) Name of Disposal Facility's 

Authorized Agent (prlnti\ype) +..,.,.,...=~------t---ir+---=-=~ 
I) The material delivered by the 

Disposal Facility. 

Signature of Driver Dato ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature of O~-

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the dernolttlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ 

d) Recommended speclal handling Instructions and additional information:---------------------------
e) Operator's Certification: I hureby warrant and declare that the contents of this consignment a.re fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

'Jperator's Name (prlnt,,ype) Signature or Operator's AuthOrized Agent Date 

Responsible Agency Name and Address: 
Destinatio:::.:n.:.::<:;-;W;;;;h~i~te7\ ~. ===r ==ra=n=s=o=o=:=rt=er=(::=Y:=e:;;:llo=w=):=·==T=r-a-n-so_o_rt-:-e-r-=(-=p':"'";n-=-k-:-) -. -:::G,-e_n_e-ra...,.to_r_l;"'.:G,-o..,.ld..,.,.\-----------' 



WASTE MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, UR 23030 
Ph~ B04-9~b-72l0 

Ci.tdo:ner• Name MCLEAN CONTRACTING CO MCLEAN 
T~cket Date 04111/2013 

Carder 
Vehicle~ 

Payment Type Credit f\cco1.mt Container 
t l.;1n 'H l Ti rit e tit DriYer 
Haul ing Ti cl< et it. Check# 
Reub:. Billing # 

THOMPSON DT 
'•150~ 

001Zl1 2~1Zl0 

Orig ina. l 
Ti-::ket# 508l83 

Ve 1.1.un e 

State Waste Code Gen EPA ID 
M~nifest 
Des-ti nation 
PO 5551-00'.tli 

1!211400Vn <DREDGE SEDIMENT) 

Grid P4C3 

Prafil e 
Generator 185-t\lAWACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

ID 
Out 

r l m·~ 
04/11/2013 13:29:24 
04/11/2013 13:55:37 

Comm~nt:: 

Product 

Scale 
PC301 Scale 
PC302 Sca.le2 

LD" Qty 

Operator 
l<imbo3 
~d mbo3 

UOM R<Jt e 

1 Special Misc-Tan1- 100 
TPT-Transportatian 10© 

12.54 Tons 
12.64 Tonf. 

I11bo1..1nd Gross 
f C\ri:; 

Ne t 
Ton~ 

Tai< Amo 1.mt 

Total Ta>c 
Tot,-al Ticl<et 

5598121 lb 
.30700 lb 
25C::80 J b 

12.6.:r 

Orig :in 

t)A 

'..!A 

In accordance with Virginia law, I certify that t he contents of thj! load Is free 
of any sub~t ance ; not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
23 ~~ II waste is asbestos waste, complete all Sections. Manifest No. ____ ....,_ ...... __ 

If waste is NOT asbestos waste. com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
edition Base Little Creek 

b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.::ry;-....;:an=-=P'-'e""e""d=---------
d) Telephone Number: (767) _.3""":i=l=-·"""0,._,4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S-"'am=-"'e"""a""'s=-=A=b"--o"""v"-"-e ________ _ 

h) Disposal Volume: _ _;:O:;.:n;.e::...(...:1:::.)'"-----------

Tons Cubic Yards -1t_0ther Load 
i) Number of Containers: 

k) Address:...:::B;.::;ao=m=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Contalners: 

Same 

CJ Friable, c::J Both, 

D Non·Frlllble D NIA 

__ %Friable 

__ •4 non•Frlablo 

~ -r-ve-e o-EJ-CQ-~T-Al-~J;-B::l
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by thf1 above Waste Management Code and such mruerial was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1a1 Orum 
DP - Plas1ic Drum 
BA· Ba9 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print~ype) SignatLKe of Generator's Aulhorized Agent 

• 
a) Transporter's Name: -~~-J.:..i:.i..;.;:=..i::;~~--l-------
b) Transporter's Address: 

o) Telephone Number: ( ) -._,.-.,..,-....,,,,_-------

d) Vehicle License No./Slate: 3j~S: 
e) Trailer or Container No;..,.+D?;-"~ ....,,.! 
f) Name of Driver: LC'C~ _ ,s,, f-.± 
g) I hereby warrant that the above named and described material was 

received from !he generator on the date of receipt referenced below: 

SlgneMe of Driver 0111e o1 Roeolpt 
h) I hereby warrant that the above described malarial was delivered 

without Incident or contamination on the date of delivery referenced 

be low. 

Signature or Orl11Cr Date OI Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re1erenced below; 

Signature of Driver Oats ot R-lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slg~ature ol Ctlvor o~te o1 Re<:e1p1 

SECTION 4 · TRANSPORTER 2-(complete tt nppl1c11ble) I SECTION 5 DESTINATION· (Ol:pasnl Fncll~Y) 
a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the abuve named and described material was 

rec;,e . d ym the !~ner o n ttie date of recei~~ferenc~ below: 
_L'f.{t ~ !._l!-1 <-

SIQl'\9 ure ol Driver Deis 0( Receipt t.;;I 
h) I hereby warrant that the above described materia l was delivered 

without Incident or contamina ion on the date ~f delivery referenced 

belo .' J I .... / L- 1 < 
Sig e of Driver Jgot ~00elpt U 

a) Disposal Facility's Name: Charles CitvLandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,,8:.::0"-'4=-)~9"'"6""8_,·7""'2,.,,,l,,,,O,__ ________ _ 
d) MallingAddress: Sam bove 

e) Name of Disposal Facility' lf rt ,,. / ( 
Authorized Agent (print,,ype )/"'1'""""'-==---''--''-'---i::::=,,..L---

1) The materia l delivered by th 

Disposal Facility. 

Slgna1ure of Driver ~te o1 Roeelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature QI DriVUt D"te ot Reoeip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovat ion operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special hanrtling Instructions and add itional information:--------------------------
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas:oified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's r~ame (printAype) Signature of Operalor's Authorized Agenl Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County La.ndf ill 
8000 Chambers Road 
Chc.rl es City, VA, 23030 
Ph : 80Lt-9f,t,-7;:: l eJ 

Cu$t onier Na.m(" MCLEAN CONTRACTI NG CO MCLEA~ I 
Ticket D•t e 04/1 1/2013 
Payment Type Credit Account 
:·tie;.nu~} Tici<eUt 
H~ul inH Ticket# 
Ro 1.it E' 
State Waste Code 
Man i fes t 
Llf!S t i.nat :on 
PO 

2357 

5551-:Z!fll 'A 
101400V~l <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
V eh i cl e it 32123 
Contain1=r 
Dri 1,:er 
Check# 
Bi lling tt 0001200 
Gen EPA 1.0 

Ori ginql 
Ticket# $08185 

Profile 
Gener~tor 185-NAVFACMIDATLANTIC NAVFRC MI D ~TLANTIC LITTLE CREEK PHASE 2 

Ti 111 o:! 

in 04 /1 1/ 2013 13=32 t 33 
Out 04/11/2~13 13:56:54 

Comrn~nt:: 

Product 

Bc~ le Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 Id mbo3 

LDY. Q·t y UDM Ral;e 

Inbo1.1nd 

T a.>C 

Gross 
T9re 
Net 
Tons 

Amount 

67260 lb 
351 2121 l b 
.321lf0 lb 

lE.. 07 

Origin 
-'---"-··-----------·---- ---·--------------·-----.. -·----------------------------.. -----·------·------..._ ..... , __ _ 
1 
~· 

Speci~l Misc- Tons - 100 
TPT-Tram: portat i on '[ Qt0 

16.07 Tons 
15,((17 Tons 

Total Tax 
Tota l Ticket 

VA 
l) P. 

rn .accorda~1ce with Virginia law, I CHtify that ·the co!ltents of this load is free 
af any substancet nat authorized for acceptance at Waste Management. 

Driver' ~ Si gnatu"e ~~ ------------
403WM 



NON-HAZARDOUS WASTE MANIFEST I"")'/) 
II waste is asbestos waste, complete all Sections. 7 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No._ 2_3_5_-_(_ 

WASTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Jbtpeclitionary Dase 
Little Creek Project Phase 2 

c) Generator's Representative: =B:;.;:ry""'"'an=~P;...e;;;.e;;;.d=---------
d) Telephone Number: (787) _.3"""4 .. 1._-...,0...,4.,,.8..,,0..__ ______ _ 
e) WASTE MANAGE~ENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=:.:::e_,as=-=A::.:bo;:.;::;.v-=--"'e ________ _ 
h) Disposal Volume: _ ......;:O:;.;:n:;e:;;....>o( ..;:l ""')._ ___ _______ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: ______ ___ _______ _ 

j) Generating Location (Name): ..;;;;S""am=""e"--- ---------

k) Address:--=S:..=am=""e _______________ _ 

l) Telephone Number. 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Frlable, O Bo1h; 

c:J Non-Frleble O NIA 

~ 

__ •.4 Frl~ble 

_ _ •.4 non-Friable 

TYPE OE CONTAINEflS 
TR-Truck 

o) I hereby warrant that the abc ve named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
OP • Plastic Orum 
BA-Bag 
88 • S mil. Plastic Bag 
BC· 12 mll. Plastlc Bag 

Generator's Authorized Agent Name (printitype) 

a) Transporter's Name: --"'---"~<.E.ID~dll.-:o---------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) - --------- ---
d) Vehicle License No./State: _· .. ~-~ .. ·~1-z.._3 _ ________ _ 
e) Trailer or Container No.: $2,/~·~. 
I) Name of Drlver:k4~ .... ~ .... t'.!<...::j,f......, ,P.'L'---'G_ ............ ~""""'""""c:...::W:;..<_..-..::>:.-~=ii:;---
g) I hereby warrarft'hat th;k1Ve named and described material was 

enerator on the d te of receipt referenced below: 
- 1H/-l.3 

Sig re QI Dr r Dalo ol Receipt 

h) I hereby warrant that the above described material was delivered 
withou1 inciden r ontamiMtion on the date of delivery referenced 
belo . 

Date ol Receipt 

Shipment Date 

Transfer Facility's Name:-------- ------
Transfer Facility's Address: - ------------
Telephone Number: ( ) ------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name ol Driver: ------------------
1 hereby warrant that the above named and described material was 
received from tha generator on the dale of receipt relerenced below: 

SlgnahJre oi Drllil!lr Dato or AllCl!ipl 

h) I hereby warranl that the above described material was delivered 
without incident or contaminatioh on the date of delivery referenced 
below. 

Signalure of OrlVtlr Dato 01 R11et1lp1 

SECTION 4 TRANSPORTER 2-~oomplol<> II appllcoblo) I SECTION 5 DESTINATION · (O.spo:;al Facllfly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------------- --
e) Trailer or Container No.: ______________ _ 

f) Name of Driver. ----·--------------
g) l hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si11nt1t1J1C of Otlvor D::i1c ol Reicelp1 
h) l hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnmure ol Driver Oa1e of Receipt 

a) Disposal Facility's Name: Charles City r.•n~fUl=,,_· ------
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: ~<...,8~0~4=)~9~6~6~-7~8=10~---------
d) Mailing Address: Same as Above . 
e) Name of Disposal Facility's , ) ,/'{} ( ( _ · ( ,r;:T 

Authorized Agent (printitype) ~ :-:r=( , < ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure of Orl•11>r O~te 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol DrlYer Oa1e oi Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: - - --------------------- ---
e) Operator's Certification: l hNeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntnype) Signature of Operator's AuthOnzad Agent Date 

Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTll MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 
Charles City, VA1 23030 
Ph: 804- 9b6- 7210 

Sustomer Nam~ MCLEAN CONTRACT ING CO MCLEAN 
Ticket DatQ 04/11 12013 
Payment Type Credi t Account 
!'t'!.;ir.i.;al r :~ ;, .-.: ~ 

Ha1.tl ing Tlc~ci?t~ 
Ro1J.t e 
State Waste Code 
Manifest 2362 

PO 555I -001tr 
10llf001JA (DREDGE SEDIMEMT) 

CarY'ier ECR 
Vef";ic.:e~ 281 
Ctmtci.iner 
Driver 
Check# 
Billing # 0001200 
Gen EPA ID 

Grid PL; C3 

Or ig in,1l. 
Ticket~ f,$81 '30 

Vo :ume 

Profile 
G.;.-1erat or 8~-NAVFACMI DATLANTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti.me Scale Clperat.:ir I nbound Gross 6831+0 
In Ql4/11I2012: 13: 4-2 ( 53 PC3Ql1 Scale 1 kjmbo3 Tare 35400 
Or.t!; 04/i1!2e:13 1'+ :04 :00 PC302 Sc.ale2 Id mbo3 Net 3294e1 

lb 
lb 
lb 

Tons 15. ".7 
Commerd:~ 

ProjsJ.c·t LDY. Qty UOIVI Rat~ Tax Amount Origin __________________ ,. _________________ .. _______________________________________ ,.., .. __________________ , __ _ 
1 
2 

Spec ial Misc-Tons- 100 
TPT-Tr~nsportation 100 

16. '+7 Tons 
16. 't7 Tons 

Total Tax 
To~al Ticket 

rr accordance wikh 
of any s ubstance s 

Virginia law, I certify t hat t he contents of t h is 
ot authorized for acceptance at Waste Management . 

load 

Driver's Signature _11J~ a-0~ 
dO~•IJM 

VA 
\,IA 

i~ free 



WAl'TE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos wasie, complete all Sections. Manifest No.~ 6 3 

II waste is NOT asbestos waste, oomplete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generalor's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B°"ry"".'-'an=...;:;P"""e"'e""d-=---------
d) Telephone Number: (787) _,3~4""'1,._·_,,0,,_,4...,8 ... 0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: --=S.:::am=c::e_:a:::s::..:::;A:o.::b:o.o;;.v.;..e.;;_ _______ _ 
h) Disposal Voh.Jme: _ __.:O~n:e~C....,1!!..).__ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:;...;am=""e"------------

k) Address:._:S:::.:a::m= e:__ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY-

n) Type oi Containers: 

D Frlablo: CJ 6o1h; __ •,4 Frl!lllle 

CJ Non-Friable CJ NIA __ •,4 non-Friable 

~ D'PE OF CONTAINERS 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature or Generator's Authorized Agent Shipment Date 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -----------
c) Telephone Number: ( ) --------------

d) Vehicle License No.JState: -------------- -
e) Trailer or Container No.: _______________ _ 

f) Name o f Driver: ~,,.-----------------
g) I hereby warrant th1lthe above named and described material was 

received from the generator on the date of receipt referenced below. 

Slgnaturo o~ Drlvar Date o~ Reoell)1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot O~ver Date ol Receipt 

SECTION 4 TRANSPORTER 2- (compl~ltJ 11 Dpplicnblo) I SECTION 5' DESTINATION -(Olspasnl Foclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.JState: ---------------
e) Trailer or Container No.: ___ ____________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Oato or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgn11ture of Driver Dale of Rocelpt 

a) Disposal Facility's Name: Ch!l'le& City Landfill 
b) Physical Address: 8000 Chambers l\d, Charles Ci!l1 VA 23030 
c) Telephone Number: _.(.,.8,..0,._4=-)--=9=6=6-'·7,__.,2=1=0"----------
d) Mailing Address: Same as~ve 
e) Name of Disposal Facility's t ( ( (""2 

Authorized Agent (printAype) T ( <" · J 
f) The material delivered by the Transporter has been recefved at the 

Disposal Facility. 

Signature ol Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaiuru ol Onl/er Dais DI RllC&ipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b} Operator'sAddress: __________ ________________________________ _ 

d) Reoommended special handling instructions and additional information; ------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents of this consfgnment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oondition for transport by h ighway acoording to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) · Generator (Gold} 



WASTlll MANAGEMENT 

Charles City County L~ndfill 
9000 Chambers Road 
Charles City, UR , 2303© 
Ph : 804-965-1210 

C~stomer Name MCLERN CONTRACTING CO MCLEAN 
Ticket Date 041!1/2013 
Payment Type Credit Recount 
Manual Tic:kt:t ~t 
Ha1.1l ing Ticket # 
Route; 
State Waste Sod~ 
M-?.rdfe~,l; 

Destinat i on 
r.;o 5551-\IlfZI :l 4 

101400VA !DREDGE SEDIMENT> 

C.?.rrier ECR 
Vehicleil 280 
Container 
Driver 
Check# 
Bi lling # 000 1200 
Gen EPA tD 

Grid P4C3 

Original 
Tid(ei;::t E,08192 

Volume 

Profile 
Gen&rat or _85-'JAVFACMID~\TLmTIC NAVFAC MID f.lTLf.11\!TIC LITTLE CREEK PHRSE 2 

In 
Out 

Ti!ll~ 
0411112013 13~4Bn 19 

04/11/2013 14:05;31 

Sc:3le 
PC31Z!1 Scale 
PC.302 Sc:ale2 

Operator 
id mbo3 
kimbo3 

tnbo•.md Gross f.7521ZI 
T,:ir..; 30921Zl 
Net 3E.6lZJIZI 

lb 
lb 
lb 

Tons rn. 30 

1 

LOY. 

Special Misc-Tona- 100 
TPT-T~an~portaticn 100 

Qt'>' UOM 

18, 30 Tons 
J.B. 31Zl Tons-

Rate Amount 

Tot ::i. l Tax 
Tota l Ticket 

In accordance with Virgin ia law, I certify that the content s of t his load i! 
of any sub;tanc<S not auttlorized for. ~ce at Wast• Manageme nt, 

Driver's Signatut9' ~/)G 
40~WM f 

Origin 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_ 3_ 6_4_ If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic J oint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B"'ry ___ an=~P""e ... e._d=---------
d) Telephone Number: (787) _.3==-4..,1=-·_,.0'-"4:.:;:8~0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am=e"-"'as~A""bo""""_.v_.e"---------
h) Disposal Volume: _......;::0;.::n::..;;e~(..;;;l..,.l __________ _ 

__ Tons Cubic Yards _Lother Load 
i) Number or Containers: _______________ _ 

j) Generating Location (Name): -=S;..;:am=;;..;;e'------------

k) Address:.__;:;S;..:;am=::..:•c-----------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Fri:'lble: O Both; 

CJ Non·Frlable CJ NIA 

~ 

__ •A. Frlablo 

__ %non-Friable 

!XPE OE CONJAINtBS 
TR · Tn.r;k 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA·Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Gene<"ator·s AuthOr~ed Agent Name (printllype) Signature of Generator's Avthonzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I .SECTION 3 TRANSFER FACILITY. tcompt1S1e tf uppt1cab!el 

a) ·1 ransporter's Name: ~ ~ 
b) Transporter's AdclreGs: ~;(j{fj(/ ~ 
c) Telephone Number: t4fd ) +q.·7 ... .:SlJ.5"1 
d) Vehicle License No.tSlale~ -----=-..~"'"",.-------
e) Trailer or Container No.: FZB'iJ 
f ) Name of Driver: ------------------
9) 

h) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material w.is 

received from the generator on the date of receipt referenced below: 

Slgni•luro of Dro<Mr Date of Receipt 
h) I hereby warrant that the above described material was dellvered 

without Incident or contaminalion on the date of delivery referenced 

below. 

Signature ol Driver Dato oi Receipt 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: ---------- ---- -

c) Telephone Number: ( ) -----------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from lhe genera tor on the date of receipt referenced below; 

Slgnall.lr9 of Orlver Dali'.! cf Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles Ci La.nd,..ft=t=t _____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number; ~<~8~0~4~)~9_6_6_·7~2~10~---------
d) Mailing Address: Saine as A~bove 
e) Name of Disposal Facility's ~I /r fL 

Aulhorl2ed Agent (prlntllype) ------~-+-----'l.:.:>='---
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orlver Delo or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgl'ature of O~VO! Dalo of Rocoipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolrtlon 

or renovation operation or both. 

a) Operator's Name: _________________ _ c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:-------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 
lnternatlonaJ and domestic law, regulation, ordinances, orders, rules and/or standards. 

C~ierafor's Name (print/type) Signature of Operator's Authorized Agent Dale 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM EN T 

Charles City County Landfill 
8000 Chambers Road 
Charl es C ty, VR, 23030 
Ph : 81Zl4- 9E.E.-721flJ 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ticktt Date 0~ /11/2013 

Paym2nt Type Credit Recount 
M.:.nual Ticl.~t:• 

Hauling Tici<et# 
Ro l•.t E 
St:tte Waste Code 
Manifest 2359 
De:.ti.r.ation 
DO 5551-0@14 

101400UA (DREDGE SEDIMENT> 

Carr ie~ THOMPSON OT 
Vehicle4~ 11£9 
Container 
Dri ver 
Check# 
Bil:ing tt 0001200 
Gen EPA ID 

Grief P4C3 

Original 
Tick?ti 51218188 

Volume 

Pr:ifi l e 
Gi:nerat i::;r 185-NRVFACMIDRTLANTIC NRVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

nm>? 
04/11/2013 13:37;32 
e,L:.ill/2013 14 : 0<3 :01 

Scale 
PC301 Seal~ 
~·C302 Sca.le2 

Oper a.tor 
1 l<imbo3 

~ci mbo3 

lnbo1.md Gro;s 65260 
Ta;'"t:- 26540 
Net 39720 

lb 
l i-. .. _ 
lb 

Tons 19.Bc 
Comment~ 

Pre duct L.D':L 

1 
2 

SpEctal Misc-Tons- 100 
TPT-Tra~~pGrtatiQn 100 

Qt ~i UOM 

19.85 Tons 
19 .. 86 Ton~ 

Rate Amount 

Total T.::.x 
'.otal Ticket 

Origin 

VA 
VA 

In accordance wi~h Virginia law, I ctrtify tha~ tha co~tent~ of this load is fre~ 
of any ;ubstances not aut horized for acceptance at W•ste Management. 

Driver's Signature 

403WM 



NON-HAZARDOUS WASTE MANIFEST \ Manifest No._2_3_5_9_ 
WA81'1i MANAOl!MENT 

1r waste is asbestos waste, complete all Sections. 
II was1e is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

-------- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC JVlid-Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little reek P o e t Phase 2 
c) Generator's Representative: =B:..::ry=-...:an=-=P::.;e=-ed=-=--------
d) Telephone Number: (767) ..:3:..4.:.1.:.·~=0,,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
1) Common Name of Was1c: Dredge Sediment 
g) Description o f Waste: _.._s .... am..___e_as_._A_bo_ v ... e...__ _______ _ 
h) Disposal Volume: _ __::O:..::n=-e~(--=1~).__ __________ _ 

__ Tons __ Cubic Yards _lL_ather Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S:..::am=:..::•'-----------

k) Address:_ S_a_m_ e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 1 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Frla~a: c:J Both: 

c:J Non·Frloble CJ NIA 

~ 

_ - '-"Frl!lble 
__ ',~ non·Frlablo 

m.E.OE..C.OtffAINEA.S 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 
Application ldentilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM. Metal Orvin 
DP • Plas1ic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prim,,ype) Signature or Generator's AU1hQrlze4 Agent Shipment Dale 

c) 

d) 

• 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Drlvor Onie 01 Aeceopt 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sognalu1e at Driver Date of Aec:olpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the oate of receipt referenced below: 

S!Qnature ol Dn"'lr Dalo at Aace1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: ~'-8~0~4~)~9~6~6--7~8=10~---------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's i7nf) l r ('( Ao 

Authorized Agent (prlntltype)i'R/.JG.:-, :--±.... ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature at Driver Date al Aucelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture ol Driver Oote or Aecelpt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information.------------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are 1ully and accurately described above by pmper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's Authorfzcd Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGliMENT 
Charl~s City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 604- 966-7210 

Customer Name MCLEAN CONTRACTING CO MCLE~N Carrier 
~-:,d::it u2i: ~ 12Jl;f1 1/20l3 1•1e!-:i:: i. i:# 
Dayment Type Credit Recount 
Manual Tick:: t~ 

Container 
DriYer 

H.:v.t ling Ticket#: Checktt 
R1:1.1t e Billing tt 

THOMPSON OT 
1.92 

0001200 

Origi.r.al 
Tic~<et:tl: 608181 

IJ.: l U1~ t:. 

State Was~e Code Gen EPA tD 
M3nifest 2349 
De~tii:atian 
PO 5551-1Zl01. l1 

101400VA CDREDGE SEDIMENT ) 

Grid P4C?: 

Prof1le 
Generator 185-NAU~ACMIDRTLANTIC NAVFAC MID RTLQNTIC LITTLE CREEK PHASE 2 

In 
Out 

Ti :r.e 
04/11/2012 13:27:53 
04/ 11/201l 14:48:20 

Pro du.ct 

Sc:al~ 
,.C301 Scale 
PC302 Sc8le2 

LD~ Qty 

Op~rator 
k irnbo3 
~ci mbo3 

UOM Rate 

Inbo:.md Gros~ 

Net 
Ton-E 

Ama1.1r.t 

E,570!21 lb 
2532121 lb 
4138121 lb 

212!. 6'.? 

Origin 
-... ---·--·- ---------------·-----------------------------·------------------------------------- ----
1 
2 

Special Mi;c- Tons- 10e 
TPT-Transportat icn 10@ 

21Zl. 69 Tons 
20.£.9 Ton~ 

Total Tax 
•otal. Hcki:t 

VA 
\.IA 

In accordance with Ui~ginia law, I certify that the contents of thiE load is frep 
of any subst es not authorized for acceptance at Waste Management. 

Ori ver ' s Si gnc"lt ure "l=f.~W~---A'-'-Wl.Lli~~~-----------------------
403WM 



NON-HAZARDOUS WASTE MANIFEST 2349 
WA8TE MANAGEMENT 

II was1e Is asbestos waste. complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

ExpeditionM'Y Base Little Creek 
b) Generator's Address:Joint Bx ditio Base 

Little (:reek Project Phase 2 
c) Generator's Representative .B ... ry_..an= ... P""e""e"-d=---------
d) Telophone Number: (757) _,3~4,.,.l,._·_,,0,_,4,,..8""'0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: _Dredge Sediment 
g) Descrip11on ot Waste: -=S-=am=-=e...::as=-::.:A::..:bo:::..::..~~e _ _______ _ 
h) Disposal Volume· ---=O:o.:n""e"'-"('"'l"").__ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name}: -"'S-"am='-"e'------------

k) Address:__:.:S:..;;a""'m=-"e _______________ _ 

I) Telephone Number: ( Same 

m) AsbeS1os ONLY· CJ Friable: CJ Bo!h, __ •4 Friable 

CJ Non·Frlable CJ NIA __ 'I. non·Friable 

n) Type o! Containers: 
~ TYPE OF CONTAINERS 

TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identi11ed by the above Waste Management Code and such material was delivered to the transporter on 

DP · Plastic Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag the shipment date referenced below. 

Generator's Authorized Agent Name (print,,ype) Signature or Generator's AuthQrtzeo Ager« Shipment Date 

a) 

b) Transporter's Address: 

d) Vehicle License No./State: -'r"~l~..a:-,-_,Jl;;E..>!;1::::....:2..._ _____ _ 
c) Telephone Number: ( ) ~ 

e) Trailer or Container No. : _ __,\io,.;_;;..w.CT:-'------------
1) Name of Driver: ----- ------ -------
9) hereby warrant that the above named and described material was 

r elved from the generator on the date of receipt referenced beJo~ 
-==IW~l/"-::......;:,_-L~l.P- ~"--'--- Y-u _, J 
SI oluro o rl11t" Oa1e ot Rece.pt 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1Qn111U<e ol Drive< DaleolRBC8tpl 

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Con1ainer No.: _______________ _ 

f) Name of Driver: ---------------- - -
g) I hereby warrant that the above named and described malarial was 

received from 1he generator on the date o1 receipt referenced below: 

ZlgnillUre ot Dt111e1 Ont• ol Receip1 

h) I hereby warrant that the above descnbed material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

s1gn11iure ol Oliver Dale Of RllC4!11)1 

SECTION 4 TRANSPORTER 2-(cornplete 1! ~~l·c.-,ble) I SECTION 5 DESTINATION · (Ou;posat Factlr!y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I heroby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn<tture ot Driver D111e 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on l he date of delivery referenced 
below. 

Signature ot Driwr Date at Receipt 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers lld, Charles OUy1 VA 23030 
c) Telephone Number: ~<..,,8~0<..!4,...).._,,.9"'6"'6'--7,,_,8""1,.,,,0:-________ _ 

d) Mailing Address:_-"'S.-am= •--as=..:::A;:.:;:;;11-">!.,_.----:,---.,:----,..-.--
e) Name of Disposal Facility's 

Authorized Agent (print/lype) --l-:t::...-=._-.1..;__L..L.~-~-
f) The material delivered by the Transporter has beon received at the 

Disposal Facility. 

SIQnature or Driwr Onie ot Roc111p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sionature ol Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper cond~lon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pnntl\ ypc) Signature ot Operator's Alllhon~ed Agenl Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAr•AGEMENT 
Charles City County Landfill 
9000 Chambers Road 
Ch•r les City, VA, 23030 
Ph: e04-%E.-7.? rn 

MCLEAN CONTRACTING CO MCLEAN Carri~r THOMPSON DT C•..lst.:i1r.er N.:i,m~ 

Ticket Dat~ 
P-3.yrnen~ Type 
Manual Ti •:Jcettt 
Ha11~ l ng Tic~~~t# 
Re1:.t ~ 

©4/11/2013 Veh i cle# 089 
Crt?dit Account 

St e.t" Wash Code 
Manifi:>-st 
Destinat i on 
PO 

23E.2 

5551-001lf 
1014©0VR tDREDGE SEDIMENT> 

Container 
DrivJ?r 
Check~t 
Bi ll ing # 
Gen EPA ID 

0001200 

Grid P4C3 

uriglnal 
Ticket l'f E.rl181S9 

Pro Fi le 
Generator 185-NA1JFACMIDATLANT!C NAVFAC MID IHLANTIC LIT-LE CREEK PHASE c 

Ti me 
!n ©4/ 1112013 13:40: 42 
Out 04/1 1/ 201 3 14:52:01 

Scale Operator 
PC301 Sca l e 1 ki mbQ3 
PC302 Scale2 ki mbo3 

lnbo~1nd Gros~ e, 790121 
Tare 2602© 
Net '+188121 

lb 
lt 
lb 

Ton<: 21Zf. 9-~ 

Comment~ 

Product LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-n·ansportation 100 

Qty UOM 

20. 9't Ton;; 
20a94 Tor;s 

Rate Ta x (:)mount 

Total T?.x 
Tot~.l Tic\.<et 

Origin 

VA 
I.JP 

In ;;1ccordance 1<1ith Virgi nia l a11~~ I c ertify that thll' contents of this load is free 
J f a ny substances not authorized for acc~ptance at Waste Mana~ement. 

)r iver's Signature 
403WM 



WASTE MANAOEMliNT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. Manifest No._2_3_6_2_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 . 

.. SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address: Joint Expeditionary Bue 
Little CJ."eek Protect Phase 2 

c) Generator's Representative: :B:.:ry~an=c.:P:..e:::.e:::.d=---------
d) Telephone Number: (767) ....'l311!!.:4J!i.Al"-'-0"'-'4""'8""-0X--_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=e::....!:as~A=b'-"o'-"v'-"e'------------
h) Disposal Volume: _ _;O~n=e;..;C,.,,:,1..c) ___________ _ 

__ Tons __ Cubic Yards ..ll_Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..::S:.::am=:.::e=-------------

k) Address:_:S~am=:=e:...__ __ ...;_ ___________ _ 

I) Telephone Number: Same 

J1lol1 J l4lolol vlAl 
rn) Asbestos ONLY -

n) Type of Containers: 

c::J Friable; c:J Bo1h; __ % Friable 

c:J Non•Frl11~0 c:J NIA __ % non·Frlablo 

~ TYPE QE ~OISJA!NEBS 
TR · Tn.<:k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal 01\Jm 
OP - Pla51ic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: __ ..L.'.'.!:::~~?J'.4:21-..L.'..a~'&/.~~-
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ~~ l I" 
e) Trailer or Container No.: ~ 
f) Name of Driver: -------- ----------
9) I hereby warrant that the above nam and described material was 

dale of receipt referenced below: 
-*'/ ) 

Slgnatur Iver Cele ot Recelpl 

h) I here warrant that the above described material was delivered 
without Incident or contamin~ _7'fhe date of delivery referenced 

below. 0.. ~~ ~/J 
Signal~~ . 0_&_\fl_o_t Recc!--IP1 ____ _ 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature or Driver Date ot Rer.elp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaiure or on- 0&10 ot Aec:..ipt 

SECTION 4 TRANSPORTER 2. (oomplcl<t 11 appl1cablP) I SECTION 5 DESTINATION . (Disposal F11C1llty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No,: _______________ _ 

fl Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orlwir Dalo ol Aecolpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Orlvor 

a) Disposal Facility's Name: Oharles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Ohules Oity, VA 23030 
c) Telephone Number: _,C..,B,.;:0,._4..,)L..:9~6.::6:-·7~2=10::::.... ________ _ 

d) Mailing Address:_-=S=am=•::....:::aa=-=A,;;z::=-.=.,;;..-----:.-----:,...----.,,.....,,--
e) Name of Disposal Facility's 

Authorized Agent (printi\ype} 1-Y.1~-c::::::-.-+-..u.-~==---
f) The material delivered by the 

Disposal Facility. 

Signature o! Orivor Dnte of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Oa10 01 Rocelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the lacillty being demolished or renovated, or the demohtlon 
or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway accord ing to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera1or's Name (pr1ntllype) Signature of Operator's Authorized Agent Date 

Destination IWhite) • Transoorter (Yellow) • Transoorter <Pink) • Generator IGold\ 



WASTE MANAGEMENT 

Charles City County Landf ill 
8000 Chambers Ro~d 
Charles City, VR! 23030 
Ph: 30~~-9156-7210 

Customgr Name MCLEAN CONTRRCTING CO MCLEAN Carri~r ECR 
Tid.c·t Dat e 04/11/2013 V~h icle* 282 
Payment Type Credit Account 
Manu<,.l Tid<et# 
Hc:.ul ir. g Ti.d<r:>t* 
R~ut ·:· 
State Was~ e Code 
¥.~nif~~t 2177 

f10 5551-IZl!ZJ 1lf 
101400VA <DREDGE SEDIMENT> 

Coiitainer 
Driver 
Checl·dt-
Bi ! 1 ing # 0001200 
Gen EPA ID 

Origin<l,l 
Ticket# 608203 

Volume 

Profile 
Ge nera.t r~r 185-NRUFACMIDRTLANTIC NAVFRC MID RTLANTIC LITTLE CREEK PHASE 2 

It 
Out 

Tim~~ 

~4/ 11 /2013 14:45:14 
04/11/2013 15=02:51 

Scale 
PC317.11 Sca le 1. 
PC31ZJ2 Scci.l e2 

Oper.;.i.cor 
k ioibo:1 
lcimbo3 

In bor.md Gross 66750 
Tare .35960 
\\!et 30800 

lb 
l b 
lb 

Tons 15. lfi~ 
Comment~ 

Product LD'IL Qty UOM Rat e Amount Origin 
·-----·-... · ... ·--··----..... ---------------------------·-·---·---------------··--·---·------·---------· .. ·----- -·---
1 
,.., 
.:. 

d03WM 

S~~cial Misc-Tons- 109 
TPT-Transportation 100 

15.40 'Tons 
15. -4·0 Tons 

Total Tax 
: ot .:::.1 Ti c!<ei; 

VA 
VA 

In accordance with Virgin ia law, I ce~tify that the cont~nts of thi s load i1 fre~ 
of any sub!tances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST r!f 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections t . 2, 3, 4 d 5. 
~anllest No. __ 2_3_{_7_ 

WAaTE MANAOl!M E NW" 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint llgeclition!!'Y. Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ry--=an=-=P:....:e::..;e::..;d=------- --
d) Telephone Number: (767) ~3"-'4=1~·~0~4=8~0,__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s __ am_ e_ a_s_A_ b_o_v_e ________ _ 
h) Disposal Volume: -~O~n~•~(_l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______ _______ _ _ 

j) Generating Location (Name): ""'S'""'am='""'e ___ _ _____ _ 

k) Address:----"S--'am'-=;,.;;.e _ ______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY - D Frloble: D Doth: __ % Friable 

CJ Non·F11able D NIA _ _ % non·Frlable 

n) Type of Containers: 
~ 1YPE OF CONTAlt:lEAS 

TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Autt-clrized Agent Nam& (print/type) 

a) Transporter's Name: ----~_..,,..-."',-f~---j~--,,.-1---
b) Transporter 's Address: ~k.Ol"-"..J-....J~(J.J..µ..;~~"-_.r:.::u. __ _ 

c) Telephone Number: (~!Ml -lf-'f...+--'-~.Ll....._-J-------
d) Vehicle License No.tshi'\e:l 

e) Trailer or Container No : 

f) Name of Driver: ------------ - -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

et\ - l\ - ( ~ 
SogMlure of Oriver Onln of Al!Clllpl " 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

CL\ ~ 1\ - I~ 
Ollie or Recell)I $ lgnn1ure or OrlYel 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: - ------------

Telephone Number: ( ) --------- -----
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: _ ______________ _ 

Name of Driver: ------- -----------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnotura of Oriver Do:o ?I Aecept 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

S ignature or O~WI Dais 01 Recerp1 

SECTION 4 TRANSPORTER 2 - (co•1p•e1e 1rapphcablc) I SECTION 5 DESTINATION -(OlspoMIFnclllly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tstate: _ _ ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ---------- ----- --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnarure of Oliver Dale ct R11Ce1pt 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnn1ure or Orivnr Date c l Receipt 

a) Disposal Facility's Name: Oha:rles City Land1W 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _,('""8::..::0""'4::.)<....:::9.:6.:6:....·7""'2=10:.-____ _ ___ _ 
d) Mailing Address:_-=S=am=•=-=as=--:r.~~------1--...,,..=-..,-
e) Name of Disposal Facility's 

Authorl:r.ed Agent (print/type) -tJ==----+~!-1-_.:.'"'-~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Signature of Delver Oore OI Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Ollie or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is de!lned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information:------- -------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Auth011zed Agent Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Original 
WASTE MANAGEMENT 

Charles City County Landfi ll 
8000 Chamber~ Road T ick ~t:lt E.08210 
Charles City, VA, 23030 
Ph: 804-'3E.G-721f21 

Custom~~ Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Dats 04 /11/2013 
Paym~nt 7ypa Credit Recount 
Ma.rw~ l Ti cl-et 'it° 
i..t~ulina Tid~i;lt 

Ro:.d: E 

State W~ste Cod ?. 
M2-n i ft;> :.t 
Desti nation 
PO 555!-001 l} 

101L~00Vn <DREDGE SEDIMENT> 

Carri~r ECR 
1Jeh i c:le# 281 
Container 
Driver 
Checktf 
Bil ling t 00~12©0 

Gen EPA T.D 

Grid P4C3 

Vol um~ 

Profile 
8t;lnerat 1::ir 185- NRVFACMIDRTLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Time Scale Oper ator 
In 04'11 / 2013 15:00:51 
Ou~ 0~/ t l/2013 15:26:17 

PC301 Scale 1 ¥i mbo2 
PC302 Scale2 ~imbo3 

Pro::l1..1cc LD't. 

1 Special Mi~c-Tons- l©0 
fPT ·7ranspc·,,tat :i.on 10JZJ 

Qty UOM 

9.72 Tor.: 
9.72 Ton-: 

Rate 

lnbound Gross 
Tar e 
Net 
Ton~ 

Tal< Am~nmt 

Total T~x 
Tota.l Ti cket 

5250121 lb 
33060 lb 
191f4:ZI l ~ 

9. 72 

Origin 

VA 
\IA 

In accordarce with Vi r giniJ law, I certify that the content! of thi! load is frEe 

of any •ubstanm "J'"i';J: acce ~~ncr•te Mana gement. 

Driv!r ' s Signature ~ A,. 3 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No 2 3 3 3 

WAS'f::! MANAGEMENT 
II waste 1s asbestos waste, complete all Sections ._ __ _ 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

_____ ___,;;Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Ph=a=se-.-2..__ __ 
c) Generator's Representative: :::B:;.;::mz:'-"'-'an= :..:P::..;::e.;::e.;::d=----------
d) Telephone Number: (757) ...,3"-4""1,,_·_,,0;...,4=8=0.__ ______ _ 
e) WASTE MANAGEMENl APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=S-=am=-=-e-=as=-A= b;..;o=-v=-e.:;_ _______ _ 
h) Disposal Volume: _ __,O""'n=-e""-"(""1""')..__ ___________ _ 

__ Tons __ Cubic Yards -X_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S:..:am=:..:e~----------

k) Address:_.:::S:.:::am=:.:::e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvfA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Ft1B1>10: CJ Bolh, 

CJ Non-Friable CJ NIA 

[!fil 

_ •4 Frl:\b~ 

_ _ % non-Friable 

TYPE OF CONTAINERS 
TR · Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Was1e Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • Plastic Orum 
BA · Bag 
BB · 6 mil Plasiic Bag 
BC· 12 mil. PtaSllC Bag 

Generator's Auttiorized Agent Name (printllype) 

Transporter's Name: --l="--'"""':...:::=-----------
b) Transporter's Address: 
c) Telephone Number: ( ) ,. .... .....,,_..,,_...,.....,._.. _ _,_ _____ _ 

d) Vehicle License No /State: ~L."'LS:::J.-1~. C..._.(2..,_,f'-------
e) Trailer or Container No.:_.~_..,11-..,l-------------
1) Name of Driver: ----·------ ---------
g) I hereby ~rrant that the abcive narned and described rnaterlal was 

re~dtf,rom thejene:! ~~~1 receipt r~e e~en::be7w: 
--l,.X..X_l~l4 u ,- - -u-~7-
SlgnatUI e ol Dnver - Oate of fJC;clipt 

h) I hereby warrant that the above described material was dellveracJ 

withtu1 rnfip6ht or co.rfami/fn.; ; da~e or delivery referenced 

belo ·A!.fcl.'lJ-[f ! ;. , · L F-!/-J~ 
-< - -;z:.. '=,/ l, I ' . -., L .d--

Slgnaturo of Orlver - " ] Oale ot Receipt 

Shipment Date 

Transfer Facility's Name:---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ---------- ---
Vehicle License No./State·------------ - ---
Trailer or Container No.: ___________ _ _ __ _ 

Name ot Driver: -----
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

St9n111ure ot O.over -oiie ol R~pl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Otlvet °"le Of R~ipt 

SECTION 4 TRANSPORTER 2- (comptetett 11PP1ocab1e> I SECTION 5 DESTINATION . (D1spooa1 Facurty) 

a) Transporter's Name: -----------------
b) Transporter's Address: ______ _ _________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State. ---------------
e) Trailer or Containor No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warranl that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign111uro ot Onver Onie ot Receipt 
11) I hereby warrant that the above described material was delivered 

withQut incident or contamination on the date of delfvery referenced 

below. 

S1gn(lturo ol O.lver Dale of Receipt 

a) Disposal Facility's Name: Charles Oitv Landflll 
b) Physical Address: 8000 Chambers :Rd, Charles City, VA 2303_0 
c) Telephone Number. _Q504 966· 10 
d) Mailing Address: Same as Above __ 
e) Name of Disposal Facility's \Z7h ( ( r( ( f"2 

Authorized Agent (print/lype) __\'I':=<... J _.. ,,,. .,_ ::J 
1) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signature of Driver Dote Of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility, 

Signature ot Driver O~leot Recetpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both 

a) Operator 's Namo: c) Telephone Number: ( 
b) Operator'sAddress: __________________ _______________________ _ _ 

d) Recommended special handling instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic IRw, regulation, ordinances, orders , rules and/or standards, 

Operator's Name (prlnrltype) Signature of Operator's Authorized Agent Date 

I ) Responsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charlas City County Landfill 
8000 Cha~bers Road 
Charles City, UR~ 23030 
~h: 804-966- 7210 

Customer Name MCLEAN CONTRACTING 
Ticket Date 04/! 1/2013 

CO MCLEAN Carrier 
Vehicle# 

Payment Type Credit Recount 
M.anua.l Ticket# 

Container 

Ha1Jl ir.g TickE.>t# 
Rout E' 

State Wes~ e Code 
1~1.:-ni fe:.t 
De :;t inat ~.on 
PO 
Profi 1 e 

5551-1?10~4 
1~~400VA <DREDGE SEDIMENT ) 

Driver 
Ch eel< it 
Billing # 
Gen EPA ID 

Grid 

THOMPSON OT 
415!f7 

0001.2010 

P4C3 

Original 
ficket# 5e·8211 

Ve: !. um~ 

185-NAVFACMIDATLANTlC NAUFRC MID RTLRNTIC LITTLE CREEK PHASE 2 

"ii. \llt? 

I~ 04/11:2~!3 15: ©!: 59 
Out 04/11/2013 15:34:57 

Scale Operator 
PC301 Scale kimbc3 
PC302 Scale2 kimbo3 

I n bo 1.md Grass 65100 
Tare 302f+!c, 
Net 34860 

lb 
1 t-...... 
l b 

Ton-: 17.43 
Comment'= 

Produc::t LO'" 

Special Misc-Tons - 100 
TPT-rranspartatiun 100 

Qty UOM 

17.43 Tons 
17. '~3 Toni: 

Rate Tax AmCJ1.mt 

Total Ta>< 
Total Ticket 

Origin 

IJA 
VA 

Ir: ~r.cordance ~'llith Virginia la.~~~ I certify that thi: ccntents of thic: load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver's Signature 

403WM 



Manifest No _2_3_8_0_ NON-HAZARDOUS WASTE MANIFEST ~~ { / 
It waste Is asbestos waste, complete all Sections. \...i 'i 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an . WASTI! M.iuwAOEMENT 

- SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b} Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: =B""ry"""-'an=-"P._e"""e""d=---------
d) Telephone Number: (787) _,3"'-4.....,.,l·_,0,._4'"'8..,0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descripllon of Waste: --=S=am= e;:;..;:;as=.::A= boc.::...::v..;;:.e=-------- --
h) Disposal Volume: _ __,O~n=e-'(~1..,) ___________ _ 

Tons _ _ Cubic Yards _Lather Load 
I) Number of Containers: _________ _ _____ _ 

j) Generating Location (Name): ..:S:.::am=:.::e=------------

k) Address:__;,;;,S..;;,;a;.::;;m""e,;;__ ______ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Conlainers: 

Same 

c::J Friable; c::J Both: __ '14 Fri4lllc 

c::J Non-Friable c:J NIA 

~ 
_ _ % non-Friable 

TYPE OF CONTAINEBS 
TR · True~ 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicallon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drurn 
DP · Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Nama (print~ype) Signature of GeneratOl''s Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<complme ,, !lj)pllcllblel 

·-k \':': -a) Transporter's Name: • ! ,<- dv·" ,..;::. O O 
b) Transporter 's Address: _______________ _ 

cj Telephone Number: ( 

d) Vehicle License No./State: ~ D '") zssC 
e) Trailer or Contalne~.: __ t-.1..:...!/_...C.."'-C .... 1 _--;:1-1-------- --
f) Name of Driver: _r,::i..=...-°"'~''""~~t''--'------------
g) I hereby warrant that the a-b<Je named and described material was 

receiv~trom the generator on the date of receipt referenced .llelow: 
kJ.,,1$..f i 2" t,q-· i I - .J-'°5 

Slwnr.:u:c cl Of Ivor T Delo o l ROOllipt 

h) I hereby warrant that the above described material was delivered 
wtthout incident or contamination on the date of delivery referenced 

below. ~ ~ 
Sci..\$,. .I 

Slgnolure J, Orl\/Bf 

i...../-· i/-J ·~ 
Date 01 Rece pt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------- -----· 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SIQns.l\Jre <ii DnY<'r D.a1e of Aecetpl 

h) I hereby warrant that the above described material was delivered 

withou1 incidenl or contamination on the date ot delivery referenced 
below. 

Slgnaturo; ol Drtvet Datil Of Aocell)I 

SECTION 4 TRANSPORTER 2- (compl~te 11 swt1cobla} I SECTION 5 DESTINATION · (DtBposal Fo.clllly) 

a) T ransporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: ____________ _ __ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Osle of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature Of Dri\/61 Date of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,c .... e..,O...,o\\,,..)'-9~6:=.6""-_,7c.:2::.:1~0:..__ _ _ _____ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print1'ypel\_,.._..""""'~--+---+--+--'~-...._ 
f) The material delivered by lhe :rransporter has been received at the 

Disposal Facility. 

Slgrra1ure of Driver Oate ol Aoceip1 

g) The material delivered by the Transporter has been rejected for disposal 
at tho Disposal Facility. 

Signature ol Orlwr Date ol Reooipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is dellned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects 111 proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authotiiad A.gent Dote 

enc Name and Address: 

Destination <White) ·Transporter <Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfill 
B000 Chambers Ro ad 
Charles Cit y, VA, 23030 
Ph : SlZ14- 9EiE.-7210 

Customer Narae MCLEAN ~ONTRACTING CO MCLEAN 
Ti=ket Da"te 04./11/212113 
Payment T1pe Credit Account 
1~.:.r.ua J. Ti c:ke t # 
HaL!l :.ng Tlcket it 
Ro1Jt s 
State i.JC1.s·~e Cade 
Manif~st 2365 
Das'i::ination 
PG 5551-0©1 '~ 

101400VR (DREDGE SED IMENT> 

Carrier THOMPSON DT 
Vehicle# 199 
Contai ner 
Drh.;ir 
Chec:k4f 
Bil ling # ©001200 
Gen EPA ID 

Grid P4C3 

Cri ginal 
T icl<et# 508201 

Vol 1.1ma 

Profile 
Gener~~or 185-·NAVFACMIDP.TLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti \ll?. 

Ir 04111/2013 14:27:38 
Ou~ 04111/2~13 15:37:11 

Scale Oper~t or 

PC301 Scale 1 ~imbo2 
PC302 Scale2 ki mbo3 

lnbo•.md Gross 812f2ilZI 
T~re 25100 
Net se.10e1 

lb 
1 t-
l b 

Ten..: 2B,05 

~ 1roduct LD:I. 

1 
E· 

Speci~l Misc-Tons- 100 
TPT-Transportati on 100 

Qty UDM 

28. •2:5 Tons 
2.8. ©5 Ton'" 

Rate Ta>< 

Toti:1l Tax 

Total Ticket 

Origin 

VA 
VC! 

In accordance with Vi rg in ia law, I certify that the contents of t hi s l oad is fre e 

Driver, : f 8~::.~ ~:~ta?!tthor i :&~~c~•-s_t_e;_M_a_n_a_g_e_m_e_n_t_. ---------
~OJWM /~ 



NON-HAZARDOUS WASTE MANIFEST 
2365 

WASTE Ml\NAOEMi;lllJT 
It waste ls asbestos waste, coniplete all Sections. Manifest No._ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative· ;;:B""ry""'-'an='-"P=-e.._e.._d,_ _______ _ 
d) Telephone Number: (787) _,3o:..4...,l,._-~0 ... 4..,8..,0L._ _____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE m ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....=S..;:;:am=..:o•....::as~""A;;.;bo=..v.::....;:;.e ________ _ 
h) Disposal Volume: --"o_n;:;;.e.-......C""'l~)._ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _____ _ _____ ____ _ 

J) Generating Location (Name): -=S:..::am=-=e~---------

k) Address:-=S~am=:..::e~---------------

I) Telephone Number: Same 

m) Asbestos ONLY - c:::::J Frlllble; CJ Bo•h: 

CJ Non-Friable c:::::J NIA 

n) Type of Containers: 
~ 

__ •.4Fttal)fe 

_ _ "4 no""Frll.lble 

TYPE OE CONTAlliEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator'sAuthori:i:ed Agent Namo (printAype) Signature ol Generator's Authorized Agent Shipment Dale 

e) 

I) 

g) 

h) 

Transporter's Name: -~J-J~~~.._,_..a..<---------
Transporter's Address: _________ ______ _ 

Telephone Number: ( 

Vehicle License No./State: ..,,..,,""°,;--1-JL....<1;..,t..J~--------

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------------
g) I hereby warrant that the above named and described material was 

received froni the generator on the date of receipt referenced below: 

Signature ol Or111er Oate or Receipt 
h) I hereby warrant that the aJ.>ove described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Sionaruro of Driver Date of Receipt 

• 
a) Transfer Facility's Name:-------- -------

b) Transfer facility's Address: ---------- ----
0) Telephone Number: ( ) ------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - ------------ -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sll)flllluro ol Or"e' Oa;e cl Rece pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: ~C....,8,...0"-4,,..)--=9-=6..:6,_-7.,_2=10=-----------
d) Mailing Address: _ _ S'""am=::::e:-=iF-'A=.;i;;:-;:.-=-----..------..,.~ 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) -f-l"°"-=_.,c.:....__+-"-'w...~....i..-"'-
f) The material dellv by the ransporter has been received at tho 

Disposal Facility, ~ '/--//-J.£ 
Slgnoturo or 011 ~~Dale ol Receipt 

g) The material delivered by the Transporter fas ~en rejected for disposal 
at the Disposal Facility. 

SlgnalUre ol Drivec' 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. { 
b) Operator'sAddress: _____ ______________________________________ _ 

d) Recommended special handling Instructions and additional Information:--------- -----------------
e) Operator's Cer1iflcation: 1 hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classilied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Uperator's Narne (printAype) Signature of Operator's Authorized Agent Date 

Destlnat'on (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAN.AOEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, UR, 23030 
Ph: 804-%E.-72 rn 

Custam'r Na~2 MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04 / 11/20~3 

Carrier 
Ver,iclet 

Payment Type Credit Rccaunt Container 
Man Lta. l Ti cln: t # 
Hauling Ticket~ 
Ro·.1tf.: 
State Was~e Code 
Mc?.ni fest 
!)estin.:rtion 
PO 

2366 

5551-QIQJtLf 
101400VA CDREDGE SEDIMENT> 

Dri vei·· 
Check# 
Billing # 
Gen EPR ID 

Grid 

THOMPSON DT 
223 

00fl!12!7J0 

P4C3 

Orig inal 
Ticket!t!· E.08200 

lJo!.l.lmE 

Profile 
GF.-neral;r.,-- 185-NAVFACMIDATLANTIC l\tAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/!l/2013 14:26:~7 
Out 04/ll/2013 15:38:31 

Comment€ 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LD'T. Git y UOM Rate 

Inbo1.1nd Gross 
Tare 
Net 
Toil: 

Am'".lt.tnt 

Ei3921Zl lb 
25GE.IZ! lb 
38260 lb 

!. 9. 13 

Origin 
·-----·---··-----------------------------------... --------_, _________ _.. ... ______ -----------------------
i Speci~l Mi;~-Tons- 100 

TPT-Transp~rtatio~ 100 
19. 13 Tons 
1<:?.13 Ton~ 

Tot~l Tax 
Tota.l Ticket 

VA 
VA 

In accordanc• with Virginia law, I certify that the contents of this load i~ free 
of any sub;~ances not authorized for acceptance at Waste Management. 

Driver's Signature d~ftlt u~ 
403WM \ 



NON-HAZARDOUS WASTE MANIFEST ~ 
Manifest No _2_3_6_6_" _ 

WAaTE MANAO•MENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

$,ECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Ph.ase 2 
c) Generator's Representative: ;:;;:B;.:;ry-..;;an=· ..;;;P_e_ed= --------
d) Telephone Number: (787) _,3~4=1~·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.._..I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=-am==-•~as=-=A:=bo.::;...::...:.v...,e ________ _ 
h) Disposal Volume: _ _..;;;0-=n=e,_..( =l..._) __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ""S'-'am='""'e _________ _ 

k) Address:.....-S_.am __ e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c::J FrlMle: CJ Both; 

D Non-Friable t::J NIA 

[ill] 

_ _ %Friable 

__ % non·Frltlble 

t'r'.f'E OE CONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plas!lc Bag 
BC· 12 mn. Plastic Bag 

Generator's Au1h0r1:u1d Agent Name (printAype) 

a) Transporter's Name: -"'"'..uc...u....,....'"""'~-~~-~LLIC\----
b) Transporter's Address: ___ ....._ ___________ _ 

c) Telephone Number: ( ) -r--+----.,..-...,.,..-------
d) Vehicle License No./State;~l-~..,._--__..a_J"-"Cf,__ _____ _ 

e) Trailer or Container No.:.lAC43 

f) Name or Driver: -------------------
9) I hereby 

Transporter's Name: - ---------------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Drivor: ------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slt;inature or Dm."8r Oate 01 Acc:eipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature cl Driver O~le ot Aec:elpl 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

s:;natUf8 ct Drll/!31 Dale ~1 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~a~o_4~l ....... e .... e ... e ..... -7 ... 8=10..._ ________ _ 
d) Malling Address: _ _,S=am=:.=•'"'as=irr~=------=---=---
e) Name of Disposal Facility's 

Authorized Agent (print/type) -'i--""<:---1-o-"-'--....::::---

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signo.turo 01 D~ve< Dale cl RGCOlpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional Information:---------------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper oond~lon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's r~ame (prinlAype) Signal uro ot Operator's Authorized Agont Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfi l l 
.~.000 C!1a.mbers R(Jaci 
Charlei City, VR , 23030 
Ph: 804-966-7210 

C .1sto111er Name l'r!CLEA\\I CONTRACTING CO MCLEAN 
T ~c~et ~ate 04 / 1 1/2~'.3 

Car l"'i er 
Vi:hide'tt 

Payment Type Credit Recount Container 
Mar.ua 1 Ticket ~t Dri Yer 
Hauling Ti.c<'\ ~f;# Chec:k# 
Rcute Billing l* 

ECR 
280 

0IZlfZii200 

Original 
Ticket.·lf G!21821't 

Vo l r..im~ 

Stat •= Was·(;e Code Gen EPA ID 
Mar.j ft>~:t 
Destir.ati on 
PO 

23?~, 

5551-rZll!Jl.4 
Grid P4C3 

Profile 
Gen~r.;;.t or rn~~~~~?-At~~nS~tA~~~t:M~~t~AC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Operator 
In 0411112013 1s~01~02 
Out ~4/11 /2©13 15 : 41:22 

PC301 Scale 1 kimbo3 
PC302 Scale2 kimbd3 

1 
2 

LD'1. 

Special Misc- Tons- 100 
TP! -Tr anspar iat1on 100 

Qty UOM 

Tons 
Ton'! 

Rah 

Inbound Gross 
T.:?re 
l'Jet 
Tons 

Amount 

Tota,l T.ax 
Totai Ticket 

the contents of this load 
at Waste Management. 

E, 1008 1 b 
29950 l b 
3104121 lb 

1 5 ~ 52 

Origin 

lJA 
VA 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbestos waste, complete all Sections L./ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 
Manilest No._2_3_7_4_ 

WASTE MANAOl!MENT 

S,ECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cretk Proieot Phase 2 
c) Generator's Representative: :Bo:rx~an=c...:P=-e=-ed=-=--------
d) Telephone Number: (787) _,3,._4..,.1=·_,0""'4=8=0"""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:_S=am= e;;...;;;as= A:=;bo::;...=;.v=-e"'----------
h} Disposal Volume: ---=Oo..:n=.e;:;....:o(....::l""').__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers : 

J) Generating Location (Name): -=S:..:am=:..:e'-----------

k) Address:--=Sc=am= e"'-----------------

I) Telephone Number: Same 

I 1 lo 11 I 141 o Io Iv IA I 
m ) Asbestos ONLY· 

n) Type of Containers: 

CJ Friable; c::J Both; __ %Friable 

D Non-Friable CJ NIA __ •4 non·Frlabla 

~ TYPE OE CONIAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldenlilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mll Plastic Bag 
BC- t 2 mil. Plastic Bag 

Gonerator's Authorized Agent N811'\o3 (pr1ntAype) Slgl'\llture of Generator's Autrorizcct Agent Shipment Date 

a) Transporter's Name: ___ ._._.___,~.....,..+--------

bl T ransPOrter's Address: _L~doo~-e..,1.1;..1-<L....!!~::s.tt.t..--=~~--
c) Telephone Number: (&J1 ) 14 7 ... • ·~fl""f 
d) Vehicle License No./Stale. ____ ~+=-=-·......--....------
e) Trailer or Container No.: y.2.J!J() 
I) Name of Driver:------------------
g) 

h) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: _____ _________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from ihe generator on the date of receipt referenced below: 

- Signature of Driver Dato or RllCClpi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signatvre or Driver Oat& or R~IPI 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Con1ainer No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on ·the date of receipt referenced below· 

Signal! •re ol Oriver Oato ot A-Pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Disposal Facility's Name: Charles Oliy Land1lll 
Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c} Telephone Number: _,(_,,8..,0...,i,..)'-"'9..::8..::8"-·7...,2:.l:::O=-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ lf.,, (( _A~ 

Authorized Agent (print/type) -~-l-'~-..::::::=----"t1 __ _.:.!__:.---=-= t_=S 
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Slgnaturo of CMver Oata or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Orllllll' Dtlte or Recoipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator'sAddress. __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinll\ype) Srgna1ure ol Operator's Authorized Agoo1 Date 

nP.~t in::itinn <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



1NAS1"!! MANAGEMENT 

Charles City County Landfill 
8000 Chambers Road 

Original. 
Ticl<ettt 608215 

Charles City, VA~ 23030 
Ph : 804-966-7210 

Cus·camer Nam~~ MCLEAN CONTRACTING CO l~CLEAN Carrier 
Tic~et Dat ~ ~4/1!/E013 

Payment Type Credit Account 
Mam.1aJ Tii:h~l;1t 

Haul. ing Tit~k(;·t.r 

Rout e 
St2,h Was·;e 
!'1!~ni fest 
Dest in<':l.t ion 
PO 

Code 
2371 

5551-IZJ01L; 
rn1'r0!i}VA (DREDGE SEDIMENT) 

i.' ehicle1' 
Cont :1i."ler 
Dr1 .,,..,. ,-

Checi<#: 
Billing ~ 
Gen EPA ID 

TH!JMPSON DT 
l.169 

0©012l~© 

P4-C3 

Profile 
G1rn er~t or 185-NAVFACMIDATU~NTIC l\IAVFAC MID ATLl-lNHC L !TTLE CREEK PYP.SE 2 

Ti mi;i 
I~ 0~/11/2~13 15:12:07 
Out 04/11 /2013 15:43:55 

Pr.:;d1.1.ct 

Scale Operator 
PC3~1 Scale 1 kimbo3 
PC3t212 Sc:al e2 lei mbo3 

LOY. Qt y UOM R:\t e 

Inbo11r.d 

Tax 

Gross 
Tari;; 
Net 
Ton<:= 

Amo 1.mt 

5771:© 1 b 
281 lf0 l) 
295ae1 lb 

14·. n 

Origin 
-------------------~------------- --- ------------------------------------------------------
1 Sp2ci1l Misc-Tuns- 100 

TPT·Transportation 100 
14.79 Tons 
14. 7'::1 Ton:: 

I~ accordance with Virgin ia law, 
.,f :;1.ny r..1.1bstances not ai.tthorized 

I certify th<?.t 

Total Tci.x 
Tot.a l Tid<ei: 

the contents of thi s load is 
at Waste Management . 

free 

.!~ ( ?!Stance 
Dr i ·.,1 er ' 'El Si gnahire ------.1-lJ.~\1,.-_ --...,--~W/-__,.,-~----------------------

d03WM 



WA9Tll! ~.JllAOEMEN'r 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No_ 2_. _3_· (_l_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-- -- - - - - - -

Sl:CTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Qreek Project Phase 2 
c) Generator's Representative: =B:.:ry:......:an=-=P"-'e""e""d=---------
d) Telephone Number: (767) _,3,,_4,...1 .. -~0~4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sedhn.ent 
g) Description of Waste: _;;:.S.;:;:am= e:;....;;.as""-"A=b.-o"'""v"""e'----------
h) Disposal Volume: _ ___,,O'""n,.,e!<....>.(_,,,l,....),__ ___ _______ _ 

Tons Cubic Yards _lL.Other Load 
l) Number of Containers: _______________ _ 

j) Generating Location (Name): __ s __ am~ __ e __________ _ 

k) Address:__;;;S;...;;am= ;...;;e ____ _ __________ _ 

I} Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

CJ F~l\!)lo; D Boti'\. 

D Non·Rlable CJ NIA 

__ •t. Friable 

__ % non-Friable 
r;;;T;;lR .---~~~~ 

~ TYPE OE CONTAINEBS 
TR · Truck 
DM - Metal 01\lm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA · Bag 
89 - 6 mll. Plastic Bag 
BC· 12 mil. Plastic Sag 

Genera1of's Authorized Agent Name (plin111ype) Signature of Generator's Autholized Agent Shipment Date 

Transporter's Name: ~'~~~'-'=-';::__ ________ _ 

Transporter's Address: 
c) Telephone Number: ( ) --~r7"r...,,_ ________ _ 
d) Vehicle License No.IState: _._l ..::..?<--.;,..;::.3=--.,,_$·-='0;_. ---------

e) Trailer or C~ntainer N,o.:_j/Q <-;;:: 
0 

r;"'S.,. 
f) Name of Dnver: ffr,..,i//!2 v Ll2tiL; ~ 
g) I hereb rrant that the al),:ive named and described material was 

d fr m the ner o n the date of receip} referencqct.ljelow: 
~ ... L-//-/.5 

Slgnalurct of Dr r 0 1110 ol R11<~lpt 
h) I hereby warrant that the above described material was delivered 

without In n the date of delivery referenced 

~/1-!S 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I} Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received ftom the generatot on the date of receipt referenced below: 

Signature ol Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

• 
Transfer Facilhy's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgM IUre of Orlver Ontft 1)1 Recet111 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Qhules City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charleia City, VA 23030 

c) Telephone Number: ~<....,8=-=0~4=-)--=9=6=6-'-7'""2""'1"-"0'----------
d) Malling Address: Same as Abo e 
e) Name of Disposal Faclllty's 

Authorized Agent (prinMype) _4£~~=--..:.___:_!...__;,,::::::::::_ 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl9na1u19 ot Driver Date al Receipt 

9) Tho rna1erial delivered by the Transporter has been rejected 1or disposal 

at the Disposal Facility. 

S~lltllure of Onver O~re ot Rectilpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the 1acility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name; c} Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional Information: -------------------- ------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are In all respects In proper condhion for transport by hlghvvay according to applicable 

International and domestic law, regulat ion, ordinances, orders, rules and/or standards. 

c.,perator's Name (print/type) SlgnalUro of Operator's Authorized Agent Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTll MANAGEM ENT 

Ch8r1es Sity County Lancifi12 
8©00 Cha~ber~ qoad 
Char ~es City, VA, 23030 
Ph; 80l1-9E.f.-72Ha 

Custo~er Name MCLEAN CONTRACTING CO MCLEAN 
Tic~~t D&t5 04/11 / 2013 
Oayment Type Cr~dit Rccoun~ 

Man •Ja.J Tl ck t t f. 
rla1..1 l in ~i T i.c!< et# 
Ro1J.i:!:" 
State W<.1ste Code 
Manif&t~ 23f? 
Oestina-r. i.•::n 
PCT 
Profile 

555 l -IZIQJ 1 ii 
1©1400VA (DREDGE SEDIMENT> 

Carrier 
Vetnc:li-: ;t 
Container 
Driver 
Check# 

THOMPSON DT 
4150~ 

~iiling tt 0001200 
Gen EPA ID 

Grid P4C3 

Or1ginal 
Ti c-k et tt: 60.9.;:'.QJ5 

'Ir.: l.1.1me 

185-NAV =ACMlD~HlliNTIC Nf.WFAC MID ATLANTIC LITTLE CREEK PHASE 2 

!n 
Out 

•:me 
04/1 1/2013 !4:54:39 
04/ll/2013 1G : 14~41 

Sca~e 

PC301 Sca1e 
PC302 Sca.le2 

Oplffo1tor 
k:l ntbo3 
ldmbo3 

Inbound Gross 52E,0~ 

Tar•e 29921~ 

Net 22£,80 

lb 
1 . _o 
lb 

Tor.<J: 11. 34 

~·reduct LD't. 

t 
2 

Spe~ial Mi1c-Tons- 100 
TPT-Transpbrtaticn 100 

Q't y UDM 

11. 34 Tons 
11. 34 Tons 

Rat a Tax Origin 

VA 
VA 

I;1 e:ccordanc:e ~Jit:h Virginia law, I ct?rt ify that the conten t s of this las.ct i~ fre~ 
of ~ny substancer not auth o~ized for acceptanc~ at Wa~te Management. 

Driver 's 

403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No,__2_3_6_9 __ 

l_t \ 
If waste Is asbestos waste, complete all Sections. '\ 

WAaTE MANAOl!MENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek J!rQject Pbese 2 

c) Generator's Representative· :B:.:nran:..r..:=c.:P=-ee==d=---------
d) Telephone Number: (767) ...:!3~4~1~·~0::..14~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE m I I 
f) Common Name of Waste: Dl'edge Sediment 
g) Description of Waste:-=S:.:am=:.:e:..:as=.:A::.:b::.;o::.v.:..=e ________ _ 
h) Disposal Volume: - --"O'""n"'"e""-"(.._,l,,..)..__ __________ _ 

__ Tons __ Cubic Yards _lL_ Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): _,,S:.::am=:.::e'----------

k) Address:.....::S:::am=:::::e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Frlllble; c::J Bolh, __ •1t F"rl<lllle 

c:J Non-Frl3bJo c::J NIA __ •,(, n011·Frlobte 

~ IYeE OE CO!',ITAJNERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Au1horlzed Agent Na1Tl6 (printAype) 

• 
Transporter's Name: -~·:...:.'-'-..;...;~_,,_.,,_1--------
Transporter's Address: 

c) Telephone Number: ( ) ----=-----------
d) Vehicle License No./State: ~~, J]X 
e) Trailer or C~ntalne~or:·/-:---'-:1-J-,&..::£:::,..•++----------
1) Name of Dnver: ~.......::=._"\..!;. __ ·..q:.tf::=.=----------
9) I hereby warrant that the above named and described material was 

raceived trom the generator on the date of receipt referenced below: 

SIQMlu1e ol Onver Date al Recalpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below, 

Signature ol DrlllOf Oa1110IRE>Ce1pl 

Shipment Date 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ------------ --
d) Vehicle License No./S1ate: _____________ _ 
e) Trailer or Conlainer No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received fro1n the generator on the date of receipt referenced below: 

SlgrlOIUre of OrlVI!( Date OI Recclpi 

h) I hereby warrant that the above described material was delivered 
without incident or conramlnation on the date of delivery referencee! 
below. 

Dale of Roceip1 

SECTION 4 TRANSPORTER 2 (CO'l1plete ol .1µphc11blel I SECTION 5 DESTINATION -(DIS~ Feclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) 
g) 

a) Disposal Facility's Name: Cb.al'les City Land1lll 
b) Physical Address: 8000 Chambers B.4, Charles City, VA 2303_0 
c) Telephone Number: _,('""8:.::0:..:4 ..... l._9,._6=6=·_,7""2""1:.:::0,_ _______ _ 
d) Mailing Address:_-=S=am=•=-=aa=-==t::;;;.F'=--~-------=--
e) Name of Disposal Facility's ( . r <"J 

Authorized Agenl (printllype) / ,.. L::::> 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgriatu•o of Drl~er Dalo or Receipe 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQMture of Orivet Doto rt RllC:lllpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________________________ ____ _ 

d) Recommended special handling Instructions and additional Information: ---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clast;ified, marked, and labeled, and are In all respects In proper condition !or transport by highway according to applicable 
International and domestic lnw, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pnntAype) Signature of Operator's Au!honzee! Agent Date 

I) Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City County Landfill 
80©0 Chambers Road 

WASTIE MANAGEMENT Charles City, VA , 23030 
Ph t 804-9~6-7210 

Cu~-tcmer Name MCLEAN LIJNTRACTING CO MCLEAN Carri er THOMPSON DT 
Ticket Date ~4/11/2013 Veh icl e# 32123 
Payment Type Credit Account 
M ~ 1·1 !Jc\ l 1"i cf{ e ·t; ·tt· 
ffo1.11.i tlQ Ti cke·t tt 
Rou'!:c· 
State Wa.ste. Code 
'(ieiiHed 
Oestinatian 
PO 5551-00 .! lf 

10i400VA <DREDGE SEDIMENT) 

Cont.aini:r 
Driver 
Chae!<# 
Billing # 0001200 
Gen EPA rD 

Grid P'+C3 

Original 
Ticket# E.08207 

ProfUe 
Generator 1 85-NRVFACMI DAT~HNT I C NRVFAC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti mo 
In 04 / 1!/20L3 14:56!42 
Out 04/11 / 2013 16:17:52 

Scale Operator 
PC301 Scale l k imbo3 
PC3~2 Scale2 kimbo3 

Inbo1.md Gross SE.l:WJIZI 
i"~r~ 32780 
Net 24020 

lb 
lb 
lb 

Tons 12.01 
Cornm e.rt-; 

Product LD'/. Qtv UOM Origin 
----a'--------..,------·---··-----------------------·----------------------------~----·--·--.,-•••-------

1 Spec ial Misc-Tons- 100 
TPT-Tran,pcrtati~n 100 

12.12!1 Tons 
12.01 Tont; 

Total Tax 
Tot l Ticket 

VA 
IJP. 

!n •ccordance with Virginia law, I certify tha~ the contents of this load is f ree 
o'f mi~· !!Ubstance H not -"'..ithorized for accepti!.nce at Waste Management. 

Driver 's Signat ure 

403WM 



NON-HAZARDOUS WASTE MANIFEST 0_.{f \ 
II wasto Is asbestos waste. complete all Sections. / Manifest No .. __...;2=-.:3;_7~0-

WA8TE MANAOl!MENT It waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

------~Ll=ttl=e Creek Project Phase a 
c) Generator's Representative =B~;ry~an=_,,P:..;e;::.;e;::.;d=---------
d) Telephone Number: (787) -~~t,.. . ..._1~-0~4..,8~0i<:-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:;:.S=am= e:=...;:;a""s-'A"". ""b""o....:v....:e ______ __ _ 

h) Disposal Volume: _......::O~n::.e:..JC...:1:...)L------------

Tons __ Cubic Yards _lL.Other Load 
I) Number of Containers: _____ _______ ___ _ 

J) Generating Location (Name): .:S~am=~e~----------

k) Address:.-=S:.:am.=:.:•'----- ------------

I) Telephone Number: Same 

l1lol1l l4 lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frl:lble: D Botn: __ "i4 FrlOllle 

D Non-Frl11ble c::J NIA _ _ •4 nor>-Friebt11 

~ ME.OF CQffiAINERS 
TR · Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Dnmi 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil Ptastle Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntllype) Signature of Generator's Authorized Agent Shipment Date 

h) 

~II-ls 
0010 of Rece1p1 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------- -----
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ____ ___________ _ 

I) Name of Driver: - -------- ---- -----
g) I hereby warrant that the above named and described material was 

received rrom the generator on the date of receipt re1erenced below: 

Signature ot Driver Dale or Aoceipt 
h) I hereby warrant that the above described material was dellvered 

without incident or contamination on the date of delivery relerenced 
below. 

S1gna1ure of Orl\ler Datoof R~IQI 

SECTION 4 TRANSPORTER 2· (complele ir ll!lpllcnblm) I SECTION 5 DESTINATION · (Disposal Fncll~y) 
a) Transporter's Name: ------------ - - --
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: ------- - ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Ot11e ot Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Sognaiurc 01 bi1ver 

a) Disposal Facility's Name: Charles City Landftl! 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8:.:0::..fa=.).._..9..::6..::6;..·7..,8::.:1::.:0..._ _______ _ 
d) Mailing Address: Same a.s Above 

e) Name of Disposal Facility's :Vil?? \{ ,,, ( ( "l? 
Authorized Agent (print/type) -~-'-",__,,_ _ _ _=r_., __ ___;_,,,_:d.....,'---

1) The material delivored by the Transporter has been received at the 
Disposal Facility. 

Signotu•eot Driver Date of R-IPl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Drlv« Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) · 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------- ----- -----
d) Recommended special handling instructions and additional Information:---- - -------- ----- --------
e) Operator's Certilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prlnlt1ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City Cot.me y L.andfi 11 
8000 Chambers Road 
Charles City , UR, 23030 
Ph~ 804- 966-7210 

Custo mer M.;1n1e MCLEAN CONTRACTLNG CO MCLEAN 
TicK&~ Dat e 04/12/2©13 
Payment Type Credit Account 
Manual Tic:ket:tl: 
HaLil i ng : i d et#' 
Rout::-
State Waste Code 
Mani fl? s t 2344 
Dest i n.:;_tion 
PO 
Profi. l.o: 

555 i ·-00 i .'.1 

t01400VR !DREDGE SEDIMENT) 

Carrier ECR 
Veh ideit- 28l. 
Cont ainer 
Dt·i Vr:!r 

Check# 
Bil ling # 0001200 
Gen EPA ID 

Grid P4C3 

Origin.a l 
Ticket~ Ei1Zl823t 

Volume 

Gr::r er«~~ or 1 05-~RyFACMIDATLANTIC NRVFRC MID RTLRNT IC LITTLE CREEK PHASE 2 

Irr 
Ou.t 

T im~1 

04/12/2013 ~7c35~14 
04/12/2013 07 :50 ~46 

Scale 
PC3QJ :! Beale 1 
PC302 Scale2 

Oper<1tor 
!dmbo3 
ki mbo3 

Inbound Gros s 
Tar~ 

Net 
Ton; 

o174QI lb 
33120 lb 
28l12t2t lb 

14. 31 
Cemment s 

Pro du.ct LOY. Qty UOM Ta x 
---·------------1---------~--------------·-------·-------·----------·--------.. -----------------------
1 
2 

S~~cia! Misc-Tons- 100 
TPT-Tran~portation 100 

14·. 31 Tons 
Jf.h3l. Tan!: 

Total Tax 
Total Tic!{et 

VI~ 
lJA 

In accordance with Virginia law, I certify t hat the conte~t5 of this la~d is free 
bf any substances not authorized far acceptance at Waste Management. 

Ori,.r's S i gnature -~+-(l CJ ,._c-_:--__________ _ 
~03WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
11 waste is asbestos waste, complete all Sections. l/ MMlfest No.--'2=---3_4..._4_-_ 

wAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections_1. 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :=B!:!ry:..z.can=,_,P=-=e:..:e:..:d,,_ _______ _ 
d) Telephone Number: (767) _,3.,_4.....,.l""-0,._4..,80ICO,.,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S;::am=;::e-=as=-=A::.:b::;.o::;.v.;...;;;;e ________ _ 
h) Disposal Volume: _ __.!O~n~e~(.._,l~)L_ _ _________ _ 

Tons Cubic Yards ~Other Load 

k) Address:.-=S~a::.:m=•:....----------------

I) Telephone Number; 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Friable: D Botn' 

c::J Non-Friable CJ NIA 

•.- Fr111llle 

'A ncn·FnBble 

~ ~1Y-P_E_O_F_C_Q_NT_A_IN_E_A_S.., 

TR - Trl.ICk 
DM - Metal Drum I) Number of Containers: ___________ _____ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP • Plastic Drum 
BA - Bag 
BB • B mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transfer Facility's Name; ---------------

Transfer Facility's Address, --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

S1gna1ure ot Cri• o1 Dole 01 Aoceip1 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

Slgnalure 01 Drlvet Dale ol Receipt 

SECTION 4 TRANSPORTER 2-(complch' 11 (ll'pt,c~ble! I SECTION 5 DESTINATION - (Disposal Facility) 

a) Transporter's Name; -----------------
b) Transporter's Address:--------------...--
c) Telephone Number; ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name cl Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Date of Re<:eipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnaturl!> 01 Driver bate of Flecelpt 

a) Disposal Facility's Name: Charles Oi!Y Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _.(..,8""0"'"4=.).._..9""6.,.6~· ... 7,,.8..,1,,,.0 ________ _ 
d) Mailing Address: Same a.s Above 
e) Name of Disposal Faclltty's 07"YT ~.L Id-:-'~ 

Authorized Agent (printt\ype) ~~ +,- LJ 
I) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Sl11na1ure 01 Orl\16r 0~1a ot Rec:elp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Orlvei D~10 ot Reco1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________________________ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Oper~tor 's Certification: I her~by warrant and declare that the co.ntents of this c,onsignment ar~. fully and accurately described above oy proper 

shipping name and.a,$ classified, marked, and labeled. and are 1n all respects 1n proper condition for transport by highway according to applicable 

internation~~ a~~A~estic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtnlltype) Signature of Operator's Authorfzed Agenl Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WX/U. 
WASTE MAN~ GEMENT Ch~l'l es City Ca• . .mty Landfill 

80~0 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9~6-?210 

C1..1st o111~r Name MCLEA~! CONTRACTING CO MCLEAN 
Ticket Oat~ 04/12/2013 
Payment T~pe Credit Recount 
li.:i.n 1.1~.l Hcke"';~ 
H;,1 .. ~ i ·r. g ltckdlt 
Ro:~te 

Stc.-te ~Ja~te Coe:;: 
~anifest 2378 
Oest in:i.tiQn 
PO 5551-00L4 

101400VA <DREDGE SEDIMENT > 

Carrier ECR 
Vehicle*l= 282 
Containc:r 
Driver 
C'heck# 
Billi ng I 0m01200 
Gen EPA ID 

Grid !='4C3 

Origina.1 
Ticket)!: 508232 

Pr:ifi le 
Generator 185-NAVFACMIDATLANT !C NAVFAC MID ATLANT!C LITTLE CREEK PHASE 2 

Ti.m~i 

in 17Jl.f / 12/2013 07:36:!2t 
Out 0411~/20!3 07:52:47 

Sca le Operator 
PC3©1 Scale 1 kiru bo3 
PC302 Scale2 kimbo3 

1nbo1.ind Gros~ &5~Vt121 

Tr.i.re 3602lZI 
Net 2982er 

lb 
] I:, 

lb 
Tons 14. 91 

Comruent; 

t 
2 

LO~ 

Special Misc-Tons- 100 
TPT-Trans oc~tatiJn 100 

Qty UOM 

14. 91 T:ms 
l~f. 91 Ton~ 

Rate i:lm o '.lnt 

Tota! Tax 
Tctai Tick~t 

Or igin 

VA 
t.JA 

In ~ccordance with Virgini a law, I c~rtify that the contents of thi5 load i 5 free 
of any &ubstances not authorized f or acceptance at Waste Manage ment. 

DJi;Wr ' s Signature ------=~~------±!_ _______________ _ 



NON-HAZARDOUS WASTE MANIFEST · 
Manifest No._2_3_7_8_ 

WAaTE ~AOEMENT 
II waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expedition,ary Base 

LiW Creek Project Phase 2 
c) Generator's Representative: B~ryan...._.= __ P._e._e ... d _________ _ 
d) Telephone Number: (787) _,3,,,_4=1_,·0~4""'8,,..0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam;.;;e;...;;;as""""A=b""o'""v""e'---------
h) Disposal Volume: _--:O:..::n::.;e,,_.,(""l,..), ___________ _ 

__ Tons __ Cubic Yards -2L_0ther Load 
I) Number of Containers: 

j) Generating Location (Name): _S_am __ e __________ _ 

k) Address:__;;;:S;_;:;am=~e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frltlble: CJ 8o1h; __ •.4 Frlabfa 

D Non·F<ioble CJ NIA __ % non·Fril1.ble 

~ TYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference? below. 

DM • Meial Drurn 
OP • Plastlc On;rn 
BA· Bag 
BB • 6 mil. Ptastie Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (printAype) Signature or Generator's Authonzed Agent Shipment Date 

w: 

19nat e of ONVer Ohio or oc:elp\ 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 1/4--l;J.-l.1__ 
Dalo OI Rocelpl SlgMture of Or1vet 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: _____________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -----------·-------
g) I hereby warrant ·that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

SlgMIU•O Of CrlV!lr Onie Of Recel!)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Si(inature ol Ori""' Dato of Rooelpl 

SECTION 4 TRANSPORTER 2. <compiete ~ llPPlieablo) I SECTION 5 DESTINATION . 101~ Factf•M 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnaMll Of Drive< 0018 OI Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$1Q"61ure of Otlwr Dalo of Receipt 

a) Disposal Facility's Name: Charles City Landfll! _____ _ 
b) Physical Address: 8000 Chambers Jtd, Charles City, VA 23030 
c) Telephone Number: 804 988..:..7~1,.0,_ _______ _ 
d) Malling Address: __ Same. as ~ 
e) Name of Disposal Facility's ( ( { ) __ 1 Authorized Agent (prlntnype) '1;../ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ct Drlv8r Calo or Rooe1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnu1u'" of Driver oa1e ot Receipt 

SECTION 6 ASBESTOS (operator to complete) ·· , -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovat10n operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instruc..'tions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper cond~ion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

l')perator's Name (prinl,,ype) Signature of Operator's Authorized Agenl Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Chc:irles City Cov.nty Letridfil 1 
8~00 Chambers Road 
Charl~s City, VP., 2303Ql 
Ph: 804-g56- 7210 

S1.1.s+.cmer N.;,mi: MCLEAN t:IJi\iTRACTING 
Ti=k!t Da~ e 04/12/2013 

co MCLEP.N Carrier 
Ve hkletl: 

Pay ni rnt T:1p£ Cr• ed it 1'.lccr.11.>.nt 
Me.n1rn l Ticket # 

Conh i ner 
Driv:r 

H;~~ 1 ing Ti.cketlt Check~ 
Bi l li ng # 

St at G Wa~t ~ Co~~ Ger. EPf:l rn 
Manifest 2355 
Destination Grid 

5551-\~014 

101400VA CDREDGE SEDI MENT> 

Ori.ginal 
T i ck e I; t~ 6!218233 

ECR 
280 Uolume 

00012©0 

P4C3 
PO 
Pr•ofile 
G~nerator 185-NRVFACMIDATLANTIC NAVFi:1C MID ATLANTT.C LITTLE CREEK PHASE 2 

Ti me 
In 04/12/ 2©13 07 : 36~59 
Out 04/12/ 2013 07:5~:2 1 

Scale Operator 
PC301 Scale 1 xi mbo3 
PC302 Scale2 ki ITTbo3 

tnbo1.md Gross E,5820 
Tare 30380 
Net 35lt40 

lb 
lb 
lb 

Tom: 17,72 

Pri:iduct LD't. Qty UOM Rate Amot.l:i t Origin 
... __ , __ ..., ________ .. -·--------·-------· ----------------------___ .., __ ,, _________________________ ---------------
., 
' 
2 

Spec ial M isc-Tons~ 100 
~PT-Tran~ portati an 100 

17.72 
17' 72 

Tons 
Tonr: 

To·tal Tax 
Tot al Tl.cl<et 

VA 
VA 

lo.:s.d is free In accordance with Virginia law, I c&rtify that th~ contents of this 
af any substance s not aut horized for acceptance at Waste Management. 

ITT~~w~ ~-~~~~~~~~~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 3_ 5_5_ 

WA•T'li MAllU'OEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV1!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Protect Phase a 
c) Generator's Representative: B=-"n.....-an=~P~e~e"-d=---------
d) Telephone Number: (787) _,3.,_4""'1,,,_·_,,0...,4,.,8"""0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_am~_e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: _....;::O;.:::n::.::e~(=l.._) __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): _s_am=""e _ ________ _ 

k) Address:......;;;S""am=""'e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY • 

n) Type ot Containers: 

CJ Friable; CJ Bolh; __ '.4 Frl:ib1$ 

CJ Non·Frlabl& CJ NIA _ _ % non·Frlable 

[!]!] neE OE CONIAINEBS 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Dl\lm 
DP • Plastic Dn.•11 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent Name (prlntitypo) Slgnatl.ll'e or Generator's Autrorized Agent Shipment Date 

• 
b) Transporter's Address:hc~~-IB1~'-H.tU'6'11-~~----
c) Telephone Number: QM ) _.,..11:=.h-~~..,._...,_ ______ _ 
d) Vehicle License No.~aiJ: ______ ________ __ _ 

e) Trailer or Container No.: 
I) 

g) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: _ ______________ _ 

t) Name ot Driver:------- - --- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SrgnatU1C of 011...er Oatn of Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Dato or AOCO•P' 

Transfer Facilily's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d} Vehicle License No./Slate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure of Or1'1o< O.ta or r:eailpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles OityLandflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~<-8~0~4=)~9~6~6~-7~2=10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's l ( l~ 

Authori:z:ed Agent (prln1Jtype) -t-".-.'-==---'"t __ ,,.,. ____ -=---
f) The material delivered by the 

Disposal Facility. 

Slgnalure o1 Driver Onto ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnalure of Ori- Otlto 01 Receipt 

SECTION 6 ASBESTOS (operato~~~ complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or SL1pervlses the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _____________ _____________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Oporator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Opers•or's Name l pnn1Aype) Signature or Ope,a1or's Authorized Agenl Dnte 

Responsible A en Name and Address: 

Destination <White) • Transoorter <Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charl es City Ccunty Landfill 
q000 Chambers Road 
Charles City, VA~ 23030 
Ph: 804-966-7210 

Cu9t~mer Nam~ MCLEAN CONTRACTING CO MCLEAN 
Ticket Ua~ e 04/12/2013 

Carri.ff 
Ven icle~f. 
Contai ner 
Driver 
Check# 
Billing# 
Gen EPA 1D 

~ay~ent Type Credit Acc1~nt 
Man!J:Xl Ticket# 
Haul in:; "fi c:l~et# 

Ro1Jte 
State Wm5t e Code 
Manifest 2376 

THOMPSON DT 
199 

©001200 

Des·~ inat ion 
no 

Grid P4C3 
5551-001l1 
101400V~ <DREDGE SEDIMENT> 

Or'iginal 
T icl-<etit 508235 

Volume 

Prof i l& 
Gener.;;.t c-t" 1 05-NAUF~CMIDATLANTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti mC! 

in 04/ 12/2013 07:39:30 
Out 0t t1212013 07:58t41 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound G~'CJS<; 64980 
Tare 25GG!Zl 
Net 393E:t2i 

lb 
lb 
lb 

Ton~ 19. 66 

Prod I.let; LD-:t. 

l . Speci ~l Misc-Ton~- 100 
TPT-rransportati~~ 100 

Oty UOM 

~ 9.56 Tons 
19.E.5 Ton~ 

Rate Amount 

Tot.:\l Tax 
Total Tl ck~'t 

Origi n 

VA 
VP 

T.r. acccrdance with Virginia law, I certify tha.t th'1 content-= i'Jf this lo~d i: free 
of any substances not authoriz~d for acceptance at Waste Management. 

Dr i,O" 's Signature ft_ ~ 
M'?\MM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_7_6_' _ 

WASTE FAANAOEMENT 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Jlxped.itionary Base Little Creek 
b) Generator's Address:Joint lh:peditlonary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::::B;.::ry""-'an='-"P:;..e=-e=-d=----- ----
d) Telephone Number: (787) ~3~4=1"""·~0._.4 .... 8._.0....._ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE DJ I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -""S-"am=""e ..... as~-A,..b=-o=-v-=-e..;;._ _______ _ 
h) Disposal Volume: --=O=-=n=-•=--C..,;;l:...)....._ _ _________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
I) Number of Containers: _______ ________ _ 

J) Generating Location (Name): .:S:.:am=c::•:.__ ________ _ 

k) Address:......;;;S""am=""e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlable. CJ Both: 

c:J Non·Frloble c:J NIA 

- '4FN(IDIC 

__ •4 non-Friable 

~ ,...JY_PE_O_EC-~---S....., 

TA -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil Plastie Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized 11,gent Name (prinMype) Stgnalure ol Generator's AuthOrtzed Agent Shipment Date 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State=-~--...~ ..... 41.A'-'----------
e) Trailer or Container No. :.-=;-;::---L....._,__~---------
f) Name of Driver: __ _,,_._..,,_,_,.__L.....-1-+u"-'""-"'+-------
g) 

h) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ··---------------
e) Trailer or Container No.: 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described ma1erial was 

received from the generator on 1he date of recelp1 referenced below: 

SignalUre of Dnver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlvet Date 01 Receipt 

BID& 
a) Transfer Facilhy's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----- ---------
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warram 1hat the above named and described material was 

received from tho generator on the date of receipt referenced below: 

Signalurc ot Drl•/llr Oat~ ol Recetpt 

I') 1 hereby warrant that the above described material was delivered 
without incident or contamination on the da1o of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Addre!ls: 8000 Chambers :Rd, Charles Oi~1 VA 23030 
c) Telephone Number: _,(...,8::;.:0:;..4"'-).c...::9..::6:..:::6:....·7i.::2.,,.10::.-________ _ 

d) Malling Address: __ S=am=•,.,.,as=.:A~;a;:..:....--.,,-.-----.£._J 
e) Name of Disposal Facility's c_ \(_,,.. (2?"-.---{ 

Authori:z:ed Agent (print/type) _LJ:~~=:..____::__ __ ~==-:-' 

f) The material deli red by the Transporter has been received at tho 
Disposal Facllit . '-1-12-13 
Signature al Ott Date of Rocetpt 

g) The material l:lelivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver DateolAllCOlpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------- --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinlltype) Signature or Operator's Authorized Agern Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST11 MANAGEMENT 
Charles Ci t y County Landfi ll 
8000 Cham bers Road 
Charles City, VA, 23030 
Ph : 9~4-qss-7210 

Customer Name MCLEAN CONTRACTING CO MCLE~N 
Tic~et Date ~4/12/2013 
Payment Typ~ Cr~dit Ac~ount 
.,1:liil..1.al Ti.detl.f 
Hauling Tickebt 
Roi.tt:? 
State W~~te Code 
Manifest 2375 
Dest i.iat ion 
PO 5551-0©14 

11Z11400Vct <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle# 223 
Conhdner 
Driver 
Ch e< ck# 
Bi l l i ng# 0001200 
G!?n EPA ID 

Grid P4C3 

Original 
Tic~:et~ 608234 

Volume 

Profil!:! 
Gen El'~t o t 185-NAVFRCMIDRTLRNTIC NRVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti:ue 
04!12!2013 ©7~37:44 
04/ 12/2013 08 :0t : 13 

Comment~ 

~rodud 

Scale 
PC301 Scale 
PC3©2 Scale2 

LD'/. 

Operator 
~<i r.ibo3 
kimbo3 

UOM 

Int: o1..tnd 

T,;;x 

Gross 
Tare 
Net 
To n~ 

~mount 

63240 i b 
26101Zi 1 t 
37t41Z• 1 b 

18. S7 

Orig :ln 
---------·------·--·-,---------·--------------------------.. -·----------------......--------·-----·---------
2 

Special Misc-Ton~- 100 
TPT-Transpcrtatior 10~ 

18. 57 
16.57 

Tons 
Tens 

Total Ta ic 
Total Tl. cl<et 

VA 
v~ 

In accordance with Virginia law, I certify t hat the cont€nts of this l oad i! frEe 
of any s ubstanees not authori zed For acceptance at Waste Management. 

Dri ver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST [). 
II waste is asbestos waste, complete all Sections. 2315 Manifest No.------

w~an;: MANAGEME NT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION.1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic J o int 

l!:xpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B""ry~an='""Po...e.-.e ... d=---------
d) Telephone Number: (767) _3..,.4 ..... 1 .... ·~0~4~8~0-_ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_am __ e_a_s_ A_b_o_v_e ________ _ 

h) Disposal Volume: ---=O:;..:n;:;.e"'-'(""'l"'").__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ___ ______ ___ __ _ 

j) Generating Location (Name): _S~am~_e _________ _ 

k) Address:__::S;..:am=""e'----- ---- ------- --

I) Telephone Number: Same 

I 1 lo I 1 I 14 f o Io Iv fA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, D Both, __ % FriablQ 

CJ Non-Frlablo D N/A _%non-Friable 

IT fR I IYfE_OE CONTAINERS 
TR - Truck 
OM - Metal Drum 

o) I hereby warranl that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Auth0r1zed Agent Name (prlnlltype) Signature of Generator's Authorized Agen1 Shipment Date 

• ••• 
a) Transporter's Name: __..w;..it.10U£-4~=L-...z..:.~~t#.L-.----

b) Transporter's Address: __ ....... t.---------"'=-----
c) Telephone Number: ( ) -,-.,.----,~"'"'=--------

d) Vehicle License No.IState: ~/::::'4...__-.~"""/,_· -17''----------
e) Trailer or Container No.:_a_.a....._3.;o· --------- --

!) Name of Driver: ------------------
g) I hereby arrant that 1he above named and described material was 

receive from the gener or on the date of receipl referenced below: 
- $/·1a~1 3 

=-s1-gn-a1-ur-a~o1:".:o'"='r1ve=---, ""-+-~~:;r.J.,_.,,.....,.'--- Oote of Rece;p1 

h) I hereby warrant that the above described material was delivered 
without lncide ation on the date of delivery referenced 

below. i -I ;;... -J.J 

a) Transporter's Name: ------ -------- - -
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant t11at the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnati.<e or Or Ivor Ollie Of Reeelpr 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Date of Recelpr 

Transfer Facility's Name:------- -------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) - ------------
d) Vehicle License No.IState: _______ _______ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- --------- - ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

SIQnaiure ot Onver Oete or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charle,s City Lap.dflll 
b) Physical Address: 8000 Chambers lld, C'harles City, VA 23030 

c) Telephone Number: _.(""8""0'-'4"")'-'9"'-6=6=·-=7_,,·2,_,,l,_.,,O'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ ( { I '\ 2 

Authorized Agent (printAype) "{ ... l~ f / 
f) The material delivered by the T ~porter has been received at the 

Disposal Facility. 

SIQnaM a ot D1111er Date of R11e11 pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnature or Driver Onie ot Rocalpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___ ____________________ _ _ _________________ _ 

d) Recommended special handling instructions and additional information: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transport by highway accord ing to applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnti\ype) Signature of Operator's Authorized Agent Dato 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST£ MANAGEMENT 
Charles City County Landfill 
8000 Chambers Road 
Charles City, ~A~ 23030 
~ih: 804-9EiG-721QI 

Custo~er Naroe MCLEAN SONTRRCTING 
Tick~t D~te 04/12/2013 

CO MCLEAN Carrier 
Vehicle!* 

THOMPSON OT 
192 

Payment Type Credit Account 
Ma.n1.1a 1. Tick Et# 

Ccntainer 
Driver 
Check# 
Billing # !21001f.'.llJl2l 

Ha1J.l i ng T ickf.>tlt 
Roi.rte 
State Wast~ Cods Gen EPA ID 
Manifest 2361 
De-;t i n.;i,t to1 Grid P4C3 
PC 555!-001~ 
Profile 101400VR <DREDGE SEDIMENT) 

Original 
Ticket4' 60823G 

Va lr.un e 

Generator 185-NAUFACMI DATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti in o? Scale Op er tor lnbor.md Gross 59280 
~n 0~·/ 12/201.3 07:39:26 PC301 Scale 1 ki mbo:? Tarr,i 26080 
01Jt 0411212013 08:02:5Ei PC302 Scale2 ~dmbo3 Net 32200 

lb 
lb 
lb 

TOM 1 e.. 10 
Co111mE?nt i; 

Pr~d1.1ct LDY.. 

1 
2 

Spe~ial Misc- Tons- 100 
TPT-!ra~sportat!o~ 100 

Qty UOM 

tf,. 10 Tons 
16. 10 Tons 

R.;.t ~ Tax Amo I.mt 

Total Tax 
Total Tide!: 

Origin 

VA 
VA 

in accordance with Virginia law, I certify that the contents of this l oad is fre! 
of any ~ubstances not authorized for acceptance at Was t e Manage ment . 

T 

Driver's Signature ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 3_ 6 _ 1_ 

WA8Tll! MANAG ... liNT 
II waste Is asbestos waste, oomplete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and s. 
SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint B:a:peditionaey Base 

Little Creek Project P;hase 2 
c) Generator's Representative: =B"'ry"""-'an= '-"P=-e ... e ... d;:;;_ ___ ____ _ 
d) Telephone Number: (757) _,,3.._4""1.._-_,,0,_,4.._,8Q,...,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste :'"'""'S.-am=e~as""'-'A~bc...:o....;v..-e'----------
h) Disposal Volume: _ __::O~n:::.•:::....o<.::l:..l.__ __________ _ 

Tons __ Cubic Yards -1L.0ther Load 
I) Number of Containers: _____ ______ ____ _ 

j) Generating Location {Name): .;::S:...:am=:...:e'-----------

k) Address:-=S:.:am=:.::e;__ _ _ _ _ __________ _ 

I) Telephone Number: Same 

m) AsbeS1os ONLY· c:J Friable: c:J Both --'JI. FrlablO 

c:J Non·Frlablo D NIA _ _ •,4 non-f'nable 

n) Type of Containers: ~ _IY_p_E_O_E_C_O_N_TA-IN_E_R_S_ 

TR · Truck 
OM • Metal Dl'\Jm 

o) I hereby warrant that the above named material is the same matorial as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastlc Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Auth0r1zed Agent Name (prlntAype) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Address: 

c) Telephone Number: ( ) -.-...----...,...,.9-1"~~-------
d) Ve~icle License. No./State: _ __,.f ... 0-~~r--V_v ________ _ 
e) Trailer or Container No.: ]~ i:::__ 
f) e of Driver: - -----------------

eby warrant that the above named and described material was 

ec ived trom the g~ of receir;.:;;:;.7.n~b['9r, 

SI ature o1 Driver Oete of Rocolpl 

h) I ereby warrant that the atove described material was delivered 
without Incident or contaml11ation on the date of delivery referenced 
below. 

Slgnaturo of 0.illl)r Dalo of Roc111pt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------- -----

c) Telephone Number: ( ) ------ -------
d) Vehicle License No./State: ___________ ___ _ 
e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: - - ---- ------ ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Or1ver Date or RecolPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dato Cf Receipt 

SECTION 4 TRANSPORTER 2. (cornp1ere 11 epp11cellle1 I SECTION 5 DESTINATION . (D1spo!lftl Fac111ty) 

a) Transporter's Name: ------ ----------
b) Transporter's Address: _ _____________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: __________ ____ _ 

f) Name of Driver. - ------ -------- ---
g) I hereby warrant that the above named and described ma1erlal was 

received from the generator on the date of receipt referenced below: 

Sign.'llure or Orr\lef Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery relerenced 
below. 

SlQnature ol Driver 0,.te or Receipt 

a) Disposal Facility's Name: Oharles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,C~S..,,0..,4::..l<...=9.:.6.:.6_,·7:..:2:..:1:.::0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's \T Qc_ ~ ( ~ (< 

Authorized Agent (printAype) I"' .::t:' ~ _.. U 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of or,_ O;ite or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaturo of Drlvef Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information: -------- ------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (prin\J\ype) Signature ot Operator's Authorized Agent Date 

nP.stln;:ifion IWhite\ • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS TE MANAOEMENT Charles City County Lar~fill 
8000 Chambers Road 
Ch~rl ~s Ci ty, VR, 23030 
Ph~ 804-9~6-7210 

Customer !'lam(; 11!CLEA~l CONTRACTING CO MCLEAM 
Ti :k~t Da~e 04/ 12/2~13 

Carrier 
Vehicle41: 

THOMPSON 
089 

P•yment Type Credit Acco~~t Container 
Ma.n .. tal Tickettt 
Hau.ling Tick:~.i.t!: 

Rc1r.1t e 
Stat~ Wast~ CodE 
Mani foot 
De-;t ina'ti on 
PCJ 
Prof i ~e 

2372 

5551- 001.Lf 
101«02\VA CDREOGE SEDI MENT) 

Driver 
Ch~cfl# 

Billi ng ·M: f2101Z11E:l210 
Gen EPA ID 

Grid P4C3 

Original 
T tck et tt 508238 

DT 
Vo !Lu:ie 

185-NAIJFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

'Ti 1!1e 

!n ~4/1212013 07:41~15 
Out 0411212013 08 :04 :22 

Scale Operator 
PC301 Sc~le 1 kim bo3 
PC302 Scal e2 ki mbo3 

inbound Gross 74Lf80 
Tare 264©0 
Net 480Btll 

lb 
lb 
lb 

Ton~ 2'-}. 04 
Comme"'l t<: 

1 
2 

Spec ial Misc-Tons- 100 
TPT·-Trans port.a.ti on rn© 

Qty UDM 

24. ©4 Tons 
2u,. Qlti Tot~ <: 

Rate Tax Amount 

Total Tai< 
Tctal Ticket 

Origin 

'JA 
V9. 

In ClCcordance with Virginia lal'l, I certi fy th~t the cont ent~ of ~his load i'$ free 
of any substance5 not authorized for acceptance at Waste Management . 

""""'""' • ~;"r•to or• ~~ 



NON-HAZARDOUS WASTE MANIFEST f1 
11 waste Is asbestos waste, complete all Sectic::>ns. t:/ Manifest No _2_3_7_2_ 

WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION -1- GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Bue 

Little Creek Proiect Phase 2 
c) Generator's Representative. =B'-=ry--=an=c..::P=-e:;;..e:;;..d _________ _ 
d) Telephone Number: (787) _,3.._4.,.l .. -....,o ..... 4..,8...,0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn ..._.___. ......... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as;=-:A=bo_;;_;;v"""'e'----------
h) Disposal Volume: _.....,,,O:.::n:.:e~(-=1 .... )._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:;:S:..::am;:;:;;·= e _________ _ 

k) Address:_.:::;S..:;:;a::::m.::oe;::._ ______________ _ 

I) Telephone Number: Sam.e 

I 1 lo I 1 I 141 o Io l v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; c::J Both; __ •,4 Friable 

D Nor>-Ftlablo D NIA __ '4 non-frlal;>te 

~ TYPE OE CONTAIN.EBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by th'3 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastc Drum 
BA- Bag 
BB • 6 mil. Plastic: Sag 
BC· 12 mll. Plastic Bag 

Generator's AuthO~ed Agent Name (print/type) 

a) Transporter's Name: --U:.!'.:ll~¥:!-::Ll2b.£.......!:..L:.~:::&aJ."-'i,_ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - -.-7""----:::-------
d) Vehicle Ucense No./State: _ /£ - .:Z :Z l f 
e) Trailer or Container No.: _:r~a:~~._.? __________ _ 
f) Name of Driver. -----·--------------
g) I hereby warrant that the above named described material was 

received fro the generate th of receipt reterenceg below: 
~ $(-/,,.< 

Slgnalo1e Mir "----~~ Oata ol RecelPI - --

h) I hereby warrant that the above described material was delivered 
without inci eni or contamination on t ate of delivery referenced 

below. y .... / o(_ 

a) Transporter's Name: ----------------
b) Transporter's Address:_~--------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver.---------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

' Sig1111Me or Driver Dalt! ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or b11ver Dal" or Receipt 

Shipment Date 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrotu•c ot Oti\/9r 0Atl9 <" Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

f) 

Signature o1 Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dfl\IOf Dalo ol Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____ ______________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Opetator's Authortz:ed Agent Dale 



WAS'fE MANAGEMll!NT 

Cr.!s t ti 111 E! t" Naimr.: l1CLE:AN 

Charles City County Landfill 
8000 Cha1bers Road 
Charles City, VA~ 23030 
Ph: 804-%Ei-721© 

CONTRACTING co MCLEAN Co.1··r i ~i·~ 
Ticket Date f!JI+/ 12/201~ Vahicli:# 
Paymii·nt Typ~ Cree it Account Contai r.er 
Man 1.1e.l Tic~cet# Driver 
H~1.1l i ng Tic!... et# Chec!~'it 

Rci L1i::e Billing # 
Sta.te ~Je.ste Cade Gen EPA ID 
Manifest 2257 
Dest i n~t ion Grid 
go f: . 1 , ro·, i. ~ ~ t~?40~~t\1.f <DREDGE SED!MENT} 

THOMPSOl\I DT 
1169 

01~012Qt!ll 

P4C3 

Genen-ato~- 185-NRV~RCMIDRTLANT!C NAVFAC MID ATL(-)NTIC LITTLE CREE1{ 

rim12 
04 1 12/20 ~3 08~14 :25 
04/12/201 3 08:44:25 

Scale 
PC3~ 1 Sea. le 1 
PC302 Scale2 

Operate"' 
Id mbo3 
kimbo3 

Inbound 

Origin:;i.1 
Tid<ettt: 608244 

Vo him~ 

PHP.SE ~ 

Gros<; 7346121 
Tare: 277130 
Net 45&80 

lb 
it. 
lb 

Ton:: 22. B-1 

Product LD:I. Qty UOM Rate Tax Amount Origin 
~· ... ._.,.._ .. _., _ --·----· ..... ------·------·-----·---·-----------·-----.. ----------------------·-·-----·----- --------
1 
2 

Speci 3l Mi sc-Tons- 100 
TPT-Tran$parta~ion 100 

22"84 Tons 
:;?f:, 84 Ton'.> 

Tota l Tax 
Total Ticket 

In accordance wi th V ir~inia l aw, I cert i fy t~at the content s of this load is free 
of an) sr.1bst.ances not authorized for acceptance at Waste Manag~rnent . 

Driver' ·:; 
403WM Signai;i.:re ~'5---\-@1,~~-------·----------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_5_7_ 

WASTE MANAGEMEN T 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Genera1or'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Represen1ative: =B:.:ry"'"-"an=..;;P-.e._e._d _________ _ 

d) Telephone Number: (787) _,,3!<..c4,..,l.,_· ·_,,0'-"4...,,8~0,,__ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE m .___.._..__.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=..;;.e~as-'-"-A=b--o .... v ..... e ....... ______ _ _ 
h) Disposal Volume: _ __,,O~n,,_,e....._(.:::l~)-______ ___ _ 

__ Tons Cubic Yards ~Other Loa d 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..=S:..::am==-=e'------------

k) Address:-=S;.::a:.:m= e _______________ _ 

I) Telephone Number: Same 

l 1lo l11 l4Jolo(v(A I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: D Bo1h; __ •k Frieble 

D Non-Frl11ble D NIA __ '"- non·Frlabl6 

~ I.YEE OE CONIAINEBS 
TR-Tru:ik 

o) I hereby warrant that 1he above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Ptastlc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) 

n the date of rec~..!j~'.:.c~elow'. 

~~~~~~~~!::~----- Date at Receipt 

1 that the above describ material was delivered 
e date of delivery referenced 

1~/Q?-1'< 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the abJve named and described material was 

received frorn the generator on the date of receipt relerenced below: 

Signalure al Dfiver OSie of Receipt 
h) I hereby warrant that the above described material was delivered 

withoU1 incident or contamination on the date of delivery referenoed 

below. 

Slgnalure al Driver Date of Receipt 

a) Trans1er Facility's Name:---------------

b) Transfer facility's Address: ---------------
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatu1a of Drlv!!f O:it .. or Receipt 

fl) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8""'0"--'4,,,.)<-=9=6=6__,·7'""2""'1...,0,___ _______ _ 

d) Malling Address: _ __,s:;;am=..,,•:..:as=i-'A9::~-=---~-:~---~"' 
e) Name of Disposal Facility's f (' (' ~ 

Authorized Agent (prin!Aype _ "*....- ~ -
I) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

Signature o l Driver Date o l Rec:elpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver llate o1 Rl!Celpt 

SECTION 6 · ASBESTOS (operator to complete) 
"Opera1or" is defined as the company which owns, leases, opera1es, controls, or supervises the tacillty being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended specia.I han.;Jling instructions and additio11al inlormation: --- ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified. marked. and labeled. and are in all respeC1s in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

(,perator's Name (prinlllype) Signature of Operator's Aulhorized Agent Date 

f Res nsible A ency Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMENT 
Charles Ci ty County Landf tll 
8000 Cha~bers Road 
Charles City, VA, 23030 
Ph~ B04-%6-70::~rn 

Cu~tD ~er Neme MCLEAN CONTRACTING CO MCLEAN 
Ti cket Dat~ 04/ 12/2013 
Payment Tyce Credit Recount 
'llan•.tal Ti d<e·t u 
Haul in~ TickG tt~ 

State Wa ~t e Cede 
Manifest 2210 
De s t inat i•:in 
PC 5551-IZ!IZl l'~ 

1014©0VA CDREDGE SEDlMENi) 

Cs.rri er ECR 
Vehi c l ett 281 
Container 
Ort Yer 
Check:!* 
Bill ing# 0001200 
Gen EPA ID 

Grid P4C3 

Orig i nal 
Ticket#: E.08249 

Volume 

Prof il P. 

Gener.:;itor 1e5-NAUFACM IDATLRNT!C NAVF~C MID ATLANTIC LITTLE CREEK PHASE 2 

Ti rue 
In 04112/2013 08:36:19 
Out 04/12'2013 08:57: 33 

Scale Operato~ 

PC3©1 Scale l kimbo3 
PC302 Scale2 ~~mbo3 

Inbound Gro<.>s 7560Qi 
Tare 3356121 
Net ~·204!2! 

l.b 
1.b 
lb 

Ton': 21. 02 
Comment-: 

Prod uct LD't. 

1103WM 

Special M~sc-Tons- l00 
T~T-Trans portaticn 100 

I I v1 

Qty UOM 

21.Ql2 Tons 
2t . liJ2 Ton5 

Rat~ 

/ 

·~...,,,..1.~ .... -- ,..------

: ax Amount 

Total T?.X 

Total Ticket 

Ori gin 

VA 
llA 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_2_1_0_ 

WAaTE MANAGEM ENT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ"AO Mid-Atlantic Joint 

_ _____ __,E"'"x..-"-ditionary Base Little Creek 

b) Generator 's Address: Joint llzpeditionar;y Base 
Little Creek Protect Phase 2 

c) Generator 's Representative. =B:.::ry"'"-'an= ..;;P""'e""e""d=----------
d) Telephone Number: (767) ~3 .... 4.._l .... ·_.0'""'4""'8 ..... 0..._ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ~S-'-"am.'-'-e--"as""--'A~bo...;.....;;v-'e'----------
h) Disposal Volume: ---=O::..::n=e=->(...,l:...)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ______ ________ _ _ 

j) Generating Location (Name): .:;:S"-'am= _e ___________ _ 

k) Address:___;;;S;..;;:a;;.;;:m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable: D Both, __ % Friable 

D Non·Fnable D NIA __ % non·Frillble 

~ mf..QE..CONTAINEBS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 

DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 1;! mll Plastic Bag 

Generator's Authorized Agent Name (prinMype) Signature of Generator's Authorized Agent 

• ··-
Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------- -
c) Telephone Number: ( ) - ------------
d) Vehicle License No.IState: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture Of Driver Date cl Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlllill 

SECTION 4 TRANSPORTER 2-(complete II appllcablci) I SECTION-5 DESTINATION . (Dispoool Fnclllty) 

a) Transporter's Name: 
b) Transporter'sAddress: ______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ·---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver --- ------- --------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoiure ot On\/el Date of Roceipt 

h) I hereby warrant that the ahove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Or 111111 Date of Roce.p1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,("'8""0"'"4::.l...:9..::8""8'--7~8=10"'"----------
d) Malling Address: Same u bove 
e) Name of Disposal Facility's _9/ \. 

Authorized Agent (print/type) 4-4~~--~'----__:::=-
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

Sivnature ol °'"''" Date ol Recelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Onwr OateofR-p1 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bath. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/\ype) Signature of Operalor's Authorized Agen1 Date 

Destination !White} • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Original 
WASTE MANAGEMENT 

Charles City County Landfi ll 
B0©0 Chambers Road Ti cke'C ti: E.1218248 
Charles Cityi VR 1 23030 
Ph: 804-956-1210 

Customa~ Name MCLEAN CONTRACTING CO MCLEAN 
TS~:·h et Oa'te 04/12 / 201.3 
Payment Type Credit Recoun t 
iYla.rwa: Ticl<et it 
Hd \.! l ~ ti] Ticket # 
Ro i.(te 
St;ta W&?te Gede 
Manifest 2254 
Dest i n~l"\; i c1n 
PO 5551-001 4 

1©1400VR CDREDGE SEDIMENT> 

Carrier THOMPSON DT 
Veh icle~~ L:1547 
Container 
Driygr 
Check~ 

Billing I 00~12~0 

13en EPA ID 

Grid P4C3 

Prof i le 
Gen.;:ra.tor 195-NAUFRCMI DATLANTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

In 
01.:t 

Ti qi~ 
04/,2/2013 08:35:29 
04/ 1212013 09:©3:3~ 

Comments 

Prod 1.1.c·t 

Sc::al e kOp~r~tor 
PC.::.'2i1 Scale t 11l1bo:. 
PC302 Scale2 kimbo3 

Qty UOM 

1 
2 

Speci~l Misc-Tons- 100 
TPT-T~ansportation 100 

23.98 Tons 
2:3. 98 Tons 

Inbound G,ross 
1are 
Net 
TOM 

Ama 1;.nt 

Total Ta x 
Tot,;.1 Tl c l< ~t 

78(;,~171 1 b 
30bb~I lb 
47%0 l b 

23~98 

Origin 

VA 
VA 

In acco~dance with Virginia law, I c~rtify that t h~ content& of this load i 1 free 
of any subs t ancet not authorized fo r accept8nce at Waste Management, 

Driver ' s Signat1.we ~-----------------·----------
•n'llNM 



NON-HAZARDOUS WASTE MANIFEST L\ t 
If waste ls asbestos waste, complete all Sections. Manifest No., __ 2_2 __ 5 __ _ 

WAeTE MANAOllM•NT II was1e is NOT asbestos waste, oomplete only Sections 1. 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Pro1es;i Phase 2 
c) Generator's Representative: B~ry~an __ P_e_e~d~--------
d) Telephone Number: (787) _,,3 ... 4..,l._·...,0.,4..,8..,0.__ _____ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s_am_ e_ as_ A_bo_v_e ________ _ 
h) Disposal Volume: _ _..;:;O""'n .. e._..( ""'l..._) __________ _ 

Tons __ Cubic Yards _lL.Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..;;S;;.;:am=""e'------------

k) Address:__:;;S;...:am=;;..;;e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY • CJ Friable; c:J Bolh. __ 'lo Friable 

D Non·Frlable D NIA __ %non-Friable 

n) Type of Containers: ~ mE..O.EJ6>J:fl"Alt~EBS 
TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referencE:d below. 

DP • PlaS1/c Orum 
BA-Bag 
BB • 6 mil. Plastic 6ag 
BC· t 2 mil. Plastic Bag 

Generalor's Authorized Agent Nama (printAype) 

c) Telephone Number: ( ) _,,_,,.-~...,,..---------
d) Vehicle License No./State: _!-T(J~?-..1 _,Z$.,_""'---------
e) Trailer or Contai~o.:_lf_.""'J ... ~"--~ ... 2.._ __________ _ 
I) Name of Driver: ~ ... l .... ">'4:lt'"'l1f-·--------------
g) I hereby warrant that the ;tfove named and described material was 

received from the generator on the date of recel!;t referenced below: 
~sht 1-·l~J J 

$1gnnturo of Driver J Date of Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamh1ation on the date of delivery referenced 

Dal" of Receipt 

Shipment Dale 

Transfer Facilhy's Name:------------ --

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: _____________ _ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ----------------- -
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnalurc ol D~lver Date of Aecelpl 

h) I hereby warrant that the above described material was delivered 
without incident or oontamination on the date of delivery referenced 
below. 

S1Qna1uro or Orlvor Dale ol Receipl 

SECTION 4 TRANSPORTER 2-(complete 1f opplicublo) I SECTION 5 DESTINATION · (Dl!lllOOOI FC1clllly) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: ---------------- --
9) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of DrillOI 01110 O! R&:.eipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

Signature ol Dflvm bate ot Receipt 

a) Disposal Facility's Name: Charles City LandJUl 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 83030 
c) Telephone Number; .... <....:8~0'"'4"")'-=9""'6-=6'-·'t ... 8.._l;::,;0,._ ________ _ 

e) Name of Disposal Facility's : r( l'~(7Z 
d) Malling Address: Same ~bov 

Authorized Agent (printAype) '.::::t-,...... JZ.-.-l2 
f) The material delivered by the ~een received at the 

Disposal Facility. 

Sioneiure or Dr1ve1 Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sionature of Onve< Dale o1 Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the oompany which owns, leases. operates, controls, or supervises the taclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: -------------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Op. f ator's Name (ptintllype) Signature of Opcnllor's AuthOrfzed Agent Dato 

IJP.~tination IWhite) • Transporter {Yellow) ·Transporter (Pink) • Generator (Gold) 



~. 
WASTE MANAGEMENT Charles City County Landfill 

8000 Chambers Road 
Charles City, VA~ 23030 
Ph: BtZl't-%6-7210 

C1.•-:tomer N.;ime MCLEAN CONTRACTING CO MCLEP.N 
1i.c!cet Da·;;: 04/12/2eJ 13 
Payment Type Credit Account 
Man1.1a.l Ti~ket# 
H?.ul ing Ticket# 
~QI.At (I 

Sta.ti.! ~Jast !? Code 
Mani f~st 
Destination 
p(J 

2213 

5551-0014 
ltZl1400VA (DREDGE SEDIMENT) 

Cci.rri er ECR 
Vehicle# 282 
Cont a i nr,r· 
Dri ver 
Check# 
Bill i ng t ee01200 
Gen EPA :rn 

Grid P4C3 

Or ig inal 
Ti.clrntw 608250 

Profile 
Generator : s5-NAV~ACMIDRTLRN!IC NRVFAC MID ATLANTIC LITTLE CREE~ PHASE 2 

In 
0°.!t 

Ti me 
04/12/2013 08:40:~4 
04/12/2013 09:05 :53 

Scal e 
PC31Z11 Scale 
PC30c: Sc:ale2 

Operator 
1 id mbo3 

kimbo3 

Inbor.md Gross 77fZISQl 
T=.re 5088© 
Net 2E.212!QI 

lb 
lb 
lb 

Ton'l 13. 112' 
Comment~ 

Product LD~ 

1 
2 

Special Misc-Tons- 100 
TPT-Transportation !00 

Qty UOM 

13. 10 T'lns 
1.3. 10 Tun= 

Rate Tax Amou.nt 

Total Tax 
Total T:i.cket 

Origin 

VA 
\JA 

In accordance with Virginia law, I certify that th~ contents of this Load i~ free 
of a ny substances net authorized for acc@ptance at Waste Management. 

T\io~r's Sianat1.tre 



II waste Is asbestos waste, complete all Sections. Manifest No._ 2_2_1_ 3_ 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: llAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint E ed.itio Base 

Little Creek Protect Phase 2 
c) Generator's Representative: =B'-=ry'"""--'an=-=P=-e"-e"-d=------- --
d) Telephone Number: (767) _,Q..,4=1-·~0~4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S"'"""am= e......._a ... s ...... A ........ bo ....... v ...... e _ _ ______ _ 
h) Disposal Volume: _ ___;:O:..:n::::.e;::.,,,,o( ....::1::...).._ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
i) Number of Containers: 

J) Generating Location (Name): .;;;S;.;:am==-=e=--------- ---

k) Address:-=S:..:am=:..:e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frlllbie: CJ Both; __ •.4 Frioble 

c:J Non·Frlablo CJ NIA _ _ '4 non·FrlablO 

D'PE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal On;m 
DP - Plastic Drurn 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 ml!. Plastic Bag 

Generator's Authorized Agent Name (prlnt/lype) Signature or Generator's Authorized Agent 

a) Transporter's Name: _ _ _,....=-=--,...----r-- - -#-- - -
b) Transporter's Address: ( e>O ee.114.l'o~ t'-

C) Telephone Number: ("C<JLfl ~-=-'1_....$ .... l....,~,.,..£-q~-----
d) Vehicle License No./State: __ -=-------------
e) Trailer or Container No. :_~_z..., __________ _ 

I) Name of Driver: ~n.,Wtl },...&-< 
g) I hereby warrant that the above named and described material was 

received from the gene1ator on the date of receipt refeJenceJl below: 
,4,,,&,.- . /°,,/14- '-I /£Z-Lf:> 
~r- Dat.,of Roceipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 41 //v ~} 
Signature of Drtvor Dato of Recelp1 

Transfer Facility's Name: - ------

Transier Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State·---------------
Trailcr or Container No.: ______________ _ _ 

Name of Driver: ----- ------------
! hereby warrant that the above named and described material was 
received from the generator on lhe date or receipt referenced below. 

S!gMture ol Orlvo. (');>l!! Ol Reootpt 

hl I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drfv« Date of Receipt 

SECTION 4 TRANSPORTER 2-\ccmp1cra •I llflphCllb'c) I SECTION 5 DESTINATION · (Dlspgsal Facility) 

a) Transponer's Name: ------- ---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ____________ ___ _ 

I) Name of Driver: -----------------
gt I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of D111Mr Delo of Fl&cotpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Date ol Rocolpt 

a) Disposal Facility's Name: Charle, __ C=i~ty--=L=an=d=fl=J=J _____ _ 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(....::8;;.;;0"-'4:=-)c.-=9.:::8..:::8;...·7.,.2=10=---------- -
d) Mailing Address:_-=Sc:am=e=-=a.s=i==:n;;;...---,::-------...~ 
e) Name of Disposal Facility's C ( -Q.-( 

Authorized Agent (print/type) --'----==---l~ _ _,,l~----==---
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Signalure or Driver Date 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonature of Dnver OQte or Accc 1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: _ _____________________________________ ___ _ 

d) Recommended special handling instructions and additional Information:--- - - ------------- --------
e) O~er~tor's Certification: I her~.by warrant and declare that the co.ntents of this ~nsignment ar~. fully and accurately ~ascribed above by proper 

sh1ppmg name and are class1hed, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operator's Authorized Agonl Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTP. MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: B04-%f,-7210 

Customer Nam~ MCLEAN CON-RRCTING CO MCLEAN Ca~rier ECR 
Ti ci< et D<!r; e 0L1./ 12/2Q113 1J eh i cl e*- 280 
Peymen t Tf?E Credit Account 
Ma.m.:.ctl Tic~<et :!t. 
Ho;u1 i.ng Ticket~ 
Ro 1.<t e 
St ,~t e l~a r:.t e : ode 
Manihst 
De-stin <1.ti •Jn 
PO 

2253 

5551-12!0 : l 1 

101400UA <DREDGE SEDIMENT> 

Container 
Driver 
Che c::k# 
Billing tt 0001200 
Gen Ei=iA ID 

Grid P4C3 

Orig in~. l 
Ticketti E.1Zl8251 

Volume 

Profi le 
Geni?rat or 185-NAVFACMIDATLRNTIC NAVFAC MID ATLANTIC LITTLE CREEK DHASE 2 

Tim~ 

In 04 / 12/2013 08:45:55 
Out ~4/t212m13 09:07 : 12 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 7'39Lflf.l ,. .are 3228~~1 

Net 1+7560 

l ':.l 
lb 
lb 

Tons 23.83 
Comment<.; 

Prod1 . .ict LDY. 

1 
.;::, ,_ 

Spect~l Misc-Tons - 100 
TPT-T~mrsportation 100 

Qty 

23.83 Tons 
23.83 Ten ~ 

Rate Tax Amo1Jnt 

Tota.I T:'l j( 
Total Tickst 

Ori g i n 

\JA 
VP. 

In accordance with Virginia law, I certi fy th4t t he cont~nts of thi s 

of an y s<Jbstag :ut~". :ccKl.:ce at Waste Management. 

load is f r e6 

Driver's Signature ~ ~~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_ 6_3_ 

WASTE MAP..1AOl!MENT 
If waste Is asbestos waste, complo1e all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Genera1or's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b} Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B:.::ry:..&..::an=-=P'-'e:.;e:.;d=--------
d) Telephone Number: (787) _,3 .... 4 .. l-.·...,0 .... 4,..8,..0..,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-'°'S"'am=e~a""s'-"A=b-"'o-'v-'e'----------
h) Disposal Volume: _ __,,O°"n::•:......C_,,,1"")'--------- ---

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _____ _ _ _____ _ __ _ 

j) Generating Loca11on (Name}: .:.S:.;:am=:.:•'------------

k) Address:-=Sc::a:::m= •---- ---- --------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

l::=J Friable, l::=J Bo1h; 

CJ Non-Friable c:J NlA 

_ _ '.4 Friable 

__ % non-Friable 

~ - TY_P_E_O_E_C_O_N_TA_IN_E_R_S_ 

TR · Truck 
OM • Me1al Orum 

o) I hereby warrant tha1 the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Was1e Management Code and such material was delivered to the 1ransporter on 
the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Ptaslic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Aulhorlzed Agent Name (prlnt.iype) Signature of Generator's AUthor1zod Agent Shipmen1 Date 

• ··-
a) Transporter's Name: - --o.--_,...;-'j.,_..-1J.+ --1--=-+---
b) Transporter's Address: _,~~.1---'l:~~~i<Si!ll.!6'!:..-~"'----

c) Telephone Number: ~f } -"IF¥-+-- -"'""9'-'-F------

d) Vehicle License No./Stat : 
e) Trailer or Container No.: 

I) Name of Driver: _ ___ ---------------
g) I hereby warren that the abov n med and described material was 

11 e dale of recelp~t ref renced b:~Qj: 
=--~-!-&~~~llJV-;:__~ ___ __-__'J2 v l:l 

OalO OI ecelpC 

h) t the above described malerlal was delivered 

a) Transporter's Name: 
bl Transporter's Address: 

e date of delivery re1erenced 

c) Telephone Number: ( i --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No : 

f} Name of Driver: ------------ ------ -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Driver Dale of Roeeipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaluie of Oflo;er Date 01 Roee~I 

Transfer Facility's Name:--------------
Transfer Facility's Address: ---------- ----

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Srgnawre of Drrvor Cate ot Recelpl 

h) I hereby warrant tha1 the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Lan!"@" 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: .... C..::::8::.:::0:....:4,,...)'-'9=-6=-6;:.·_,7""'2~1,,,,0'----------
d) Mailing Address: Same as bove 
e} Name of Disposal Facility's ,......,~ 

Authorized Agent (prin!A l__..) 
I) The material delivered by the 

Disposal Facility. 

Signature ol DmMr Dale 04 Recelp1 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Oriver Dalo Cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator· Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or OOtt'I. 

a) Oparator's Name: c) Telephone Number: ( 

b) Opera1or'sAddress: -------------------------------------------
d) Recommended special handling Instructions and additional information:--------------------------
e) Operator 's Certilica1ion: I hereby warran1 and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's N~me (prlntilype) Signature of Operator's AUthorizod Agent Date 

Destination (White) • :rransporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMeNT 
Charles City County Landfill 
8000 Chambers Road 
Charl es Ci~y, VA, 23030 
Ph~ 804- 96&-7210 

C•_1sto13e·:- Name MCLEA!\! CONTRACT!NG CO MCLEAN 
Ticket Da;e 04 /1 2/ 2013 
P~ym~nt Type Credit Recount 
l'ia.nua.l T ickat~ 
Ha.u.li ng T icke·~ It 
Ro1.1!;~ 

State Waste Cade 
Manifest 235~ 
Des'; in~t ~. or: 

PO 5551-0014 
101400V~ CDREDGE SEDIMENT> 

Carri~r 
Vehiclelt 
Cont~ir:€r 

Dri ver 
Check!f: 

THOMPSON DT 
089 

Billing # 00~1200 

Gen EPA 1.D 

Grid P4·C3 

Llr i g b<a 1 
Tickllt# 50825& 

Volume 

Profi 1. ~ 
Generatr:r 165-NAV:=ACMIDATLANTIC l\IAVFAC MrD ATLANTIC UTILE CREEK PHASE C: 

Tim~' 
In 04/!2/20~3 09:©3:04 
Out rn4/12/2~13 09:35 :51 

Sca le Operator 
PC~01 Scale t kimbo3 
PC302 Scale2 kimbo3 

InboL1ni:l Grciss 75820 
Tare 2674~ 

Net 4908Ql 

lb 
lb 
lb 

Tons 2 4. ;:54 
Cor:r.: eni' ; 

Prod 1..1ct LDY. Qty lj()j'll Rat~ T :~>: Amount Origin 
- -----·-- - -------~------------------____ _, ___ ------------·------------------· ..... ---·---.. - ------·-4 .. ----
·I 
J. Sp~:ial Misc-Ton5- 100 

TPT-Tran1partat i on 100 
24. 54 Tons 
24.54 Tons 

Total Tax 
Total Tid::?t 

In accordance with Virginia law, I certify t hat the contents of thie load is free 
of any s ubst ances not authoriz ed for acceptance at Waste Management . 

Driver ' s 
403WM 

Si gn cd, ,.ire __ /-/~ 



WASTE MANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 
11 was1e is asbestos waste, complete all See1lons. 2350 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name:~V!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :::B::.:a~an=c..!:P::..;e::::e~d~--------
d) Telephone Number: (787) _,3,,_4""1 .... -_,,0,_,4""8..,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

9) Description of Waste: -=Sc.=am=:..::ec..:as=-=A::::bo:::...=.v-=--=e ________ _ 
h) Disposal Volume: -~O::.:n=:e~(..=l~),_ __________ _ 

__ Tons __ Cubic Yards _Jl_0ther Load 
I) Number ol Containers: _______________ _ 

J) Generating Location (Name): ..:::Sc.::am=c::e _________ _ 

k) Address:......::S:..::am=.:::.e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ol Containers: 

D Frlllbl• . CJ ao1n: - - •1o Frlablil 

CJ No,,. Friable CJ NIA •;.non-Friable 

[!]!] TYPE OE CONTAINJ;.B.S 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · 9ag 
68 • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

a) Transporter's Name: __ .t:"Tj:.....<.=.!:,.;;,,e:..~~-..L.1.~3..£~.:n::.+--
b) Transporter's Address: ______________ ;;;..__ 

c) Telephone Number: ( 

d) Vehicle License No./State: ___ /=----=l::......,.-==""'2i;;;~~J~P-----
e) Trailer or Container No.:. _____ _...4 .... 0-.-}j.....__,9~---------
f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received fro the genera r on the e o f receipt referenced !ielow: 
. 4/1:.L 

$-iQ-n-ut-ur-ct-ol_Jf::......,=~=--..s..~-=-- Date of Receipt ~ 
h) I hereby aterlal was delivered 

4-J :A 
Signature Date of Reoe1pt 

Shlpme111 Date 

Transfer Facility's Name: - ----------- --

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State. ______________ _ 
e) Trailer or Container No.: ________ _______ _ 

f) Name o f Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatura of DrllH)r -Date ot Receipt - - - -

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signaw+e of Or1o;er Date ol Receipt 

SECTIQr ~ 4 TRANSPORTER 2- (complete +f applicable) I SECTION 5 DESTINATION -(Disposal Facility) 

a) Transporter's Name: ----------------
b) Transporter 's Address: ____________ ___ _ 

c) Telephone Number: ( 

d ) Vehicle License No./Slale: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------- ------------
9) I hereby warrant that the abo)ve named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgnmure of Driver Oa10 of Rec:oipt 

h) I hereby warrant that the above described material was delivered 

wi1hout Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date ol l'\ecelpt 

a) Disposal Facility's Name: Charle& City Land1lll 
b) Physical Address: 8000 Ohambel'! Jld, Charles Ojty, VA 83030 
c) Telephone Number: _,(...,8:.:0:.;,4,,_)~9..,8""8'--7""2,,,__,,_10~---------
d) Mailing Address:_~S~am=e,,_,,,as~A=;r-=:;..-,..-----,...-----.,..c:=>\ 
e) Name of Disposal Facility's f ~ / 

Authorized Agent (print,,ype) ,....i..c::::z_ _ __;;:= 

f) The material delivered by the Tr nsporter has been received at the 
Disposal Facility. 

Signature of 011~r Dato o1 Receipt 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility, 

Slgn3ture of Driver Oateof Recelpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company Which owns, leases, operates, controls, or supeivlses the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number; ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional lnforrnation: --------------------------
e) Operator's Certilication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, rnarked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulat ion, ordinances, orders , rules and/or standards, 

Operaior's Name (printitype) Signature of Opera1or's Authorl:r.ed Agen1 Da1e 

f) Re·.1 onsibte A enc Name and Address: 

Destination (White) • Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Ch~rle; City County Landfill 
8000 Chambers Road 
Charles City~ VRi 23030 
Ph; 904- 966-7210 

Ct·: ~::lmt1r Name MCLEAN CONTRACTING CO MCLEf.JN 
Ticket Da~e ©4/ 12/2013 

Carrisr 
Veh:cle# 

THOMPSON 
603·+3 

~ay~ent fiPE 2redit Account Cor.tainer 
Mani.;a l Ticket# 
!-iaul i ng Tid«.?tf.: 
Route 
State Waste Code 
Manifest 2216 
Dest i.n<.'t ion 
PD 555i-001 ~f 

liZJ1l~00VA <DREDGE SEDIMENT> 

Driver 
Check# 
Billing it Q.10012©!Z1 
Gen EPA ID 

Grid P-4-C3 

DT 

Original 
Ticket•~ 608265 

1Jo lume 

Profile 
G£ner<:dcr 185-b!A!JFPCMIOPTI ANTIC NAVFAC MID ATl_P.NTT.C LITTLE CREE~' PtiASE 2 

Time 
Jr ©4/12/2013 09;31=24 
Out 04/12/2013 09156:05 

Scale Opera~or 

PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbound Gross 59400 
Tare 248G0 
Net 3454QJ 

lb 
I!.,. . _, 
lb 

Tons 17.27 
Co mment: 

1 
,., .-

LD't(. 

Specia1 Misc-7ons- 100 
TO~-Transporta~jon 100 

G!t y UOM 

17. E:7 Tens 
1.7.27 Ton: 

In accordance wlth Virginia law, 
of any substances not authorized 

Rati?. Amount 

Total Tax 
Total Ticket 

Ori gin 

IJA 
VA 

th~ contents of this load is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
11 waste is aSbestos waste, complete all Sections. r nO 221 6 

WA•TE MANAOEMllNT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and lV 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Jlxped.itionar;y Base Little Creek 
b) Generator's Address: Joint Expeditionary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: ""B-tt.....,an=-=P"-e""e""d"'----------
d) Telephone Number: (787) _,3"'-4..,1.,_-..,0..,4..,,8~01<-_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _S=am=.::;• ..:as=-A=::.:bo::.:::...v.:..e=----------
h) Disposal Volume· ----=O""n=-•~<...::l:...),__ ___________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location {Name): .:::S;.;;;am.=""e _________ _ 

k) Address:__;;:S;.;;;am='-"'e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Ftlllbl11; D Both, 

CJ Non-Fr13blll CJ N/A 

04 Frl:ible 

__ % nor»Frt®le 

~ _TY_P_E-OF_CO_W.A_IN-EBS-~ 

TR - Truell 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

ApplicaUon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plaslic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt,,ype) 

• 
a) Transporter's Name: ----l~!:W.::.J~L.lo!~~------
b) Transporter's Address; _______________ _ 

c) Telephone Number; ( 
d) Vehicle License No./State. ___ ff .... -.... A"'-'16._..Cj'.,..._,,.,..<L..,.~l>-~ ..... -&.V_._J.l __ _ 
e) Trailer or Container No.: ~3.4';; 
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19nawre <JI Drive• Date 01 A11C11tp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

$ignaW1e OI Drivor O~te of Receipt 

Shipment Date 

• 
Transfer Facility's Name:--------------

Transter Facili1y's Address: -------------

Telephone Number: ( ) -------- ------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------- ----------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgn~lu10 at Orlvor Date o' RllOl!ipt 

h) I hereby warrant that the above desetibed material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnQturo of Drilll!f Date o' Rocclpt 

SECTION 4 TRANSPORTER 2 ·(comp101.,11t>jlpllc:1b1"1 I SECTION 5 DESTINATION ·(Ot5poGolFac11ttyl 

a) Transporter's Name: ---- ------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( ) _,,._,,...,...~_,_~---.------

d) Vehicle License No.1State: liA1<1~ ~~~ 
e) Trailer or C<_>ntalner No.: /' ----+-:C _ . .3YJ 
f) Name of Driver: _) ~-.~U1 ) _ ~<-hv 
g) I hereby rrant that th ~oo":Je named and described material was 

the g erato1· on the date of rece~ referenced b~w: 

. ~-/L-~i 
Sogna e of 11ver De.le of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery referenced 
below. 

SignatlJle of Drive< Date or Recolpe 

a) Disposal Facility's Name: Qharles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 83030 

c) Telephone Number: _,(._,8""0"""4 ... l1-...:9...::6""6'-·7..:...=2.:10=----------
d) Malling Address:_~S~am!:!!!!!•uas~~~~'l---;::-T-~~---.--.... 
e) Name of Disposal Facility's 

Authorized Agent (prlnt1'ype) -.i.i--==..:::..__~----~-e!:!: 
f) The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Slgn111ure of Drive< Date of RllCll!l)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnaJure al Dlfww Date al RllC4ttpC 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Au1h0rized Agent Date 

Res nsible A enc Name and Address: 

nP.~tination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



Orig ina.l 
WASTE MANA.OEMENT 

Charles City County Landfill 
3000 Chambers Road Ti ck el; tf 6©Bf•f, 7 
Charles City 1 VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEPN CDNTRACTI ~~ CO MCLEAN 
Ticket Da~e 04/12/2013 
Payment rype Credit Rcca~nt 
Man !J.al Ticket# 
HauU ng Hcke>t# 
Rc1ut ~ 
State Wa~t~ Code 
Manifast 2354 
Destination 

5551-001~~ 

1tiH400VI~ <DREDGE SEDIMENT) 

Carrier ECR 
Vehic:'.efl! 281 
Container 
Ori Yer 
Ch eel<# 
Billing I 00012©0 
Gen EPA ID 

8rid P4C3 

Vo l~tme 

PC 
Profile 
Generator 185-1\!AVl=ACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE C~EEK PHl'.1SE 2 

Time Seal~ Operator 
In 04/12/2©13 09:46~55 nC301 Scal e 1 ki mbo3 
Out 04/12/ 2013 10:02:28 PC302 Scal e2 kimbo3 

Comment·~ 

Produc·!; LD'Y. Qty UOM 

lnbound Gross 
Tar~ 

Net 
Tons 

Am aunt 

66521ZI lb 
.3317.lE:fZ; 1 b 
33500 lb 

1. E,,, 7:_ 

Origin --~- .. ------------...... - -·· --..... __________ --------- -·-----·---------------------------------· .. -----_ .. -
1 
2 

Special Misc-Tons- 100 
TPT-7ranspartation 100 

In accordance wi t h 
of 

Driuer's Signature 
403WM 

1Ei.75 Tong 
15 .. 75 Tons 

Total T.;i,x 
TrJta l Ticket 

I cer tify that the contents of this load is 
for acceptance at Waste Management. 

~, ' 

d:;.., ~ 
/"{ / \ 

VA 
iJA 

free 



NON-HAZARDOUS WASTE MANIFEST 
Manitest No._2---'-3_5_4_ 

WAaTE MANAO~ENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:rAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: ""B'""ry'""""'an=-"P=-e.-..e .... d""--------
d) Telephone Number: (787) _,3.._4_ 1_,-0"-4""8.._0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e=...;:;as=-::A=b-=o-=v..;:e'----- - - ---
h) Disposal Volume: - --=O=-=n==-e"-"(""'l""').__ __________ _ 

__ Tons __ Cubic Yards _lf_0ther Load 
i) Number of Containers: 

fl Generating Location (Name): .;:S'-"am=""'e __________ _ 

k) Address:----"S ... am='-'e'-------------------

I) Telephone Number: Same 

m) Asbestos ONLY - O Friable: c:J Bolh: _ _ % Fr!Oble 

r:::J Non·Friab\c D NIA __ % non·Fnabl11 

n) Type of Containers: ~ _TY_P_E-OE_C_O_N_IA_l_NEaS--

TR - Truck 
OM - Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Sag 
BC· 12 mil. Plastic Btlg 

Genera1or's Authorized Agent Name (printitype) Signature of Generator's Authorized Agent Shipmen! Date 

a) Transporter's Name: -1,._....:.-=:::~"----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( )~ 
d) Vehicle license No./State:..,.._1 -~1_.....,C~1",,__ . ..:;L__,<..c...•_,l.__ ______ _ 
e) Trailer or Container No.:_;; ... __ ~.._ _ _.T_.__ _________ _ _ 

f) Name of Driver: ------------------
9) I h&r! y tvarrant ~hat the apove named and described material was 

l e e from th aenertt~r p r>..1hh'dlite of receipt ref~renc.ed below;,_ - /, 1· ··7 -~-1~ .... , f 
..,,1# ..1 -' ~ "" J . ,_,. t, 

S nt1lure of DrW..r D~e 01 Rl!Colpl 
h) I hereby warrant that the above described material was delivered 

with~~11· cipfant or c#taf.i,tlol?n the date of delivery r~ference~ 
betw. !J fjf f ' f!,1 , ....._ ,1 J / .. ? - 7 

I - ;..- /}-'\f?7, "= <'~.(.,.·-~ \ '*:L - L ,,,,..,/ d 
s1gl'e of Driver Date of Re<ielpl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No./State·-------- -------
Trailer or Container No.: _ ______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlonalUll) Of Dll""" 01110 Of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure of Orim Date of Recelp1 

SECTION 4 TRANSPORTER 2-(oompleto 1f nppho.1ble) I SECTION 5 DESTINATION · (Dl3po1l<ll Fnclllty) 

a) Transporter's Name: ------------ -----
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______ _ ______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMture of Dr!Vllf Date Of Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SigJIBIUrll ol Drive< Date of Recelpl 

a) Disposal Facility's Name: Char es Ci L~d==e.,.u..._ ___ __ _ 
b) Physical Address: 8000 Chambers Bel, Charles City, VA 23030 
c) Telephone Number: _.('"'8=0:..4.._).....::9"'6'""6'--7-=-=2-=10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type ~~~:!::z.:=--1-~...::::__-1:==-
I) The material delivered by the 

Disposal Facility. 

Slgnalure of Driver Data of RecelPI 

g) Tho material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sl~IU!e of Driver Calo 04 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information; ------------------- -------
e) Operator's Certification; I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or·s Name (printllype) Signature of Operator's Authorized Agent Dato 

enc Name and Address: 

Destination <White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
6000 Chambers Rocid 
Charle; City, UR, 23030 
Ph: 8~4-966-7210 

Cr.1~t.Jmr.:r N2-m~ MCLEAN CONTRACTIN13 CO MCLE"A~~ 
Ticket Da~e 04 /1 2/2013 
Payment Typ2 Credit Account 
Ma.nr.1.i:ll T icl<etf* 
Heiu l i il !; Ticket # 
Ro lite 
Sta.te- ltJ:.:igte Codi: 
Manifest 
Destination 
PO 

2258 

101400VR CDREDGE SEDIME~T> 

Carrier 
Veh:.=lef!; 
Container 
Ori ve~· 
Ch'?cktt 

THOMPSON DT 
199 

Billing I 0001200 
Gen E.PA 10 

Sr id PL~C3 

Original 
Tidet~ S082G2 

Vol um~ 

Prof i le 
G-=!ne""ator 18~-NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Tim~ Scale Oper a.tor Inbollnd Gross 7172© 
In rM/ 12/2013 09:2'3~01 PC3Q!i Scale 1 kimbo3 Tare 25760 
Out ©L~/12/212113 10:04:28 PC302 Scale2 ki1Dbo3 Net 45960 

l b 
lb 
lb 

Tons 22,98 
Coronient « 

Product 

1 
2 

Special Misc-Tons- 100 
TPi-lr.an" port at i 11r, 11210 

Qty UOM 

22.98 Tons. 
22.98 Tons 

Ta>< A11101.mt 

Tota). T;.x 
Total Tichet 

Origir. 

In accordance with Virginia law, I c~rtify that th~ content s of this load i s free 
Jf 3ny substances not authorized for acceptance at Waste Management. 

D[,,\.,'i.(r' s Si gnatOJre fl£ ~ 



NON-HAZARDOUS WASTE MANIFEST 2258 
W//48Tli ~WENT 

II waste is asbestos waste, complele all Sections. Manifest No _____ _ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: "'B""ry'""'""'an="""P""""e""'"e""'"d"'"'---------
d) Telephone Number: (787) __,3"-4=1,,,_·--=0,_,4=8=0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn ~L--..011 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-=am=:=e...::as=-::::A::..:bo::;.;:;.v.::..e.;::_ _______ _ 
h) Disposal Volume: _ ___,O::..:n::.e=->C..:1:;..),_ _____ _____ _ 

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

J) Generating Location (Name): ..:S::.::am=:..:e'-----------

k) Address:__::S:.:am=:..:e'-----------------

I) Telephone Number: Same 

m) Asbestos ONLY - D Frial>le; CJ Both, __ % Frlab!G 

D Non·Friable CJ NIA __ •-' non-Friable 

n) Type of· Containers: [fil] .-IY-p-~-0-ifJ_C_O_N_TA-IN_E_B_S_, 

TA · Truck 
OM • Metal Dn.im 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA·Bog 
BB - 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Genera.tor's Authorized Agent Name (printitype) Signature 01 GeneratQf''s Aulhorlzod Agent Shipment Date 

a) Transporter's Name: ---'"--"'.A-J.~(J"'-CJ..tl~+--------
b) Transporter's Address: 
c) Telephone Number; ( 

d) Vehicle License No./State: _ __. ....... ._...'='-L&..<J..--------

e) Trailer or Container No.: 

f ) 

9) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ __________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------- ---- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig"llture ot On1111r Cato ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sign;ilUre of Driver Date OI Rocolpt 

• 
a) Transfer Facility's Name:--------- ------

b) Transfer Facility's Address: ------- -------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date Of receipt relerenced below: 

SlgnahJr" ol 01 Iver Oa\6 o: Ro.:ieip: 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of doflvory referenced 
below. 

• • 
a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ... C..:::8,,.,,0::...:4::.)<-=-9-=8c:8'-·7"""8=10,,__ ________ _ 
d) Mailing Address: Same as bo 
e) Name of Disposal Facility's 

Authorized Agent (prlnMype) ~~~=::::.....-~......J.~=--..-::::::::::: 
f) The material del' red by the 

l/-ti-B 
S1gr111ture of Ori Oote ol Receipt 

g) The material ellvered by the Transport r has been rejected 1or disposal 
at the Disposal Facility. 

Slgn111ure ol 0 11\lef Da.\!lol Reoelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls. or supervises the facilhy being demolished or renovated, or the demoHtion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules andlor standards. 

C'~rator's Name (print/type) Signature of Operator's Auttlorizod Agent Date 

f) Res onsible enc Name and Address: 

Destination <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WAS TE MANAGl!Ml!NT Charles City County Landfill 
8000 Chamber~ Road 
Charles Cit y, VA, 23030 
Ph: B0tt-%6-7210 

Customer Na~E MCLEAN CONTRACTING CO MCLEAN 
Ti r.t<et Date 04/12/2013 
PaymGnt Typo Srs~it Account 
Man .. 1al Tid<et ;t 
Ha1.< l i ng T 1 cket~ 

Ca.?'r i er 
IJehiclel!: 
Conl;a!ner 
Driver 
Check ff 

THOMPSON D~ 
223 

Rout e 
Sta.tr: Wa<:·b Code 

Billing I 0001200 
G:?n EPi4 ID 

Manifmst 2211 
De:;~ i:ie:t i·:rn Gri".'.l P4C3 

5551-IZ!01lf 
1014Q10V !~ (DREDGE SEDHIENT) 

OriginC\i 
Ticket* 6082E,3 

PO 
Profi2'1 
G<lr>er-a'Cr t i 8'5-NAVFACM!DATLA!\lT I': l\IAVFAC MID l'.'ITLANTIC "- lTTLE CREEK PHASE 2 

in 04/12/2013 09:29 : 46 
Out 04/12/2013 10 :06:59 

Scale Operator 
PC301 Scale 1 ki mbo3 
PC302 Scale2 kimbo3 

Inbo•.md Gross 70560 
TarP. 26180 
Net 4438121 

l b , ;.. 
L '1 .. l 

lb 
ToM 22.!9 

CcmrH~n·t ~ 

Product LD't.. Qty UOM Rate Tax Amo11.nt Orig in 
-----·----------·------------------------------------~-----------------------------------------

1 
2 

Speci al Misc-Tons- 100 
TPT-TYans~ort•ti)n 100 

22. 19 Tons 
22.!9 '."Gns 

Tot .::i. l Tax 
Total Ticl<et 

In accordanc~ wi t h Virginia l aw, I certify that the cont ent s of this load is f r ee 
of a ny substance& nat authorized for ~cceptance st Wast e Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 2_1_1_ 

WASTE ll1ANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and S. 
- - -- --- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA~AO Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 
bl Generator's Address: Joint ll:xpeditlonary Bue 

Little Creek Project Phase 2 
c) Generator's Representative: B= ry,..'-'an=..;:;P;..;e_e_d _________ _ 
d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Wasto: -'S:=..am=::o.e~as;;;:;..;:A=bo-=--v .... e ___ _____ _ 
h) Disposal Volume: _ _...O=n;;;..e"-"C ... l_.)....._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _____ __________ _ 

Jl Generating Location (Name): ~s .... am_ .... e __________ _ 

k) Address:--'S"'"'am-'='-"e'------------------

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; D Botti, __ % Frlllble 

O Non-Friable O NIA 

[!EJ 
__ •.4 non-Friable 

TYPE. OE CONTAJ.t::IEB.S 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drurn 
DP · Plastic Drum 
BA · Bag 
BB - 6 mTI. Plastic Bag 
BC- 12 mll. Plastic Bag 

Generator's Aut~ed Agent Name (print.\ype} Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _,,_.z...i.=IU.$-1....11.~~--<..:-=:..i._....,,.......,'\---
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) - ,,....,.-----,=-:-=-------
d) Vehicle License No./State: -!.J..--'-'~~--f,,8-~l"-'i-.1',_ _____ _ 
e) Trailer or Container No.: _ _,,~1<....!..-a;.=-...3"'-----------
I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

receivedl~~~m the enerato on the . .pate of receipt refere.:teed below: 
L..:e a.v" _ y-1 ,,o-L3 

Signature ot Orl\/01 D11to ot Receipt 

h) I hereby warrant that the above described material was delivered 
withou1 Incident or cont mi nation on the date of delivery referenced 

below . 

• 
a) Transporter's Name: 

b} Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: ______________ _ 

I) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature ot Orlver Date ol R000tpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature or Driver oate 01 Receipt 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________________ _ 

1) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generafor on the date of receipt referenced below: 

SIQnatureor Driver Cdtff or R6Culpt 

h) I hereby warrant that !he abOve described rnaterlal was delivered 

without Incident or contamination on the dale of delivery referenced 

below. 

Slt;inature ot Clnver Date at Aecolp\ 

g) The material delivered by the Transporter has been rejected for disposal 

al the Disposal Facility. 

S;gl\ature or Oliver' Dato ot Aocolp! 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certllicat lon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operatr"s Name (printnype) Signature or Operator's Authorized Agent Date 

1) Res nsible A enc Name and Address: 

Destination <White) • Transoorter <Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEM ENT Chc.i.rles City Count ·1 Landfill 
800© Chambers Road 
Charles City~ vq, 23030 
Ph: 8tM-%Ei-7210 

Cu~ t c1 mer ~-!Mf.' MCLEAN CONTRRCT!NG CO MCLEAN Cc,rrier 
Ticl:et D~te \'114/12/2013 Vebiclett 

THOMPSON 
192 

Payment Ty~a Credit Ac~ount 
Mani..ta :t Tic~(e·t # 

ContainH 

Hti\Al i n g Ti cket+F 

Stat1 Wast e Ced~ 
Manifest 2368 
Dest in at i.or 
PO 555l - !Zl0 l L:. 

101400Wl <DREDGE SEDIMENT> 

Driver 
Chee~-<# 

Billing :\j: 00012:00 
Gen EPA ID 

Grid PlrC3 

DT 

Origi r1a! 
Ticl<et!-1: 508264 

Volume 

Pro-Fi l e, 
Generator I 85-1\lAVF~CMIDATLANTIC NAVFAC M!D ATLANTIC LITTLE CREEK PHABE 2 

Time 
I n 0~ / 12/2013 09~30 ~ 35 
Out 04/12/ 2013 10:08J19 

Sea l ~ Operator 
PC301 Scale 1 ki mbo3 
PC302 Seal e2 }d mbo3 

Inbound Grass 754·8121 
Tare 26@5~1 

Net 4'3420 

lb 
lb 
lb 

Toni; 2b.. 7 l 
Comments 

1 
2 

LDY. 

Special Misc-Ton9- 100 
TPT-Tr ansportati>n 100 

UD\'11 

24.71 Tans 
2·~. 71 Ton!; 

Rate Tax Amau.nt 

To'\:ai Ta>< 
Tot.i). l. Tick~t 

Ori gin 

VA 
VA 

In accordancP with Virgi nia law1 I certify that th1 contents of this load is fr~e 
af any substance; not authorized for acc~pt•nce at Waste Management. 

Driver's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 3_6_8_ 

WA8TE MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
e SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Bxpeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ""B""r..v~an=-=P'"""ee"""""d""---------
d) Telephone Number: (767) _,,3,._4,..1,._-_,0"""4._8'"'0..._ ___ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s_._am_ e_ as_ A_b_o_v_e ________ _ 
h) Disposal Volume: - --=O::..::n::::.e-=--('-'l;;..).__ _ _ _ _ ______ _ 

__ Tons __ Cubic Yards ~Other Load 
I} Number of Containers: 

j) Generating Location (Name): ""'S'""am= o.::e _________ _ 

k) Address:.--.:;S:..;:a;;;,;;m:o:.=ec.-______________ _ 

I) Telephone Number: 

m)Asbestos ONLY-

n) Type of Containers: 

Same 

D Frlablo, D Bolh; 

c:J Non·Frlable c:J NIA 

__ % Friable 

__ •" non-Friable 

~ _TY_P_E_O_E_C_O_N_TA_IN_E_R_cS~ 

TR · Trucit 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plas11c Drum 
BA- Bag 
BB - B mil. PlaS1ic Bog 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent Name (prln\J\ype) 

• 
b) Transporter's Address: 

c) Telephone Number: ( } "*/--..-.. ....... - -------
d) Vehicle License No.IState: .... ; ... Ci,,,, ;..--· ....:;l;.....;::Z;......:;:C~-------
e) Trailer or Container No.:__l_J.-'-'L"""""------------

f) Name of Driver: ------------------
9) h reby warrant that the atY.>ve named and described material was 

re ived lrom the ge r tor on the date of receipt referenced below: 

$ n:i re o r r 0111e 0176! 2.. ....... / J 
I ereby warrant that the above described material was delivered 
without incident or contamir.ation on the date of delivery referenced 
below. 

Signature of Driver Date of Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------
Telephone Number: ( ) ---------- ---
Vehicle License No.IState: ---------------
Trailer or Container No.: _______________ _ 

Name ot Driver: -----------------
' hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Si!IM tUre cl Or111er Ot1t" or Rec~I 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S~natura o f On_.., Cato of Aeoelp1 

SECTION 4 TRANSPORTER 2-(complel" 11 "PPllC.~blc) I SECTION 5 DESTINATION · (Disposal Facility} 

a) Transporter's Name: - ---------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ____ __________ _ 

e) Trailer or Container No.: 

fl Name of Driver:---------------- --
g) I hereby warrant that the above named and described material was 

received from the generato· on the date of receipt referenced below: 

Slgnaturo or Ori- Ome of Recelpl 

h) I hereby warrant that the above described material was delivered 
w~hout incident or contamination on the date of delivery referenced 
below. 

Slgnalure 01 Otfver Cate ol Racolpt 

a) Disposal Facility's Name: Charles City Land1lll 
b} Physical Address: 8000 Ohamben Rd, Charles eity, VA 23030 
c) Telephone Number: _,(~8...,0.._,4,...),_9""8~8~-;,.,!7""1!:@~1~0=----------
d) Malling Address: Same 8$~ 
e) Name of Disposal Facility's . \(_ (~ ( r ~ 

Authorized Agent (printAype) __ ..__....,, = --=,,._ __ _::t:4-- ---,L_.)-=-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQl"llllure ot Dr1ver Dale ot Rec:e pl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnaturo ol Ori- Dale ol RecO"pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovalion operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: -------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature o t Operator"s Authorlz.ed Agent 

I) Responsible A en Namt1 and Address: 

n Pc::tin:it nn IWhitP.) • Trnnsoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Cit y, VR, 23030 
Ph: 80 ~-%6-72 iQI 

Customer Name MCLEAN CONTRACTING 
Ticket Date 04/12/2013 

CO MCLEAN Carrier 
Vehicl<.'ffi 

Payment Type Credit Account 
~ci.ril.i il. '. Ticket# 

Contai nEr 
Driver 

Hc.111 "\ r.g Ti.cket# Ched~ 

Route Billing # 
State Wr.\sh CodP. Gen EN\ rn 
Manifest 22&9 
Dest i.nal; ~ . .:in Griri 

5551-1i'J@1t1 
1014©0UR COREDGE SEDI MENT) 

THOMPSON 
16© 

f2Ji?J01 21Zr0 

P4C3 

DT 

Origi nal 
Ticket# 5Ql8269 

Vol ume 

PO 
f'Jro fi1E 
Ger.er<.; t or lBS-i'IAVFACMIDATLANTtC NAVFAC MID ATLANTIC LJTTLE CREEK PHAGE 2 

T Lr.e 
Ir ~4/12/2©13 09:50 :18 
Out 0~/12/2013 10:11:24 

Scale Operator 
PC301 Sca le 1 kim bc3 
PC302 Scale2 ki mbo3 

Inbound Gr ess 53780 
.:irr.• 251E·IZI 

Net 37620 

lb 
lt 
lb 

1· icns rn. e i 

Product LD'/. Qty UOM Rate Tax Amount Origin 

1 
2 

Special Misc- Tons- 1e0 
TPT-Tran~ portation 100 

18.81 Tons 
1e. 81 Ton·:: 

Total Tax 
Tot-&! Ticket 

VA 
VA 

In accordanc~ with Virginia law, I cert ify t hat the contente of thi s l oad is fre& 
of • ny substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WWA•TE ""-"NAOllMaNT 
Manifest No._2_2_6_ 9_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::B:;.:ry:..r:..:an=""P:...e;:;..e;:;..d;:;:_ _______ _ 
d) Telephone Number: (767) ~3"'-4=1~·~0~4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Cornman Name of Waste: Dr edge Sediment 
g) Description of Waste: ~S .... am=.-e .... as_..~A-b-.o._v'"'-"-e ________ _ 
h) Disposal Volume: _~O=n~e~(~l~)~-----------

Tons __ Cubic Yards ..JL.0ther Load 
I) Number of Containers: 

j) Generating Location (Name): __ s_am __ e __________ _ 

k) Address:_....S .... am ........... e _________ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frisbie: c:J Both; __ ".4 Friable 

c:J Non·Frloble c:J NIA 

~ 
__ % non•Frlablc 

TYEE}.lE CQ!:)!Jalt:jE;BS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by tha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mlL Plas11c Bag 
BC· 12 mil. Plastic Bag 

Generator'sAuttiorited Agent Name (pr!nti1ype) 

b) Transporter's Address: 

o) Telephone Number: ( ) -,,....,..----.-....... ...-------
d) Vehicle License No./State: 'Sij Oto l P 
e) Trailer or Container ~.:, -1~~-"'"-0-,,,._------------
f) Name ot Driver: ~hf~ _ _.· 1 ... ~._....C,..,c~~-k-----------
9) I hereby warrant that the above narned and described material was 

rece~:=:h~rator on the date of receipt referenced below. 

Slg~oture o~ otl l1 ~lt1 j') 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 

below. 

SlgnolUre of Orlvel Date OI Receipt 

Shipment O;,ite 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( } -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cf Ortver Onie ol R1>ee1pt 

h) I hereby warrant that the above described malarial was delivered 
Without Incident or contamination on the date of delivery referenced 

below. 

Slgnalu1e of Driver Oate o1 Rl>C<lipt 

SECTION 4 TRANSPORTER 2 -1co111ploto111ipphca1J1e) I SECTION 5 DESTINATION -(Olspoa~IFacllity) 
a) Transporter's Name: ----------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the ab1Jve named and described material was 

received from lhe generator on the date ot receipt referenced below: 

Signature ol OMver Date ol Roce1pt 
h) I hereby warrant th<1t the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol o..lvor 

a) Disposal Facility's Narne: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 
c) Telephone Number: ..... c .... e .... o ..... 4_.).._9.,_6 .... 6=_.-7 ..... 2=1=0...._ _______ _ 
d) Mailing Address: Same as bove 
e) Name or Disposal Facility's 

Authorized Agent (printi\ype) ...µ~====-""--"--=-------
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signature of Driver Date or Receipt 

g) The rnaterial delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility, 

Signature ol Driver Doto Of Rec: ... pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operalor's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator 's Certificalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operator's Authorized Agent Date 

I Res onslble enc Name and Address: 

Destination <White) • Transoorter (Yellow) · Transporter !Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Land fi ll 
9000 Chambers Road 
Charles City, VA, 23030 
Ph; 804-966-7210 

Cu st o 111 er L\larn? MCLEAN CONTRACT rtJG CO MCLEA!ll 
Ticket Date 04/12/2013 
Payment Type Credit Account 
Man1..1a.l Ticket# 
Hauling Tic:kettt 
Ro1..1t e 
St8tn Wa~te Code 
Mci.ni fest 
Dest inat i.on 
PO 
Profile 

2E:12 

=~::1-t;)014 
i014012JVA <DREDGE SEDIMENT> 

Carrier THOMPSON OT 
Vehicle tt, 116'3 
Contain e: r 
Driver 
Ch~d:# 

Bil l ing# 00012©0 
Gen EPA ID 

Grid P4C3 

Ori ginal 
Ti de~ t it E.t2J82E.Ei 

\) o l um e 

Gen erc;.t •:ir 185·-NAVFACMIDATL~NTIC NAVFAC MID ATLANTIC L!TTt.E CREEK PHASE e 

Ti m ~ 
In 04/12/2013 09:45:59 
Out ~4/12/2013 10:15:53 

Scale Operator 
PC3~1 Scale 1 ki~bo3 
PC302 Scale2 ki mbo3 

1nbor..1nd Gross 79fll61Zl 
T a1"e 27740 
Net 51320 

i.b 
lb 
i. b 

Tons """' - c:. c.._. bt-i 

Conent $ 

Prodr..lcl: LDY. 

1 . 
2 

Speclal Misc- Tons- 100 
TPT-Transportation 100 

Qty UOM 

25. E.6 Tons 
25. E.E. Ton~ 

Rate Ame11.mt 

Tota.l Tax 
Total Tic:H?t 

Origin 

'JP 
JA 

In acccrdancc with Virginia law, I certify that th~ contents of this loai i s fr!e 
of 3n y substances not author ized for acceptance at Wast e Management . 



NON-HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Sections. Manifest No._2_2_1_ 2_ 

WASTI! MANACll!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
' SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: B= ry--=a'"'n=-=P'-'e""e""d""-- -------

d) Telephone Number; (767) ~~4o:.:l,,..·.:o:0..:4.:o8""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am= e:;....:;a::;;s-=A= b-"'o-"v -;;e;....... _______ _ 
h) Disposal Volume: _ __.,Oo.::n=ce=--(..::1,_.)..._ __________ _ 

__ Tons __ Cubic Yarqs ..lL_Other Load 

i) Number of Containers: 

J) Generating Location (Name): ..=S:..;:am=;.;;e;.,_ _ _____ ___ _ 

k) Address:-=S:..:•=m= e _______________ _ 

1) Telephone Number: 

m) AsbeS1os ONLY· 

n) Type of Containers: 

Same 

c::::J Fflable; c:J 6oth. __ % F1lnl;je 

c::J Non·Frlcit>:e c:J NIA •,(, non·Fnable 

TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
ApplicatiOn identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - ~etal Drum 

DP • Plastic Drum 
BA · Bag 
BB • 6 11111. Plas1io Bag 
BC· 12 mil Plastic Bag 

Generator's Aut~rlzed Agent Name (prlntitype) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No. : 

I) Name of Driver: -------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signeture 01 D1lver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

SIQ(l(ltu1e ot Driver bate o! Recel~t 

Shipment Date 

Transfer Facili1y's Name: --------------

Transler Faciltty's Address: -------------

Telephone Number; ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:---·----------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt relerenced below: 

Signetura <>I Oriver Dal" o! Receipt 

h) I hereby warrant Iha! the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City LandfW 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: (804=)..<....=9--=6'-"8'--7,,_..2=10=----------
d) Malling Address: _ _,S::.;am=:;;:e'""as=t'A::r""°".-..---r---------
e) Name of Disposal Facility's 

Authorized A.gent (printitype) --11-'-""'-"'~~----=:----"'-
f) The material delivered by the Transporter has been received at t l1e 

Disposal Facility. 

Slgna!lHO 01 Oriver Dale o1 Roceipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gnatu1e or D1ivt1< Date o1 Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company 'Nhich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _______ ___________________________________ _ 

d) Recommended special handling instructions and additional information: ---------------------- -----
e) Operator's Certification: 1 hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Opera1.,r's Name (printltype) Signature of Operator"s Authorized Agent Date 

Destination IWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE M"NAOE M llO\IT Charle s City Co~nty Landfill 
8000 Chambers Road 
Ch~rles City, URl 23030 
Ph: 8~4-955-7210 

Cu£tcm~r Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Dat e 04/12/2013 
Payment TypE Credit Ar.count 
Man•.tal Ticxe t# 
Ha•.1liii g Tid~et #-

Ro ute 
State Waste Cdd~ 
Manifs~ c 2271 
Oi:!st ination 
PO 5551-0014 

1Ql14©1ZIVA !DREDGE SEDIMENT) 

Ca.r ;"'ia>r ECR 
Vehicle# 282 
Coni:a.i nEr 
Drivel' 
Check* 
Billing I 00012©~ 

Gen EPA ID 

Grid P4C3 

Ot'i.ginal 
Ticket# 50827\?J 

Vo lume 

i)ro f i!. e 
Gi?n e',"at or lBS- ~RVFRCMIDRTLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

TiM 
I ~ ~4112/2013 09:51:28 
Out 04/12/2013 10: 1 7~25 

Scale Oper3tor 
PC301 Sc3l e 1 V.i mbo2 
PC302 Scale2 kimbo3 

Inbound Gro ss 849Ql0 
rare 317.SiZ• 
Net 5312121 

lb 
l b 
lb 

Tons 2S.5t 

Prod<..tct LDi'· Qty UOM Rate Orig in ---·--- _____________________________ .. ________________________________________ _,, __ -·-·-----------
i 
c. 

Spec ial Misc-Tons- 100 
TPT-Tr ansportetion 100 

2E.. 5G Tons 
26. 56 Ton: 

Total Ta)( 
Tctal Ticket 

In accordance wii;h Virginia l.:w¥, I certify that the contents of this i.o.~d is free 
of ~ny substances not authorized for acceptance at Wa~t e Management . 

DroJwM:r ' s Signah1re 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 2 _7_ 1_ 

WASTE ~OEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name:. NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Bue 
Little Creek Pi:piect Phase a 

c) Generator's Representative: =B:;.:ry"""-'an=· ...;:;P;...e;:;.e;;..d=---------
d) Telephone Number: (767) _,3"-i""l .... -....,0~4..,8'""'0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ._____....__.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _.:;:;.S..;.;am= .... e_,as=-A=-b._o~v"""e""----------
h) Disposal Volume: _....;:O,.,,n:e::._.C..:lo...).._ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ""S'-'am= '-'e'"-----------

k) Address:_ S_am----'_e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; CJ Both; __ %Friable 

CJ Non·Frlablo CJ NIA __ '14 non-Friable 

~ TYPE OE CONTAINEBS 
R - Tn.ck 

OM · Melal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Ptastlc Drum 
BA - Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. PlaSliC Bag 

Gene<ator's Authorized Agent Namo (print,,ype) Signature of Generator's Authorized Agent Shipmen• Dare 

• ••• 
b) Transporter's Address: ___ .....,...---=--.;..,ir;;.....,,.~-_,_ 

c) Telephone Number: !iO~ .-;;.-"--4---_....UJ...;e;..-'-----

d) Vehicle License No./State: 
e) Trailer or Container No.:_~z.-..S'~Z...-.. __________ _ 

f) Name of Driver: S V]c.•1.u1 kt . ...-
g) I hereby warrant that the above named and described material was 

received frory ,the generator~~e date of receipt releren9ed bel'w: 
~ - Ql///? (/? 

S1gna1ur~ OlltOOIReee!pl J 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delive~ referenced 

below. Ol( U.~ / / J 
Slgnalure ol Driver Dato Of R~pt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------------- 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _________ ______ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receip1 re1erenced below: 

S9ria111r11 or DtlVtll CJate of Receipt 

h) I hereby warrant that the above described material •Nas delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature or Onve< Date of Receipt 

SECTION 4 TRANSPORTER 2· rcompl~t" ' ' cip;il1c11bl~) I SECTION 5 DESTINATION . (Disposal Fac1lnY) 

a) Transporter's Name: ----------------
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·-------- - -----
9) 1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnver Date or Receipt 

h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Oat1,1 of Recelpl 

a) Disposal Facility's Name: Char es La_n=d.,.fl=U=--- -----
b) Physical Address: 8000 Chambers ltd., Charles Ci~1 VA 23030 
c) Telephone Number: ~<~8~0~4=)~=9~6~6~·7.._2=10-=---------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ,,., ( ·~ r- \ 

Authorized Agent (prlnl/lypey +-+---"..__.___._ __ ~ _ _..:_..:..!...:=-T"' 

I) The material delivered by the 

Disposal Facility. 

Slgnatura ol Driver Daleo: Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slg~oture ol Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is dellned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number; ( 
b) Operator's Address: __________________________ _____ _ _ _________ _ 

d) Recommended special handling instructions and additional Information: ---------- - ----------- --- -
e) O~er~tor's Certification: I her~.by warrant and declare 1hat the contents of this consignment ar~ fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are In all respects In proper condrtion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfrit/lype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE lll'IANAG5 ME'.lilT Charles City County Landfill 
8000 Chamber~ Road 
Charle~ City, VA, 23030 
Ph~ 804-966-7210 

C1J~i:om er l\!ame MCLEi~N CONTRACT!NG CO MCLEAN 
Ti~ket Date 04/12/2~13 
Payment Ty ~e Credit Account 
Ma m \al Tkket# 
Ha.u1 i rig T i d et. tl 
Rout>? 
St ate Was t e Co~ e 
til.inifest 
D~s't inat i on 
PO 

221'1· 

5551 -12!0 ~ ~. 
rn 14©01J fi <DREDGE SEDIMENT) 

Carri er 
\J ehicle# 
Conta i n-er 
Driver 
Check# 

ECR 
280 

Si 11 ir.g :ti: 01!112J120.0 
Gen EPr-1 ID 

Grid P4·C3 

OrL Jinal 
T i ck0 '~:tt: 5eJ82T~ 

1Jo 1 um!:' 

Proi'ile 
Generator 185-NAVFACMIDATLANTIC NAVFAC MID ATU~NTIC UTTLE CREEK PHriSE 2 

Time 
In rZ1t~/12/c'.!ll13 Q19:55:21 
Out 04112/ 2013 10:22: 23 

Seal~ Operator 
PC30! Scale 1 ki mbo2 
PC302 Scale2 ki mbo3 

Inbound Gross f.982QI 
T.:..ro 307412! 
Net 39080 

lb 
lb 
l b 

Tons 19. 54 
Commenh 

LDY. 

Special Mi sc- Ton;- 100 
TPT-:ransportation 100 

UOll'I 

19.54 Tons 
19. 5Lf Tom 

I n .accordanc~ with Virginia l.~.w, I c~rtify th.:;.t 

~~~x.or'~f s~:~.:::~~~~s:t ~:~· 

Total hx 
Ti:ital icket 

Cr i g:i.n 

VA 
VA 

t he contents of this land is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST d-
11 waste Is asbestos waste, complete all Sections. 

2214 Manifest No. _____ _ 
WA•T• MANAGEMENT It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:rAC Mid-Atlantic Joint 

Egeditionary Base Little Creek 
b) Generator 's Address: Joint Egeditionary Base 

Little Creek Proieot Phase 2 
c) Generator's Representative: =Bo.::ry..._,an=..::P:..;e::.e::.d=---------
d) Telephone Number: (787) ..,3~4 ... 1 ... ·...:::0~4,...8..,0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _!)redge Sediment 
g) Description of Waste: _S=am=e~a;:.:;s:...A=b:...o:...~"'"e"'---------
h) Disposal Volume: _._..;::o_n_e-....C_l .._) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:;.::am=:.:::e'-----------

k) Address: Sam:;.:e::__ _ ______________ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Fnllblo; CJ Both: _ _ '4 Friable 

c:J Non•Frlable CJ NIA __ % non-Frltlble 

~ nee QF C<QNJ81N;Bs 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by thP. above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - PlasUc Drum 
BA - Bag 
BB - 6 mil. Plaslic Bag 
BC- 12 mil. Plasllc Bag 

Generator's Authorized Agent Nal'l'lf: (printAype) Signature of Generator's Authoriled Agent Shipment Dale 

b) Transporter's Address:~~Ll.ll~~~~~::-_~~i:..,_~ 
c) Telephone Number: ( ~ ....cA+--'--<.....,.;a...~------
d) Vehicle License No./S~--~---~~~-------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) 

Transporter's Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 
d) Vehicle License No./State:. _____________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drlwr Dote of RecOJPl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnalurB ol Drlw1 D:ite of Aec;eipt 

Transler Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date al receipt referenced below: 

Sign:,.1u1e of Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on tile date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd. Charles Ci~, VA 23030 
c) Telephone Number: _,("'8::..::0::.:4::o..),_9"°'6.::;6.:,...,·7'-"2::,:,l~O,__ _______ _ 

d) Mailing Address:_...-S""am=e~as;=-:;A9~~---::------""".::'-.-
e) Name of Disposal Faclllty's 

Authorized Agent (prlnt"ype) ~~--==--"+''--4-1~---"":....._-~ 
I) The material delivered by the T ansporter has 

Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sionalure of Oriver Oote ol Aoco1pt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the facillty belng demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------- ----------------
d) Recommended special handling instructions and additional information --------------------------
e) Operator's Certification: I ho3reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla::.sifled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic :aw, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (prinlitype) Slgnaiure of Operator's Authorized Agent Da1e 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



111/ASTIE MANAGEMENT 
Charles City County Landfi1.l 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-9n6-7210 

Ci.1st Gme·r· i\!a.me MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/ 12/ 2013 
Payment Typo Credit Account 
Man1.1al T!.cket# 
Har.11inr:i T:c:kettt 
Ro u. t ~ 
St.'ita Wad r, Cor.:ie 
1.1.n i fest 2 L86 

Dest inai; ioil 
C(: 5551-0(1.JH 

1~ 1400VA <DREDGE SEDIMENT! 

THOMPSON DT 
41547 

Carril?r 
Vehicle(f. 
Cont.ainer 
Driver 
Chec-k* 
Billing tf 
Gen EPA 1D 

©001200 

Grid P4C3 

Drigin~l 

Tld-<et# 608c:79 

Vo lt.,1.m e. 

Prof ill? 
Gen ~r ... t::ir 185-NAVFACMIDRTLANTIC NAVFAC MID RTLANTIC LITTLE CREEK PHASE E 

In 
Out. 

Time 
0~1 12/2013 10:23:49 
m411212013 10:s2103 

Scale 
PC301 Sc~le 
?C31212 Sca.le2 

Ope re.tor 
ki mbo3 
~<i. mbo3 

Inbound Gros :. 91860 
Tare 30740 
~et 5\ 121Zl 

lb 
lb 
lb ,. 

:on~ 2.s~ 56 
Co mmirnt -: 

Prodr.1c'C LDY.. 

t 
2 

Spec~al Misc-Tons- 100 
TPT-TraGsportati r n 1~0 

Qty UOM 

25.56 Tons 
25.56 Ton s 

Rate fci)( 

Tvta.l Tax 
Tot &l TicH~t 

Origin 

\IA 
VA 

In accordance with Virgi~i& law, I certify that th~ content! of thi~ load is free 
of any sUbstanceH not authorized For acceptance at Waste Management. 



2186 NON-HAZARDOUS WASTE MANIFEST J fl lf 
If waste is asbestos waste, complete a ll Sections. '-1, 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAOiENIE NT 
- - - - -- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:o::ry:......;a::on=...::P::..e.=;.e.=;.d.;;;... ___ ____ _ 

d) Telephone Number: (7 87) .,.,3,._4..._l,,._· ·_,,0....,4""8,,.,0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._...__.L....-'I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-=a.m= e;:;:..:::a:::s:.:A= bo:..=:..::v:..::e,_ _______ _ 

h) Disposal Volume: -~O:;::n""e=--(...:1::..)._ __________ _ 

__ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: ________ _______ _ 

i) Generating Location (Name): _,,S:..:am= ::.::e:..-----------

k) Address:-=S:.:am=:=e:..._ ______ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

(=:J Friable; D Bolh, _ _ °Ao Frlllble 

CJ Non·Frioble CJ NIA '.4 non·Friable 

JYPE OE CONJA!Ni;!iS 
TR · Truck 

o) I hereby warrant tllat tile above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 rnil. Plastic Bag 

Generator's AU1horized Agent Name (print/type) Signature of Generator's AU!hori~e<:l Agent Shipment Date 

SECTION 2 --- -- TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · <comp101e 11 app11csb1e1 

a) Transporter's Name: __:j__.to_.,·'""''D('.l~·""':f""iO.......,Q"'---------
b) Transporter's Address: ---"-----------
c) Telephone Number: ( ) --,,-=-...,,.-=7---------
d) Vehicle License No.fState: _-10],..JR....,.$=l;._ ______ _ 
e) Tra iler or Containei:~o.::-'r-·~_,_J-"$'""". L_,__/ _c-l.._ ________ _ 

t) Name of Driver: _ \(;=YAS,,..•'"'·-r _,!:/.t,__· -------------

9) I hereby warrant that the arfuve named and described materia l was 
rec · ed from fhe generator on the date of receipt referenced below: 

" . J..}-J J=- ) 3 
S- lg- n-at.::urr;..o:;.01=-o"-•l\IC;/- Dell' of Receipt 

h) I hereby warrant that the above described material ~s delivered 

without incident or contamination on the date of delivery referenced 

belo~~-S~ 
Signature of Dnv'Y Dalo ol Receipt 

a) Transfer Facility's Name:-- -------------

b) Transfer Facility's Address: - - ------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ------- - -------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below; 

SIQnawro of Orlvor Dote ot R!!ICB1pt 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 

below 

Signature of Drllllll Date or Receipt 

SECTION 4 TRANSPORTER 2- (tompl~lt' 11 apphcable) I SECTION 5 DESTINATION · (DISposal Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the ab1Jve named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9reture of Driver Dato 01 Rec:elPI 
h) I hereby warrant that the above described material was delivered 

wlthOut incident or contamlnatlon on the date ol delivery referenced 

below. 

Signature of Driver Dato 01 Rcceipl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Bd, Oharle.s City, VA 23030 
c) Telephone Number: .f..,8~0z;4..,,l.1...119..,,6:.:6~·..:.7.=2:.=1.::0~--------
d) Mailing Address: Same as AboV' 
e) Name of Disposal Facility's J ~ ,. ·---:;;> 

Authorized Agent (printitype) .....!l' ~-.;:,,,..-=---:1-_..:c:7::_....::~--=~ 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date Of Recetpt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgno11.1re ol Orlvei De1e ol Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is detined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special han•j ling Instructions and additional information: --------------------------
e) Operator's Certit icatlon: I htireby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlmllype) Signature of Operator's Authorized Agent· Date 

f) Res onsible A enc Name and Address: 

Destination <White) • Transoorter (Yellow) • Transoorter <Pink\ • Generator (Gold\ 



WASTI! MANAOl!MfiNT 
Charles City Count y Landfill 
8©00 Ch~mbers Ro~d 
Charl es City~ VA, 2303m 
~h~ B04-g66-7210 

Custcmar Name MCLEAN CONTRACT ING CO MCLEAN 
Ti~ket Date 04/ 12/ 2013 

Carrier 
Veh icl :~ff: 

THOMPSON 
E.03l~3 

Payment Type Credit Account Con':ainer 
Man 1.h"l. l Ti.ckettt-
H2 !J l i ng Tic!-et¥. 
Ro1Jte 

!:tate l~a~t e Code 
l'ti~.nihst 
De·:;t lna:t i rn 
PO 

2266 

5551 -00 'j L} 

1 © 1 Lf00Vf~ CDREDGE SEDJMENT) 

Drive~· 
Check# 
Billing ti: 0t~131c:iz10 

Gen EPA ID 

Grid P4C3 

OT 

Or i ginal. 
Ticket# 5ei8287 

Vo l ume 

Profil~ 

Gener .. :1i;or 185-NP.vl:AcMIOATLANTIC NAVFAC MID P.TLANnc LITTLE CREEK PHl=!SE 2 

!ime 
in 04/12 / 2013 1 0~45 :07 

~Ut 04/12/ 2013 11:03 :37 

Sc ;s l e 
PC3!ll1 Sea.le 
PC302 Sca1e2 

Opera-Ger 
ld mbo3 
I·< imbo3 

I nbound Grc1 ;;$ 52780 
Tc; r i: 2512)20 
Net 2.776f/J 

l b 
lb 
lb 

Tons ~3.B& 

Prodw;;i; LD't. 

2 
Special Misc-Ton5- 100 
l PT-Tra nspc~tat iln 100 

Qty UOM 

13. 88 Tons 
!.3. aa Toi . ~ 

Rate Ta>< Amount 

Total Tax 
Total Ti.~ket 

Origin 

VA 
VA 

In accordance wi ~ h Virginia law, 
of an y substance~ not authorized 

I certify that the contsnte of this load is free 

Driver's Stgnatur~ 
AOJWM 

for ac°Jj_nDte Manag•••nt, 



NON-HAZARDOUS WASTE MANIFEST {"' 
If waste Is asbestos waste, complete all Sections. V Manifest No _2_2_6_6_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E;xpeditionary Base 
Little Creek Project P~~as~e...!:2~--

c) Generator's Representative: :B:.::rs~an=c.:P:..e=-e=-d=---------
d) Telephone Number: (787) _,3,,,_i ... l.._·_.0~4""'8~0-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S=am=e=as:;..:A=b-=o-=v-=e'----------
h) Disposal Volume: One J"'-~l,..1.) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S::..:am=:.=e'-----------

k) Address: . ....:S:.:a=m=e!::_ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::J Friable; D Both ; 

c:::J Non·Ftlable c:J NIA 

',4 Friable 

__ % non·Friable 

~ ,...T_Y_P_E_O_F_C_O_N_TA-jN_E_BS__, 

TR -Truct<. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Dn.im 
DP - Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authoriz.ed Agent 

a) Transporter's Name: ---4-'-'-'~~=---------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: --'-..1...oC""-'-~..-f 
e) Trailer or Container No.:_,c. . ..____......:..,_...~..,.._...-._,_ _____ _ 

f) Name of Driver: ---....&:'..JJ.c:.=~:ll....'"""--'-"--"'-'-'--"";;.._----
g) I hereby warrant that the above named and described material was 

received f m the generator on the date of receip(Jeferenced below: 
L-/)_~/J 

Slgneture ol rl Date ol l'\e<:elpt "" 

h) I hereby warrant that the above described material was delivered 
without Incident or contamin<1tlon on the date of delivery referenced 

below. 

Signature of Driver Dalo or Receipt 

• 
a) Transfef Facility's Name: --------- --- - --

b) Transfer Facility's Address: - -------------

c) Telephone Number; ( ) --------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- --------------
9) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

Signature of Driver 0 .. 1., of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Orlvei Dale OI Reooipt 

SECTION 4 TRANSPORTER 2· (complete 11 (lf.lill1c~b c) I SECTION 5 DESTINATION · (01~1 Fru:llrty) 

a) Transporter's Name: 
b) Transporter's Address:. _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------- - ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatur" of Driver Dn1e or ~ecelpt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

Slgnaturo of Driver Oat<: of Aecelp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
o) Telephone Number: ..1<~8~0~4=.)4..:19:,::8:.::8:.;.•7.:..:2::1::0 ________ _ 

d) Mailing Address:._~s:!!!am~e~as~A~~~---r------::o_.. 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) -ll....J.~~==-'~~o:::::..=----...:!,_,~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signa.ture of Onver Cate ot Rec.,lpt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Signature oi Orlve< Date ot Rece\pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facllhy being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _______________ _ _________________ ________ _ 

d) Recommended special hanaling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

u perator's Name (print/type) Signature of Operator's Authorized Agent Date 

Destination !White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



Or i g;.nal 
WASTE MANAGEMENT Sharles City Co unty Landf ~ll 

3000 Chambers Road Ti ck et ti: e.0a2g0 
Charles ~i ty, UR, 23030 
Ph: S04-966-7210 

l'' rJsto;:;crr 1 l.ame MCLEAN CONTRRCTINS CO MCLEt:i~! 
Ticket Date 04/12/2013 
Pa·/mt!r,·· Type Credit Accor.mt 
Mantt:l.l Tickd#: 
l-1au. li. n g T j ckP. H~ 

Rnut £< 

State Wa;~& CtdY 
Manifost 
Destin.:>.ti.on 
PO 

2373 

5551-001'; 
101400VR <DREDGE SEDIMEN~> 

Carri~r 

Vehicle~ 

Cor.tainer 
DriYer 
Ch Ed-:# 

ECR 
2B1 

Billing # 00012©0 
Gen EPA ID 

Grid P4C3 

Volume 

Pr1:rf i 1 e 
GenerQ\iOr'' 185-N:::lVFACMI~ATLANTIC NAVF~C M!D A!"~t:1MTIC LITTLE CREEK. PHASE f: 

TiPJ~ Sca le Qperator 
In 04/12 / 20!3 10:54:34 
Out 04/ 12/2013 11: 11:50 

Comment~ 

Product 

PC301 Scal e 1 kimbo3 
PC302 Scala2 ki mbo3 

LD'Y- Qty UOM 

1 
2 

Special Misc-Tons- 100 
TPT-Tran sport~t ion 100 

18. 91 Tom 
18. 91 Tons 

Rate 

Inbound Gras s 
Tar e 
Ne t 
TOM 

Tax 

Total Tax 
Total Tic:het 

706Eifll lb 
3281tli.l lb 
3782QI lb 

18. 91 

Ori gi r. 

'JA 
VA 

!~ ac~ordanc& wit~ Vi ~gin ia law, ! c 2rtify that the contents of this i. ~ad is of aoy l ;;:th_.r~ed fo~ce~~e Management. 

>river' s Si gnat""' tV-~_fJ, \.£L .. Y..r? " 1 
403WM 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste is asbestos waste, complete all Sections. C/' Manifest No._2_3_7_3_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
ttle C:reek Project Phase 2 

c) Generator's Representative: :;;;;B;.;ry"'"-'an= ... P"-'e""e""'d::;_ _ ______ _ 
d) Telephone Number: (787) _,,3,._4.._l.._-_,,0...,,4...,80<;0,,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S ....... am.....,.e ....... a .... s_A__..b_.o ... v ..... e ________ _ 
h) Disposal Volume: ---=Oo.:n::.::e.......,C.:l .... ) __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S""am=;.;;;e _ ________ _ 

k) Address:_..::::Sc::::am=e.:;._ _ _____________ _ 

I) Telephone Number: Saine 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Friable: c:J Both; __ •4 Frlablo 

CJ Non-Frlablo c:J NIA __ ·~ non-Friable 

~ TYPE OE COf'lI.e.INEaS 
TR· In.ck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Dn.m 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Signature ot Generator's Authorized Agent Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facllfty's Address: ------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ot Ortve< Date ot RecetJ)I 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Signature of Orillel' 01110 ot RllOltlp1 

SECTION 4 TRANSPORTER 2- (complole 11 appl CAbC) I SECTION 5 DESTINATION - (01spo::11I Fru:llily) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orlver Date of Roceip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Orivor Dato of Receipt 

a) Disposal Facility's Name: Charles Oi~LandftJJ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 

c) Telephone Number: """""'8"""0"""'~-9.-6""6""-,_8=10=-----------
d) Mailing Address: _ _:;;;;=::=..=-7'T-:.Z.""A--;--t'----::=----= 
e) Name of Disposal Facility's ,,., r ~ 

Authorized Agent (prlntnype) -"--,F=-~"---~--=~::_..:._~,_,~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgMlura of Orlvor Oat& of Reoelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SiQ114Me of OriVOI Dato ol R11eeip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the con1pany which owns, leases, operates, controls, or supervises the lacllfty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ________________________________________ _ _ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transpo11 by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator':, Name (prlntllype) Signature of Operator's Authorized Agenl Date 

f Res nsible A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold\ 



WASTE MANAGEMENT Charles City County Landfill 
80~~ Chamber s Rodd 
Charles City, VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN cm~TRACTIMG CO MCLEAN 
T ick~t Da~e 04/12/~01 3 
P.;. \' rr.i;:n: TY!=e Credit Hcc-crnnt 
Me.mlal T i::!: et~ 
Ha1..iling Tickett.1· 
Rout i: 
Sta te l~a~te Code 
Manifest 2381 
Dest i nahon 
PC 5551-Qt@~4 

101400Vn <DREDGE SEDIMENT> 

Carrier 
Veh icl el~ 

Cont:iini::r 
Driver 
Chech# 

THOMPSOt'! DT 
32123 

Billing I 0001200 
Ge EPA ID 

Gri '°' P4C3 

Originsl 
Ticket~ 6082E,1 

Vol1.lme 

Profile 
Gen~r·~t c;r 185-i\IAVFACMIDATLANiIC NAVFAC MID RTLANTIC LI TTLE CREEK PHASE 2 

Time 
04 / :2/2013 09:26~16 
04/12/2013 1 1~ 15 :46 

Scala 
PC301 Scale 
PC302 Sca le2 

Qperatol" 
'i hi mbo3 

l<i mbo3 

!nbo1.1nd Gr:iss E, 7Q1€,1Zt 
T.a~·e 27780 
Net ::?928!Zl 

lb 
lo 
lb 

Tons 1 '?. GJ1 

Pr~duct LD1-

c' 
Sp~cial Mis~-lonG- 100 
"."P1 - : r sr.sportati >I; 11210 

Qty UOM 

19. 5t1 Tons 
19.EA Ton<: 

Rate Ta>c Amount 

Total Tc!i.x 
Total Hcl-!et 

Origin 

[~ accordance wi~h Virg i nia law, : certify that t he contents of t his load is free 
of any substances not aut hori 2ed for acceptance at Waste Management. 

n40lWM...~ .. \ - l""'..:- ... .. 1.. • • ....__ 



NON-HAZARDOUS WASTE MANIFEST t')... 
It waste Is asbestos waste, complete all Sections. / Manifest No .. _2_3_8_1_ 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SEC~ION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 
E x ditiona.ry Base Little Creek 

b) Generator's Address:Joint Expeditionai;',Y Base 
Little Cl'&ek Proiect Phase 2 

c) Generator's Representative: :B:.:>;'Y:..-..;aD=:..:P=-e=-e=-d=---------
d) Telephone Number: (767) ..:3i:.4=1-_,,0...,4..,,8...,0,.__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I ._I __.____..___,! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_.::;S.:;am= e=-=as=-=A= bo=-=vc..::e:.._ ___ ____ _ 

h) Disposal Volume: _ _..;:O:;.:n:::e:::....,,..( .;::l "")'------------

__ Tons Cubic Yards _]L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .:;S'"'am= ""e'------------

k) Address:-=S:..::am=~e _______________ _ 

I) Telephone Number: Same 

J 1 I 0 I 1 I 14 10 I 0 Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Fr!Mlc; CJ Sol~; __ "lo Friable 

c:J Non·Friable c:J NIA __ •4 non·Frl:ible 

~ Il'.EE_QF~ONT}.IN_'8S 
TR · Tl'\.lCk 
DM • Metal Drum 

o) I hereby warrant that the abuve named material is the same material as represented on the Special Waste Disposal 
Application identified by thH above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastlc Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (pr'intllype) 

• 
a) Transporter's Name: -~ . .:.....::::...=~-=~....:_ ______ _ 

b) Transporter's Address: 

c) Telephone Number: ( l...:ie;:i' ~~!'!!Fi§~---------
d) Vehicle License No./State: ,,f.3.p<~c.Z .... -~1~Z..,$._.:-________ _ 
e) Trailer or Container No.:~~. Z..= 
I) Name of Driver: ~ ~: £ ~C'4":$ 
g) I hereby warrant thatthe;JO~amed and described material was 

rece~~erato·r· o. n the date of receipt referenced below: 
~ . A:; -#" _£f2-{g 

Signalure ol Driver ~ 0Dt6 of R-1pt 

h) I hereby warrant that the abQve described material was delivered 
without Incident lamination on the date of delivery referenced 
be 

Onte of Reeelpt 

Transfer Facility's Name:--------------
Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.:, ____ _____ ______ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SOQ•llltur" o)f Orlvor O..ltl ot Roce'I)• 

h) I hereby warrant that the above descrlbed material was delivered 
withou1 incident or contamination on the date of delivery referenced 
below. 

Slg,..,wre 01 Or1ver 

SECTION 4 TRANSPORTER 2-(complete~apphcab e) I SECTION 5 DESTINATION ·(DlspaGSI Faq1lity) 

a) Transporter's Name: ------- ---------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ol Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e of 011ver Date ol Rl!Ceipl 

h) I hereby warrant tt1at the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date Of Recolpl 

a) Disposal Facility's Name: Charles Citv Landfill 
b) Physical Address: 8000 Chambers l\d, Charles Oity, VA 23030 
c) Telephone Number: _,(..,8~0._.4::..)<...:.9.:6.:6_,·7:...:2::.:1:.:0,__ _______ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) ~~.A----~-=-....:...li=:::__ _ _ ...e.. 
f) The material delivered by the Transporter f1as been received at the 

Disposal Facilily. 

Signature of Driver Dale DI Rocelpt 

g) The material delivered by the Transporter has been rejec1ed for qlsposal 
at the Disposal FacU~y. 

Sig1iatu•u ol Ori- Oulu DI Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________ __________ _ 

d) Recommended special handling instructions and additional information:------- - ------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sified, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Nam" (prln1/lype) Signature ot Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: --~ 

Destinati1m (White) · Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WAS"f'E MANAOl!MliNT Charles Sity Count y Landfill 
8~00 Cha[bers Road 
Charles City, UR, 23030 
Ph: 804-966-7210 

C• .. ~.tnmer Nai1ne ~lCLEAN CC~fi'RACT!f\>G CO MCLEAN 
Ticl<et Da·~e 0~f/ 12/ 2Qt13 

Pay~ent Type Credit Account 
Manr.ta 1 T ic:k ettt 
Hau.ling Ticketil 

C.:;.rrier 
1Jehiclet 
Cont~- i r1 e \·' 
Driver 
Cliei:k:~ 

THOMPSON OT 
089 

Rc11.1t •? 

St5t e Wast e Code 
Billing i 0001200 
Gen EPf-i lD 

Manifest 2260 
D~stination 

PO 5551-0011.f 
10l400V~ <DREDGE SEDIMENT> 

Grid P4C3 

Original 
TideUi: 608285 

Volume 

Profil e 
Gener~tor' 1.95-1\!AVFl'.'lCMIO;:\TLt:'lNTIC NAVFnc MID R'fLANTIC LITTLE CREEV. PHt~SE 2 

f i me 
In 84/!2/2012 10:41~17 
out m4/j2/2013 11:18:43 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

lnbor.md Gross 7318121 
Tare 2678€1 
Net ltfAQJ0 

lb 
1 t. 
lb 

Ton': 22. 2t;} 

Pr od1..1c t LOY. Qty UOM Rate Tax Am qr.mt Origin 

2 
Sp~ci&l Misc-Tons- 100 
TPT-Tr an-;; port at inn 11Z10 

~3.20 Tern s 
23. 20 Toll!: 

Total T~x 
Tot.,;,; l Ti c:l-<iEt 

VA 
VA 

In accordance wi;h Virginia law, I cert ify that the contents of thi! load i s fr&e 
of any s ubstanceG not authorized for acceptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_2 _6 _0_ II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5 . 

• 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Prolect Phase 2 
c) Generator's Representative: ,..B .. !:f:_...an=~P'-e""e""d"----------
d) Telephone Number: (767) _,3,._4a;l,._-~0...,4,..8,..0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

9) Description of Waste: _s_am...__e_as_--A_b.._o_v.._e-'----------
h) Disposal Volume: - --=O:::.:n::.e=-->(....:1::....)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

k) Address:-'-'S-"am="'e _______________ _ 

I) Telephone Number: Sam8'... 

I 1 lo ( 1 I 141 o lo Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable. c:J Bo1h; _ _ •4 Frlllble 

CJ Non•Friable c:J NIA __ ',4 non·Friabll!I 

[!0 M E OE CONTAltjEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by thft above Waste Management Code and such material was delivered to the transporter on 
the shipment date reference;! below. 

OM • Melal Orum 
DP • Plastic Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prin1/lype) Signature or Generator's Au1hori2ed Agent 

• 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IState: ZZ-227P 
e) Trailer or Container No.: 

f) Name of Driver: ----------------- -
described material was 

of receipt rewnced below: 

~~~~~===· 7::..12. 
o 1M!r Dato or Receipt 

warrant that the above described material was delivered 
without incide te of delivery referenced 

~~~~-~~==---~' ~ y-1cJ.._, 

• 
Transporter's Name: 
Transporter's Address: 
Telephone Number: ( 
Vehicle License No./State: __________ ____ _ 

Trailer or Container No.: 

Name of Driver: --- ------------- - -
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgtl'1turo ot O<lver Date ot Recolp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQne1ure ot Orfver Oa10 ot Receipt 

• 
Transfer Facility's Name:----------- - --
Transfer Facility's Address: ---- ------- --

Telephone Number: ( ) ---------- - ---
Vehicle License No.IState: ______ _ _______ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna!Ure Gl Onller Datd o: R...,.,,pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below . 

e) 

f) 

Signature ot Driller Date ol R ipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of D~\ICI' Date ~ Receipt 

SECTION 6 ASBESTOS (operator to complete) 

'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended speclal handling instructions and additional information: ------ --- ----------- ----- -
e) Operator 's Certification: I h(;reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domes1ic l-1W, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMype) Signature of Operator s Authortzco Agen1 Date 

Res onsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Char les Ci t·~ CouTI'ty Landfill 
9000 Chambers Road 
Charles City, 1JA, 230321 
Ph: 804-955-7210 

CustomeY Na~e MCLEAN CONTRACTING CO MCLEAN C~rrj e r ECR 
04/12/2013 
Credit H'.:C'JL!nt 

Tickat Dt.\';e, 
Payment Type 
Ma.ni.\o.l Tidcet :I* 
H<:1uling Ticke t t!: 
Ro1.1 t~ 
State Wci~t~ Code 
Manifest 220~ 

De~t i nation 
PO 5551-0014 

101400VR CDREDGE SEDIMENT> 

\Jehic le# 
Container 
Driver 
Checl-t1t 

282 

Bi lling i 000120~ 
Gen EPA ID 

Gt· id Pl~C3 

Original 
Tick?t# 508297 

Profile 
Generator 185-NAVFACMIDATLP-lNTIC l\IAVFAC MID AT!...P.!\ITIC LITTLE CREEK PHASE ;~ 

Tim:~ Seal ~ Operator 
In 04/12/2@13 11 :1 1~t7 

Out 04/ 12/ 2013 11 :27:14 

Comr.a:ni· ·~ 

Prod1.1ct 

PC301 Scale 1 ~iru bo3 

PC302 Scale2 kimbo3 

LD1. Qty UOM 

2 
3p~c L1l l~i sc-Tons- t©0 
TPT-Tran~~Grt at icn 100 

14.44 Tons 
14. 44 Tom 

Rat e 

Inbound Gross 
Tare 
N€!t 
Tons 

Tax Amount 

Total Tax 
To·~al Tici-!2t 

51 42121 l b 
32540 lt 
28880 lb 

11-t . 44 

Origin 

VA 
\IA 

In acco~'dani:e with Virg i ni a law, I c~rti fy t ha:c the cor1tents of thi$ lo.;\C: i ·: free 
~f anv substances not authorized for acceptance at Waste Management. 



WA8TE MANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST a 
If waste is asbestos waste, complete all Sections. 

2204 Manifest No .. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Ph=u=e"'-'2=---

c) Generator's Representative: ""B ... rY ....... a._n_ P_e_e_d""-_______ _ 
d) Telephone Number: (767) _,;I"'-'4=1=-·..zO,..,.t .,.§""Q'--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....... s .... am...._.. .... e_,a.._s..._A_b_o_v_e ________ _ 
h) Disposal Volume: _ _.::::Oc.::n=-:eo....o..( =l ..1.) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number ot Containers: 

J) Generating Location (Name): .:;;S;.;:am='-"e""-----------

k) Address:_..;;S;;..;am=;;.;e'------------------

I) Telephone Number; Same 

I 1 lo I 1 I 14 lo lo Iv lA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: CJ Both; _ _ •4 Friable 

O Non•Friable CJ NIA •4 non-Friable 

~ JyPE OECQJllIAlt:iElJS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Orum 
BA· Bag 
BB - 6 mil. PlasUc Bag 
BC- 12 mil. Plastic Bag 

Gene1a101's Authortzed Agent Name (prlntllype) 

• 
a) Transporter's Name: .. C / 
b) Transporter's Address:~ a O 6c:; {/ tAJ<>oat "°a 
c) Telephone Number: (11J'/l 'ff.{7 - S''25'5'U 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.:_ -=2..::.....1,13',,,__'2.. __________ _ 
f) Name or Driver: 'Eho...c.....io~ L~'-e 
g) I tlereby warrant that the above named and described material was 

· ed I o the generator pn the date of rece.ipt rele. renced b*w: 
~ c.1 -1 ?.c-l ..5 

S\9M. e Cate of Receipt 
h) I hereby warrant that the ab,ve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature 01 Driver Dale ol Aeceipl 

Transfer Facil~y's Name: --------------
Transter Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgna1ure C11 01 Iv"' Oa:e ol Receipt 

h) 1 hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Onver Date ot Aecoipt 

SECTION 4 TRANSPORTER 2-(comprote 11 oppllcnbte) I SECTION 5 DESTINATION · (DIGpoOllJ Fnclllly) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalure of Ot'lvor Dale ol Rec111pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date or Rocelpt 

a) Disposal Facility's Name: Charles OityLand1lll 
b) Physical Address: 8000 Oh.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""0""4""')'-""9"""6""'8._·7,,,_2=10"'-----------
d) Malling Address: Same bove 
e) Name of Disposal Facility's · L 

Authorized Agent (print/type) --''""""'----\---'~"""'---'---
!) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1Ure of Driver Dale Of R8Clllpt 

g) The material delivered by the Transporter has been rejeeled for disposal 
al the Disposal Facility. 

Dato ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator·~ Name (pr1ntllype) S\gna1ure ot Operator's AU1horized Agent Date 

f) Res onslble A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles Ci ty County Landfill 
8~00 Chamber$ Road 
Charle~ City, VA, 23030 
Ph : 8ta4-%Ei-72 1 lli 

Custoau?r l\:ame MCLEAN C:ONTRACT! l\iG CO MCL.EAI\! Carrier THOMPSON DT 
Ticket Date 04/12/2013 Uehiclett 223 
Pay me nt l ype Cred i t ~cca unt 
Manual Tidcettt 
H~.ding Tic!< e"t l* 
Rout I'? 

St~te Wa!:te Code 
Man i fest 2218 
Dest i.n<). t i. c~n 

PO 
Prof U e 

5,551-121121:,£: 
101400Vn <DREDGE SE.D!MEl\IT) 

Co nta iner 
Dl"i v er 
Ch~ck# 

Billi ng # ©001200 
Gen EPA ID 

Grid Pl~C3 

Original 
Tie:kettf E.08293 

Volume 

Gener.;i:i; or 185-NAVrACMlDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
ln 04 / 12/ 201 3 1!:05c l~ PC301 Scale 1 ki mboZ 
Out 04!12/ 2013 11:28:55 PC302 Scale2 ki mbo3 

Inbo1.md Gross 
T.ar{; 
Net 

71851Zl 
25961~ 

4591210 

l b 
lb 
lb 

Tons 22"95 

LD't. Qty UOM Rate Ta>< t=lmount Origin 
--~-----------.- ·-----.--· ___ ,. ___ --------~------------------· -----------------------~ ----------- ----·--
1 
2 

Special Mis~-Ton~- 100 
~PT-rran5partatiln 100 

22.95 Tons 
22. 95 Ttrn = 

Tctal Tax 
Total Tici-1et 

VA 
VA 

In accordance wi th Virginia law, I cert i fy that the contents of this lead is fre~ 

of any sub;tance~ nat authorized for acceptance at Waste Management . 

Driver ' ~ Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST # 
II waste is asbestos waste, complete a ll Sections. 

2218 
Manifest No .. _____ _ 

WAaTE MANAOmMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic .Joint 
ExPeditionary Base Little Creek 

bl Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:;.::ry-...:an=..::P._e"-e"""d""--------
d) Telephone Number: (767) _,3!<...4,,.,1..._-~0,_,4""8""0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__..._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e;:;...:;a::::s;..:A=boc.=..::v...::e'--- -------
h) Disposal Volume: -~o~n~e~C..:l=...lc_. __________ _ 

__ Tons Cubic Yards _lL.Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S=-'am=,,_,e~----------

k) Address:_::S::•::m= e:...... ______________ _ 

I) Telephone Number: Same 

I 1 lo 11 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frisbie; c:J Both! __ •.c. Friable 

D Non-Friable D NIA '4 r\On·Frlable 

~ T.YPE OE CONTAINERS 
TR · Truck 
OM • Metal OnJm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic DnJm 
ElA· Bag 
BB. 6 mil. PlaSliC Sag 
BC· 12 mll. Plastic 8<19 

Genera1or's Authorized Agent Nar)'le (prlnt,,ype) Signature of Ge11erator's Auti'Ortzed Agent 

a) Transporter's Name: __::A!i.t_n.JJ.~~L.IJ.~:8!.Stzli~--
b) Transporter's Address: ____ .__ ___________ _ 

c) Telephone Number: ( } 

d ) Vehicle License No./State: .... Jli?.~11F-~~-1Gl1i1""/._,'7l'---------
e) Trailer or Container No.:_~~ 
f ) Name of Driver: -------------------
9) I hereby rrant that the awve named and described material was 

receive rom the generatoiJ;ion th.e date or receipt_referenced below: 
~f· !. _ _ µ.Jt v Y'6.Y.3 

Slgnmure of Ortvor 1Jii. • ., Dilt~Roc.1lp1 j.... __ 

h) I hereby warrant that the above described material was delivered 

without incid nt or contamination on the date of delivery referenced 

below. 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle Llcensa No./Stata: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced be low: 

SigNi1ure 01 Driver Dole 01 Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SlgnalUre of Orlver Oato al Recolpt 

SECTION 4 TRANSPORTER 2-(complete II appllcabla) I SECTION 5 DESTINATION ·(Disposal Facih1y) 

a) Transporter's Name: ---- ------------
b) Tra,nsporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer o r Container No.: 

f) Name of Driver: ----~--------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced be low: 

Signalure ot Driver Dalo of Rcceip1 
h) I hereby warrant that the above described material was delivered 

without lnciden1 or contamination on the date of delivery referenced 

below. 

Signature of Driver 01110 ol Rccc\P1 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: -'C....,8::..:0:::..4=..l....:.9""6""6c..;·7,_,8:.:l,.,O"---------
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _.,_t._;;=.J'"---~.....!.li!::....-::.._ __ 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Dtlver Dale of Recelp1 

g) The material delivered by the Transporter has been rejected for d isposal 
nt the Disposal Facility. 

Slgna1ure of DMver Data Of RllC<!llpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _________________ _________________________ _ 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of \his consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 

International and domestic law, regulation, o rdinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signature of Operator's Authorized Agent Dale 

f) Responsible Agency Name.:::a::..:.nd~A;dd:::.;r:::.e;::::SS::.::""'=~====.=:=;;'="'""""'==------=....,...,....--=------,.-:-..,--------------l 
Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charl~s City, VA, 23030 
Ph: 81~4-965-7210 

Ct.l:toflii"( f1lam:;i MCLEAN CONTRACTI~!G co ;vic:...EAN 
Ticket Dat ~ 04/12/2013 
~aymen· Ty~e Credi t Acccunt 
Manua.l Ticket# 
Ha•.llir.;1 Ticketr. 

C.arri et· 
Vel"iicle•t 
Cont ai.r.e~ 

Driver 
Ch@.ck# 

THOMPSON OT 
1'32 

Rci•lt .o Bi l 11.ng # 01Zi01C::IZJ0 
St~tl W•lt~ CadE 
Mani fest :::25S 
De~t ir.at :.n r~ 

PC 5551-00 1. L: 
101400VR <DREDGE SEDIMENT> 

G~r. EPA ID 

Grid P4C3 

Original 
Ticket# 608295 

Profile 
Ger. e'. a~ ·.:i r 185-NRVFRCM!DRTLRNTIC NAUFRC MID ATLANTIC t.!TTLE CPEEK PHASE 2 

Tim~ 

In 04/12/2013 11:06:49 
Out 04/12 '2013 11:31:37 

Scale Operator 
PC301 Sc~le 1 kimbo3 
PC3©2 Scale2 ki mbo3 

Inbound Gross. 701+40 
T~re 2601210 
Net l; .. ~}Lf 4·it 

lb 
li: 
lb 

Ten-: 2·-· •;)•:'J 
~ ....... ~ 

Pr o::l1.•.ct. LD'f. 

Speci~! Misc-Tons- 100 
TPT-Tr~~sp0rt c t ion 100 

Qty 

22.22 

UOM 

Tons 
Ten~ 

Rate i:;I,)( Amount 

Ta'tci.l iax 
Tot"'l T icl<et 

Origin 

\JA 
IJA 

Fn acco~dance with Virginia law, I certify that the cont~nts of this load is fra~ 
of any substances not ~uthorized for acceptance at Waste Management. 

Driver'' Signatur~~- yY\~ 
403WM ~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No •. _2_2_5_9_ 

WA•TIE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - --- - --- --- -- - - -- - - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

JJ.ttle Creek Project Phase a 
c) Generator's Representative ... B ..... nr__.an ___ _...P.._e .... e .... d ___ ______ _ 
d) Telephone Number: (767) _,3,,_4...,l,._·_,,0...,4..,8._.0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedi.ment 
g) Description of Waste: _s=am=e~as~A=b""'o""v .. e _ _ ______ _ 
h) Disposal Volume: _ __.O_,n ... e._.( ..... l ... ) ___________ _ 

Tons __ Cubic Yards -1L.0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:..:am=:.=e:.-________ _ 

k) Address:..-=S:..:am=:;:e:....... _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c::::J Friable: c:J Both; 

CJ Non·Frlable c::J N/A 

•4 Frfablo 

__ % non-Friable 

~ _TY_ P_E-OF_C_O_N_TA_IN_E_B_S_ 

TR· Truck 
DM • Meial OnJm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material 11Vas delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic ~9 

BC- 12 mil. Plitstic Bag 

Generator's Authorized Agent Name (print/type) 

• 
a) Transporter's Name: ---~Dil:IZ:!'.?:~~::2'.b-----
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No,/State: _ _.l....,4::o117---.

1
_..l_.__1< .... 1.. _______ _ 

e) Trailer or Container No.: l...2l J,__ 
f) Name or Driver:------------------

hereby warrant that the abvve named and described material was 
r ceived from the generator on the date of recelP.t referenced below: 

~rl'?....-JJ 
Si alllrO o Driwr Dale of Receipt 

h) I ereby warrant that the ab.:>Ve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date Of R&COlpl 

Shipment Date 

Transfer Faciltty's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./Slate: --------------
e) Trailer or Container No.: _____________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that ihe above named and described material was 

received from the generator on the date of receipt referenced below· 

Slgrmture o! Orlver ---- - Date ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SIQnM.1re ot Driver Date ot Receipt 

SECTION 4 TRANSPORTER 2- (complot~ Kapplie11bl~) I SECTION 5 - - DESTINATION ·(Disposal F11cllltY} 

a) Transporter's Narne: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehlcla License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: -------- ---- ------
9) I hereby warrant tha1 the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Dover D11te of Rec:elPI 
h) I hereby warrant that the above described material was delivered 

wlthout incident or contamination on the date of delivery referenced 
below. 

Slgnaluro of O<ivcr Date of Recolpt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Jld, C)larles City, VA 23030 
c) Telephone Number: _,C...,,8:.::0:::...:4,,_.).._9::.6::.6:..;..:•7,_,,8,,_,1.,,,0:.-_____ __ _ 

d) Mailing Address:_....:,Sam=:;:e:..:as=;-;A7~;;--=---=---=--~-~-
e) Name ol Disposal Facility's 

Authorized Agent (print/type) -+:,L::_~-<-f-~::::....:~~==---
f) The material delivered by the 

Disposal Facility. 

Slgl'l3ture ot 0 1 lvcr Onte ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigl\aturs ol Orlvt!r Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________________________________ ______ _ 

d) Recommended special handling Instructions and additional information: ------------------------ --
e) Operator's Certification: I hEJreby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are in all respects in proper condttlon for transport by highway according to applicable 
internalional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) SignatlJre of Operator's AU1horized Agent Date 

Destination (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cu~X;ri,1:~ff !l!ame MCL.EP.t~ CONTRACTING CO MCLEAN 
Ticke~ nate 04/ 12/2lH3 

Card i;: r 
Vahicle:f!: 

Payrn•nt Typ~ Cr2di t Account 
Manual TickEt# 
Ha1J.l :l n2 T:i.chettl 
qoute 
e.ta-c r ._u:-.st e Codf 

2217 

Coni:<?. i n.; r 
Driver 
Check# 
iH lt ing ti 
G6n t:PA [D 

iHOMPSDN DT 
139 

©0012Ql0 

M:i.11 i "'est 
Des·t i nation 
PG 

Grid P4C3 
55S 1 - !Zi!C l l1 

101400Vn tOREDGE SEDIMENT' 

Original 
Ticket:tt: 1Srli829't 

Vohune 

Profile 
G~narato:- 185- ~r:!VrACl'tlIDllTLANTrC NA\.1FAC MII:' f.\TLANT:c LITTLE CREEK PHAs~· 2 

Tims 
ln 04/12/2013 11:05 :58 
Out 04/12/2~13 11:40•25 

Scal e Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbound Gross 6964·0 
Tar~ 25980 
Net. 43560 

lo 
lb 
1 ~l 

TC \"IS =!ii 83 
Commer: h : 

Product LD':'. 

1 3fJ~cia: :'11isc-Toni;- 100 
TPT-Tran .,;po~-t ~tion 100 

Qty UOM 

21.8.3 "fens 
2 1. 83 Tr.HE 

Rate T :i.x Amount 

Total Tal< 
Totc:.J T j c:<et 

Ori gin 

!.fl ~cc:ordar.cc; wi ·I · ~ Virgini~ law, [ ~~rtify i: h.-1.t thi: contents of this lo~u is free 
cf any s~bstance! not authori zed for acce ptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST \~ Manifest No ._ 2_2_ 1_7_ 
WASTEMANAOUllENT 

If waste is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

-- - - -- - -

SECTION .1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :;::B;.:;tt.....,lll1=-=P'-'e=.ce=.cd=---------
d) Telephone Number: (767) _,3,....4 ... l,._·_..0...,4=8..,,0....._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;;.S""am='""e'""a""s~A"'b"'"o:;,..v"-e~--------
h) Disposal Volume: ---"O"'n~e"--"'(-=l'-")'-------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:;;S;,..;;am=;,,;;:e _________ _ 

k) Address:_,;;;S;,..;;am=;..;;•"------------------

I) Telephone Number: 

m} Asbestos ONLY-

n) Type of Containers: 

Same 

CJ Frloble; CJ Both; __ •4 Friable 

c:::J Non•Frlable c:J NIA __ •.4 non·Fnablo 

[!]fil IYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the abuve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - M etal DnJm 
DP - Plastic Drum 
BA· Bag 
BB - 6 mll. Plasllc E!ag 
BC· 12 mil Plastic Bag 

Generator's Authorlied Agent Name (pr'intitype) Signature of Generator's Authorized Agert Shipment Date 

• 
a) Transporter's Name: ---1--1-1-~.LJ/l"'-~Ll--------
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: -Tl"t;>li't:J--1<.~'"""-------
e) Trailer or Container N...,..· .,....,.-~'"+'--#+'.:O"X'T'h.,..,.,.------
f) 

g) 

te of receipt ref!J1.:.e!:J...~l/E 
.,,.--->'"f""-'-,_....""""_µ.x.:;-"-"U<ill<>--- Oalu ol R~ > 

escrlbed material was delivered 
tion on the date of delivery referenced 

'-l-l2-Li 

a) Transporter's Name: - ---------------
b) Transporter's Address: 
c) Telephone Number: ( ) ____________ _ 

d) Vehicle License No./State: --------------
e} Trailer or Container No. : 

I) Name of Driver:-------------------
g) I hereby warrant that l he above named and described materia l was 

received from lhe generator on the date of receipt referenced below: 

Signature ol Otlver Date ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Oliver Date o\ Aoeoip1 

• 
Transfer Facility's Name: --------------
Transfer Facility's Address: -------------

c} Telephone Number: ( ) --------------
d} Vehicle License No./State: ______________ _ 
e} Trailer or Container No,: _______________ _ 

f} Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of OtlVl'lf D~t,, o• P.-lpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol OtlVCll Date ol Receipt 

....... ~·~~ . 
Disposal Facility's Name: Charl es City Landflll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 

c) Telephone Number. _.(""8_,0""'4..,)'-9""6"'"6""·""'7'""2=1=0-------- -
d) Malling Address: _-'S:;am=::e:..;:as::;::A=¥~"'1-::,-...--..,,.-----....,,.---
e) Name of Disposal Facility's , l f 

Authorized Agent (printAype) 't-'" ( 
I) The material deli ed by the Tr 

Disposal Facilit . 

Slgnaiure ot Drive 

g) The material delivered by tl1e Transport has been rejected for d isposal 
at the Disposal Facility. 

Si9natllre ol Driver Date ol ReceJpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the cornpany Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a ) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _________________________________________ _ 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certi!ication: I hmeby warrant and declare that the contents of this consignmenl are fully and accuralely described 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 applicable 
international and domestic law, regulation. ordinances, orders, rules atid/or standards. 

Operator's Name (prlntllype) Signature ol Operator's Authorized Agent Date 

f) Res nslble A enc Name and Address: 
;;;.;.;;~~~~=-=-=-=-~~~~~-~-~=--:-'.'"'~::----'7"""":""""'.C------------1 

Destinatinn <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



W.ASTE MANACU!M£NT Cha~les City County Landfill 
8000 Chambers Road 
Char l es City, VA, 23030 
Ph: 804-956-721© 

C1Js';om::ir l·l~·m~ MCLEAN ClJNTRA!:T:NG CO MCLEAN 
Ticket Date ~4/1£/20 l3 

Carl'ier 
Vehide~ 

Payrne~~ Type Cr edit R~ccunt Cont.ainer 
Mani.B:I! i'i.cki:-l:# Drivi?r 
'-!a•.tling ~id.et# Ch~ck~* 

Ro1.1te Billi ng ·~ 

THOMPSON 
100 

©00121210 
State W~5 te Code Gen EPA IO 
Mani 'f'f.!st 
Desti nation 
PO 

2270 

5551-001 l: 
101400VA (DREDGE SEDIMENT) 

Grid P4C~ 

DT 

Original 
Tici<et~ 5082% 

Volume 

Pro'f :l! e 
Gener ator 185-·i\IRVFACMIDATLANTIC l\!AVFAC MID ATLANTIC UTTLE CREEK PHASE 2 

Tim ;~ 

!~ 0~/12/2013 !1=09:27 
Out 0411212013 11: 42:19 

Scale Operator 
PC3~1 Scale 1 k1mbo3 
PC302 Scale2 ki mbo3 

Inbor.md Gros s 72521Z! 
T.3r e 2650!Zl 
Net 4602121 

lb 
11: 
lb 

Tor.~ 23.01 
rommer.ts 

1 
2 

LD1. 

Spec ial Mi sc- Tons- 100 
TPT-T~~nsportat1cn 100 

Qty UOM 

23.01 Tons 
23. 01 Tons 

Rat~ Tax Rmo unt 

Total Tax . 
To·cal Tic:k~t 

Origin 

VA 
VA 

b acccrda:ice wHh Virg inia. la.~1, I certi fy i;hat t he contents of thii: laac i~ free 
of any substances not author ized for acceptance at Wast~ Management. 

D.r,::~),(.e r' s Si onatt.:re 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST \ 
II waste Is asbestos waste, complete all Sections. Manifest No._ 2_2_7_0_ 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:.=ryo-..an ........ P._e ... ed--=--------
d) Telephone Number: (767) _,3'""4""1,._-_,,0,...,.4..,,8....,0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f} Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.;;;;am=e~a=s ... A-=bo.-.....v_,e __________ _ 
h) Disposal Volume: _ __,,O:.::n::;e"'-"C..::lo..).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

ll Generating Location (Name): ..;;:S;..;;;am=;..;;;e ____ _ ____ _ 

k) Address:-=S:.:::a==m= • - ------------- --

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Fri&ble: CJ Both, _ _ % Friable 

D Non-Friable D NIA 

~ 
_ _ •4 llQn-Frhilbl~ 

rteE..O.E...COmAJrs.EBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orum 
DP • Plas1ic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AulhOrtted Agent Nama (print~ype) Signature ot Generator's Authorized Agen1 Shipmen1 Date 

SECTION 2 · TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY· tcomplete 1f appiet1btel 

a) Transporter's Name: :::::[h4-0Qmu..i....,(>G6r1(1oC....~L..J..--------
b) Transportef's Address: 

c) Telephone Number: ( ) ---,......--.....,..--....-------

d) Vehicle License No.IState:.~~~ · O<LlJ 'P 
e) Trailer or Contalnor~·i- -;-- __ 
f) Name of Driver: --6h.£..a....~i.,..o ... r;o..,,..k.,,._ ________ _ 
g) I hereby warrant that the atiove named and described material was 

from the enerator on the date of receipt referenced below: 

S1gna ol Or~ 081~~~---
h) I hereby warrant that the alJove described material was delivered 

without incident or contami.iatlon on the date of delivery referenced 

below. 

Cale ol Rocoipt 

a) Transfer Facility's Name:---------------

b) Transfer Facilrty'sAddress: --------------

c) Telephone Number: ( ) ---- ------ ---
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver. ------·------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of recolpt referenced below: 

S1Qn11Wre of Crover OAIO ol Reeepl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of del ivery referenced 
below. 

GIQnaturo c l Driver Cale o1 Rocelpl 

SECTION 4 TRANSPORTER 2· (complete ii oppllcablel I SECTION 5 DESTINATION · (Disposal Faclloly) 

a) T ransporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant tt'lat the al.love named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oriver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature 01 Drlvet Dato OI Rec61pl 

a) Disposal Facility's Name: Qharlea City LandAll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: ~<'""8'""0""'4,,..)._9""8,,_8=--_,7"""2=1,..0._ _______ _ 
d) Malling .A.ddress:_ .. s=-am=::;:•:....:as=..:A=~-=----,-------
e) Name of Disposal Facility's ~ 

Authorized Agent (printnype ~ 
f} The material delivered by the 

Disposal Facility. 

Signature ol Orlver 01110 ot Receipt 

g) The material delivered by tho Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1uu1 ol Or1ver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's r.Jarne (prir"Unype) Signature of Operator's Authorized Agent Date 

f) Res nsible A enc Nam" and Address: 
nl'l~iri~tinn fWhitP.) • Trnnsnorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE rJIANAGEllllENT Charles City County Landfill 
8000 Chambers Road 
Charles City, UR1 23030 
Ph: 804-956-721@ 

Cust~me~ Name MCLEAN CONTRACTING CO MCLEAN 
Ti~ket Da~e 04/12/2013 
P!yrnent Type Cred it Recount 
Mani.la.l Ticket·it 
H~1.11 i ng T i::l<e·b:tt 
Ro i.rt;~ 

State Welste Code 
Manifest 2272 
Destinati on 
PO 5~51-12i01'-+ 

101400VA <DREDGE SEDIMENT) 

CarriH' 
Vehicl ett 
Cont.:.inet· 
Ori ver 
Check# 

ECR 
280 

Billing ~ 00012©0 
Gen EPA rn 

Grid P4C3 

Ori.gincl 
Tid<e t~i: 6Ql8300 

Volum~ 

Profile 
G:?nere.l:c1Y 185-NAU~RCM IDATLRNT!C NAVFAC MID ATLANTIC LITTLE CREE~ PHASE 2 

In 
Out 

Time 
04/12/2013 11:20: 02 
04/1212013 11:44:28 

Scale 
PC3©1 Scal e 
PC302 Scale2 

Operator 
1 ki mbo3 

idmbo3 

Inbo1.md Gress 59920 
;· '1re 296lZ10 
Net 40320 

lb 
11: 
lb 

Tons E~I?.! ·J 1 E. 
Cori;m(:;r.t = 

Product LD1. 

1 
2 

Special Misc-Tons- 100 
·:·PT-Trans;:.ort.ation liZ'!Q 

Qty UOM 

2tZI. 16 Tons 
20. 16 Tonr: 

Rat·~ Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VR 

th~ contents of thJ~ lo~d i s f ree 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_ 2 ___ 7_2_ 

WASTE ~CH!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

Description of Waste: --...--"""""' ......... -.-......... '-'----------
Dlsposal Volume: ----'==-'...::..._ ___________ _ 

__ Tons Cubic Yards _lL_0ther Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:S:.:am=::::e:__ ________ _ 

k) Address:......::S;..;:am=;..;:e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c:J Frleble: D Bolh, 

c:J Non·Frlnble c::J NIA 

_ %Friab!o 

__ % non-Friable 

~ ,_TY_P_E_O_E_C_O_N_TA-JliEBS--

TA ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (prlntllype) SignatUfe of Genera1or's Authorized Agent Shipment Da1e 

• 
a) Transporter's Name· - ....,..,--...,.;.,..-=-,+\.-- -1---:riL----
b) Transporter's Address: 
c) Telephone Number: (Jll.NJ) ~~--'--'-4!:',1 .. .c.-.,,._ _____ _ 

d) Vehicle License No.~----_,,.__,-=--=-_,,, _____ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I here ed and described material was 

djite of receiat!erenced be!9w: 

--~!_,___,~~400'--- o~ IZ-D 
SlgMlUrll OI O~vor Doto Of Rocolpt 

h) I hereby warrant tha the above described material was delivered 
with id en contamina~ Jn the date of delivery referenced 

belo . ~ at~ ,,8 
Dole of Race pt 

a) Transporter's Name; ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1Ur11 of Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

wlthou1 Incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Dale of Rccolpt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date al receipt referenced below: 

Slgll9t1>111 01 Ori- Oa1e ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery reterenced 
below. 

• • 
a) Disposal Facility's Name: Charles Oi ty Lanclflll 
b) Physical Address: 8000 Chambers Rel, Charles City, VA 23030 

c) Telephone Number: _,{'""B ..... 0,,_4=-)--=-9.-6_6._·7-..8=10'""----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ (( 3 

Authorized Agent (printnype) 71Jl.AL.. / X,.. I ~ ~ l 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orlvftl' Dale ol Rocelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Reoommended special handling instructions and additional Information:--------------------------
e) Oper~tor's Certification: I h~r_eby warrant and declare that the contents of this ~onslgnment are_ fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oondft1on for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Op."'rator's Name (prin!Aype) Slgnaturo of Operator's Aulhorlzed Agenl Date 

Destination IWhite) • Transoorter (Yellow) • Transoorter IPink) • Generator IGold) 



WASTE MANAGEM ENT Charles City County Landfill 
800© Chambers Road 
Charles City, VA, 23030 

Ti::ket Date 

Ph: 804-956-721~ 

M~l.EAN CONTRAC:ING CO MCLEAN 
04/12/2~13 

Payment Type Credit Pccount 
Mani.1.al Tic:k~t·~ 

Haulirq; Tid~._tr 
Ro1.d;i:! 
Sta'c e iJ<'lst:: Ced::; 
Ma.nifEis+. 
Des~ in"r i.on 
r 10 

~258 

55~ I -001.1: 
1014©0VR <DREDGE SEDIMENT) 

Carrier THOMPSON OT 
Vehicle# 1169 
Container 
Driver 
Ch<; ... k# 
Billi ng t ©~01200 
Gen EPA ID 

Grid P4C3 

'Jriginal 
Ti.cl..£ ct I* 6082139 

Volume 

Pro fi.:e 
Geni:r'"'tor 1B5-NAVFClCi'1IDATLANTlC NAVFAC MID ~TLANTIC LITTLE CRE'EK PHASE E 

Tim@ Scala Operator 
In 04112:~©13 1!:18:12 PC301 S~ale 1 ~imbo3 
Out 04/1212013 '1:46:50 PC302 Scale2 OW 

Inbo1.md Srcss 80640 
T<E1re 27360 
Nr:!'C 53280 

lb 
}b 
l.O 

:on: 26. E4 
Co111a1ent'i: 

Product LD'f. 

1 
E' 

Special Misc-Tons- 100 
TPT-Trans portatian : 00 

Qt~· UDM 

2f,. EA Tons 
25. 61{ Tern:: 

Tax 

Total Tax 
Tot,~l Ticl~:;:·t 

Origin 

VA 
VA 

rn acc:·o!"danc:e with Virginia l .1w, I certify that the conttints of this load i<.: fnrn 
~ f any substances not suthori ~ed fo r acceptance at W•st~ Management. 

~~ver 's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifes1 No._ 2_ 2_ 6_. _8_ 

WASTEMANAOllMENT If waste is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expedition.y:y Base 

Little Creek Project Phase 2 
c) Generator's Representative: :;;:B;.;:l'Y-...an=...;;;P_e_e_d==-- -------
d) Telephone Number: (787) '""3"'"4~1~·~0~4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am='-"""e"""a""s"'"A~bo~v"'"e.--. _ ___ ___ _ 
h) Disposal Volume: One_( =l ..._ ___ _______ _ 

Tons __ Cubic Yards ~Other Load 
I) Number o f Containers: _ _ _ _ ___________ _ 

j) Generating Location (Name): .;;;:S;.;;am=;..;:e'---- --------

k) Address:.....;;S;;,..;am="-'•"------------------

I) Telephone Number: Same 

l1lol11 141ol olvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frtablo: CJ Both, 

CJ Non·Frlatlle CJ NIA 

~ 

__ % Friable 

__ %non-Friable 

TYPJ: OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicalion Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Orum 
OP • PlaS1tC Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

Generator's Authorl2ed Agent Name (prinlllype) 

h) 

Transporters Name: ----------------
Transporter's Address: _______________ _ 

Telephone Number: ( 

d) Vehicle License No./Statc: ------ ---- -----
e) Trailer or Container No.: 

f) Name of Driver: - - - - ---------- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Dnver Data or Recel;>t 
h) I hereby warrant that the above described material was delivered 

wi1hout Incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Date ol Receipt 

Shipment Date 

Transfer Facility's Name;--------- -----

Transfer Facility's Address: --- - ----------
c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ____________ __ _ 
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver; ----- -------- - ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl\lnaturo ol Dr•V<K Data o! Aeceii:it 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date 01 delivery referenced 

below. 

Disposal Facility's Name: Charles Qity Land.1Ul 
b) Physical Address: 8000 Chambers :Rd, Charles Ci~, VA 23030 
c) Telephone Number: ~<....,8'"'0'""4..,) ...... B..;:;6_8_·7~2=1=0~---------
d) Mailing Address: Same bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -ll....:~.....:::;._-i,_~i.-::~~<fll!!:::.:.__ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$1gnatU1e of Drive< Date ol Recel!l\ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver DatDor R~p1 

SECTION 6 . - ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ________________________ ________________ _ _ 

d) Recommended special handling Instructions and additional informa1ion: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and aocurately described above by proper 

shipping name and are clas:>ified, marked, and labeled, and are in all respects In proper cond~lon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfnt/\ype) Slgiatur"e of Operator's Author1zed Agont Date 

Destination (White) • Transnorter IYAllnw) • Tr;;m~nnrtAr f Pink) • r1Am~rntnr 1r,n1rn 



WASTE IVIANAOEMENT Charles City County Land fi ll 
a000 Cha~bers Road 
C~aries City, VR, 23030 
Ph: 804- 965-7210 

i4CLEAN CONTRRCT I NG CO t'1CLH·lN 
0~1-/ 121201.3 

Customer N::ltr.E 
Ti cl< et De:: e 
Payment T~,p~ 

Mal'1t1al Ti dt?t# 
~~uling T ick2i. ti: 

Cred it rkco 1.rnt 

Route 
State Wastr Cede 
Manifest 2188 
Dl?s 1: i. n.:i.t i en 
PO 

101400VA tDREDGE SEDIMENT ) 

Carri~t· '!"HOMPSON OT 
1Jeh ii:l~H: 61()3·+3 
Con1.;ai ner 
Dri.Yer 
Cl-: eck:l* 
Billing * 0001200 
Gen EPA ID 

Grid P4C3 

Orig in.al 
Ticket# 6083121'3 

Vo l1.1.mE'. 

Profile 
82neratt'r 185-NAVFAC!Yl!DATLANTIC l\IAVFAC MID ATLANTIC LITTLE CREEK CIHASE 2 

Ti mg Seal~ Oper.t.tor ! n bor.md Gro ss 5581+0 
!n 04/12/2~13 12: 10 : 18 PC30J Sc,l e 1 DW Tan~ 21+8i::.?0 
Out 04/12/2013 12 :30:58 PC302 Sca le2 ki mbo3 Net 3102~zi 

lb 
lb 
lb .,. , on'i: 15.51 

Co mm ent;<; 

LD't. 

Special Misc-Tons- 100 
TPT-Tr&ns~ortaticn 100 

Q1; I/ UD!Vl 

15.51 Ton s 
15.51 Ton!: 

Am aunt 

Tot.al Tax 
Tohl. Ticl~P.t 

Origin 

tr. '°'r.:'cord~.nc0 w1.tr. Virginia lal-'~ , I certify that the c·ontenh of thi~ l oad i5 free 
af an y substances not authorized for acceptance ~ Waste Management . 

Driver ' s Signature 
d01\l\IM 



NON-HAZARDOUS WASTE MANIFEST 2188 
w ... aTE MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
11 waste Is NOT asbestos waste, complete only Sections 1, 2, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC lYlid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek PX'Qiect PhMe 2 

c) Generator's Representative: =Bo.::ry-..;:an=-=P:;..;e"'e"'d=-- -------
d) Telephone Number: (787) _,3.,..4=1=-·_,,0'""""4..,8....,0....._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn _......___..___.! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am=-e::....;:;;as~A=b..-o.-.v_e;....._ _______ _ 
h) Disposal Volume: ---'O'"""n"'"e"-"( ... l_.)....._ _ _ ________ _ 

_ _ Tons __ Cubic Yards ...1L_0ther Load 
i) Number of Containers: _ _________ _____ _ 

j) Generating Location (Name): ..,S""'am'-=-'"-.•- - - -------

k) Address:......_S_.a.._.m""""'"e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Container&: 

Same 

c::::J Frillble; D Boin. 

D Non·Frloble D NIA 

~ 

- -"-'FrL'.lbie 

_ _ •4 non·Friablo 

IYE.E.OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldenti1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. P l1;1$1iO BAg 
BC- 12 mil. Plastic Bag 

Generator's AuthOrized Agen1 Name (prirtAype) Signature or Generator's Authorized Agent Shipment Date 

a) 
b) Transporter's Address: ______ _________ _ 

c) Telephone Number: ( ) - ------- ------
d) Vehicle License No./State: _ /14 I 3. ,0 'l'"<'...,;f.......,, _ ____ _ 
e) Trailer or Container No.: '-' ¥:'2~ J 
I) Name of Driver: PJ & Jb(.[2l.u, /...- -
g) I hereby warrant that the above named and described material was 

received lr~t}e :~rato1 on the date of receipy;terenced below: 
(JdfLlL_ ~ 11. - /'} 

Signature of Driver Dale OI Rece.pt 

Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----- --------
d) Vehicle License No./State: ___ _ ___ _______ _ 
e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------ - -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of D•wer Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Diile DI Receipt 

SECTION 4 TRANSPORTER 2-(comolo1c1l applica~li.) I SECTION 5 DESTINATION ·(Dispo:;;il Facilify) 

a) Transporter's Name: ------- - --------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: ---- - ---------
el Trailer or Container No.: 

f) Name of Driver: ------ - -----------
9) I hereby warrant that the allove named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature ol Driver Dote of Rec~ 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below, 

Signature ot brlv6! c a10 01 Rt>Celp1 

a) Disposal Facility's Name: Qharles City Land1ill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~<..,8~0~4=-)""-=-9~6-"8'"--7-=--2=10"'----------
d) Malling Address: Same a.s Above 
e) Name of Disposal Facility's 

Authorb:ed Agent (print/type) _,,...,_ _____ ..s... _ _ "'----+ 
1) The material delivered by the 

Disposal Facility. 

S1gne1ure of DriY!lr Date ot Rec.-p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnallJrl! OI Ortver Date of Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which OIMlS, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Numbor: ( 
b) Operator's Address: _ _ _______ ,_ ______ __________________________ _ 

d) Recommended special handling instructions and additional information;------- ----- ------ - -------
e) Operator's Certification: I t.ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntltype) Signature of Operator's Authorized Agent Date 

nP.~tin~tinn <White\ • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



llVASTS MANAGEMENT Charles City County Landf ill 
8000 Chamber s Road 
Charles Ci ty , VA, 23030 
Ph t 81ZILl-96Ei-7 210 

Cu-:torr.at· N~rJ~ MCL.E'ON CONTRACTINl3 CD MCLEAtl 
!04112/;~:© 13 

C!"'t:d it t:1c:co1.mt 
Ti::t.:et i)a-:;e 
Pay~E:,t; 1'rp::c 
M~n1.1al Ticket~ 

rlP..ul ing Ti cl~et# 

Ror.1\: e 
Sta.ti: Wasu Code 
~anifest 2382 
Des·t i nation 

5551- Qt0J L~ 
10t400VR <DREDGE SEDIMENT> 

Cat'ri er ECP. 
Vehicl e~~ 281 
Coritainer 
Dr i ver 
Check~ 

Billing t 0001200 
Gen EPA ID 

Grid P4C3 

Origi nal 
'ficket# E,QJ831l 

!Jo 11.1me 

PO 
Profilr.i 
Gen.;rat L1r t85-NAVFACMIDATLANTIC NAVFAC MID ATLANTir. LI TTLE CREEK PHASE 2 

Tim~ 

! n 04/12/2013 12: 12: 33 
Out ©4112/2013 12:33 : 10 

Scale Operat or lnbou-r.d 
PC301 Scale 1 DW 
PC302 8cale2 ki mbo3 

Gross 73312?@ 
Tare 32900 
Net (>041210 

lb 
1 !:. 
l b 

f:;in<;; 2!Zl. 213 
Comment~ 

ProdL1ct LDY. '1t y UOM Relt e A111ount Origin 
----- -----·-- .. ___ .., ·---------- --------------.. ------ ------·----------------·----------------------------

3peci3l Mi sc-Tons- 100 
TPT--ran~porta~1cn 100 

2e;.20 Tons 
20. 20 Tons 

Total Ta>< 
To tel Ticket 

I certify that the cont ent5 of th is lead ii 
for accept~nce at Waste Management. 

~'A 
llf' 

fre v 



WAaTE M•NAOEMENT 
Manifest No._ 2_ 3_ 8_ 2_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expedition"1'.Y Base 

Little Creek Project Phase 2 
c) Generator's Representative =B=-=ry'""'--'an= ... P-..e_e_d;;;;;_ _ ______ _ 
d) Telephone Number: (787) _.,3~4...,;L=-·_.,,0._,4..,8,._,0'°"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: DredSe Sediment 
g) Description of Waste: Sam""e~as=-.:::A=bo.;.;....;..v ........ e _______ _ 
h) Dlsposal Volume: _ __:::O:.:n::.::e=........( =1..._) __________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
I) Number of Containers: 

I) Generating Location (Name): .=S:..:am=:.=•:....----------

k) Address:_;;;;;S;..;;am=;..;;•------------- - --

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::J Frisbie: c::J Both; 

CJ Non-Frlllble c::J N/A 

~ 

__ %Fnoble 

__ '.<. non•Fritlble 

TYPE OF C.01iTA!WS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by thg above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Me1a1 Drum 
DP - Plasllc Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mu Plastic Bag 

Generator's Authorized Agenl Namn (prln\Aype) Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) ----------- ---
Vehide License No.State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ ---- - -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnOIUrO C>f 0<1\/0r Onl<t of R-lpl 
h) I hereby warrant that the above described material was delive1ed 

without Incident or contamination on the date of delivery referenced 
below. 

Signature o1 Ori\/Of Cale of Rec:e pl 

SECTION 4 TRANSPORTER 2-(complel" 11 appllceble) I SECTION 5 DESTINATION · (01sposal Fncllny) 

a) 1 ransporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.State.---------------
e) Trailer or Container No.: 

f) Name of Driver:-------- - --------- -
9) I hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below: 

Slgria1ure of Orlver Dole of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on lhe date of delivery referenced 
below. 

Si9r111fure ol Driver Dale of Roco!pt 

a) Disposal Facility's Name: Qharles Oity Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _,(....,8..,0"-4=-)--=9-=6c::6:...-7..:..8=10:...... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) - ,,,c..,,_;..__ ___ -F-- ""-'=---'--t:.-

f) The material delivered by the Ti 
Disposal Facility. 

Slgnalure of Orivor Colo of Receipt 

g) The material delivered by the Transporter has been rejeC1ed tor disposal 
at the Disposal Facility. 

Signnlure of Onver Cate of Rec:eipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signa1ure of Operator's Authorized Ageni Date 

nP.~tina1ion (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOINIENT Charles City County Landf ~! l 
8000 Chambers Road 
Ch~rles City, VA, 23030 

Cu<.:coce·..- Name 
Ticket Date 

Ph: 804-956-721© 

~f.!_E.AN CONTRACTING CO i'iCLEt:iN 
0.£1/J2/2013 

Payment Ty; E Credit nccount 
Manual Tk!<~t# 

C=rrier 
Vehicle~ 
Conta:ner 
Driver 
Check# 

ECR 
282 

Ha.1,; ling TJc'<i: ·~l,4 

H~ 1.: 1;;~ 
State Wss tE Ced~ 

Billing ~ 
Gen EPA ID 

Manifest 2199 
Destrnation 
PO 5551-00!4 

l 01400Vn (l)REDGE SEDIMENT> 

Grid 

Original 
Tic~etit. 508312 

'h lv.oe 

Pro Fi~ ~ 
Gene r".ator 185-NRVF~CMIDATLANTIC NP~ FAC MID RTLPNTIC LITTLE CREEK PHASE E 

Time Scale Operator 
I 04112/2013 12 :14 04 
aut 0411212013 12:35 25 

Comr.rnn t s 

Product 

PC301 Scale 1 Dµ 
PC302 Scale2 ki mbo3 

LDY. Ql;y UOM 

2 
Special ~ isc-Tons- 100 
TPT-Transportatiu~ 100 

16. 3E. Ti:ms 
16. 36 Tor.!! 

Rate 

Inbound Gross 
Tare 
l\let 
Ton-: 

Amount 

Total Ta)( 
Total Ti.cl<et 

65180 lb 
321t60 lb 
32720 lb 

1E. . 3E 

Orig i n 

In ;:,r.cordance 11.ii';h Virginia. law, I certify that the contents of thi<: l:)aC i<.: free 
of ~ny substances not authorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 2199 
WASTE MANAGEMENT 

II waste is asbestos waste, complete all Sections. ,.,,./ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAWAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B= ry--=an=-=P-e::;.;e::.;d::;_ _ ___ ___ _ 

d) Telephone Number: (757) _,3._.4 .... 1=-·-=0o-=4=8"""0'------ --
e) WASTE MANAGEMENT APPROVAL CODE [I] 
f) Common Name of waste: Dredge Sediment 

g) Description ot Waste: -=S""'am~e"'""""a""s""'A=-'bo-'--'v""'e _ _ ______ _ 
h) Disposal Volume: ---=O:.:n=e=->(....:l::...)._ __________ _ 

__ Tons Cubic Yards _lL_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .:.S:..=am=:.=e'-----------

k) Address:-=S;;::am=;;::e ______ _________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ FrlQblO; D Both; -- '14 Frl~blt 

c::J Non·Frloble c::J NIA __ •.4 non·Frlabte 

n) Type of Containers: ~ _IY_P_E_O_F_C_O_N_TA-IN_E_R_S~ 

TR· Tru:k 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by thfl above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA· Bog 
BB· 6 mil . Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent NamE (prin1Aype) Signature of Generator 's Authorized Agert 

• • •• i6iiliillllliilll 
a) Transporter's Name: C. -l 
b) Transporter'sAddress: l~uG Q$../~~O 
c) Telephone Number: ~(Jq) ?f Yl Sif@ 
d) Vehicle License No./State: 
e) Trailer or Container No.'..c:r2.J('.:_L _____________ _ 

f) Name of Driver: ::dbot-cu"'l L."L. --
g) I hereby warrant that the abvve named and described material was 

received from the generator o the date of receipt ref!fen~ below: 
,,.,..-.....,..,..~~::_...:::;t:::::::....___ Ott lf_~ I l 3 
Slgnatur Ivor Oote 01 Recelp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of oelive7 referenced 

below. (} q / /lD 
Slgna1ure al Driwx Oate of Receipl 

a) Transfer Facility's Name:-------------- -

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

StQneture of Driver Date o4 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dale of delivery referenced 
below. 

Signature OI Orl\1tf Cole ol R8C81pt 

SECTION 4 TRANSPORTER 2-(comple1e 11 appllcabl") I SECTION 5 ' DESTINATION -(Disposal Facility) 

a) Transporter's Name: 
bl Transporter's Address: _______________ _ _ 

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al Om,..,, Daie al Recerpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SlgnatU1e of OrillCI OQtO or Receipt 

a) Disposal Facility's Name: Charles City Land.Jlll 
b) Physical Address: 8000 Chambers Bd, Charles Ci% VA 23030 

c) Telephone Number: _.C.,,;::8_,0'""4"")'-'9~6,,._6=-·-=7-=2:..::1:.:0'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prin1"ype) -...~c..ac;;._ ___ .L-_~fL...--J.. 

f) The material delivered by the Tr 
Disposal Facility. 

Signature al Driver Date a l Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SognaJu1e ol Oriwr Cate of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botl'. 

al Operator 's Name: c) Telephone Number: ( 

bl Operator 's Address:-------------- ------ -----------------------
d) Recommended special handling instructions and additional information: ---------- ----- --------- --
e) Operator 's Certification: I h?reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clallsified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic taw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature o f Operator's Authonzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT a~~~lC~a~~]fsc~~RaY Landfill 
Charles City, 1JA, 23030 
Phi 8~4-966-7210 

C1.~s"tom2r Nam~ MCL~~AN CONTRRCTING CO MC:...EAl\I 
Ticket Dat e 04/121201~ 
Pcly men't T·i1pe Credit Acco•mt 
Manual Tiet et~ 
~2.u.l ing Tidet# 
Rrw.t ~ 
St&te W~i~E CQde 
Manifest 2201 
Dest ina.t !.on 

5551-001lf 
:l01401ZIVI~ <DREDGE SEDIMENT) 

Carl"iel" THOMPSON DT 
1ieh ide~f l.~15 J!7 

Cont~in(;!r 

Dr'..ver 
Chedtl* 
Bill i ng I ©0012©0 
Gen EPP ID 

Grid P4C3 

Vo h .ime 

PO 
Profile 
G~n ::rat or· rn:-NA\1FACMIDATLANTir NAVFAC MID ATLr:iNTrC LITTLE CREEK PHASE 2 

Time 
In 04/12/2013 12~ l1:27 

Out 04112/20i3 12:37p50 

Scal e Operator 
PC3~1 Sc~le 1 DW 
PC302 Scale2 ki mbo3 

!nbound Grosg 
r ..;\ t'e 

Mat 

881€,121 lb 
3rnl61Z1 lb 
571 fZ!tZI lb 

T~ni:: 28 w 5~ 

LD~ Qty UDM Amo•.mt Origin 
-------------------------------------------------------------------------------------------
2 

Special Misc-Ton~- 100 
TPT-Tran5portat :nn 100 

:::e. 55 Tans 
28, 55 T rrn !! 

Total Tai< 
Total Ti ck et 

VA 
VP 

Tn acc~rdance with Virginia law, I cer t i fy that t he content s of this load is free 
of any substances not authorized for acceptance at Waste Management. 

Driver·~ Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 22 01 
WA•Tll MANACH!MENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

-------'IJ=m_e Creek Protect Phase 2 
c) Generator's Representative: =B:.::ry'"'-'an=.::P;..;e::.ced=-=--------
d) Telephone Number: (767) -"3"-'4...,1=-·-=0'-"4=8=0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description or Waste: ~S.;.;am=e....._.a_s-'A=bo~v'"'e ________ _ _ 
h) Disposal Volume: _ ___,,O:.:n::.:e~(-=l.1.) __________ _ 

__ Tons _ _ Cubic Yards _l:L_Other Load 
I) Number 01 Containers: 

I) Generating Location (Name): -=S:..:::am=:.=e _________ _ 

kl Address:-=S:..:::am=:..:::e _______________ _ 

I) Telephone Number. 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Both, _ _ % Frl:lble 

c:J Non-Friable c:J NIA 

~ 
__ % non-Friable 

JYPE OE C.ONIA!NEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genl)rator's Authorized Agent Name (pnnlAype) Slgnattxe of Generator's AuthOl'lzed Agent Shipment Date 

• 
a) Transporter's Name: _ _,_.......,~~l't-l'~-'---------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: _ 1 ... a"'!·,..~ ... ? ... 8>~· --· ....... ·r"'"'------ ----
e) Trailer or Container No.:, __ ,·;....:·f~/c....<~-l/,...·_-_,_/_· ________ _ 
f) Name o f Driver: _-_,~,,."~\ .... C:..._..:j;,.~-------------
g) I hereby warrant that the above named and described material was 

re~ived Iron') !he generator on the elate of receipt r~?reQced ~low: 
\(x c 4-\1 VI '/ "~ 

Signature or 'ij,;;; OiiiO oi fi.,;;e1p1 ---
h) I hereby warrant that the abt>Ve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. \.:> . .....-..111 
SiQ"3lure ~' ~h Date or Receipt 

• 
a) Transfer Facility's Name:--------- ------

b) Transfer Facility's Address: ---------- ----

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ______ ·----- -----
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and deSCfibed material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Dale ot Recetpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalur., ol Driver Date ol Racelpt 

SECTION 4 TRANSPORTER 2-(completo 1t ;ipplicab:e) I SECTION 5 DESTINATION ·(Disposal Facll•IY) 

a) Transporter's Name: ----------- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _______ _______ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign1.1ture ol Driver Dalo nl Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 

below. 

Slgnatu1e of Driver Dole of Receipt 

a) Disposal Facility's Name: Charles Oity Lan.clflll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: .... c .... a .... o .... 4-.).......,9..,6..,.6._·7.....:8=-10=-----------
d) Malling Address: Same u Above 
e) Name of Disposal Facility's j '7 J) 

Authorized Agent (prlntAype) ' ' ~ ...,. 
f) The material delivered by the 

Disposal Facility. 

Slgl'lllture of Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgl'\llture ol Orl\ler Dale ol Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the !acility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telophone Number: ( 

b) Operator's Address: __ 

d) Aecom mended special handling instructions and additional information : ---------- ---------- --- ---
e) Operator's Certllication: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condttion for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authortzed Agent Date 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAOll!MENT Charles City So~nty Landfill 
3000 ChaMbers Road 
Charles City, VA, 23030 
Ph~ 804-966-721© 

Cu1tcmr· ~ame MCLEAN CCNT~~CTtNG C~ MCLE~N 
Ticxet Date 04/12/~013 

Payment Typ~ Credit Pccount 
Manual Tic!<e·n+. 
Hauling Ticket4 
Route 
StatE ~a!~G Code 
Manifest 2256 
D~st\nation 

Pei 5551-©01 '1 
10 1400V~ <DREDGE SEDIMENT> 

Ca.rriP.r ECR 
\fohicla# 280 
Cont.::.in::>r 
Dri v'.!r 
Cht:ck.lf 
Billing i ©001200 
Gen EPf.1 1.D 

Grid P4·C3 

Ol"iginal 
Tick 2t~ 52!832~ 

Pr·o fil e 
G~r.i; r:: 'I: or 1 ~5- 1\!AVFACMIDAT' ANTIC fllP.~1 Ff.lC MI~ rff'._r:1~HIC UiTLE CRE!::!<. PHASE '.? 

Time 
ln 04/12/2013 12:32:49 
Out 04/12/2013 12:49123 

Seal~ Operator 
PC301 Scala 1 kimbo2 
PC302 Scale2 kirnbo3 

Inbound Gross 7768tZJ 
T:ir~ 2'3560 
Net 48120 

l b 
lb 
l b 

Ton~ 24 . 0€ 
Comn;ent-z 

Product UOM Rate Tax Amount Origin 
___ ,._ -·-- -----·----·--------------------------------------·----------------------------------- ----

2 
Spl?Ci.3.l Mi::;c-Ton!;- l.IZllZI 
IPT-rran~portat ion l1Zt0 

24.05 ions 
24. 1216 Tons 

Total Tax 
Tot a : T .i. ck EI; 

Tn ac~:ordancE wi!;h Vi~ginia law, ! certjf•y that the c.'ln~ents of thi5 l'"a.d :. s free 

of ooy s·Jbstano;t:•R;;..c.::~i;' (_ w ~aste M.anagement. 

Driver 's Si gnature ~ ~~· 
403WM 



NON-HAZARDOUS WASTE MANIFEST 225b 
WAaTll MANAGEMENT 

II waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

L ittle Creek Project Phase 2 
c) Generator 's Representa tive: =Bo::ry:.....an=~P:..;e::;.;ed=--------
d) Telephone Number: (787) _,3.._4.,.1.,·_.0...,4_8._0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn ..--... .......... I I 
f) Common Name of Waste: Dredge Sed.bnent 
g) Description of Waste:_S=am=.;;.e;...:as=-A:=;;;.;;b;;;..;o;;..v;;..e~--------
h) Disposal Volume: ---=O::..::n::.e::....>(...::lo..).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _____ ___________ _ 

I) Generating Location (Name): ""'S;...:am~""'e __________ _ 

k) Address:......;.;S;....;am='-e'"--------- ---------

I) Telephone Number: Same 

11 lo I 1 I 141 o Io Iv JA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frltlble: c:J Both: __ •,4 Friable 

c:J Non·Frleble CJ NIA __ •4 no11>Frltlble 

~ TYPE OF CONTAINERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authori:i:ecl /\gent N11mi; (print/type) 

Transporter's Name: ---...----1-..,.;:..-=~"'----f-~r--
Transporter's Address: _J,-"""""'~-~u...1.1-=~!UC:-:.:::1..c...-
Telephone Number: <tJ~l _..,_._.._ ...... "'_--ll-----
Vehicle license No./State. 

e) Trailer or Container No.: 

f) Name of Driver: ----·--------------
9) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$lgru1tur11 of Driver Ont& of RooetP1 
h) I hereby warrant that the above described material was delivered 

without incident or contamir.atlon on the date of delivery referenced 
below. 

Signature of Onwr Oate of Roceipt 

Shipment Date 

Transfer Facility's Name: --------------
Transfer Facility's Address: -------------

Telephone Number: ( ) - ------------
Vehicle License No./State: ---------------

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

S19ooture of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

• • 
Disposal Facility's Name: Charles City Landfill 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,('""8""'0""4"")......,.9..;::8'--=6'--7 .... 2= 10.,.._ ________ _ 

d) Mailing Address:_-=S=am=e::...=as=-t=w~=---------.--= 
e) Name of Disposal Facility's 

Authorized Agent (print/lype) ---'-----'-=;;....__,..__....;.-=:;;...--.:..-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Dnvor 0111e of Recolpt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgnatwe of Driver Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) O~er~tor's Certification: I her~by warrant and declare that the co.ntents of this e;onsignment are. fully and accurately ?escribed above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects in proper condltton for transport by highway according to applicable 
International and domeS11c law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operntor·s Authonzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City County Landfi l l 
8000 Chambers Road 
Charles City, VA~ 23030 
Ph~ 804-966-7210 

Customs;·- ~lam~ MCLE'.AN CONTRASTING CO IYICLEAN 
Ticket Dci:;~ 1Zt4·/ 12/2Q>13 
Pay me~t ~ype Credit Account 
Ma.n!Hl Tickettt 

Carrier 
Vehicle!' 
Ccnt-ainr:r 
Dr\ver 
Che .. ktt 

THOIVIPSDi\i DT 
199 

Hauling Tii::ket# 
Route 
St :ite Waste Cede 

Billing # ~0012©0 
Gen EPA IJJ 

Manifest 2207 
De s·t i nati on 
r10 
Pr.:ifile 

'5551-QllZl : !~ 
1014©0VA <DREDGE SEDI MENT> 

Grid Pb. C3 

Or i giiiai 
Ticket# 608.322 

Ge:nere:i.t.or 1.85-·NAVFACMIDATLANTIC N~l'.'FAC MID ATLANTIC LITTLE CREEK. PHRSE 2 

!n 
Out 

Tims 
0411 2/2013 12~37:2G 
e411212013 12:50:48 

Comment~ 

Pro:lr.ict 

Scale 
PC301 Sc.;<tlf1 
PC31212 Scale2 

LDY. Qty 

Oper ator 
1 ~<i.mbo3 

~< i mbo3 

UOM 

1 8p€ci a: Misc-Ton u- 1~0 
TPT-Tra.:-,sportat. i •ln 10!ZJ 

18.60 Tons 
lB.E,1£j Tor<: 

1nbound Gross 
T,;1re 
t.Je t 
Tons 

T::IX A111011nt 

To·tal Tax 
Tota i Ticket 

E.3120 lb 
25920 lb 
372Q:Q1 1 b 

18. 5iz1 

Orig i n 

VA 
VA 

tn .:i.ccorclanc;! wi"':h Virgini~ law1 1 certify thc:\i: the contr;;nts of this locd i: free 
of any suastances not authorized for acceptance at Waste Management. 

Driver ' s Slgnat,Jre q/2_ ~< .~~-------
403WM -l-i-1 ~~ 



NON-HAZARDOUS WASTE MANIFEST Qt 
If waste is aSbestos waste, complete all Sections. ~ Manifest No._2_ 2_ 0_7_ 

WA•TS MANAOlEMliNT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~B:.!ryan~=C!P~e:.e:d=· "-- - - ----
d) Telephone Number. (787) _,3"4"""'1_,·0~4a8x0.x_ ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:S:=am=:.:e:...:as=..:A;:;b::.o=-v-=-=e ________ _ 
h) Disposal Volume: _~O~n~e~(~l~)~-----------

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..::S;.;;;am=:-=e _________ _ 

kl Address:.__::S;.;:am=;.;:e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) ASbestos ONLY· 

n) Type of Containers: 

c:J Friable, CJ Both; __ •4 Friable 

CJ Non-Frleblo CJ N/A __ •,4 l'>OO·Frt:JJ:lle 

~ :r.:teE..0£ COfilAIMEBS. 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code end such material was delivered to the transporter on 
the shipment.date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Sag 
SC- 12 mil. Plastic Bog 

Telephone Number: ( 
Vehicle License No./State: _ --'11''--i~1...o1u..L-_______ _ 

material was 

h date f eceipt ret8!{"-~ 

-Sl-gM-lu-re-01-o-,1-v0~[.Lj~r{.l.4:__,'&.Q"""'1UoGJ'¥-- Dato 01 Receipt 

h) I hereby warrant that the above descri ed material was delivered 
without Incident n the date of delivery referenced 
below. 

a) Transporter's Name. 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./Slate: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the a.rove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orl\/91 01110 ol flece.pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dale of delivery referenced 
below. 

Signature ol Oliver Dato ol Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ur.i ol Orlv~r our& or Reo;elp1 

h) I hereby warranl that the above deSCfibed material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Ob.arle$ Oity ltandfill 
b) Physical Address: 8000 Chambers Rd, Charles Oi!J', VA 23030 
c) Telephone Number: _,(...,8~0~4 ... )L..!<9'-"6""6,,:,·7.._2~10:!!._ ________ _ 
d) Mailing Address: Same as Abo.ve 
e) Name of Disposal Facility's ~ ( r r"'\ . /2._ 

Authorized Agent (prin!Aype) ~ 'tr' l c:7_.,, \.?---? 
f) The material d ivered by the Transporter has been received at the 

Disposal Fae· rt 'i-12-B 
Signature ol 08ht or Recetpt 

g) The mater' delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dolli ol Receipt 

SECTION 6 ASBESTOS (operator.to complete) 
"Operator" Is defined es the company which owns, leases. operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------------- ------------------------- -
d) Aecom mended special handling instructions and additional Information: ----------- ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this conslgnment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttlon for transport by highway according to applicable 
inlernational and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (plintAype) Signature of Operator's AuthOrtzed Agent Date 

f Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charl es City County Landfill 
8000 Chamber; Road 
Charles Ci ty , VA, 23030 
Ph: 804-966-7210 

Cu-; t:D t1Hn' N$me MCLEAN CONTRACTING CO MCLSi:\N 
Ti.ckst Da.·.; e 04/1 2/ 2013 
P6yme~t Type Cr~dit Acccunt 
Man1J.a l Ti.eke b ~t. 
Ha11li ng Ti det# 
Rout <! 
St ate Wa. ~ t I? 
Manifest 
Dastinat ion 
r·a 

Code 
2208 

5551-0014 
101400VR <DREDGE SEDIMENT> 

Car;· i ar THOMPSm~ DT 
223 Veh icla lf 

Contaifl~r 

Driver 
Check# 
Bi l ling # 
Gen EP:=l tD 

01Ztt2112Ql0 

Gri.d P4C3 

Ori ginal 
Ti ck et# f,©B3 i.B 

Vo lame 

Pro 'fi 1 e 
Gi?r:er-:1.t or 1 e~-!\l~NFAC'M IDATLAr~TIC NAIJFAC MID ATLr:ll~TIC LITTLE CREEi{ PHASE E' 

Tim•: 
04/ 12/2013 12:27 · ~8 

04/12/2013 12 =52124 

Scale 
PC312!1 8cale?
PC3el2 Sca.le2 

Ope r ::lto r 
i DW 

~d mbo3 

I nbo ur. ij Gross 72(;,,©0 
T ,;;.t:? 2E1@21 
Net 4590121 

lb 
l~ 

1 :J 
Tr.ins 2C~ .. 9~ 

Co11:m1rnt ~ 

2 
Special Misc- Ton s- 100 
TnT-?~ansportatian 100 

Qty UOM 

22:. 95 Tons 
22. 95 Tons 

Rat(! Tax Amount 

Total Ta~ 
Tot al Tici<et 

Origin 

In accordance wi~h Uirg ~ n ia law, I c~rtify that the contents of t hi s lead ii f~e e 
af any substan~e~ not autho~ized for 3cceptance at Waste Manage ment. 



WA•T• MANAGEMENT 
~~~~~~~~t~~~!l~t!":~~:~~s~ 2 ~a · est No. 2 2 Q 8 

II waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

______ ...,Li=ttl= e Creek Proiect Phase 2 
c) Generator's Representative: ~B~rx~an=·~P~e::;.e::;.d~--------
d) Telephone Number: (787) ...!3~4&11111.·_.,0...,4:.:8~0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: -=S:.:a.m=:.:e:...::as=-=-A=cb=-o:.v=e ________ _ 
h) Disposal Volume: -~O~n~e~(~l....i)"------------

__ Tons __ Cubic Yards _lL.Other Load 
I) Number of Containers: 

j) Generating Location (Name): .::S:.::am=:.::e=------------

k) Address:-=S;.;:a.m=:.::e _______________ _ 

I) Telephone Number: ( Same 

I 1 I 0 I 1 I 1 .. 10 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frl::lblo; 0 Both, __ •4 Frlofje 

CJ Non-Friable CJ NIA __ % non·F~able 

~ IYfE.QE. CQNTAINEBS 
TR· Tl\JC\l 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Address: ___ _;. _______ __: ___ _ 

c) Telephone Number: ( ) ----~~-------
d) Vehicle License No./State: _ .......... ZJr.s.-=h_~-__,~~· ._j _c:i._ _____ _ 
e) Trailer or Container No.:-~ ... i:J<..loa ... C ....... 3-J.------------
f) Name of Driver:------------------
g) 

h) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 1 --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Nome of Driver: ---- --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgll!lture ol D<lvcr Dato of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S.gt111turo of Dnver 0<1te ol Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgna1u1e ot Ortver 01110 o4 Rocelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: 804).;...:9~6,,,,_6,,._·_,7~2,,,,1,,,0~--------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ _ ~ d /' ? } '7 

Authorized Agent (print/lype) ~ ~ L - ~ ) 
f) The material delivered by the T~ been received at the 

Disposal Facility. 

Soanature of Drillo< Date ot Receipt 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

S1Qna1ure ol Driver Do.18 of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recomrnended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I M reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
International and domestic taw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntnypo) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Ch~rles :ity Sounty ~andfil l 
8000 Chambers Road 
Charles City, VR, 23030 
Ph~ B04-%E.-72:Hl 

- J~~o rcr Narn9 ~CLSRN CONTRACTING CO MCLEAN 
Tioket Date 04/1212013 

C.~n · i at 
\Jehicl~!l 

THOMPSON 
i92 

Payment Tyµe 8r!dit Account Cont a. i r1 e r 
Manual :icket ~· 

HE<u!ing T1cf.'ettt 
RC1uta 
Sh.te Wac,te Code 
Manifest 2264 
Destination 
PC· 
Profile 

5551-00)4 
ltZ11400Vl=t <DREDGE SEDIMENT) 

Ori ·1er 
Chec'k# 
Bi lli11g ~: 01~1Zi12QJ0 

Gen EPA lO 

Gr i c! P4C3 

DT 

•Jri~in ;i.l 
Tic!<eti 61l.!8319 

liolume 

G~r1 e·,··cit c. '." :es-NRUFACMICRTLANTIC NAUFAC MID RTLAN7 IS LITTLE CREEK PHASE E 

Time 
0411212~13 12:2e~11 

0~ · 1212~13 12:57:~4 

Scale Operator Inbound 
PC3©1 Scale 1 OW 
PC302 Sc~le2 ~! mbo3 

Gross 687E,0 
T.an2 25980 
Net 42780 

lb 
lb 
lb 

T~n~ 21 .. 39 
Commi.?rt~ 

Prod1J.ci.: L.D~ 

?. 
Special Misc-Ton5- 100 
TPT-Tr~~spcrtaticn 10@ 

Slty UOM 

21. 39 Terns 
i:'.L 39 Ton!: 

Ra\;a Ta,1( Amount 

Total Ta>c 
Tct.:.l Tic!<et 

Origin 

VA 
\JP. 

i.n accordance wit h Virginia l~t.~, l c~rt ify that the content~ of 'this lead i:: frH 
of any substances not guthorized for acceptance at Waste Management. 

~r's Signature~.~~~~~~~~~~~~~~~~~~~~~~-



NON-HAZARDOUS WASTE MANIFEST 2264 
WA8TI! MAlllAGl!MENT 

If waste Is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5 . 

.. - SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B""ry"""-'an=~P""e._e._d ...... _______ _ 
d} Telephone Number: (767) _,,3"""4c.:l=--_,,0'""4""'8""'0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g} Description of Waste:_S_ am __ e_a_s_A_ b_o_v_e _____ ___ _ 

h) Disposal Volume: ---=O:..=n::..::e'--"-( =l ...,.) __________ _ 

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S;_;:;am=:..;;e __________ _ 

k) Address:-=S....::am=~e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Frlablo, CJ Bolh, __ %Friable 

r::J Non-Friable CJ NIA __ '.4 non-Fmlble 

n) Type of Containers: ~R ,...---- ---..., 
~ T1e.E OE CONTAINERS 

TR ·Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such mnterial was delivered to the transporter on 

the shipment date re1erenced below. 

DP - Plastic Drum 
BA· Bag 
BB - 6 mll. PlaSlie Bag 
BC· i2 mil. Plastic Bag 

Generator's Author12ed Agent Narne (print~ype) Signature of Generator's Authorized Agonl Shipment Dale 
~~~!llft~ 

Transporter's Name: --~:J..L!'Ztl'.~~~rl~L----
b) Transporter's Address: 

c} Telephone Number: ( ) t-+-..-~-~--------
d) Vehicle License No.IState: 

1 J_,tA;: ..... _q,......,~ ___ 1 _______ ___ _ 
e) Trailer or Container No.:~i._Lk..-'-------------
t) Name of Driver: --- -·--------------
9) ereby warrant that the abo~e named and described material was 

rec ived from the generator on the date of receiP. referenced belg:': 
_, ..... ) _}. 

$og o ·of Driver Oa111 o Recelpl 

I h eby warrant that the above described material was delivered 
without incident or contamination on the date o1 delivery referenced 
below. 

SigllllMe o! 011ver Oa10 of Rocelp1 

a) Transfer Facility's Name:------------- - -

b) Transfer Facility's Address: ------------ --

c) Telephone Number: ( ) - ------------

d) VehicJe License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

I} Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Driver Onto ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Dr1~ Oa1eolR11C01pt 

SECTION 4 TRANSPORTER 2-(oamptct• •t app~cable) I SECTION 5 DESTINATION - (Dl~po:xil FactlllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signahxe of DrlYllf Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

withorJt incident or contamination on the date of delivery referenced 

below. 

Slgna1ure ol DrillOI oa1e ot Roco•pl 

a) Disposal Facility's Name: Charles OitvLandftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ,..,("'8.,.0,..4=-)._9=6=6=·_,?'""2=1,...0.._ ___ ____ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ,.....#'C-'------c;__--'--~c......,,,,_ 
f) The material delivered by th 

Disposal Facllity. 

Signature ot Or1ve1 Dattt of Reoelp1 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgrialure of On\IOI' Oa1e of Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" is defined as the company which owns, teases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________ ____________________ ____________ _ 

d) Recommended special handling instructions and additional Information: ------- ---------- ---- --- - -
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classlf•ed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printJ\ype) Signature or Operator's AuthOrtzed Agent Date 

f) Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transoorter IPink\ • GRnP.r~tnr tr,nlrl \ 



WASTE' 1\llANAGEMENT Charles City County Landfill 
8000 Cha~b~rs Road 
Charles City, VR, 23030 
~h~ 8©4-9S6-7210 

Cus~omEr N~me MCLEAN CONTRACTING CO MCLEAN 
Ticket c~te 04/ 12/2013 
PdymR~t Type C~Edit ~cccunt 
M~n1;.al. Ti d<e1;tr 
Hau.Ii n Q Tic!< :;t~t 
Rot1t e 
State Wa5te Code 
Manifest 
Desti n.:rhon 
PD 

22!35 

5.551-01Zl 1 l~ 
11?J141Zl0VR CDREDGE SEDIMENT> 

Carrier THOMPSDN DT 
Vehicl e tt: 150 
Container 
Dr iver 
Cl:ec!{:!'l; 
Billing ~ 0001200 
Gen EPA lD 

Gr id P4C3 

Originai. 
Ticket lt. 508323 

V!Jlume 

Profile 
Gen>:r$.tor , a5-r~RVF.lCMIDA-u:i1~nr l\lAVFr:lC IVJID ATLnNTIC L!TTLE CREEK PHASE 2 

~n 
Qui 

T :i. ni ·~ 
04/1 2/2013 12:39 : ~ 9 
0~/ 1212013 13:02 :28 

S~al e 

PC31211 Seal E 

PC302 Scale2 

CJperatDr 
kim bo3 
~<i mbo3 

Inbo1.md 3ras:; 68~f0Q! 
T.,;re 2540(1 
Net ' i·20fl.11Zl 

lb . ~ 
~ ... 
lb 

Tonl! c:!. . 01ZI 

Pro:l:..1.c;'t LOY.. 'JDM Rate Tax Origin 

'! 8peci~1 Misc-Tons- 100 
TPT-~r~nsportat iln 10© 

21.©© Tons 
2i.12Hc Ten! 

Total T:1~ 
Total Tick~t 

In accordance wi :h Virginia l~w, I certify that the content5 of this lea~ : s f rea 
of any substance ~ not authorized for acceptance at Wasta Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_2_0_5_ 

W A8TIE MAl'<IAOEMENT 
If waste is asbestos waste, oomplete all Sections. 

If waS1e Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:rAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint l!lxpeditiona.ry Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B~ryc.L.!an=:.:P:.:e:.:e:.:d~--------
d) Telephone Number: (767) _.3.._4~le..·_,.0._.4,.,,80:.:... ________ _ 
e) WASTE MANAGEMENT APPROVAL CODE [[] j I 
f) Common Name of Waste: Dredge Sediment 
g) Description of w aste:-=S;.:am=.:..::eas=..:A= b:..::o:..:v:..:e=----------

h) Disposal Volume: -~O~n~e~C...::l:...)'------------

__ Tons __ Cubic Yards .JL.Other Load 
I) Number of Containers: _________ ______ _ 

j) Generating Location (Name): -=S~am=:.;::e'-----------

k) Address:-=S:;;;a:;:m= e:::.._ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - o eo111: 
c:J Non·Ffiable D NIA 

n) Type or Containers: 
~ 

% Fr13bie 

__ '.4 non-Friable 

rxee OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Orum 
DP - Plastic Orum 
BA-Bag 
BB • 6 mil. Ptastie Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: _:i!l~~~;iQQ _______ _ 
b) Transporter's Address: _____________ __ _ 

c) Telephone Number: ( ) -~-----~------
d) Vehicle License No./State: ~ $:1 0 (a I 'P 
e) Trailer or Contaln?o.:_1.3~1£.lio'--------------
f) Name of Driver: ~bt i-.~ CooK 
g) I hereby warrant that the above named and described material was 

_ t om t_he ge er or on the date or rece] ref or) below; 

Slgnatur of Drivor Cate of ecelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgna.lure or Oliver Date of Receipf 

Transfer Facility's Name: --------------
Transfer Facility's Address: -------------
Telephone Number: ( ) ------- ------

d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg11a1u1e ol Crlver CHI" ol AocillQI 

h) I hereby warrant that tile above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of DHver 

SECTION 4 TRANSPORTER 2 (complet<> 11 app1.:11b1e: I SECTION 5 DESTINATION -(Olsposal Faclllty) 

a) Transporter's Name: ----------- -----
bl Transporter's Address: ______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

I) Name of Driver: -------- -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver 01110 of Roceipt 

h) I hereby warrant that the above described material was delivered 
withoU1. Incident or contamination on the date of delivery referenced 
below. 

Slgr\llture ol Orlver Oa1a ol Rcceipl 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,C..,,8:..:0""4~)<-=9_,,8..::6:....·7~2=10=-----------
d) Malling Address:_....;s:;am=::.::•:...:as=..:A=~..::;_ ________ _ 

e) ANamhe~f DdiAsposal(F~cil111ty's f ( .__ r~ \? 
ut onze gent print ype -~-~--'-t'--=--·_;.~=~--=\::::>=-

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature ol Onwr Dale ol RBCOipl 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

S ignature ol on- Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ___________________________ _______________ _ 

d) Recommended special handling instruC1ions and additional information: - -------------------------
e) Operator's Certification· I h'3reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic !aw, regulation. ordinances. orders, rules and/or standards. 

Operator's Mame (print/type) Signature or Operator's Authorized Agent Data 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE llllANAOEMEl\IT r harles City County ~~ndfill 
9000 Chamber; Ro ~d 
Charles City~ VR, 23030 
Ph: 804- ?66-7210 

C1Js ~r. .. ner Nar.c: MCLEAN CONTRALTri'iG CO MCLEAN 
Ti=k~t Date 04/12/2013 
Payment Type C~ed1t ~ccount 

!1anua~ T ickeHl= 
Ho.ul ina 7 ickEt> 
Ro 1;.t e 
St ate Wasre Coj e 
Man i fest 2215 
De-stir,ci.t ion 
PO 5551-IZ.J01l• 

HH401bVA COREDGE SEDIMSNT) 

Ca.rri er 
V?hiclelt 
Conl:a ir1er 
Dri.ver 
Checktt 

Tl-:OIV!PSON OT 
089 

Billing I 0~01200 
Gen EPA :m 

Gr id P4C3 

Origin.1l 
Tick~';# 508317 

Volume 

Pra'ftl~ 

Gti:-era.tor 185-i'JAIJF(.lCMIDATLANT!C NAVFAC MID f.lTLANTIC LITTLE CREEK PHASE 2 

Timi;; 
Ir 04 /12/2013 12: 26~17 
Out 04/12/2013 13:©8:21 

Scale Operator inbol.lnd 
PC3W 1 Sca l e 1 DI~ 

PC302 Scale2 kimbo3 

Gross 7:3.?;t:.Qi 
T~te 2£.2l~!ZI 

NEt 47100 

lb 
lb 
lb 

Tom 231155 
Corr.a1ent ~ 

Produce 

1 
·: 

Special Mi sc-Tons- 100 
-,r.:T-Tr·ans r)Qrtation 100 

Qty UOM 

23.55 Tons 

Hmount 

Tctal Tax 
Tot a l Ti.ck~t 

Origin 

In a~cardance witn Virginia law, I certify that th€ contents of thi~ :oad i9 free 
of any substances nat authorized for ac~eptance at Waste Management. 

Driver 's Signature 
403WM 



NON-HAZARDOUS WASTE MANIFEST 2215 
WA8T1E MANAOl!MliNT 

If waste is asbestos waste, oomplete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AO Mid-Atlantic Joint 

lDXJ>!ditlonary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: =B<-=ry:...z...:an=:.=P~e=-e=-d=---------
d) Telephone Number: (787) ...:!3~4~1,.,_-~0~4~8=-'0!!..-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:...=S=am= e=-=a:.::s:...:A= b;.::o:...:v:...:e'----- -----
h) Disposal Volume: -~O:.!:n.:e:e~,.(~lc.1l:__ _ ________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): ..:S:.:am=:.:•:......----------

k) Address:-=S:.:am=::::•:__ _ _____________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

O Frlllblo; CJ Both; __ "4 Friable 

CJ Non-Friable c:J NIA __ "4 non-Friable 

~ TYEE.OE CONJAINEBS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the lransporter on 
lhe shipment date referenced below. 

DM · Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. PlaSllc Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: __ _,_=...::::::..-'1.....,.=.c:.---'c......:c""""'-=-'o....::..;"'l--
b) Transporter's Address: _____________ _....:...__ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ .:.l...:Z;;;-.~'2:::.;CU=...:P ______ _ 
e) Trailer or Container No.: -:J 05.q 
f) 
g) 

h) 

a) Transporter's Name: 
b) Transporter's Address. 
c) Telephone Number: ( 
d) Vehicle License No./State: __________ ____ _ 
e) Trailer or Conlainer No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Orlver Dalo ol Rec:e1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slg.,..1uie ol Driver Dale ol Aecelpt 

Shipment Date 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ------------
c) Telephone Number: ( ) --------------
d) Vehicle Wcense No./State: ______________ _ 
e) Trailer or Container No.: _____ ____ ______ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Slgnalure ol D11wr Ollie ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver 

Slg"Olure of Dr\Vt!f Dale 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facili1y. 

Signature of Driver Date of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------- -----------
e) O~er~tor's Certification: I ner~.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clnss1fled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and domestic: law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Author1:ted Agent Date 

Res nsible Agency Name and Address: 

n i:>i::t in::1tinn fWhitP.\ • Tr::immorter (Yellow) • Transoorter <Pink) • Generator <Gold) 



WA'ITE MA,,.AGEMENT 

Charles City County landfill 
80©0 Chambers Ro~d 
Char !es Sity~ VA, 23030 
Ph~ 804-966-7210 

C11<0\· or.ie:r ~;;.mi? MC1_EAN CONTRAC7:NG CD MCLEAN 
i ic!ieA:: D!!.te 0L.,/12/2013 
P: .. y !:f€Pt . ~ r.e S1·•£di t " ccoupt 
·1ar. '.la 1. T i.ck<:n: ·: 

Carrier EC::> 
Vehicle!- 281 
Cc•n'=ohc:r 
Driver 
Chec~:tt 

Original 
Tid:et:it. GilJ833E. 

Vclttmi? 

H.:.ul ing "Tid.eHi 
Rout c Bi 11 i ng tt 'u1a1ZJ12ei0 
e~ ate w,:a ·d::: c~ci c: 
Manifest ~209 
Desttnati.on 
PD 555 J. -0~11 L! 

101l1Ql0V~ CDREDGE SEDIMENT) 

Gen EPP ID 

Grid P4C2 

Profile 
Geru?\M~ror 185-NAV.=t=iCMTDAiLANTIC NPVFAC MID ATLANTIC LiiTLE CREEK PHASE 2 

I ti 
Out 

1ime 
04/!2/2013 13:25: 42 
04/12/2013 13:47:15 

Scale 
PC31Z11 Scale 
PC302 Scale2 

LO'/. Qty 

api:r~tor 

k:. m b·,:-? 
kimbo3 

UOM R;it e 

Inbound Gross 
rare 
Net 
Ton~ 

Amount 

S94·2'Z! 1 b 
3282!li it 
3&600 lb 

18. ;30 

Origi!l 
-------------------------------------------------------------------------------------------
1 
2 

Special Misc- Tons- 100 
'.PT-,·~02r1-:prirt<3t i :t: 10"'1 

18.30 Tons 
19.30 T~ns 

Total Tax 
Total Ticke~ 

lo~d 

VA 
VA 

is free 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_2_0_9_ 

WAaTE MANAGEMENT 
II waste is asbestos waste. complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
lixpeditionary Base Little Creek 

b) Generator 's Address:Joint Jbcpeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B ==-=ey;:..L.;an= ... P-.e""e""d=------ - - -
d) Telephone Number: (767) ..:3~4~1,,,_-_,,0<-.!4,.,,8,,_,0"'----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g} Description of Waste: -=S=am= e=-:::aa=-=A= b=-=oc..::vc..:e=----------
h) Disposal Volume: _ _..::O~n::::e::..-1'(..:l:...)i:_. _ _________ _ 

__ Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): .!S~a=m=e:...-________ _ 

k) Address:.-=S~a=m=e:...... _______ _______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o lo Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ l°rlobte; D 8o1h; __ ·~ Friable 

O Nan·Frlablo CJ NIA __ •4 t10n-Friable 

~ TYEE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such materia l was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plasilc Drurn 
BA· Bag 
88 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic 0119 

Transfer Facility's Name: --------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver. - ------------ -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orlver - Date cl Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Ortver Dale ct Receipt 

SECTION 4 TRANSPORTER 2· (complettJ 11 oppllc~blu) I SECTION 5 DESTINATION · (Olspos.."\I F:lcillty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

S!Qnoture o1 Or Iver 0 1110 or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

Signature al Driller Dale a1 Receipt 

a) Disposal Facility's Name: Oharles City Landfill 
b) Physical Address: 8000 Chambers Rd, Chal'les City, VA 23030 
c) Telephone Number: _(..,8::;0::.4;:)..t...:19:.::8c.::i8i:.;;·..:.7 .::2:.::l ::O ________ _ 

d) Mailing Address:_~S~am=e=as~~~~--.-------.....--
e) Name of Disposal Facility's 

Authorized Agent (prlntJlype) 4~+--.\:--l.!~---====--
1) The material delivered by the T 

Disposal Facility. 

SIQnal\Jre al Driver D!lto QI Receipt 

g) The materia l delivered by the Transporter has been rejected for d isposal 

at the Disposal Facility. 

Signature at Dr1\/9f Date a1 Receipt 

SECTION 6 ASBESTOS (operator to complete) · 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________ ______ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oporat.:.;'s Name (prlntitype) Signature of Operator's Authorized Agent Dale 

Res onsible A en Name and Address: 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator /Gold) 



WASTE MANAAEMENT Charles City County Landf i ll 
8000 Chambers Road 
~harles City, VA! 23030 
Ph: 804-9~5-7210 

Cu~tomer Name MCLEAN :ONTRRCTING CO MCLERN 
Ticket Date 04 /12/2013 

Carri £' r 
Vehicle«: 

ECR 
=02 

Pa~ ment Type Cr~dit Account Cor. tai ner 
Manu.al T i.eke'; ,~ 

Hauli:-.g Ticket* 
Ro1.rt e 
Stai E Wes~~ Cade 
Manifest 219S 
Destinatian 
t:•G 5551-001.!f 

101 1+0~1V ·~ <DREDGE SEDIMENT\ 

Driver 
Cneckff 
Bill i ng 1,1: ©00 1200 
Gen EPl=t rn _.., 

8 ric:i pu,C3 

Ori g1 n.:i.l 
T icke·r,~ s~1e,337 

Vo lume 

Profile 
eer;~r'C\t or : 85- NAV =AC!Y!!DATLANT1C Nf{VFAC If.ID ATLr-lNTIC ~ITTU:: CREEK PHRSE 2 

Tirua Scalg OperatJr 
~~ 04/12/2013 13:30 :16 PC~0t Seal~ 1 kimbo3 
Out e4/1 E/~~13 13:49:31 PC302 Scale2 ki mbo3 

Inbound aross 592412! 
TBre 32550 
Net 25o3tZr 

l:, 
1 t, 
l b 

Ton~ 13.34 

Prcdi.tct LD~ 

1 Special Misc-Ton i - 100 
rrr-Tran~ pcrt ati.n 100 

Qty UOll'! 

13.34 Tons 
l.3.34 Ton~ 

R.:i.te Tax Amount 

To~al Tax 
Toh. l Yicket 

Origin 

VA 
')(~ 

!n grcord&nc& wi~h Virginia law I certify that the contents of ~hi~ Joad i~ ¥ree 
of any sub~tanc:~~; n e1t authorized for acceptance> :!1.t Wa~te Managemo1rt. 

Driver's Signature s-_~ -t~ 
403WM ----~ .... ~-=------~-----------------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ 2_1_9_6_ 

WA•TE MANAO•MENT 
If waste is asbostos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2 , 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AO Mid-Atlantic Joint 
J!bcpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proieot Phase 2 

c) Generator 's Representative; =B"-"ry~a=n:=..:P:..e.::.e::.d=---------
d) Telephone Number: (787) ..!3~4~1-~0~4e.:8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn · 1 =i I 
f) Common Name of Waste: Dl"ed.ge Sediment 
g) Description of Waste: ~S=am==•-=as=-A=bo::.::..v.::..e=---------
h) Disposal Volume: --"'O"""n""e~(...,,1,,..).._ ___ _ ____ __ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .:S:.::am=:.:e=-------------

k) Address:-=S:::a::m= e:..._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c:J Friable; CJ Both! 

c:J Non·Frlable c:J NIA 

__ •4 Friable 

__ % non-Frlllble 

[!ill ..-TY_P_E_O_F_C_O_NJ_A_l_NE-B-S_, 

TA - Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same malerial as represented on the Special Waste Disposal 

Applicallon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DP • Pl11stlc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. PlaS1iC Bag 

Generator's Authorized Agent Name (print.type) Signature or Generator's Authorized Agent 

Transporter's Name: -~"'-_.:;c ___ ________ _ 

b) Transporter's Address: t"2Co A:.llw•~ r-'{I 
c) Telephone Number: ( (/}{! </l{7 b~ $ <...f 
d) Vehicle License No./State: ____ ~----------
e) TrailerorContalnerNo.; -~~-=--LO: __________ _ 
t) Name of Driver: S'1P..-....:>'(\. L.., -e~ 
g) I hereby warrant that the abtwe named and described material was 

received fr the generator n the date of receipt refeµmcep below: 
~ O'-f l/2Ui 

:::519'-""'.~~0:-:-rlVl!l-'1 ....::::.--::::..r------ Date of Receipt 

h ) I hereby warrant that the above described material was delivered 
without Incident or contaminalion on the date of delivery referenced 

below. O '{/t '2 6 
Signaluro ot Driver Oats or Recerpl 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ------------ - --
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg!1Dture or Driver De.le of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or oontaminatlon on the date of delivery referenced 

below. 

Signature ot Dr!ll(tf O;:t.IC 01 Receipt 

SECTION 4 TRANSPORTER 2. (complete rl applrcable) I SECTION 5 DESTINATION - (Otsposal Fm:lhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: ________ _______ _ 

c) Telephone Number: ( 

d) Vehicle License No.tstate: ---------------
e) Trailer or Container No.: 

f) Name of Driver:--------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si<Jnatur<! ot Dnver Date or Receipt 
h) I tiereby warrant that the ab:ive described material was delivered 

wlthoUI incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date of Receipt 

a) Disposal Facility's Name: Charles Cit;v Lanclflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8""0"-'4,...)L.=9.,,,6"""6_,-'l'-"2,._,l"""O'----------

e) Name of Disposal Facility's t f . I ,............. A 
d) Malling Address: Same g.~ve 

Authorized Agent (prinlAype) --+-"'.---"--X_.... _ _,\~c:::A='-'----~-J 
f) The material delivered by the Transporter tias been received at the 

Disposal Facility. 

Signature ot D(iVl!lr Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at lhe Disposal Facility. 

Signature of D~lld! Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: ________ ·-----------------------------------
d) Recommended special handling Instructions and additional Information: - -------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print.type) Signature 01 Operator's AuthOrlzed Agent Date 

Res onsible A enc Name and Address: 

DP.1=>tination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator (Gold) 



Ori 14ino:\1 
WASTE MANAGEMENT 

Ch~rles Ci ty County Landfill 
ci000 Chamb~rs Road T ickettt: 608339 
Ci1arles Ci.ty, Vr41 2~3030 

Ph; 804-966-7210 

Customc~r Nam~ MCLEAi\! COMTRqCTING CD MCLEP.i\l 
Ticket Da~e 04/12/2013 
Paym ent Typ2 Credit Account 
Manuc>.1 Ticket# 
H;i1..1ling T~ck~t~ 
Ro1.1t~ 

Shte W~st::: Cac!12 
~anife st 

Desti nat 1 on 
PD 

2202 

':."~51 -©IZ: ~ t:. 
te1400VA <DREDGE SEDIMENT) 

Carrier ECR 
1Jehicle1t 280 
Container 
Driver 
Check#' 
Bil 1ing * 0~01200 
Gen EPA ID 

Grd p4.c3 

Vol ume 

PrJfi. le 
Generator 185-N~VFACM!DATLANTIC NAVFAC MIO ATLANTIC LiTTLE CREEP. PHASE 2 

In 04/t2/2013 13t37 : 03 
Qut 04/ 12/2~13 13:53:04 

C:omm~nt~ 

Pr~d 1..1ct 

Scale Operat ~r 

PC301 Scale 1 kimba3 
PC302 Scal~2 ki mba3 

LD1. Qty UOM R<lt e 

I nbo1J.nd Gross ,. . are 
Net 
Ton~ 

Tax 

E.'370Qi lb 
300SQJ lb 
396'~0 lb 

~Su 8.2 

Origin --___ ,.,..,, _______ , ____ .... ·--·-·---------·-----------·----------·---------·-... --------··--------·-------·------
1 Spe~ial Mite-Ten t - 100 

TPT-Transpcrtation 100 
19.82 Tons 
19.82 To:.<: 

Total T::\x 
Tota.l H-:k~t 

I ~ accordance with Virginia law1 ! certify that the ccntents of this load is 

D•luor ' :fS:::.::~t~.i~-c-n_e_p_t_a_n=-e~a-t~W-a_s_t_e~M-a_n_a_g_e_m_e_n_t_.~~~~~~~~-
ao3wM -{-

fre er 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. ~ 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3~nd 5. 
Manifest No._2_2_ 0_2_. _ 

WASTE MANAOIEMENt" 

SECTION-1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

l!ixpecUtionary Bue Little Creek 
b) Generator's Address: Joint Expeclltionary Bue 

Little Creek Project J;'hase 2 
c) Generator's Representative: ::B::.:ry,_....,an="'P:..e::.e::.d=---- -----
d) Telephone Number: (767) _,3,..4 ......... l _,-0,,_4=8=0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s;:;.am=:::.ce::....::::as=·-=A=bo..:::....:;v..;;;e'----- ----
h) Disposal Volume: - --=0:.=n::::;e=->(..:l._.),__ ____ ______ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:.=am=:.:e,__ _______ _ _ _ 

k) Address:--=S-=am=:..::e ___ ____ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D Friable; c:J Both; __ •Ao Friable 

CJ Non-Friable D NIA __ % non·Frlable 

~ TYPE OE CONTAll::lfl3S 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by tha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: _ _,.. _ __......,........,~1.-..--4--.....,,..,_ __ _ 
b) Transporter's Address: ..#-;U.S..D..1~rJ""44~1CU.~:__~------

c) Telephone Number: ~Ofl 'ff7 · .:J'[ISf 
d) Vehicle License No./State: _ --------=-------
e) Trailer or Container No.: #llf28B 
f) 
g) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

fl Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signawre of Orlve1 Dato or R8Ceipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$1gn;iture of Driver ODie of Receipt 

Shipment Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: --- ----------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _____ _ _________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S111n;itur• or Or.ver Dat0r ol Rec;elpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Qity Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) 

d) 
e) 

I) ransporter has been received at the 

Signature or DIMlr Ollte ol Aec:elPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

StgnaJure 01 Orl11Cr Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I h13reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~silied, marked. and labeled, and are in all respects In proper condition for transport by highway according to applicable 
lnlemational and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln!Aype) Signature of Operator's AuthOrlled Agent Date 

I) Responsible A en Name and Address: 

Destination (White) •Transporter <Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles C~ty County Landfill 
80e9 Chambers Road 
Char les City, VA, 23030 
Ph : 804-9E.G--7210 

2 '-'-<: t om~ r f ~c tt ·~ 
T lC!-<:e•t D-.i;;i: 

'.~CLEAN CONTRl:1CT!NG CO l\1CL£AN 
!ZJ l~ / 1212'313 VehicleU= 

Container 
Dri vst" 
Check it 
Billing ti: 

Cr-edit Acco1.mt PC'iymeni; Typ~ 

Manr.tal Ticket # 
GcW l ing i tcl:ettt 
Route 

T1-IOM!=1SON DT 
321 23 

St~h V..l a~t e 
Mani fes·t 
Dest i 11'lt L:in 
PO 

Cod~ 

2265 
Ger. EPA ID 

Grid P4C3 
S551-IZ1©1-4 
101400V~ !DREDGE SEDIMENT) 

Ori~inal 
Ticket~ S03314 

Vo lL1me 

Pv-ofile 
Gene~· at or 1B5-NRVFACMIDATLANT!C NRVFRC MID PTLANTIS LITTLE CREEK PHASE 2 

Ti me 
:n 0~/12/2013 12 ~22 : 05 

Out 04/12/2013 14:25: 18 

Scale Operator Iribo1.md 
PC301 Sc~le 1 DW 
FC202 Scale2 ki mbo3 

3ross 55E,E,Ql 
Tare 27840 
Ni;t 27820 

lb 
lb 
lb 

I ~n·: 12. S! 

Prod1.;ct 

:> ·-
Sp2c1al Mis~-Ton5- 100 
TPT-Tr-ans port at ion 100 

Qty UOM 

13.91 Tons 
13. 9 'J ~ 01\ !; 

R~te Tax ~mount 

Total T~>< 
Total Ticki:t 

Origin 

In accordance with Vi rginia law, I certify that the cont ent! of this load is fr~E 
of any substances nat authori 2ed for accept ance at Waste Management. 

Qrowr' 5 Signat ure 



NON-HAZARDOUS WASTE MANIFEST 2265 
W.AaTE MAN-1l0EllWENT 

If waste is asbestos waste, complete all Sections.. 
If waste is NOT asbestos waste, complete onlx Sections 1, 2, 3 , 

- -- - - -- - --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little CJ."eek ~tect PhatJe 2 
c) Generator's Representative: ,..B..,.!:Y..-..an.,....._P~e~e~d _ _____ __ _ 
d) Telephone Number: (757) .....,3"-4=1=-·_..0...,,~=8 ... 0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___..__.I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=-"'e...;;as=-A=bo~v;;;..e~---------
h) Disposal Volume: One (!) _ __________ _ 

Tons __ . Cubic Yards _Lather Load 
I) Number 01 Containers: _______________ _ 

j) Generating Location (Name): _S_am_ ·_e __________ _ 

k) Address:_S_am __ e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - Q Frt;ible; CJ Both; __ "!. Frl!lble 

c:J Non-Friable c:J NIA 

n) Type of Containers: ~ 

__ •,4 non·Friable 

TYPE OF CONJA!N~S 

TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
OP · Plastic Drum 
BA-Sag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prinlltype) Signature of Generator's Authorized Agent Shipment Date 

• 
a) 
b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: -~-3_4_/_Z_.~----------

f) Name of Driver: ~ .;,; L _lyhv:e,r:-s 
e) Trailer or Container No.: 3~?d. 2 3/"J 

g) I hereby warrant that the ab<i n;med and described material was 
generator on the.date of receipt reterenced below: 

~~'(;;!f!e=:--~t-__~-.........~- 'f=J~-15 
Signa1ure ol river 010 01 Rocoipt 

h) 1 hereby warrant that the above described material was delivered 
without incident taminal ion on the date of delivery referenced 

< 4----
t::::..~ l/--12-/3 

Dale ol Raceipt 

• 
Transfer Facility's Name: ------ --------
Transfer Facility's Address: --- - ---------

TelephMe Number: ( ) --------------
Vehicle License No.IState: __________ ____ _ 
Trailer or Container No.: ___ _ ____________ _ 

Name ot Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1gna1ure of 0 11,..,r Oato or RClColPI 

h) I hereby warrant that the above described material was delivered 
without incident or oontamination on the date of dellvery referenced 
below. 

Slgne1vre ol Or!ver Oale ol Ruc111pt 

SECTION 4 TRANSPORTER 2. (compl~le 1f appllcuble) I SECTION 5 DESTINATION -(Disposal Feclltty) 

a) Transporter 's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:--------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si\)nature of Driv11r Oa\e ol RljQl1ipl 
h) I hereby warrant that 1he above described material was delivered 

w~hout Incident or contamination on the date of delivery r19ferenced 
below. 

Slgnalure ol Oriller Date or Receipt 

a) Disposal Facility's Name: Charles Citv Lan.d1lll 
b) Physical Address: 8000 Chambers :Rd, Oharles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6-·7"'-2=10.;...._ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) .....,..._,,,,_ ____ __,1<---- ._,,,,.., 
f) The material delivered by the Tr 

Disposal Facility. 

Signo.tuie oi Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dttvur Dale 01 l'lece1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the d1:1molltlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are claS$1lled, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope1 .liar's Name (pnntAype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City Coun~y Landfill 
9000 ~hambers Road 
Charl~ s City, tJA, 2.3030 
Ph · 804-95£-72!0 

Cll.<o t c nH~r M61me il1CLEAN CONTRACTING CO IYICLEAN 
Ticket Date 04 /12/2013 
Payment l~pe ~re~it ~cc~unt 
Ma111.1.::l 1 T icl-l :b~ 

riaul:ng Ticki?t~ 
Rout'=! 
? tata Waste Code 
Manifest 2200 
Des h n.;..ti on 
PO 
Pr::ifilt:: 

!5551-1210 1 l f 

10t400UA CDREDGE SEDIMENT> 

Ca~·r :er 
Veh icl?# 
Conta.iner 
Dri v~r 

Che::k# 

TP.OMPSO!\l OT 
G0343 

Billing t 0001200 
Gen EPA ID 

Grid P4C3 

Origine\l 
T L::l<et ·~ E,Q18335 

Vohme 

Generator t85-NAVFACM IDRTLANTIC !\lAVFAC MID ATLANTI C L1 TTLE CREEK PHASE 2 

1 ... ; 

O•;:c 

Ti.me 
04 / 1212013 13: 24~ 52 

04/~2/2013 14:28 : 20 

Sce1le 
PC.301 S<:ale 
PC3©2 Sca.le2 

Opera:~or 

l ~imbo3 

~c'L m bo3 

Inbound Gro5s 52150 
T~ri! 24SE.l.'.l 
Net 27600 

lb 
lt 
lb 

Ton~ 13. BQJ 

Prodw~h LD:O. Qty UOM Ra. t;e Tax Amount Origin 
-·--··--- .... -·-------------· --------------·------------------------___________ ,.... _____ .. ___ ---------· ~ -

Specia l Misc-Tone- 10© 
Yf"'T-·T:·=iri<epor t,::i.t i c.n 112'!) 

13. 9© Tons 
13 .. 00 T!in<.: 

Total Tax 
Tot-3.l T:\.c!1~t 

'.JA 
IJA 

In accord~nce with Virginia l~w, 
of an~ subs tances not authorized 

I certify that the content s of thi5 load i ~ free 
at Waste Managsm0nt. 



NON-HAZARDOUS WASTE MANIFEST _ 
If waste Is asbestos waste, complete all Sections. ( 

II waste is NOT asbestos waste, complete only Sections 1, 2, '9.4 
Manifest No .. _ 2_2_0_0_ 

WA•Tli MANAGEMENT 

- SECTION 1 ' GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative. ::B;.;;ry...,_an='-"P,_e.;;..e"'"d""'---------
d) Telephone Number: (767) _,;J,._4..._l.._-_,,0"-'4..,8...,0:.--______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=-am=::.::e:..as=-=A=-=bo=-v:..e::__ _______ _ 
h) Disposal Volume: _ __,O=n=e_,("-'l=-).._ ___________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:..:am=:.::e:..._ _________ _ 

k) Address:-=S:.:am=:.=•----------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:::J Friable: CJ Both: 

c:J No,,.Friablu c:J NIA 

~ 

_ _ '14Frtoible 

- - 'IC. non-Friable 

TYPE OE CDNTAIN,EBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenet!d below. 

OM - Metal Drum 
DP · Plas1ic ONm 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil Plastic Bag 

Gonerator'sAuthoriz:cd Agent Name (printAypo) Signature of Generator's Auth0r1:ted Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<compte1e11app11Cllb1e) 

a) Transponer's Name: ___ ._--._1-"b""'"'="""-jLJ"'"""'f...,,d.,_,,i)""----- ---r b) Transporter's Address: ________ ______ _ _ 

c) Telephone Number: ( ) -....-..:-,-...,-...---..,.----,,..,.....,11-----

d) Ve~icle License.No /State: idA /'!,?> ~- o~~ 1114' 
e) Trailer or Container No ..... l\ ___ G_..,..,...-=O.....,_.._.,. ______ _ _ 
f) Name of Driver: l.J. &'- i ~"-'~::..E:'"-------
g) I hereby warrant that the above named and described material was 

received from trl)m_' on the date of rec2J:-'i'2re_nG below: 

Signa1ur~ of Drover Dale of Receipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Orl\oef Date of Recelpi 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------- --- --
c) Telephone Number: ( ) -------------
d) Vehicle License No.iState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$igna1ure of Orrwr Data of Rec:elpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQntuure or Ori- Osle ol Receipt 

SECTION 4 TRANSPORTER 2- (comp•oto ,, app11c.1b:t·l 1 · SECTION 5 DESTINATION -<Dtspoaat F11c1111Y) 

a) Transponer's Name: 

bl Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver:------------ - ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign.1ture of Driver Dato ot Aocelpl 
h) I hereby warrant that the al>ove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 DrrVe< Date 01 Receipt 

a) Disposal Facility's Name: 0 les City Lan,""d=ft=n"-------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<i.:8,.,0""',..)L...><9'-"6'""6'-·7.!..2,,...,;lO"'----------
d) Mailing Address: __ s,_am=::.:•:;...:as9A~";;:i;i~---::--""'"'.r--.,.....,..--(-:.........,~ 
e) Name of Disposal Facility's 

Authorized Agent (print/type) __.-7-------------......,~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn•1ure of Driver Oa1e of Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna10re of Ortwir DateotRecept 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is dell ned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I trereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked. and labeled, and are in all respects in proper condHion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nam._ (print/type) Signature or Operaror's AuthOrlzed Agent Date 

Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTC MANAGEMENT Charle~ City County Land fi ll 
8©00 Chambers Road 
Charles City, VA, 2303\?J 
Ph: 804-9~5-7210 

S1.1~tome:- l l.:.~r: MCLEAM CJNTRACT!NG G'J i"ICLEAN 
Ticket Date 04/12/2013 

Ca~'r i ff 
1Jehic!elt. 

Paym1nt Type Credit Account Cont3iri:::;' 
M.:i.nr:..-i.l Tick(:! l;ff: 
Hau:t.•ng 1i~ket# 
Route 
St ah \Jast c Cc•rio 
Manifest 
'Destination 
PO 'ie=:'.: 1-001 L; 

101400UA CDREDGE SEDIMENT) 

Dl"i v er 
Check# 
Bil.ling ·it: 
Ger EPA re 

Grid 

Original 
Ti ck et.# 61Z183iv5 

THOMPSON OT 
415f+7 Volume 

00012©0 

P4·C3 

Profihi 
Gener.&tor 185- NAVFACMIDATLANTIC l\IAVFAC MIO ATL1:iNTIC L1 '.TLE CREEK PHASE e 

Tic;e 
I~ 04112/2~13 13;56:37 
Out ~4/12/2013 14:29 :43 

Scale Operator 
PC30~ Scale 1 kimbc3 
PC302 Scale2 kimbo3 

1nbound Gross 82120 
Tare 28E00 
Net 53520 

lb 
lb 
lb 

Ton~ 2S. 75 
Commenh 

LDY. 

Special ~isc-Ton;- 100 
TPT-Tr&~spcrt&li~n 100 

Qty UOM 

26.76 Tons 
2E.7E Ton~ 

Rate T:i.:c Amount 

To'tal Tax 
Tot.al Ticket 

Origin 

ln accordance ~ith Virqinia law, I certify that t he contents of this load i~ free 
of any substances not authorized fo~ acceptance at Waste Management. 

D;0Jwtjr' s Signa.ti.1re 



WASTE MAl\l;..GEMENT Charles City County Landfill 
8000 Chambers Road 
Cha~!es City, VA, 23030 
Ph: B04-96E-7210 

C:J,sto111;;:r i'4air.r. i~ICLE:'.:!N CONTRACTING CO MCLS::lN Carrier 
Ticke t Date 04/12/2013 Uehiclel 
Payment Type Credit Rc~ount 
Man1.;al Tide·rn 
Hai;.1 ~ ... 11;'. Tick>'?~.:.; 

Cont-s.ir.~r 

Driver 
Chedt# 

Tl-iO'lPSON DT 
115'7 

Route 
Stati Waste Code 

Billina t 0001200 
G~n EPR ID 

Manifest 2203 
Dest i nati,on Grid \.'4C3 

101 '<·©IZIV1~ lDREDGE SEb I >'E~~T i P:--o f' i 1 e 
G~::er.J:1t v\' !.85-Nf·W :-ACMIDATLANTT.C NAVFAC MID ATLANHC L iTTLE CREEi< 

Ir 
Out 

~· :..me 

l!')l.j / .l2/20l 3 
13"•' 12/212113 

12:::5:39 
11~: 32 :25 

Sca~e 
PC312t1 Sc:aie 
PC31Zl2 Scale2 

Opera.tor 
1 ki mbo3 

t< i mbo3 

Ori~ir:61.i 
T i.dc et!* 5!.?JB327 

l)o 11.:.:ne 

PHPSE .~ 

r: 

G~'os; 5S04f'ZI lb 
Tar:: 25580 l:... 
l\lc:t 4!7J3tS!Zl lb 
Ton-o ~-:'.12! . l.f! 

LO'/. UOM Tax Rmount Origin 
-·-"'--~·-·---'-----'"---------·-- .... -------------------.... ---·---·-------------------·-P------------·----------
1 
2 

Special Misc-Ton;- 100 
TPT-Tr3.r!Opa·~t ::don 100 

2!21. 18 Tons 
20. 18 .,.om 

Total. Te:tx 
Total ii c-!-:e~ 

VA 
VA 

I~ accordance with Virginia law, I certify that th@ contents of this load i! frEe 
~f any substance; not authorized for acce~tance at W•ste Management. 



Manifest No._2_2_Q_.)_
1 

_ 

NON-HAZARDOUS WASTE MANIFEST \ 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections I , 2, 3, 4 and 5. WASTE ~OEMIENT 

SECTION -f - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ,,,B~ry,..._,an=..:P:..;e::.;e:;,;4=---------
d) Telephone Number: (787) .J1..a~t~1~-~0~4~s~o~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: ~s~am=:.:e:..:as=..=A:.:b=o-=:v..=e:.__ _______ _ 
h) Disposal Volume: -~O~n~e~(,,,,,l,...)._ __________ _ 

Tons __ Cubic Yards __]L,Other Load 

J) Generating Location (Name): ..=S:.=am=:.:e;,..._ _ _______ _ 

k) Address:-=S:.:a:::m= e:.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Saine 

CJ Frfabl«: CJ Both: 

c::J NO!'l·Frlable CJ NIA 

~ 

_ _ •.4Frieblc 

__ % nor>-Friable 

D'.fE OE CONTAINEBS 
TR · Truck 

i) Number of Containers: _ ______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (pr1nt"ype) 

of receio/!iJ2gelow: 

P.:I ~lu~re""ot~D!.,ri-V<l.:....r -1Fh;£-..yf.---'-'-"""(..- Oa10 of Rece1pl 

h) I hereby warrant that the above described ma1erial was delivered 
wllhout · en1 or contamination on the date of delivery referenced 

belo 

a) Transponer s Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No,; _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the gener<1tor on the date of receipl referenced below: 

Slgna1ura of Drl•ler Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

Slgnelute of Driver Date oi Al!Colpt 

Transfer Facility's Name:--------------

Trans1er Facilily's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./Stale: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnwure ot Driver 0..11! o! Rei;o!pt 
h) I hereby warrant that the above described material was delivered 

without incident or contaminalion on the date of delivery referenced 

below. 

Mailing Address:_-====-=~=.:;;.~-----=---~-
Name of Disposal Facility's 

Authorized Agent (prlnt/lype) -1r--__::--"-"_...._ ___ __;;=-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Drivor D<l.19 01 Aee6ipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I httreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

OperatO"'s Name (printAype) Signature of Operator"s Authoti2ed Agent Date 

I) Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charle£ City County Landfill 
8000 Chambers Road 
Charle5 City, VA, 23030 
Ph~ 804- 966-7210 

Ctt~";orr.er "!a:n(? '"<ICL.2P.N : 1J1tTRPCT!'t·!G CO r·1CLEAN 
Tic~et Da~e 04/l~/2013 
Payment Type c~~dit ~cccunt 

Man:.13.l Ticket# 
Ha1..\l ing T:.::ket# 
Ro1r~ ~ 

Stat~ Waste CodE 
Manifest 2lc9 
Destination 
PO 
Pr-: f' i1.;: 

5551-001 Lf 

10~4~0VH CDREDGE SEDTM~NT~ 

Ca.rl'i et' THOMPSC'I'~ DT 
Vehicle# 223 
Contc:,:~ner 

Driver 
Check# 
Billing 1 m0012m0 
Gen f::PA !D 

Gr:'..d 

Oriyina.1 
T iC'!-< ~t # 50834.3 

\Jc lume 

G"!'"er .. :.>.to!" 185-~RV~ACMIDATLANT!C NAVFAC MlD ATL~NT!C ~!TlLE CREEK PHASE 2 

::n 
OLlt 

T iill1-) 

04/12/2012 12=51:41 
04/12/2~13 !4 : 45: 27 

Scale 
PC301 1:ka le 1 
PC302 Scal e2 

Operator 
ki lllb02 
~ci mbo3 

Inbo1.md Gros.s 5Ei28QI 
Tar:? 25740. 
Net 3054121 

lb 
b 
lb 

r,- , ... 4=-
t ... - 15. 2' 

Comm-en~ r. 

Pr-od 1.1c6; LD1. 

..... c: 
Specia! ~isc-Tons- 100 
TPT-Tr?nsportati~n 100 

Qty UOM 

15.27 Tons 
15. 27 To;H 

R.;\te Ti!\X R11101 . .mt 

Total Tax 
Tota : Ti~ket 

Origin 

VA 
VA 

In accordanc9 ~ith Virginia law, I certify that the contents of thi5 load ~~ frse 
of any substanc2s not authorized for acc~ptance at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No~2_1_8_9_ 

II waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Bxpeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B=ry---=an=-=P'-'e""e~d=---------
d) Telephone Number: (787) _,3L4a l,,._-_,,0.,_...4..,80o<=-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: .. s=-am==:e:::..:;as::::..:A;;;:b=o...:;v ..::e;,._ ___ _ ___ _ 

h) Disposal Volume: ---=O:.::n::.::e~(=l ..... ) ________ __ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

k) Address:-=S:..:a:.:m;:;:.:::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Fflllbie: CJ Both; 

CJ Non-Friable CJ NIA 

~ 

__ ".4Frlable 

__ ".4 non-Fnoble 

TYPE OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal DnJm 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's AuthOrized Agent Name (print/type) Signature ot Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -"'~~r::qw..iCWAi.i--<~.:;;Jl;~1o£.t:q.. __ _ 

b) Transporter's Address: __ _..~------------
c) Telephone Number: ( ) _,,.....,,._-..,.......,..,..-----------
d) Vehicle License No./State: ~L./_~~"'°"' .... -~ci~t"""9.,._ ______ _ 
e) Trailer or Container No.:_aa_,,_'"""_3....._ __________ _ 

f) Name of Driver: ------------------
9) I hereby rrant that the above named and described material was 

received rom the general on the ljlate of recei:::ferenced below: 
, t L: -/< 

Slg11t11Uro of Orivcr Dalo of Aocetp1 -

h) I hereby warrant that the above described material was delivered 
nation on the date of delivery referenced 

4- -I 3 
Date of Aecolpl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facill1y's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received tram the generator on the date of receipt referenced below: 

s.., ..... iuro of [Jri- Dale ot R..:e1p1 

h) I hereby warrant that the above described materlal was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Drive< Dote of Rocelpt 

SECTION 4 TRANSPORTER 2 - (comptctell appllc:able) I SECTION 5 DESTINATION - (Olsf)OOill FllCl!lty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnver Dato of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1U1e of OrlvD< Oata of RocefP1 

a) Dlsposal Facility's Name: Charles 01'y Landfill 
b) Physical Address: 8000 Chambe:rs Bd, Charles City, VA 23030 
c) Telephone Number: _,(._.8 ... 0'""'4...,)'-9=-6=-6=·~7_,.8=1=0"---------
d) Mailing Address: Same as hove 
e) Name Of OJsposal Facility's ( r I 1 -

Authorized Agent (prlntAyp~~~~~S::o...-o::....._~-1-Y:......._cr-' __ -==..--
f) The material delivered by th 

Disposal Facility. 

Signoture of Dril/ef Cato OI Roeo1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S!Qnatute ot on""' Dato 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faclll1y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional intormation: --------------------------
e) Operator's Certification: I hereby warrant and declare that the ex>ntents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator':, Name (prin!Aype} Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator <Gold) 



WASTE MANAOllMENT Charl es Ci ty County Landfill 
S000 Chambers ~oad 
Charles Ci ty\ UA1 23030 
Ph: 804-966-7210 

Custo m ~r Name MCLERN CONTRACTING CO MCLERN Car~ie~ THOMPSON OT 
Ticket Di!.te 04·/12/2013 
~~ym~rt Type Credit ~cccunt 
Ma1w.d -: '..clta>t:if 
H,'3, l1i i "!1 Lcl<et*t 
Roi.tte 
State Waste Codo 
Mar.if~st 
Oest:l.n::t·~ion 

PC 5551 - QIQ\ . ii 
1014llJ0VH (DREDGE SED11•1ENT> 

Vehclelf 192 
Cen t a i r. •1'r 
Driver 
Check# 
Billing I 0001200 
Gen EPA ID 

Grid P4C3 

Odginl\l 
T~d(e't# 6083L1!1. 

Vo 1 ume 

Pro File 
Geni:rator 1 ~5-Nm1r-AC~li:)ATLANT!C W~IJFP.C MID ATLANTY C U TTLE CREEK PHASE 2 

-r'ir-!E! 
!n 04/:2/2013 13:52:3? 
Out 04!i2/2013 14 :47 125 

Sc~l~ Opar~tor 
PC30i Scale 1 kimboJ 
PC308 Sc~le2 ki.mbo3 

fobOl.li10 Gr"Jss Lf298Ql 
Talt"~ 25720 
Net 17260 

lb . ;. 
l.. 

lb 
Ton-: 8.62 

Produc1; l.0~ 

SpQci al ~isc-Tanu- 100 
Tf:'l-:-- ir~ n s per-~ ,;3~ i ~:r; 1 ~~17.l 

G!t y 

8. S3 
8. GJ 

UOM 

Trin s 
Ten~ 

Rate Tax 

Total Tax 
Tot~ l Ti cket 

the content! of thi ! 
at Waste Mansgeroent. 

i oaci 

Or~gin 

i-:: freo l:n accord '.'lnce 1>1i'Ch Vi rg in i~ 1Q1-i , I i::~rtify that 

of any ·;ubst~.anr: autho"ized for occeptance 

nri v.:;ir's Signature _ Wrr A /I~ 
4oqwM (.A.../......l,Lt,."6-~'----------------------·-----



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_2_CJ_6_ 

W A•TE MANAOE M E NT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-- - --

SEC'HON 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ"AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B::!:ry""-'an='-'P._e:;e~d=---------
d) Telephone Number: (767) _,3.._4=1_,·0~4=8=0,.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__..__..___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e=-=as=-=A=bo;.:...:v"'e'------------
h ) Disposal Volume: -----"O~n,,,.e~(.._,l::...)L------------

Tons Cubic Yards __1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S::.::am=:.::e=------------

k) Address:......::S:..:am.=:.::e'------------------

I) Telephone Number; 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Fnablo; D eo1n: 

c:J N011·Frll)l)le c:J NIA 

__ •;.Friable 

__ •;. non•Frlablo 

[ill] .-'(-Y-P..E- OE.C--oo.ml--tll:- BS__, 

TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plaslic aag 
BC· 12 mil. Plastic Bag 

Generator's AUlhorlzed Agent Name (prlntllypa) Signature or Generator's Authorized Agent 

a) Transporter's Name: ~~~~~:~~:!~~~~~~~ 
b) Transporter's Address: 

c) Telephone Number: ( ) -~-~~---------
d) Vehicle License No./State: - ......1ll...._.o,.,,;,....."L_c:;,1........_L.-______ _ 
e) Trailer or Container No.: ....jJ...,Q~_,Z,~-----------
f) Name of Driver: ----·-------------

ereby warrant that the ab()ve named and described material was 
r eived from the ge rato on the date ot receiP.t referenced below: 

l..i -11.-11 
S a ure 01 Driller 0111e ot R&eelp\ 
I ereby warrant that the above described materia l was delivered 
without Incident or contamination on the dale of delivery referenced 

below. 

Signature or Orlver 

• 
Transfer Facility's Name:-------------- -

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.; _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnaru1e ol Orlv"r -D~le Of f1dCelp! 

h) I hereby warrant that the above described material wa.s delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Da1e 01 Receipt 

SECTION 4 TRANSPORTER 2-(complete 1f applicab.e) I SECTION 5 · DESTINAilON · {DlepoSlll Foclllly) 

a) Transporter's Name. 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State; ______________ _ 

e) Trailer or Container No,: 

f) Name of Driver:----------------
9) I hereby warrant that the above named and described material was 

rec~lved from the generator on the date of receipt referenced below: 

Slgrmture of Orlver 0111e of Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sfgne1ure of Driver D111e ol Receip1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Ile!, Charles City, VA 23030 

c) Telephone Number: ... C...:8:.:0::.4.:.) .... -=9:..::6:..::6""'·..:.7 =2:.:l c:::O ________ _ 

d) Mailing Address: Same A ve 
e) Name o f Disposal Facility's 

Authorized Agent (print1'ype) -\1~~---....:.tl-..J..L.!!.:__~ 
f) The material delivered by the 

Disposal Facility. 

Sil;lnature of Driller Dato al Receipt 

g) The materia l delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature of Driver Dote cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the faclli1y being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operalor 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information;-----------·---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlltype) Signature or Operator's Authorized Agent Date 

Destination /White) • Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
0000 Chamber; Roa~ 
Charles City, VA, 23030 
P!1 : 804- 9f,Ei-7210 

CY!tom2r NamG MCLEAN CONTRRCTING CO MCLEAN 
T~=~et Da~9 04/l~/2013 
Pa~m~rt Ty?e Cr~dit Recount 
I°~•' r. U6\ l Ti d<e t fl: 
Ha.;! ng Ticket i* 
RcJ1.tt t:1 

State Wast( Cod~ 
Manifest 2197 
Destinnti.on 
PO 
Profile 

555 ~ -l2J0 !. !1 

101400UR <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehiclelt 0B9 
Co~~-!'! in flr 
Driver 
Checklf 
Billing 1 m001200 
Gen EPt:\ m 

Grid P4C3 

Ori gi nal 
T 1 cl< et It. fJ08352 

185~ JAVFACMIDATLANTIC NAVF~S M!D ATLANTIC LITTLE CREE~t PH11SE 2 

Ti:ne 
p 0~/~2/2013 14:09:12 

Out 0 1 1 1212013 14:48:48 

Seal~ Operator 
PC3mi Scale 1 kimbo3 
PC302 Scale2 kim bo3 

I n bound Gross 6172121 
Tare 2$QJ0(~ 

Net 3572121 

:b 
!.b 
lb 

Tor.::: :7.e5 

2 

LDY. 

Speci•l ~itc-Tons- 100 
!PT · L':'"!~:;;:rtatic·n 1121~ 

Qty UOM 

17.BG Tons 
! 7. 36 Tom 

T~x 

Total Tax 
To t a l Ti cket 

or;. gin 

VA 
'.JP. 

in 8cccrdancF ~ith Virginia law, I certify that th~ cont ents of thi! lead is free 
af eny substance~ nat author i zed for acceptan~e at Waste Management . 

Dr t11er' s Siynat ure 
403wM 



NON-HAZARDOUS WASTE MANIFEST 2197 
If waste Is asbestos waste, complete all Sections. Manliest No .. _____ _ 

II waste is NOT asbestos waste. com lete only Sections 1, 2, 3, 4 

a) Generator's Name: NAVl'AC Mid-AUantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
_____ __,,Li=ttl.,,,!Jireek Project Phase 2 

c) Generator's Representative: ,,,B::.:ryan~=~P:..;•:.•:.d=---------
d) Telephone Number: (787) ~3~4~1~· -~Oo4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=e;:;....;::a::=s;..:A=bo~v'-"e=----------
h) Disposal Volume: -~O~n~e~_,.,(.:::l..t.) ___________ _ 

Tons Cubic Yards ...1.L.Other Load 
i) Number of Containers: 

k) Address:._:S:::!am=:.:•:......---------------

I) Telephone Number: Same 

I 1 Io I 1 I 141 o I o I v IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlllbte; c:J Botti: __ ·~ F11:1ble 

CJ Non·FnttblCI c:J NIA __ •,(, non·Friebl., 

[!]!] IYJ~E OFCQNTA~EB.S 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by th9 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB - 6 mil. PlaSlic Bag 
BC· 12 mil. Plastic Bag 

Ge119'11tor's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: ---7.1~==:::::;~~~::::::!!===:::...-----
Transporter's Address:_ .-;.. _____________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___ )"--_£"-".-_.,;;L_"""'"';?"""'"_,,.)~)'----
e) Trailer or Container No.: J zr-s.--9 ,_, 
t) Name of Driver: -------------------
g) I hereby warrant that the above named d described material was 

e 1)1 receipt referenced..:_elow: 

=---~~~~.~~--~ L.f ~) ~ 
Slgnoturo ol Dale ol Rocetpl 

h) I hereby rant that the above descri material was delivered 

without incident or contamination o e date of delivery referenced 

below. " 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ur11 ol Ollvor Date ol Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnarure ol Oriver Oale of Aeceipl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number. ( ) --------------
d) Vehicle License No./State: -------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Gi\jnaturo of Crlvor Calo <>1 Aoee1pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellvery referenced 

below. 

:lfliili•E • 
a) Disposal Facility's Name: Charles Of,ty LandJlll 
b) Physlcal Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.C....,8:::.:0::..4=-).,..::;9.:6""6""'-7:..:2'""'1""0'----------
d) Mailing Address: Same as Abo:ve 
e) Name of Disposal Facility's =??Cru '""- R 

Authorized Agent (prinlllype)~ --J.,~---'"'-""'-~-'--l-c7--==----~--=~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Si<,inature of Drlvl!f Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signatum of Oliver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________ ____________ _ _ _____ _ 

d) Recommended special handling instructions and additional Information:------- -------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordlnanoes. orders, rules andfor standards. 

Oµerator's Name (printllype) Slgna1ure of OperatO('S Authorized Agent Date 

Res onslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator IGold) 



WASTE MANAGEMENT Cnarles City Coun~y Landf i ll 
9000 Chambers Road 
Char l ~s Cit y~ VA, 23030 
?h ~ 81ZJt1-9SEi-7210 

Cu:ta!Ti1:r- :-.1.ain? MSLEAl\ CONTRACTING CO MCLSAN 
Ticket Date 04/12/2~13 

Ca'!"'ri;;r· 
Veh i cle li: 

Pa~me~t Ty~e Credit A=ccunt 
Man1.1al Tic!cet ~ 

Cont;c.inet 
Driver 
ChecJ.i1t 

THOMPSOi\l DT 
199 

HauJ ing Tic1~c:·t ll 
Ro1.:·t t: 
Stat& Waste Code 

Bil ling I 0~01200 
Gen EP1:i I J:• 

M.anif;!St 
De :;·ti nat i 0 11 

11[' 

2192 

55;:1-00:1t 
l01400V~1 <DRED3E SEDIMENT) 

Grid Pl+C3 

Ori~inal 

Ticl<et tt: 508342 

Vo ium1:1 

Profile 
G€nera·~ or 185-1 AVFACMIDATLANTIC NAVFAC Mm f1TLANTIC LITTLE' CREEK PHASE 2 

1ime 
:~ 04/ie/20:2 !3tE0 :54 
Cut 04/12/2013 14:49:59 

Scal e Opera~cr 

PC301 Scale 1 ki mbo3 
PC302 Scale2 ~imbo3 

Inbc11..md '3ro£5 525€,12! 
THE £5l~B0 

N:?t ~7!?J8JZI 

lb 
lt::. 
lb 
::;1 Tons , -:; 

- ,_ :_ , .. r, 

Pro.:bct : PY. Qty Origin 
----·---------.. -----.. ---··----·--------..... --·-- ---·---------------------------- .... - .... _. _______________ ....,....,.._ 

1 Special Misc-Tons - 100 
TPT-Transpoi•i:ah~ir. 1Qt0 

Ir, 
of 

Driver ' s Signature 
403WM 

1.3.54 Tons 
B. 5£1 T On!: 

Total Tax 
T:;t.;1 Ticl<et: 

I certify t hu.t the contents of thi~ lr.ad :i ; fre E 
for ~cceptance at Waste Managem~nt. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ 2_1_9_2_ 

WAST~ MA"4AO IEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B!!!!ry~an~~P~e~e~d~--------
d) Telephone Number: (767) ....i31!.:4~1!!!::·""0...,411.:18~Q~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: - =Sam= e:..!:as::...:A=b;.:::o:..=v:..=e:...... _______ _ 
h) Disposal Volume: _ __!O~n=-e~C...:l::...)L------------

__ Tons ~ Cubic Yards -1L.Other Load 
I) Number ot Containers: _____________ _ 

j) Generating Location (Name): ..=S::.::am=::.::e:..._ _ ________ _ 

k) Address:-=S:::•::m=e~---------------

I) Telephone Number: Same 

l1Jol 1J l4lololvlAI 
m) Asbestos ONLY· 

n) Type ot Containers: 

0 Fflable: 0 Bolh, __ %Friable 

D Non-Friable c:J NIA _ _ •,1. non-Friable 

[!EJ TYPE OE CONTA!NeBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • PlaS1IC Dri.m 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Geoeraior's /\uthOrlzed Agent Name (prlnt/lype) Signat~e or Generator's AUlhorized Agent Shipment Date 

• :::>t:vt IUN;:: • TRA1"or-vn 1 c:n 1 I oc:v 1 tVN 3 TRANSFER FACILITY. (complete 1f app1ca1i1e) 

·~ -~ ~ .... ~ ~ a) Transporter's Name: __ ,_,,~.l.4<#....i....l.l..df4--------
b) Transporter's Address: _______________ _ 

c) Telephone Number. ( ) . ~ 

d) vehicle License No./State: -~-1-...(,,,L..,,-o.1.Z"-m"'?"'fltL----· --------
e) Trailer or Container No.: .E-_ 
f) Name of Driver: __ :v;o;,,u . .J.1.J;...i'--4./..5.l..l.-1t.~,_ ____ _ 

g) I hereby warr t hat the ab~>Ve named and describ material was 

received fro t e generator t e d te f receipt refere;;J,j_e~'J3 

Sluna1u10 ol 1 01118 01 Reoekl: 

h) I hereby rant that the above desc ed material was delivered 
wlthou1 incide n the date of delivery referenced 

below. l/--1,2-LJ 
Dale of Receipt 

Transporter's Name: - ---------------
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Container No.:_-------------

Name of Driver: - ------------------
1 hereby warrant that 1he above named and described material was 

received tram the generator on the date of receipt referenced below: 

Signature ot Orh1er Date of Receipt 
h) I hereby warrant that the above described material was delive1ed 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlver Dato of Receipt 

Transfer Facility's Name:--------------
Transfer Facility's Address: 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Drlvor Date o1 Racelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signoturc ot Ori 

g) The material delivered by the Transport 
at the Disposal Facility. 

Slgnature ol Driver 

LJ-12-13 
Date ot Aece1Jt 

has been rejected for disposal 

Cato ot Receipt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _________________ _______________________ _ 

d) Re<:ommended special handling Instructions and additional Information: ------------ --------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnlllype) Signature ol Operator's Authorized Agent Date 

nP.~tin;:ition <White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMEN T Charles Ci t y County Landfill 
8000 Chambers Road 
Charles Cit y, VA, 23030 
Ph: 804-956-721e 

[1Js-t a m~1' l\!.arne MC' EA!\! C:ONTRACTING CO MCLEJiN 
Ticket Da~e 04/12/2013 

ca~-ri ~r 

i.1eh'icle:ll: 
Payment Type C~edit Accou~t 

111.:1n1.ia :t Tir.ket # 
Hauling Tic::<H~ 

Cor.tai ner 
Dri ver 
Check# 

THOMPSON OT 
J.5© 

R.:> lite 
State Waste Cod0 

Billing # 0001200 
Ger EP!~ ID 

Man{fest 21 93 
D:: -s ti ~H~; 1 on 
ro 
Profile 

5~S i-Qlf.L l i 

101400V~ CDREDGE SEDIMENT) 

Gdd 

Orig inal 
TickEt~t E,08349 

!3~n er.:;\t nr U35-!'jr.:vr~1C~HJATLANTJC NAVFAC MID f.1TLANTIC LITTLE CREEi{ PHr1SE 2 

Tlr.ie 
! n 04112/2013 14~0113~ 
Out 04/1212013 14:52: 31 

ScalE Operator 
PC301 Sca l e 1 ki mbo3 
PC302 Scale2 kimbo3 

Jn bound Gross 

Net 
Tcr ~ 

3E·90Qt lb 
2588lll 1 t:J 
1102121 1 b 

Prod1Jct Qty UOM f-lm:nmt Origin 

1 Speci9l Misc-~~ns- ! 00 
T;.•:-T'. .. a;"l ~ pc-rta.t -.ir. 112:0 

5.51 Ton;; 
'.: .. 5! Ton:: 

Total Tax 
Tot a t T id et 

iJA 
'JA 

In accordan~e with Virginia law, I certify that the content5 of this load is free 
of ~ny ~ubstances not autho~ized for acce ptance at Waste Manag~ment . 

5.51 



WAaT• MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST \ 
If waste Is asbestos waste, complete all Sections. Manifest No., __ 2_1_9_3 __ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic J oint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry......,an=:...:P=-e=-e=-d=---------
d) Teleptione Number: (787) _.3"""4,...1.._·_.0._.4..,8~0.,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of waste: Dredge Sediment 
g) Desoription of Waste: _;,;;;S-"am=-"'e.....;as~"'"A""bo"'-"-v'"""'""e ________ _ 
h) Disposal Volume: - --==O'-"n:::e,.._..C...::l:...).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name); _,,So:::am=:.:::e:..-________ _ 

k) Address:--=S;;;a:::m=e _ ______________ _ 

I) Telephone Number: Same 

m)AsbestosONLY • CJ Friable; c:J Both, __ % F~e 

c:J Non·Friable CJ NIA _ _ ·~ non·Frl;'l))IO 

n) Type of Containers: r;;-r;iT R ~-------
~ TYPE OF CONTAINERS 

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by th~ above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orvm 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Slgnahxe of Generator's Authorized Agent Shipmen! Date 

a) Transporter's Name: _.L,L..:!~C!l{!:2!QQ _______ _ 
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --.-....,--....,,,..--...,..--------
d) Vehicle Ucense No./State:_...,Sr=-_•<..(_,__-=O<o'--..::..1_.f._ ______ _ 

e) Trailer or ContalnerA~~ ... J=~~--------------
1) NameofDriver: ~r,s CMK 
g) I hereby warrant that the alnve named and described material was 

rece~rom,the;itn:r;tor on the date of receipt rcferenq3ci ~elow: 
~~ H"i.J-I) _ _ _ 

Sionature or Oiiver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol D~Vlll Date or Receipt 

a) Transfer Facility's Name:---------------

b) Transter Facility's Address: --------------
c) Telephone Number; ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Na.me of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

5i0n0tUreotof,_,., - - ------- Ollte of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Oal11 01 Receipt 

SECTION 4 TRANSPORTER 2. (comptet~ 1r apphcablcl I SECTION 5 DESTINATION· (Dlspo!llll Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generatot on the dale of receipt referenced below: 

Slanature of Dnver Date or Recelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

$lgnatu1e of Oi!ver Date ot Receipt 

a) Disposal Facility's Name: Charles Citv Landllll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""'8""0"-4::.)&...::9.:6.:6:...·7.:..;8=10"'----------
d) Mailing Address:_-=S-=am=e::...::u~A:r::.=-::o:-~,._,r.;.___,_~ _ __,.c::..:~ 
e) Name or Disposal Facility's 

Authorized Agent (prlntt\ype) -t--'--=---i..L-~=--::::=:::=~ 
f) The material delivered by the T 

Disposal Facility. 

Sl~na1vre of O<l\191 Dalo ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver D11teol Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator' is de!lned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------------
d) Recommended special handling instructions and additional information;--------------------------
e) Operator 's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Optmitor's Name (prlntiiype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator <Gold) 



WAS'l'E MANAOEMENT 
Charles City Count y Landfil l 
800© Chambers Road 
Charles Ci t y, VA, 23030 
Ph: 804-966-7210 

C1.1sto:11e1' Name MCLEAN CONTRACT ING CO 111CLEAN 
Ttc~et Date 04/17/2©13 
P; yment Type Cred i t Rccc unt 
"'1an1.1.al Ti c:<et ~! 
Ha.1J.Ung T1c\-:et# 
Roi..tte 
State W&!te Codr 
Man i fl3st 
n~sti nati'Jil 

PO 

21.28 

5551-00 ,1, 
1014i?J0VI~ <DREDGE SEDIMENT> 

Carrier 
lJ:.-hicle'l 
Co:1t a iner 
Driver 
Check# 

ECR 
281. 

Bil l i ng I 00012~0 
G€in EPr:t f.D 

Grid P4C3 

C:riginal 
Ticket# 61Zl85E:5 

Ve l :J.me 

Profile 
t:eni?r.·~:- or t 85-!\lAVl"ACM IDATL.ANT r C NAVFAC MID ATLP.NTT. C UTILE' CPEEP PHASE 2 

.t: 
Q1..1t 

Time 
09 / 17/2013 07f33 :32 
04 / 17/2013 07:53:17 

Scalr: 
PC312Jl Scale 
PC30c: Sc~al e2 

Opera:tor 
1 kirnbo3 

l-<i mbo3 

.l nbo1.md Gross 553012i 
Tare 33Ql81Zl 
Net 22220 

lb 
lb 
lb 

Ton-; 1 l. 1 

Pr oduct LD1. Qty UOM R~te Tax Amor.int Origin 

1 
2 

Special ~ i;c-Toni- t00 
~PT-TransportatiJn 100 

l 1. 11 Tens 
11.11 Tons 

Total T.:i.x 
Total Ti c!,et 

VA 
'JA 

In a~cardance with Virginia law I certify that th~ contents of thi s load i~ f~ee 

o• ,.ny s•.tb•tanc(]' •1thod zed for •cceptance at W.-to Management. 

Driver's Signature < U:.:r__:g4 Cd'" k~--= 



WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MAN1FEST 
If waste Is asbestos waSte, complete all Sections. Manifest No. _ _ 2_1_2_'_c_~_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAV:l'AC Mid-Atlantic Joint 
JDxpedition!JY Base Little Creek 

b) Generator's Address: Joint Eneditionary Baae 
Little Creek Pro1ect Phase 2 

c) Generator's Representative: =B=-=ry~an="'P'"'e::.:e::.:d=---------
d) Telephone Number: (787) ...:131!..:4:e.ll!i.·;;.:i04~8.:;0:z....... _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....::::S::am=~e-!!as=-:A=b:..:O:...:V:..:e:......-_ ______ _ 
h) Disposal Volume: One _,(~l~lt------------

__ Tons Cubic Yards _1L.0ther Load 
I) Number of Containers: _ _ _____________ _ 

J) Generating Location (Name): ..:S:..:am=::::e;.__ ________ _ 

k) Address:_..:S:..:am=:=•:..----------- -----

I) Telephone Number; Same 

m) Asbestos ONLY - CJ Friable, O Both: __ % Friable 

CJ Non·Frioble c:J N/A _ - °" non·Friable 

n) Type of Containers: ~ ..-IY-P_E_O_F_C_O_N_IA-1-NE-B-S ...... 

TR· I n..ci< 
OM - Metal On1m 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identllled by the above Waste Management Code and such material was delivered to the uansporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Signature or Generator's Authorized Agent 

• 
Shipment Dale 

---~ 
a) Transporter's Name: ........ --...J>o~1<;,...,-----------
b) Transporter's Address: 

c) Telephone Number: ( ) .,.....__,,,...,,,,.._=---.-..-------- -
d) Vehicle License No./State: . _.P__._i ".L,-~'·'J-c~f'J-11/;;.;:;-..1.I ____ __ _ 

e) Trailer or Container No.: Z_."L...L--------------
f) Name of Driver: ------- -----------
9) I her,by warrant that the ab<ive named and described material was 

rE19ei P'!] the ~eneratare~ the d!: of receipt ~ef~reny~ bel~w..:...... 
d-,_;v , y, tv-· t:?~ --t-1 1-1 { 
Slgrlalu e ol iver Date of Receipl ' 

h) I hereby warrant that the above described material was delivered 

wlthout7· 
1 

·dj}"t or co~tamln~n on the date of delivery referenced 

belo"'f t l ,. .IL • 1· - 7 _ ~ .{ ~~ G: (. ·, ::::<tw- - '---; -I I ·-l 
Signature ol Dnwt · - · ' • Oate of Rooeip1 -

Transfer Facility's Name:----------- - --

Transfer Facility's Address: ------ -------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ___ ____________ _ 

f) Name or Driver: --- - --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below· 

Slg1111ture of Orlvet Dole of R.....,lcl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgooture of Drlllef Date of Receipt 

SECTION 4 TRANSPORTER 2-(complete'' appl1c..1blc) I SECTION 5 DESTINATION - (Oleposal F&clllty) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No.IState: 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Duvet Data ol AeceiPI 
h) I hereby warrant that the atnve described material was delivered 

wnhout incident or contamination on the date of delivery referenced 
below. 

Sl!inatu<11 o1 Driver Dato ot ~ocolpt 

a) Disposal Facility's Name: ~!!!!:!!c.!:l•~s!!....!!C~i!..L~an~!fl!!~------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966<-· ... 7=2.:l .::O ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facllity's ~ /'Y", ~ (I'\ _ \. Q 

Authorized Agent (prin11type) -~-'-+~=;;....;;::__ __ ::-±::::_._ __ _,_ / _ _ _ -.;)=::. 
f) The material delivered by the Transporter has been received at !he 

Disposal Facility. · 

S1Qt11J1Ure of Or1ver Data ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility 

Slgl\llture of Or1ver Data ol Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facilny being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator'sAddress: ____ ______________________________________ _ 

d) Recommended special handling instructions and additional informalion; --------------------------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condnlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andlor standards. 

C;perator's •tame (printAype) Signature ol Operator's Author1zed Agent Date 

Destination <White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAO&M ENT 
Charles City Co1.mty l_andfil l 
9~00 Chambers Road 
Charles City, VA, 23030 
Ph: 804-956-721~ 

Cust omer ~ame MCLEAN CONTRACTING CO MCLEnN 
Ticket Date 04/ 1 7/2~13 
Payment Type Credit qccount 
~1an1Jd.l Ticket# 
H.a1.t\ i n9 Ti:. fi et# 
f~C)I.\ t >? 

Stat~ Waste Code 
Manife~t 2383 
Dest inati.an 
PC 5S5J.-IZ!0 !. 4 

1'!'J1400W~ r.DREDGE SEO!i"IF:NT ) 

C.:u-d ~r ECR 
Vehicl eM: 280 
Containt>r 
Driver 
r:h...c·klt 
Billing ~ 0001200 
G~n EPA ID 

Grid P4C3 

Original 
Tick~t# E,09568 

Voluqre 

rrof ~ J.a 
GeneY~t.or 185-NAVl~ACMIDIFLANTIC NA\l~AC MID ATLAl1lT!C LITTLE CRE'E"K PHP.SE 2 

Time Scale Operator 
In 04/17/2et3 07:37~08 PC301 Scale 1 kim bo3 
Out 04/17/2013 07:55:10 PC302 Scale2 kimbo3 

C'emment ·: 

Product LD't. 

1 
2 

Special Misc-Ton~- 100 
TPT-Tr,;;nsport:at i1'.ln 117.JIV 

Qty UOM 

17.1121 Tons 
17.10 Tons 

Rat~ 

[nbo•.md Gross 

Ta>< 

T~.r~ 
Net 
Ton: 

Total Ta>< 
Total ii ch et 

E.4220 lb 
31Z102ill lb 
3l~2Ql0 lb 

1 7 . lf~ 

Origin 

l/A 
'JA 

rr• a.ccord.ance Ni-i;h Viq:; in ia la~~, I certify that th; ccnt.:-rits of this lc-::•c is frH 
of any substance; not authorized for acceptance at Wasta Management. 

Driv@r ' s Signature 
403\NM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_ 3 _8_3_ II waste Is asbestos was1e. complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid-Atlantic Joint 

Jlxpeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=-=ry'-""-'an=:..:P:;..e;:;,e;:;,d.:;;... _ ______ _ 
d) Telephone Number: (767) _.3=<-4,.,,1:..·""'0~4.,,,8~0,,_ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _s;;;;..;;;;am=e.;;....;;a""s-"A=bo~v....;;e'----------
h) Disposal Volume: ----"'Oe..::n=e=--->(..:l:...).__ __________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .=Sc.::am=c.::• '------------

k) Address:_;:;Sc.::am=;.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable, CJ Bolh, 

c:J Non·Fnable c:J NIA 

_ _ •.4Frl<!ble 

__ •,<. non·FrlBbte 

~ .-TY-PE_O_E_QD_~---. 

TR - Truck 
OM • Me1al Drum 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered lo the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

GP.l'lerator's Aulhorized Agent NamE (print,,ype) Signature ot Generalor's Aulhorized Agent Shipment D<Ue 

• 
a) Transporter's Name: """' . .:..:oc. ______________ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) ~------------
d) Vehicle License No./State: -'6r._~L-..... -2-"l~-..-.---------
e) Trailor or Container No.: .::.· ... ~...,-()"'-------------
f) Name of Driver: ____ ---------- -----
9) I hereby warrant that the atnve named and described matorlal was 

re~jyed from t!J.e,generator on the date of receipt referenced below: 
~- -z=R'/'!: 

Slgna ol Ortve! Datu 01 Aeceip1 

h) I her by warrant that the above described ma1erial was delivered 
without lncioent or contamination on the date ot delivery referenced 
below .., 

/. 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ----------------- --
g) I hereby warrant 1hat the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Ori- Dale of Reoelpl 
h) I hereby warrant that the atove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnatU1e ol Or.- Da1eofR~p1 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facili1y's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState. ________ ______ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Slgn~ture ol 0 1 lv&r O:ite of Rccel:lt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery roforenced 
below. 

Disposal Facility's Name: Charles City LandJlll 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
Telephone Number: (804) 966·7210 

d) Mailing Address:_...:::.S=am=•=-=Ur:-;rr:r==\7":!:\-------~-=,..... 
e) Name of Disposal Facility's 

Authorized Agent (printAype) .J....2.::~:::'.:::::::._..,4:...=:LL....b-....2 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgMture ot Driver Date of Rece·p1 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Dlsposal Facility. 

Stg~ure o/ Onve< 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company \Nhlch owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling lnstruC1ions and additional information: ----- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respeC1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nt,,ypo) Signalure of Opera1or's Authorized Agom Date 

f Res nsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WAS'i"E: MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles Ci~y, UA, 23030 
Ph: 8~4-956-7210 

ECP C1.ist omi;- ..- Nam-: MCl_EAN CONTRACTING CO MCLEAN 
Ticket Oa~e 04/17/2013 

Carrier 
Vehicle# 
Container 
Driver 

282 
PaymEnt fype Credit Acco~nt 
M~nu.:il Ticket* 
H.3u1ing Tidietft 
RC)lj te 
st~.tE w.:.~te 
Mci.ni fest 
D~stinat i~n 

PO 

Code 
2360 

5551-IZH7J ! 4 
101400VA COREDGE SEDIMENT> 

Ch edit!: 
Billing i 
Gen EPA ID 

Grid 

©001200 

Original 
Tick et t~ E.08567 

1)o l ume 

P~·of i'.l:; 
Gener~tm 185-llJAVFACMiDATLANTIC NAVFAC MID ATLANTIC LITTLE SREEK PHASE 2 

Tim~ 

04!17/2012 07:35~55 
04/t7/2013 07:56t27 

Comment<.: 

Product 

Sc :i.l~ 

~C301 Scale 1 
PC302 Scale2 

LDY. Qty 

D?erator 
kimbo3 
kimbo3 

UOM Rate 

1 Special Misc-Tons- 100 
T~T-Tl"2.m port.1tion 1121!11 

11. 7E, Tans 
11. 7E. Tor.s 

Gross 
TaY'e 
Net: 
TOM 

Amo1.mt 

Total Tax 
Tot.:.l Ticket 

56620 lh 
33100 lb 
2352121 lb 

11 . 76 

Orig in 

In acco~dance with Virginia law~ I certify that th~ content! of thi~ load ic free 
of any substances not authoriz~d for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No._2_3_6_ Q_ 

WASTI! MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1- GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAV!'AC :Mid-Atlantic Joint 
Expeditionary Base Little Creek 

bl Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative. ~B~ry~an=:..:P=-•=•=d=---------
d) Telephone Number: (787) _,3~4 ....... 1·...30....,4...,8....,0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S::.=am=e=-=as=-=A=bo~v--=e'----------
h) Disposal Volume: -~O:!:.!n~•~(-.!!1!'...)L------------

Tons Cubic Yards ~Other Load 

j) Generating Location (Name): .::S:..:am=::;:e~----------

k) Address:.~S~am=::.::e=-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J F'rlQble; CJ Both; __ •,4 Friable 

D Non-Frlllble D NIA __ % non-F1to.ble 

~ D:f.'E_QE CONTAIN!;R& 
TR - Truck 

I) Number of Containers: _____ _ ____ _ _ ___ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP - Plas1ic Drum 
BA-Bag 
BB • 6 mll. PtastiC Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: t==- C... -i 

b) Transporter'sAddress0"iuo ~LL~·~ cci 
c) Telephone Number: ( jO'j ._.;;ll.i!d_~..J---~--.,,....~--..._-----
d) Vehicle License No./State; _ ..;?J...,,....i'-'$""-'..:;.._,..,,_...p-;=-._ ____ _ 
e) Trailer or Container No.: -"1~5f..__'1...-=-----------
f) Name of Driver: S'h.~1.U<A.. L-<.....-<-
9) I hereby warrant that the above named and described material was 

received from the general r on the date ot receipt referenced below: 
oc.(- /1-13 

S19 01 Orlver Dale ol Recei!)l 
h) I hereby warrant th the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. or..f-17-f3 
SlgnolUre of Driver Onto 01 Reco1pt 

Transfer Facility's Name:------ --------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------- -----------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl11n111111e Of Oriver Oare cl Recelpl 

h) I hereby warrant that the above described material was delivered 
without i ident or contamination on the date of delivery referenced 

below 

Slgnalura I Orlwr Dato cl RoeeiPt 

SECTION 4 TRANSPORTER 2 (complolo 11 :ipphc:1ble) I SECTION 5 DESTINATION '(Dlaposl\I F~.CllllV) 
a) Transporter's Name: 
b) Transporter's Address: 
o) Telephone Number: ( 

d) Vehicle License No./State: ··---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturb 01 Orl\ICI Do1c ot Rocetp1 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date ol delivery referenced 
below. 

Signature 01 Oflver Dale ol Receipt 

a) Dispo Facility's Name: Charles City Landfill 
b) Physlca Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telepho e Number: ..JC..,8i:.:O::..fc.)..._,.9:.:i6.,,6:....·7.i...:B.:.l0:..... ________ _ 

d) Mailing dress:_-=s~am=•:'....f7r7"-V';----:------:::....--
e) Name o Disposal Facility's 

Autllori:c;ed Agent (prinMype) ~rs....~=--__Jl-..!--L_.:__L 
f) The material delivered by the 

Dispo~I Facility. 

S19riaw1d of D1l\/Or Ollte of Receipt 

g) The ma erlal delivered by the Transporter has been rejected for disposal 
at the D sposal Facility. 

Signature' of on- Dote ol Rooeip\ 

SECTION 6 ASBESTOS (operator to complete) . 
'Operator' Is detlned as the company which owns, leases, operates, controls, or supervis s the facility being demolished or renovated, or the demoli1ion 

or renovatlon operation or both. 

a) Operator's Name: c) Teleph ne Number: 
b) Operator's Address: 
d) Recommended special handling instructions and additional information: __ _ 

e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are cla:;sifled, marked, and labeled, and are in ail respects in proper cond~ion for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 
I 
' 

Operator's Name (pr1nl.Aypa) Signature of Operator's Author1zed A~nt Date 

Destination (White) ·Transporter (Yellow) • Transporter Pink) • Generator (Gold) 



Orig foal 
WASTE MANAGEMEN T 

Charle; City County Landfil l 
9000 Chambers Road Tick et:ff; 608569 
Ch~rles City, VA1 23030 
Ph: B04-'355-7~10 

Cs:s tom er Nam!:? MCL.EP1N CONTRACTING CO MCLEAN 
Tic~et Date 04/17/2013 
Payment Tvp£ Cr~dit Recount 
Manu,3. l Ticket# 
H.:.uling Tic:·(.,e\lt 
Rew t ~ 
State Wait8 Ced~ 
Mani fa st 2385 
De';tir:~.ti.on 

PO 
Pro'fi 1.e 

5551-0©1 '4 
1'Zl 1 Lt00V~ <DREDGE SEDIMENT) 

C"'rrier 
Vehic le t.t 
Cor;i; a i ner· 
Driver 
Cl"l eel<~ 

THOi~1PSDN DT 
199 

Billing i 00012W0 
G~n EP(.1 ID 

Grid 

Gen rrr e.t-or 185- NRUFRCMIDATLANTIC NPVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Tjme Scal e Operator 
l~ 0~/17/2013 ~7:37 :50 
Out 04 /17/201 3 08 : 06: 45 

DC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

1 

LDY. 

Special Misc-Tons- 100 
TPT-Tra~sportation 100 

Qt y UOM 

l7 , Ql6 Ton; 
17.06 Ton s 

Rate 

Inbound Gross 
T~r~ 

!\le t 
Ton~ 

Tax Amount 

Tot.~l Ta>: 
Toh.1 T~.ck &t 

5952!21 1 b 
25'.30!Zl lb 
341 ;:~17.1 1 b 

17 . 06 

Origin 

VA 
llA 

In accordanc£ with Virginia la~! ! cert ify that the contents of this load i3 free 
of any s ubstances nat authori zed for acce ptance at Waste Management. 

Dr; •,.r', Signa\<1re ~2 k /} // 
4Q3WM ~ --~--------------------



NON-HAZARDOUS WASTE MANIFEST Or\: 
If waste Is asbestos waste, complete all Sections. \"' 

It waste Is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 an}s. 
Manllest No. ___ __ _ 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Join.t J:::irpeditioll8!'.Y Base 
Little Creek Project Phase 2 

c) Generator's Representative· :'!:B!.:a~an=:..:P::...e~e~d=---------
d) Telephone Number: (767) ...i3~4~1~·~0!.:i4!!.!8~01f...... ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: --=S-=am= e=-=a=s:..:A= bo:,;:e....::v:...::e=----------
h) Disposal Volume: _--..:!:!O:.!:n~e~{.!!!.l..1.) __________ _ 

__ Tons __ Cubic Yards ..1.L_0ther Load 
I) Number of Containers: ________ ____ ___ _ 

k) Address:-=S=-=am=;;:e _ ______________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

c::J Frlllble; D Boin; 

c::J Non-Friable D NIA 

__ •4 Friatlle 

__ 0.4 non-Friable 

~ -TY--P-E_Q_E_CO_N_TA-!N_EB_S~ 

TR -Truck 

n) Type of Containers: 

OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic: Drum 
BA· Bag 
BB • 6 mil. Plastic: Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ________ ______ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver:-------------------
9) I tlereby warrant that the aJOve named and described material was 

received trom the generator on the date of receipt referenced below: 

Signa1ure ol OrlVllr Dais ot Receipt 
h) I hereby warrant that the abovo described material was delivered 

without incident or contam.natlon on the date of delivery refereneed 
below. 

SlgnQllJIO ot Driver Date ot Receipt 

Transfer Facility's Name:------- -------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt relerenced below: 

Signa.lure ot Oro- oa1e ot R11eeip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the dato of delivery referenced 
below. 

Disposal Facility's Name: Charles OiW LandJW 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,C...,8::.:0=...4=.)..._.,9"'6'-"6'--7..._2=10=-----------
d) Malling Address: _ _ s=-=am= e:;...a.s=-:r7""<';...:::...---'t--1'---...,.....----._ ,__ 
e) Name of Disposal Facility's 

Authorized A.gent (print,,ype) +--fik-+.:i...o::._ ______ ...i.....=::;:__ 

f) The material del' red by the 

S111neturs ol Ori Dale of R11eelp1 

g) The material aelivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$igna1ur11 or Drl\/111 Date o1 Rea11pe 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____ _____________________________ _ ________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) O~e~tor's Certification: I her~by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

sh1pp1ng name and are classified. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signat1Jre or Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS'rE MANAGEMENT 
Charl:?s City Cou.nty i..C"l.ndfill 
S0©0 Chambers Road 
Charle; Ci ty, VA , ~3030 

Ph~ 804-9G6-7210 

c~st :mer Nam& MCLEAN !:ONTRRCTING CO MCLEAN 
Ti.cket Da:;e 0L~/17/2!H3 
;..aymant Type Crc:dit 1ki::1rnnt 
!'1ar11.1al T i !:'~e t # 
Hauling Tic!~<->~ # 

Route 
St.ate 1-l""ste Ccide 
Muni fest 21 9© 
Dest i n~t ion 

PO 5:?=i1 -00 Jl~ 

101400V~ <DREDGE SED IMENT) 

Cc~rrie-t· 

Veh :icl2 ff: 
THOMPSON DT 
192 

Container 
Driver 
Ch Eck# 
Billing *11 

Gen EPA ID 
(?)00 121Zl0 

Gr id P4C3 

Original 
Ticket~ 508570 

Vol ume 

Profil e 
Gener..:1t or 1e5-NAIFACMIDATLANTIC NAl.' Fr-'1C MID ATL1~NTIC LITTLE CREEK P~Al:'E 2 

Ti m•:! 
04/~7/2013 07:38:44 
~4/1 71201 3 08:0B:1B 

Scale 
PC3!211 Sr.ale 
PC302 Scale2 

[)p~r-~.t or 
Id inbo3 
ldmbo3 

'(nbound Gross 56781Zl 
Tari:: 256f..rl: 
N~t 31120 

~b 

lb 
~b 

Ton~ l.5. 5£ 
Corn menh 

LD1. Qty UOM Rate Tax Amo unt Ori gin 
---·-·· ·----·-----·-------------·----........ ----------------------------·------ -·--------·--- ---,.--------·----

Driver 

Special Misc-Tons- 100 
"r"r•T · T:· ~n::: porta~i o 11 11211~ 

15.56 Tans 
l.5. 56 7onr.: 

Total Ta>< 
Tot.o.l Tici~e t 

In acccrdance with Virginia law, I certify that the cont~nts of t h is l o•d is f~~e 
of ~n~1 substC'.nce s not authorized f or .:.i,cceptance ii\t ~Jast e Ma.nag~ment , 

s 8~d~~~-m~~~~~·~~~~~~~~~~~~~ 



, .. 

NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_1_9_0_ 

WAeTIE MAl.NAOl!MENT 
If waste ls asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ"AC Mid-Atlantic Joint 

JilxEeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Littlt! Creek Project Phase 2 
c) Generator's Representative: ~B .. ry_an.....,_P_e_e_d_. - -------
d) Telephone Number: (787) .... 34 ...... -1 .... -0 ... 4.,8-.0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___.I I 
f) Common Name of Waste: _!)redge Sediment 
g) Description of Waste: Sam;.;e;...a;;.;;s;;;...;;;A""b;;;.c;;;.o~v...:e ________ _ 
h) Disposal Volume: One_,('"'l=--).__ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ...,S,_am.....,...,.e _________ _ 

k) Address:--'S'-'am=:..:e'-------------------

I) Telephone Number: Same 

l1lol1 l l1lololvlA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c::::J Frrob!e: CJ Both; 

c:J Non-Frlablo CJ NIA 

~ 

--·-'Frleble 

% non•FrlQbla 

TYPE OF CONJAINEBS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by thE• above Waste Management Code and sueh material was delivered to the transporter on 

the shipment date reterence.:l below. 

DM • Metal Drum 
OP - Plastic Drum 
BA· Bao 
BB - 6 mil. Plastic Bag 
BC· 12 mil. PlaS11C Bag 

Generator's Authorized Agent Name (prinlllype) • : ' . J : • • • • • '!" Shipment Date 

SECTION 2 • - - - - --,-----
1 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY .....,.. 

a) Transporter's Name: ----l-r-L.fL.l'.2'.14.lic./.dZ.1::::,,,__ ___ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ....-...-__,=-__,,,.---------
d) Vehicle License No,/Sfate: .,...,._} ,.../4-~"""'-""2,,...1..11...--'Z-""'"'--------
e) Trailer or Container No.: _ _.\_.£4~-1 .. .-.... -----------
f) Name of Driver: -------------------

creby warrant that the above named and described material was 
re eived from the generator on the date of receipt re erenced belo~ 

~~IV---J.~~l.CJ .. M.U '"' - I 1 
Sig I e ol over 01110 ot ecelpt 

h) I h reby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Otl- Oata ot Race•pt 

Transfer Facilfty's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) ---------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ---------- -------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg.,.wre ot Ottver Date ot Aoee•PI 

h) I hereby vvarrant that tho above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Date of Receipt 

SECTION 4 ' TRANSPORTER 2· (comploto II applicable) I SECTION 5 DESTINATION -IDli;posaJ F11C1ilty) 

a) Transporter's Name: ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name Of Driver: -------------------
g) I hereby warrant that the atll.we named and described material was 

received from the generator ori the.·.d~~~ of receipt referenced below: 

Signature ot Dnver 08t;.:;iR°~lpl 
h) I hereby warrant that the al>:>ve described material was delivered 

without incident or contamination on the date Of delivery referenced 
~· below. 

Signature of Om1er Dato at Aecelp1 

a) Disposal Facility's Name: Charles Oitv Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804_)_9~6~6~·~7~2~1~0 ________ _ 
d) Malling Address: Same aa A~e 
e) Name of Disposal Facility's '\ { ( • ("'\ :?"/ 

Authorized Agent (print/type) { ~ ( , .,.. ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Drl\ler Oato ot Roce1pt 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

Signature 01 Orlve< Dato of Rocorl)1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the co1npany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: _________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Opera1or's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper rondition for transport by highway according to applicable 
lnternatlonal and domestic l:iw, regulation, ordinances, orders, rules and/or standards. 

Oper~tor's Name (pnnt/lype) Slgnaturo ol Operator's Authorlzod Agent Date 



WASTE MANAGEMENT Sharles C~ty County Landfil l 
8000 Chamb~rs Road 
Charles City, VA, 2303© 
Ph; B04-9G6-7210 

Customer ~;~ MCLEAN CONTRACTING CO MCLEAN 
Ticke t Date 04/ 17/E0!J 

Carr i ~ r 
Vehicle# 
Contc:.iner 
Driv er 
Ched# 
Bi'!.li.ng fl: 

Payment TY~! Cr~dit Recount 
Mar. Lt2.l T i k e t lt 
Hauling Tickettt· 
R•J1.:t e 

ECR 
281 

IZll~Qll200 

Sta.\·~ \•Jas-te Code Gen EPf.I rn 
Manif~$t 2129 
Dest i.n.n.t ion 
PO 5551 -IZit~ J 't 

101400VA CDREDGE SEDIMENT> 

Grid 

Qrigine. l 
T id<e t.:# E.12!8585 

Volu me 

Profile 
Generatcr J.85-NAVFACMiDATLf.INTIC l\!AVFP.C MID ATLANTIC LITTLE CREE!{ PHASE 2 

T:me 
1~ 04/17/2013 0ee 39:29 
o~t 0411112013 0a : s1: t9 

Scale Operator 
PC301 Scal e 1 kimbo3 
PC302 Scal~2 ki mbo 3 

Inbound Gross 6208121 
Tan~ 32820 
Net 2926© 

lb 
lb 
l b 

Tons 1-4·. t.3 

Product LDiy; 

1 
2 

Special Mi£c-To~s- 100 
TP:·-Transportat ion 1!ZJ0 

Qty LIOIYI 

14·. 63 Tons 
!l{ r €3 Toil~ 

Rate Tax Amount 

Tota l Ta r 
Totc.i.l T · C'ket 

Origin 

VA 
'Ji::t 

In accordance with Virg in ia law, I certify that the content~ of this ~oad i~ free 
of any 1ubstances n a ut horized for acceptance at Waste Man~gement. 

/1 , 
I ,,, ,~ ~ 

Dri ver's Si gnahlr e fL..tfd 
Jtn~'~M 



WA•Tli MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
II waste Is asbestos waste, complete all Sections. Manrfest No._2_ 1_t.._ ...... _ 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Jilxpeclitionary Base 

Little Creek Project Phase 2 
c) Generator's Representative :B:..:l'Y:..c.:an=:..:P=-e=e=-d=----------
d) Telephone Number: (787) _,;J ... 4 ... l ... -_.O...,fi=8"""0"----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=.=e...:as=-=A=.:b::.o=-v~e ________ _ 
h) Disposal Volume: _ _,O:;.:n=e""-'(...,l~).__ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::Sc:::am=.;:.e _________ _ 

kl Address:__::S:.:::a:::m= •----------------

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Frleblo, c:::J Both: 

c:::J Non·Frloblo c:::J NIA 

n) Type of Containers: 
~ 

__ •4Fnabls 

__ % non-Friable 

I:!eE...QF CONIAitlEBS 
TR ·Tl'\.lci( 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. PlaS11c Bag 
BC· 12 mil. Plastic: Bag 

Generator's Authorued Agent Name (prlntAype) Signature of Generator's Authorized Agent 

• 
Transporter's Address: 

c) Telephone Number: ( I ~-~-----------
d) Vehicle License No./State: .:.""' !,._.1 lj""'(_"'~L~· .... C_t_,/.._ _____ _ _ 
e) Trailer or Container No.:_£_:f........,LL--------- ------

f) Name of Driver: -------------------
9) I hereby w;mant that the above named and described material was 

re i l IU>m lh~ene !Dr o~te of receipJ reteren_g;d bel~: 
.,( ,.? ·- l ' / . .d::;;;... ~ / -I -~ 

Signature of Orivcr - Oate of Rcccll)I 

h) I hereby warrant that the above described material was delivered 
without J.ncldent or contamir1,tlon on Jhe date of delivery referenced 

belo~ 1 I / L ' · [ )d's .Lr In~· .;b;. '1 --/ Z- 1 f 
Signa e o1 Orf\/11 Date of Receipt I -

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) ------------- -
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ___ ____________ _ 

Name of Driver: --------- ---------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below . 

Signall.lre ol Of1119r Dalt of Reccll)t 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnve<' Dole of Receipt 

SECTION 4 TRANSPORTER 2-(complf!'e of app:1cab'c) I SECTION 5 DESTINATION · (Dr:;posal Fru:t11ty) 

a) Transporter's Name: - ---------------
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from !he generato• on the date ot recelpl referenced below: 

SlgMture ol Orlver 0910 of R~pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature or Orlvor Da10 o1 Recetpl 

a) Disposal Facility's Name: Charles Oitv Landfill 
b) Physical Address: 8000 Chambers ltd, Charles Ci~, VA 23030 
c) Telephone Number: _(..,,8""'0"-4=-).._.,9.,6:.::6:..·7.:..B=lO=--- - ------
d) Mailing Address:_-""S.:;:am= e:;.....:;:as= A=;r.-'"-"-'=------------
e) Name of Disposal Facility's 

Authorized Agent (printAype) -'--'--~-=--....._ __ _,_ _ __::= :..._ 

t) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S'IJnahJre ol Driver D::ito 01 Roc:elpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Slgnruuro ol OriVGt' Date 01 Aocelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whictl owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ----------------------- - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sifled, marked, and labeled, and are in all respects In proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor ·s Name (printllype) Signature of Operator':; Authorized Agen1 Date 

enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST;t; MANAGEMENT Original Charles City County Landf ill 
8000 Chambers Road Ti ck et ~~ 508590 
Cha~les City, VA, 23030 
Ph: 804-9D5- 7210 

:L\s t n~r ~!,;:.m~ MCLEAN CONT Rf-lCTING CO MCLEAN Carri er THOMPSON DT 
415©9 Ticket Date 04/ 17/ 2013 Vehi cl~# 

Pay ru~nt TypE Credit nccount 
M~. n r;,:.: T i c i< C! t ·tr 
H.:iu15n g Ticx~t# 
Ror_\i;e 
Stat~ Ws~te Code 
Man if(!:;~ 

l)es t i M:!; i. on 
PO 
Pro ·fil~ 

2379 

5551-!2!0 ll1 
101400Vn <DREDGE SEDIMENT> 

Ccntai ne>r 
Driver 
Ch eck# 
Bil ling # 0001200 
Gen EPA ID 

GrU P4C3 

Ve lumE 

Ger. ar~•t or !85-NAVFP.CMIDATLANTIC ~IAVFAC MID ATLANTIC LITTLE CREEK Pl~P.SE 2 

i" im~ Scale Qperatcr 
!~ 0~/17/20 13 09:03:02 
Out 04/17!2©13 09 :03:1 1 

Cout:ints 

!=Jroduct 

PC3~2 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

LDY. Qt y UOM 

2 
Special Misc-Tons- 100 
TPT-Tyansportation 100 

14.51 Tons 
1 L;., 5! Tens 

Rcate 

Inbo•.md Grass 
Tar~ 

Net 
Ton-: 

Tax Amount 

Total Tax 
Tot.al Ti cket 

57800 l b* 
28780 lb 
2912120 .b 

;.t;,. 51 

Orig in 

IJA 
ur 

In accordance with Virginia l aw, I certify that the contents of this l oad i' free 
of 3ny ~ubstances not authorized for acceptance at Wast e Management. 

D~~r · s SiQn~.t1.1re 



NON-HAZARDOUS WASTE MANIFEST l) 
wAaTE MANAGEMENT 

II waste is asbestos waste, complete all Sections. Manifest No. ____ _,. ___ _ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV,l'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B:.::rx'"""'an=..:::P::..;e:.;ed= ---- --- -
d) Telephone Number: (787) ....,3"-4=1 ..... -... 0~4=8=0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ----~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;;:;.S.;;;;an=1~e~as;=-""A"'b""-o""-v""e-"---------
h) Disposal Volume: _ _..;:O.,.n::;e,._.(.,.l,...)._ ____ ______ _ 

__ Tons _ _ C:ubic Yards _L0ther Load 
i) Number of Containers: 

J) Generating Location (Name): ""S""am.=~e _________ _ 

k) Address:-.::S;.;am.="'e'-----------------

I) Telephone Number: ( Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

c:J Fr1able; D Both: __ •.4 Friable 

D Nol>' Friable D NIA __ •,4 non-Frltlble 

~ TYPE OE CONTAINERS 
TA· Tru:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Applicalion identified by thA above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrfzed Agent Name (prlnt,,ype) Signature of Genemtor's AU1hortzed Agent Shipment Date 

• 
a) Transfer Facilhy's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ------~--------
e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the oate of receipt referenced below: 

Slgr141ture ol Ctl'JC" 0~111 ot R'JCelp t 

h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Data ot Receipt 

SECTION 4 : TRANSPORTER 2-(complete 1t applicable) I SECTION 5 DESTINATION · (Ol5P0sal Ft\clllty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______ _______ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --- - -------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgneiure of Driver Dalo ol Receipt 
h) I hereby warrant that the abJve described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgr111ture ol Driver Dote ol Receipt 

a) Disposal Facility's Name: Charles Ci Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _.(._.8..,0::..;4c.l'-"'9""6:..::6;.._•7.:..:2:.:.10:._ _______ _ _ 
d) Mailing Address: Same A ove 
e) Name of Disposal Facility's 

Authorized Agent (print"ype) +-'--='-'c:,------~_..,_..1-_ _ __.T 
f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signaturs ol Driver O~te ol Recelp\ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnat\lre ot Ortver Date OI Roee1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ----------------- ---------
e) Operator's Certification: t hereby warrant and declare that the contents of this consignment are fully arid accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope~a1c. ·s Name (prtn1"ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



Original 
WASTF. MAlllAOEMENT 

Charles City County Landfill 
80~0 Chambers Road T id ~ttt t;.QJ8581 
Charles City, VR1 23030 
Ph: 804-9~6-7210 

C1.1stom1?1M Nam<:! MCLEAN CONTRACTING CO NCLEAN C~rrie~· 
T~cket D~te 04/17/2013 Vehicl~~ 
P~~rnert TypE Cre~it Account 
Man1.w.l T!.ciHitt~ 

Contain~\"' 

Ori Yer 
Check# 

THOMPSON DT 
41547 

Ha1.1l i't:£ Ti.eke ~ -t 
Rout e 
St.;te W.:1<.:te Code 

Billi ng I 0001200 
Gt;n EPf-1 ID 

Manifest 2392 
Destina.iii.on 
PC 
Profi 1 e 

'5551-fllli) 1 L: 
~01L100VA <DREDGE SEDIMENT} 

Grtd P4C3 

Volume 

Gen err.it or 185-NAVFRCMIDRTLRNTIC NAUFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 
In 04117/2013 08:21:37 
Out 04/l7/E013 09:0e:47 

PC301 Beale 1 kirnboJ 
PC302 Scale2 kimbo3 

Comcients weighed wrong truck out 

Product LOY.. 

1 
2 

4DJWM 

Special Misc-Tans- 100 
TPT -Transpor~at~t~ 100 

Qty UO~I 

15.03 Tons 
15. 03 Tons 

Rate 

Inbound Gross 

Ta.K 

Tar'-' 
Net 
ion~ 

Amount 

Total Tax 
Total Ti:::ket 

590412! lb 
28980 l!:l* 

300E,1Z1 lb 
15.03 

Origin 

VA 
VP 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_3_9_2_ 

WA•TE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint B;gpeclitlonary Base 

Little Creek Project Phase 2 
c) Generator's Representative: _B_ry_ an __ P_e_e_d ________ _ 
d) Telephone Number: (787) _.3._.4=1=-·_,,0'""4,_,8 .... 0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: _S==am= e-"---"as"'""'-A= b'-o"--v"""e-'----------
h) Disposal Volume: -~O~n~e~~<~l~)~-----------

_ _ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: ________ ____ ___ _ 

J) Generating Location (Name): ..;;;S""am=;,;::;e _________ _ 

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frlablo, c:J Both; '" Friable 

CJ Non·Frl:ibte D NIA __ % (l(ln•Frtable 

l!:I!J TYPE OE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Wa.ste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Sag 

Generator's Aulhorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (comp101a tt npp1tcab1el 

a) Transporter's Name: ___ ---'-1-~'"-"'l,_j)'r ........ ,_,t""' ...... ""<.i...c'..L/_,\l.__ _____ _ 
I 

bl Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --- - - ---------
d) Vehicle License No./S1ate: __ l ~~-+-f·.,...)._,....)3..,\.S__,,C,__ ______ _ 
e) Trailer or Container .t>!~-t~? _ _ l_l ___ _ _ ____ _ 
f) Name of Driver: __ l .... ~-~',·=1--- -------------
g) I hereby warrant that the abqve named and described material was 

r~ived from the generator on the date of receipt referenced b~low: 
;!"""'~ y - l1'• J ._,~ 

SIQl'Lllure o7iXIVJr Dale ol Recelpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~ 4-· J ''1-· 13 
S!Qna~ oate ot Al!Celpt 

a) Transfer Facility's Name:------------ - --
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver O~le or F1eccipl 

h) I hereby warrant that the above described material was delivered 

witl1out incident or contamination on the date of delh1ery referenced 
below. 

oate Of F1-ip1 

SECTION 4 TRANSPORTER 2 · (complctu 1l upphcablc) I SECTION 5 DESTINATION · (DlsposalFaclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: 

e) Trailer or container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Oatc 01 Rooolpt 

h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Slgnoturo or OtlWJt Dale of Rocolpt 

a) Disposal Facility's Name: Charles CityLandtlU 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: -<~8~0-4~)~9_8_6_-7_B~l0~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's W!i? -..[ 

1 
~ 

Authorized Agent (print/type) ~ __.... j?"( ,.... ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Oale ol t'!eceip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Stgnaiure of Ortver Date or Receipt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ ________ __________ _ ____ _ _ _ _______ ________ _ 

d) Recommended special handling instructions and additional information:--------- -----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classttied, marked, and labeled, and are in all respects in proper condition for transpor1 by highway according to applicable 
international and domestic lnw, regulation, ordinances, orders, rules and/or standards. 

Operctor'$ Name (prin1Aype) Signature 01 Operator's Authorized Agent Date 

f Res nsible A enc Name and Address: 

Destinatic1n (White) ·Transporter (Yellow)· Transporter I Pink) · Generator IGold) 



WASTE MANAGEMENT Charle$ Cit y County Landfill 
8000 Chambers Road 
Charle ~ City, VA, 23©30 
Ph: 804-9G5-72L0 

Cigt;o rner i\iami: "ICLEAM CONTR1~CT ING CO MCLET~N 
Ticket Da~a 04/ 17 / 2013 

Carrier 
Vehicle# 

Payment Typr Credit Account Container 

Eht"~~ eel< 
Billing :ff 

Man1.1a 1 Ticket## 
!-lsulini; Ticket 

ECR 
282 

00iz1 121210 

Original 
Ticket# E,QJS587 

Volltme 

St ah vJ.;;~. t e 
M.3.n ifec: t 

Codt: 
2388 

Gen EPA ID 

De st i nation 
PG 5551-©tZl ll; 

1iZl14Ql0WI <DREDGE SEDI MENT) 

Gr i d P4C3 

Profile 
GenE:!'l"'OJ.ttir 185· i~AVFACMIDATLANTIC NA1JFAC MID ATL~tNTIC LITTLE CREEK PHASE 2 

Ti. m ~ S~ale Operator 
In 04/17/2~13 ~8:46 ~03 

act 04/17/2013 09:07 :21 
PC3tZl1 Scale 1 kimbo3 
PC302 Sc~l e2 ~imbo3 

"rod1.1c·~ LD1. 

i 
2 

Special Misc-Ton~- 100 
TPT- Transportati on ~Q0 

Qty UOM 

1 t~. 11 Tons 
l.lr. 1 ! Ton; 

Ratr:: 

Inbound Gros s 
Ta.re 
Net 
Tons 

Amai.mt 

T o t.!1.1 T a x 
Tc.i:al Tid:.;t 

51920 lb 
3370,Zt l b 
28220 lb 

14 ' 11 

Origin 

VA 
UA 

In acccrdance wi~h Virginia law, I certify that the contents of thi! load is free 
of any sut1stance~; not .:;i.tJthorized for <.~c:ceptance at Waste Management. 

Driver' s Signature 
4Q3WM 



NON-HAZARDOUS WASTE MANIFEST 
Man1lest No. __ 2_3_8~-

WASTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC lVIid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Qreek Protect Phase 2 
c) Generator's Representative: B=ry"""-'an=-=P:...;e"'e~d"'--------
d) Telephone Number: (767) _,3"'-4~1.._-_,,0<....!4,.,8,,_,0,,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e=-=a:::S;..:A=b:.::oc..:vc..:e:...... _______ _ 
h) Disposal Volume: _.....;;O""n""e"'_.(...,l::..).__ ______ ____ _ 

__ Tons __ C.ubic Yards _K_Other Load 
i) Number of Containers: _ _ _____________ _ 

j) Generating Location (Name): -=S~am=:.::•----------

k) Address:-=S==am=:::•~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

CJ Friable: D Both; __ % Frlablo 

CJ Non·Frieble CJ NIA _ _ % non·Friablo 

~ J:XfE.QE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastlc Drum 
BA · Bag 
98 - 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator's Authorized Agent Name (print.type) Signature or Generator's Authorized Agent 

a) Transporter's Name: £3 _J 
b) Transponer'sAddress:~O /i!)ef~~ r& 
c) Telephone Number: (~Ot~ ~~-- _ q 
d) Vehicle License No./State: _ _l__ 2--
e) Trailer or Container No.: 'V 
f) Name of Driver: ~~e>--n...._ __ h....--e_:c.. ___ _____ _ 
g) I hereby warrant that the above named and described material was 

received fro the generator n the date or receipt referenced be,:w: 
~[7-l~ 

Sig ol Orlver Dato 01 Rec:o1p1 ' 

h) I hereby warrant that the abo>ve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 04-17--13 
Slgna1u1e ol Ollvot Dale of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------~ 
c) Telephone Number: ( ) --- - ---- -----

d) Vehicle License No.tState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ - -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Dnver Oale of Roce,pl 

h) I hereby warrant that the above described material was delivered 
IMthout incident or contamination on the date of delivory referenced 
below. 

Signature of Ollll(ll" Oa1o ot Recaip1 

SECTION 4 TRANSPORTER 2-(comolelo 11 appllcobl"'I I SECTION 5 DESTINATION · (Olspoa.al Facility) 

a) Transponer's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver: - ---------------- --
9) I hereby warrant that the ab)Ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgl'l(lture of Driver Dato 01 Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S~naturo of Orlwr Onto of Reoolpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,(..,8""0"""4""')"-"'9_,,6"'"6'-·7~8=10;_ _________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 

Authorized Agent (prin!Aype) __.; 

f) The material delivered by the Transporter has been receive at the 
Disposal Facility. 

Signalure al Ori119r Date ol Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalurn ol Ortwr Dato ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------------ ------------ --
e) Operator's Cer1iflcatlon: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpon by highway according to applicable 
International and dortiestic law, regulation, ordinances, orders, rules and/or standards. 

Oµp•alor's Name (pr1ntitype) Signature ot Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEM!kNT 

Charles City County Landfill 
8000 Cha~bers Road 
Charl~s City, VA~ 23030 
Ph: 804-966-7210 

C•r~ t rJmN i"lci.aie MCLEAN CONTRACTING CO MCLEAN 
iicket Date 0'1 /17 /2CH3 
P;y m ~n~ Typ; Cr 1dit Recount 
Man1.\21 '. i c k et tt 
Hc:11J 1::. li 9 '.id et# 
Rnr.tt e 
State Waste Code 
Manifest 2389 
Destination 
PQ 5551-0014 

101400Vf~ COREDGE SEDIMENT> 

Carrier ECR 
Vehicle~ 280 
Containt;r 
Driver 
Check# 
Bill ing # 0001200 
Gen EP1:) ID 

Gd.d P4C3 

Original 
TiCf<et# 608586 

1Jol1..1me 

Pr•ofile 
Generator 1B5-NAVcACMIDATLANTIC NRUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti:ue 
In 04/17/2~13 08t~3:57 

Out 0~1 17/2013 09:09 :29 

Scale Operator 
PC3©1 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

Inbo:.md Gross 57720 
TE.re 30220 
Net 3750121 

lb 
ll: 
lb 

Tons: 18. 7:: 
Couents 

1 
.~ , 

LD'f. 

Special Misc-Tons- 100 
TPT-TraGs~ortat i o• 10© 

UOM 

18. 75 Tons 
ie. 75 To:-.s 

Ra':e Tax 

Total Tax 
Total Tick~t 

Origin 

VA 
IJA 

In accordance with Virginia law~ I certi f y t hat th~ contents of this load is free 
of any s ubstanc&s no t ~uthorized for acc~ptance at Waste Management. 

Dr iver' s S~gnature 
nn"\IAI~! 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_8_9_ 11 waste is asbestos waste, complete all Sections. 

If waste ls NOT asbestos was1e, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Rhase 2 

c) Generator's Representative. B= ry..._,an=-=P:...;e=..;e=..;d=----- ----
d) Telephone Number: (787) ..:3~lj;~l~·~Oc..i4~8""'0..._ ______ _ 
e) WASTE MANAGEMFNT APPROVAL CODE rn I I 
f) Common Name of Waste: Dred ge Sediment 
g) Description of Waste:--'S= am=.::;•...::a:.:s=-A= b:..;o:...v::...e=------- --
h} Disposal Volume: _-.:::0;.::n::.::e"_..<.::l .... ) __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Conta.lners: 

k} Address:_.::S:.=am==-• ----------- -----

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io l v IA I 
11"1) Asbestos ONLY -

n) Type of Containers: 

c:J Frtable: D Both: __ 'A. Friable 

c:J Non·Riabl" CJ NIA __ '.4 non•Frloblo 

[ill] TYPE OE CONIAlt:lf.RS 
TR· Ttuck 

o) I hereby warrant that the ab Jve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Meial Drum 

DP • Plas1ic Drum 
BA· Bag 
BB • 6 rnn. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transponer's Name: .........:....,...__ ____________ _ 

bl Transponer's Address: 

c) Telephone Number: ( \ ,,__,,.-=-""7"..,..,,,.._--------
d) Vehicle License No./State: _~l!.-t.. .... 2 ... --..~ ..... ~ .... 4.-22 .... _______ _ 
e) Trailer or Container No.:..-:~-& ... ;~-'------------
f) Name of Driver: h..c 0 ,) LA "v<;v 
g) I hereby warrant Iha! the above named and described materlal was 

received from the generator on the date of receipt refS'renced below: 
- 6-·~ - -t· /? ·1) 
Sl9na1ure ot OrlVV 0111.e or Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamlration on the date of delivery referenced 

belo~b... -- - ; 

• 
a} Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ---------------· 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Ofl\18r Date ot Al!lceipl 
h) I hereby warrant that the above described material was delivered 

whhout incident or contamination on the date of dellvery referenced 
below. 

Slgnaturo of Driver Da19 of Aeceipl 

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19na1ure of 01lver Dille o.I Receipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oity Landtlll 
b) Physical Address: 8000 Cha!llbers Rd, Charles City, VA 23030 
c) Telephone Number: _.('"'8""'0=-4=-)"'--='9-=8c.=8o....·7.:...2= 10:...._ ________ _ 

d) Mailing Address: Same as1ftk_bo e 
e) Name of Disposal Facility's ( ( \ ~ {3 

Authorl:ted Agent (prlntAype) ~ "'1'- l " 
1) The material delivered by the Transponer has been received at the 

Disposal Facility. 

Slgnalur~ or Oriver 0~1" ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnellm• ol Orl\/ef Cale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________ _ _____________ _ 

d} Recommended special handling Instructions and additional Information: ---------- ---- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic 1aw, regulation. ordinances. orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Dale 

Res onslble A enc Name .::a::..:.nd=::-:A::::dd=;r.::.e.:::ss::::-=:::=== ==:::"?:=:==:==::::-----=-:-:---=-------:-=-..,....,,,.......------ - - --__J 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~-WASTE MANAOEM l!NT ':lriginal Charl~s City County Landfill 
8000 Chambers Road Ti. CK :.t# 528588 

Charlas City, UA, 23030 
Ph : 804-9~6-7210 

Ci.1st om1n· l~me h1CLEAN CONTRACTING CO MCLEr:lN 
Tick ~t Data 04/17/2013 
Paym~ nL Type Cred it Pccount 
M.:nual T:cV.ei: It. 
Hauling T1ckt::t* 
Ro•.tt c-
St ate Wast8 Code 
Manifest 2187 
Dest i.nat ;. on 
PO 5551-017.J'.4 

t01400VA (DREDGE SEDIMENT) 

Carrier 
Veh icle# 
r ' . ... onr.~ 1ner 
Driver 
Check~ 

THm'!PSON DT 
089 

Billing * 0©0120~ 
Geri EPA ID 

Gri.d P4C3 

Profi 1 e 
Gener ator 1e5-NAVrRCMID~TLANTIC NAVFAC MID ATLANTrC LITTLE CREEK. PHASE c. 

-;- i in e 
In 04/!1/ 2013 08:53:58 
J ut 04117/2013 09:34:43 

Comn;nnt r 

?rodu~t 

Scale Qperatcr 
PC30t Scale 1 kimbo3 
PC302 Scale2 kimbo3 

o·ty UOM 

,.., 
c 

Special Misc-Tons- 100 
'T PT- Tra.nsport.:ti l'i: 1!2'(~· 

17.71 Tons 
37.71 Ten: 

Inbound Gros: 

Tax 

Net 
Ton-: 

Amoun t 

Total Ta>< 
Total Tici<et 

E..1850 lb 
C'.6441,i) 1 b 
35420 lb 

17.71 

Origin 

\.IA 
VA 

In accord&nc~ wi~h Virginia law, I certify that t he contents of thi! load is free 
af any substances not autho~ized fo r acceptance at Waste Management. 

~:MM!r's Sionature 



NON-HAZARDOUS WASTE MANIFEST 0 Manifest No._2_ 1 _8_7_ 
WAan MANAGEMENT 

If waste Is asbestos wasto, complete all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
reek Pro ect Phase 2 

c) Generator's Representative: =B~ry~an~_..P._e.._e ...... d..._ ____ _ __ _ 
d) Telephone Number: (787) _,3.,_4=1=-·_,,0'-'4=8...,0...._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _s_am_ e __ as~A_.._..b_..o_v_e _____ ___ _ 
h} Disposal Volume: - --=0:..:D::.:e"--"( -=10..<) __________ _ 

Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .:S;.:am=~e'-----------

k) Address:...:S;.;::a=m= e _ _ _____________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY-

n) Type ot Containers: 

CJ Frlnble, D Both: _ _ •.4 Friable 

CJ Non-Frlllbie CJ NIA __ *.4 non•Friabl& 

~ TYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Molal Drum 
DP • Ptasllc Orum 
6A· Bag 
BB • 6 mil F'lastlc Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: _ _L~~~~Zl:~....L:U-....l.d§...l.l.~j':_-
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( l ....,,......,.-...,, ~---,-------
d) Vehicle License No./State: _ f 0 ±.a.J_,'1 _______ _ 
e) Trailer or Container No.: :3J aJt9 
f) Name of Driver:-- --------- - -------
g) I hereby warrant tl'iat· the at.ovo named and described material was 

tor on date of recelpt referenced below: 
• ~..> 1'"1 

:::57:"1gna=1u:::re-:;;i:~rl~ver~"'9-:.._-"""....,.._===~- Da111 01 Acceip1 

h) I hereb warrant that the at-ave described material was delivered 
without incident or contamination on t ate of delivery referenced 
below. lf.,.. // 7 

Dole 01 Rocelp1 

Shipment Date 

Transfer Facility's Name: - ------ - ------ 

Transfer Facility's Address: ----------- --
Telephone Number: ( ) - -------------
Vehicle License No./State: ______ ________ _ 
Trailer or Container No.: ___________ ___ _ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SogNlt\lre Of Ouvor Dale c l Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalur"' cl Dnver Date Of Recoip1 

SECTIUN 4 TRANSPORTER 2- <compreto 11 o.oplicabre) I SECTION 5 DESTINATION -<D1sposa1 Faclllty) 

a} Transporter 's Name: 

b) Transporter's Address: 

c) Telephone'Number. ( 

d) Vehicle License No./State: --------------
e} Trailer or Container No.: 

I) Name of Driver: ------------ -------
g) I hereby warrant that tho ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure or Driver Data ol Fleceopt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnalura of Driver 08111 ol Aeceopt 

a) Disposal Facility's Name: Oharle.s Oity Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C....,8.,.0 ... ~ ... )c-;:;9""8""8'-·7.-2=10....._ ________ _ 

d) Mailing Address: _ _ S::.am=::.::e,._,7 :.::-::-:::=---- ---- -,,.......-
e) Name of Disposal Facility's {r'\ J 

Authorized Agent (prinl/\ype) -ll.---~---"..;_,.....~--..!. /_,,,.._~= 
f) The material delivered by !he Transporter has been received at the 

Disposal Facility. 

Slgn111vre o! Drive< Data o! Roc~pl 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Faclllty. 

SiQnaturo ot Drlllllr Date cl Rocl!tlpl 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator• Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _ _ _____ _____ _______________ ___________ _ __ _ 

d) Recommended special harrdling instructions and additional information: ----- ---- -------- - --------
e) Operator's Certillcat lon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla'3si1ied, marked, and labeled, and are in all respects In proper cond~lon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope: 11or's Name (prlmAypc) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMl!NT Charles City County Landfi ll 
8000 Ch~mber~ Ro~d 
Charles C1 ty ~ VA, 23~30 
Ph: 804-965-721© 

C~stamar lamf MCLERN CONTRRCTINE CO MCLEAN 
!Lcket Da;a 04 / 17/ 2013 
Payment Type Credit n=count 
Manual Ticket U 
t-l .~uJ.iri£! Ticke t Jt 

St-J!~e W<?ste Ccdi:: 
Man i~est 2386 
Des tination 
PO 5551-·IZIQi 14 

1 01tWJIZlV1~ (DREDGE SEDIMENT> 

Ceirri er 
Vehicle tt. 
Contain()!" 
Dri ver 
Ch eck it 

THOMPSON OT 
223 

Bill i ng I 0001200 
G~n EPA 1D 

Grid P4C3 

Origin~! 

Ticket t~ 51218591 

Volr.1me 

Profile 
Generator 185-NAV=RCMIDRTLRNTIC NAUFAC MID ATLANTIC LI TTLE CREEK PHASE 2 

Time 
In 04/17/20!3 09:06: 54 
Ou t 04/ 17/2013 09 : 37~55 

Scale Operator 
PC301 Sc~le kim bo3 
PC302 Scale2 ki mbo3 

Inbound Gross 6E.34·QJ 
Tar€ 26260 
Net 4et!Zl8il1 

ib 
lb 
lb 

To r.~ 20. 04 
CommE'r.~ r 

Product LD'Y-

2 
Special Misc-Tons- 100 
TPT-Transportatio~ 100 

Qty UOM 

20. 04 Tons 
2~. 1214 Ton!< 

Rate Tax Amollnt 

Total Tax 
-ct~l Ticl<i?t 

Origin 

VA 
lJA 

In <.ccorde.r.ce with Vir ~ inia leHrJ, I C(?rti'fy t h.-1t t he content s o·F thi: l oad is :'ree 
of any s ubst ances not authorized for acceptance at Was te Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No._2_3_8_6_ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAO Mid-Atlantic Joint 

Expeditio!!U'Y Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Profect Phase 2 
c) Generator's Representative: =B:;:!"Y:..o..::an:::· =-=P=-ee==d~--------
d) Telephone Number: (787) _,3..._4=1,,_·....,0 .... 4...,8..,0:....-. ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE OJ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam~e-=as""'--A=-"bo'-'-'~"""e--. _____ __ _ 
h) Disposal Volume: _ ____,,O"""'n,,,.e=-->C...:l:..).__ ___ _ ______ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location {Name): ..:S:.::am=:.::e~---------

k) Address:....=S:.::a::m= • --------- --- ----

I) Telephone Number: Same 

I 1 lo I 1 l 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Frl8lle, c:J Both; __ 0.4 Frlil.ble 

CJ Non-Fr~le c:J NIA __ •.4 non-Friable 

~ ~QE.CQWJNERS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by th-3 above Waste Management Code and such material was delivered to the transporter on 
the shipment date referencttd below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's Autl)Orized Agent Shipment Date 

a) Transporter's Name: --4~11:..:..:..:,:.:,_,,.,=..:....:___.i:.L..=:~~r...;;..~--
b) Transporter's Address: 

c) Telephone Number: { l -...--~----------
d) Vehicle License No.1S1a1e: --~'* _ _ -__ a<.&..'11-cr-f--------
e) Trailer or Container No.: _ _aa .... J..>------- - ----
f) Name of Driver: ------ -------------
9) I hereby5rran1 thal the above named and described material was 

received rom the gener or on e date of receipJ referenced below: 
e. ct.V Y:-1]-tg_ 

Slgna1ure ot Driver 0~1e 01 Reeelpl 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or co minatlon on the date of delivery referenced 

below. J../-i 2_1 f 
D;ite or RecePt 

a) T ransporter's Name: 
b) Transp0r1er 's Address: 

c) Telephone Number: ( ) --- - - - ------- -
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ - -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgne1ure of Driver D11Jo ot Roc:Ollll 
h) I hereby warrant that the above described material was delivered 

without incident or con1amlnallon on the date of delivery referenced 
below. 

SlgnaMo or Oi111V1 Daleo! Aecelp! 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: - - ------------

c) Telephone Number: { ) --------- ----
d) Vehicle License No.ISlate: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - - ----- -----------
9) 1 hereby warrant that the above named and described material was 

received from the generator on tho date of receipt referenced below. 

S19nature Cl Orlvef -Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or c:ontamlnation on the dale of delivery referenced 
belOw. 

Disposal Facility's Name: Charles City LandJU1 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,(""'8'""0""4."")"""'9..::6..:6'---7:...;B=.l:cO,.__ _ _ _ _ _ ___ _ 
d) Mailing Address:_-=S=am=•=-=as::,.:r;~f;C-'1----...,...----_,..-,..._ 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) "---"'-'------..:,_-'-~-.!>..;.._.,.~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnoturool OrM!r Dale 01 Aec~ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Ori- Oate ot Roceopt 

SECTION 6 ASBESTOS (operator to complete) 

' Operator" is defined as the company which owns, leases. operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ _ _____________________ _________ _____ _ 

d) Recommended special ha11dling instructions and addit ional information: - ----- ---------- ----------
e) Operator's Certification: t hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic.law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (prfnti\ype) Signature of Operator's Authorized Agent Dato 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Char!e; Ci ty County Landfill 
8000 Chambers Road 
Charles City, VR? 23030 
Ph: 804-~65-7210 

Custr)mf.r N~mt: r~CLEP.N CONTPACTING CO MCLEAN 
Ec!<et Dai:; e 04/ 17 /2Ci3 
P.;;.1ment 1 > pe Credit .~i::r.:cunt 

Mc.nu.:>.:t Tic1-cet# 
HQ.1Jlirg Ticl<et# 
k:.11.tt e 
State Waste Code 
Manifa;;t 
Des"::: n<:\i;ion 
PO 

23'3QJ 

5551-0014 
101400VH CDREDGE SEDIMENT> 

Carrisr THOMPSON DT 
Veh ide# i 99 
Container 
Driv~r 

Check# 
Billing t 0~~12©0 

G~n EPA ID 

Gr!d P4C3 

Original 
Ticketff: 6QJ8593 

V::ilum~ 

Orofile 
Gi;ner.st r..r 185-NnVFACMlDAILANTIC NAVFAC MID ATLANTIC LITTLE CREE~ PHASE 2 

Tim-:? Seal~ Operator 
~n 04117/2013 09 :1 1:01 
Out 04/1712013 09:39:57 

PC301 Scale 1 kimbQ3 
PC302 Scale2 ki mbo3 

Comm~nt ~ 

1 

LD1-

Special Misc- Tons- 100 
TPT-Tran!port~tion 100 

Qty UOM 

22.84 Tons 

Rati:? 

lnbo1Jnd Gross 
Tar~ 

Net 
Tor.<E 

lax Amo unt 

Total Tax 
Total Tir.k~t 

71450 lb 
2!:7e0 ~b 

45580 lb 
22 . 84 

Origin 

VA 
VA 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No._;2=---..;3'--9-"---Q_ 

WASTE MANAOl!MENT 
II waste is asbestos waste, complete all Seetlons. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

E:icped.itionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative· "'B""ry...._.an=""'P.._e~e~d.---_______ _ 
d) Telephone Number: (787) _,3"-4...,1 .... · -_,,0'""'4 ... 8...,0.,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE DJ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same-'as=-.::cA=cbo:;;....::..v..;;_::e ________ _ 
h) Disposal Volume: --""'O""n""'e _ _..( =1..._) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _________ ______ _ 

j) Generating Location (Name): =S:.=am=~e _________ _ 

k.) Address:-=S:.:a.m=:.:::e;...._ ______________ _ 

I) Telephone Number: 

m} Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Friable; CJ Both; --% Friable 

D No~Friable CJ NIA 

[!E] 
__ ·~ non·Friabll! 

~OtCONTAINEBS 
TA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastlc Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC-12 rnll. Plastic Bag 

Generator's Authorized Agent Name (printAype) 

h) 

Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Signature ol Driver Dille of Receipt 

h) I hereby warrant that lhe above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Signature ot brlver Dato ot Aoee1p1 

Shiprnent Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: { ) ------- --- ----
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn&MC ot Otlver Data ot Rece1pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reforenced 

below. 

f) 

L/-12-13 
SiQna1Uf1 Date of Receipt 

g} The m terlal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQn:ilura ot O~ver Dote ol Rocaipt 

SECTION 6 ' ASBESTOS (operator to complete) 
"Operator" is defined as the o:>mpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bolh. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addllional Information:--------------------------
e) Operator's Cenlflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clitsslfied, marked, and labeled. and are In all respec1s in proper condition for transport by highway according to applicable 
International and domestic: law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntAype) Signature of Operator's AuthOnzed Agent Date 

Res onslble A enc Name and Address: 

OA!=:tination <Whitel • Transoorter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Cha~lgs City Count y Landf il l 
8000 Chambers Road 
Char le s City, VA , 23030 
Ph: 804-966-7210 

C1..\~l.:o tt1IH' l\laine MCLEAN CONTRAC7ING CO !\~CLEAN 
Ticket Date 04/17/2013 
Payment Typ! Credit Reco unt 
M:3.n ua l Tid~ e~# 
HC'. tJ}. i 11g Tickei: if 
Ro u-t e 
S·ca.tt• t~a.~t e C~de 
Manifest 2387 
De ;t ination 
PC 5551-121014 

101400V~ <DREDGE SEDIMENT) 

Carrier THOMPSON DT 
V-:h icl e ff 192 
Container 
Driver 
Checl<t 
Bi l ling I 0001200 
Gen EPA ID 

Sdd p4.c3 

Ori g ir,al 
Ticket:a: E,lll85g4 

Volume 

Prof i l!:> 
Grn er at C"' 185-NRVFACMIDRTLANTIC NRVFAC MID RTLANTIC LITTLE CREEK PHASE 2 

Tiine 
!n 04/ 17/ 2013 09~11:38 
Out ~4/ 1 '7/2013 09: 41:12 

Scale Operator 
PC301 Beale 1 kimbo3 
PC302 8cale2 kimbo3 

Inbo und Gros·3 Er722Qi 
T<~n: 2624121 
Net l1.J.198!ZI 

lb 
l b 
l b 

fan~ 217.I. 49 

1 

LD'I. 

Special Misc-Tons- 100 
TPT-rran5portatiln 10e 

Qty UOM 

2IZl.49 Tons 
20. ti9 Ton!: 

Rat•:: 

Tot~l Ta>' 
To:.;a l T i c ket 

Origin 

In accordance wi t h Virg i nia l~w, ! certify that the contents of t hi! l oad is free 
cf any s ubstancei net authar iied for acceptance at w~st e Manage ment. 

n.."""'r'' Sianature ~ ~ 



~ 
NON-HAZARDOUS WASTE MANIFEST ()\; 

11· waste Is asbestos waste, complete all Sections. \ l Manifest No.~_2_3_8_7_ 
W/4.•T• MANAGEMENT If wasto is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an} s. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~ry~an=c.:P~e=-e=-d=---------
d) Telephone Number: (787) ...:~~4.,,_l~-~0....,14 .... 8...,0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam::;•::..=as=-=A=b~o-=v-=e'-----------
h) Disposal Volume: ---=O~n::e:.....>C...:l:...)'------------

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _ _______ _______ _ 

j) Generating Location (Name): .;;S;.;;am=°"e'------ --- --

k) Address:.~S~a~m=::e:..._ ______________ _ 

I) Telephone Number: S&Dle 

m) Asbestos ONLY - c:::J Friable, c:J Bolh; __ •,4 Frlable 

c:::J Non·Frlable c:J NIA __ •,4 non·Friablll 

n) Type of Containers: ~ .-TY--P-E_O_E.C_O_~----, 

TR • Tru:k 
OM • Metal Drum 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plasrlc Drum 
BA· Ba~ 
BB - 6 mil. Plashc Bag 
BC- 12 mil. Plastic Bag 

Si niuro of Orl11er Onte f Roce1p1 
I ereby wa.rrant that the atove described material was delivered 
without incident or contami11atlon on the date of delivery referenced 

below. 

$lgoo1ure of Orove< Date of Recelpl 

Transfer Facility's Name: - - ------------

Transler Facility's Address: - ------- -----

Telephone Number: ( ) -------------
Vehicle License No./State: ________ ______ _ 

Trailer or Container No.: _ _ _____________ _ 

Name of Driver: ----- ---------- ---
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature or Orlyor Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnatu1e ol Driver Dale of Rec:elp1 

SECTION 4 TRANSPORTER 2· <comp1e1a 11 eppllcabtel I SECTION 5 DESTINATION . (D1spoea1 Fac1111y) 

a) Transporter's Name: ---- ------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.:. _______________ _ 

I) Name of Driver: -------- ---------- -
g) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signa11J1e of Driver 011te of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol Drover Oa1e or Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers B4, Charles City, VA 23030 
c) Telephone Number: (804)'-'9""'6:.6"""""'-7'-"8~1::.::0<----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's VI n'J (I r\ - a 

Authorized Agent (print/type) ~ 't,,.,.'LCJ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalure or Driver DB1e 01 Receipt 

g) The material dF.lllvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sogna.tute ol Drive< Oate o1 Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional lntormallon: ------------------- ----- --
e) Oporator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Uperator's Name (printllype) Signature of Operator's Autrorized Agent Date 



WA.STE MANAGEMENT Origina.: Charles City County Landfill 
8000 Chambers Ro~d Ti. ck at ~ E·085'3'3 
Charles City, \IA, 2312130 
Ph: 804- 966-7210 

Cttstom~r- 1~aw: r•li:'.LEAN CONTPOCTI'·lG CO MCLEAN 
Ticket Date 04 / 17/2013 
Pay men t Type Credit Account 
Manual Ticket# 
Ha.uHng Ticket#' 
R<11Jte 
St" t? Was~e Code 
Ma~i fe ~t 2255 
Des 'ti rial: ion 
PO 5551-12101Lf 

101400VA CDREDGE SEDIMENT> 

Carri er 
V?.hicle'll: 
ContaiMr 
Driver 
Check~ 

ECFI 
281 

Billing t ©~0\200 
Ge n EPA 1D 

Gric P4C3 

Profile 
G~;;;:irc?.r "r 1os-IJAV~AtMIDRTLRNT IC NAVF~C MID ATLANTIC LITTLE CREEK PHASE 2 

Time Sc~ le Operat~r 

!r 0~ 1 17/2013 09:42: 33 
Out 04/l7/2~1 3 10 :00:40 

PC301 Scale 1 kj~bo3 
PC302 Scale2 kim bo3 

LD'/. Qty UOll'! 

·: 
·' 
2 

Spec ial Misc- Tons- 100 
TPT- - ,·anso-:1' tation 100 

h.23 Tons 
14.23 Tan~ 

Rat e 

Inbound Gross 

Tax 

Tare 
Net 
Ton-: 

Total Tax 
Tota l Ticl<et 

5138tZJ 1 b 
32920 l~ 

294·60 l b 
it: .• 23 

Or igir. 

VA 
!JP. 

In accordanc~ with Vi r ginia law, I cer tify that the content s of t hi£ loaci i~ free 
of any substances no acceptance at Wast~ Management. 

~ I ~ 
{}; __ ,~ 

Dko:iwir' s Si an at 1.1re 



NON-HAZARDOUS WASTE MANIFEST? 
If waste Is asbestos waste, complete all Sections. Manifest No._2_. _2_5 __ 5_ 

WA8TEMANAOllM5NY If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SEOTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
E!!P8ditionary Base Little Creek 

b) Generator's Address: Joint E::icpeditionary Base 
Little Creek Pro ect Phase 2 

c) Generator's Representative: =B:;.::ry"'"-'an=-=P:...;e'""e'""d"'-------- -
d) Telephone Number: (767) .... ~.._4..,;L=-·-=0'--'4=8=0=---------
e) WASTE MANAGEMFNT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sedh:nent 
g) Description of waste: _s;:;;.=am= e=-==as=-=A=b..;:;o-=v-=e'---------
h) Disposal Volume: _ __,o ... n ... e"'-"(..,1._.)._ __________ _ 

Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): _s_am...._._,e __________ _ 

k) Address:_ S_a_m __ e _____ __________ _ 

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frfllble: c:J Bolh; __ '.4 Friable 

D Non-Frloble CJ NIA __ '.4 non-Friable 

~ TYPE OE CONTAINEBS 
TR· Truck 

o) t hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
9A-9ag 
BB • 6 mll. P1aSllC Elag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type} Signature ol Generator 's Authorl~ed Agent Shipment Date 

SECTION 2 TR l'\Jvrvn 1 c:n 1 I ;:i • 
Transporter's Name: __ . .__.....,. __________ _ 
Transporter's Address: ________________ _ 

Telephone Number: ( 
d) Vehicle License No./State: .-=-"t.,,..,.....,i ,,.,.J_"'""""J_(...._"""0_,(.__ _____ _ 
e) Trailer or Container No.: Z.. __ £:)~/~------------
1) Name of Driver: -------------------
9) I her warrant that the above named and described materia l was 

re iv tom thetner ~r o:;r:;h date of receipt rpf~ren/'~belQ_: /' . ' :r- '! --,~· 1 . ../ -s ._ "'· ..._,,. ....... .....,; £. r__..___i_ 
$i0nan.1re ot O!lvor Date ot flecelpt 

h) I hereby warrant that the above described material was delivered 

without. incid,nt or;tam,ra7ion, n the date of delivery referenced 

belo . /. ., ( •• - "- I _ / -, I '"'> ' t.~ .... t. ~ .,,: •.. - • ... -.... I _. -
Sign re ot Dr Ive< - Delo ot Receipl .. \ 

I : Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No. : _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drive< Oate of RoceiPt 

h) I hereby warrant that the above described material was delivered 
wlthOU1 incident or contamination on the date of delivery referenced 
below. 

SlgnaU.tre of Onve< 

SECTION 4 TRANSPORTER 2-(co.,.plete 1t applicable) I SECTION 5 DESTINATION . (Disposal Fecihty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlvor Onie ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gn.~1ure of Orfver Cale ol Roeoipt 

a) Disposal Facility's Name: Charles City Lan.dflll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,(~8._.0"-4""")._..9_..6 .... 6....,-7"'"'@==10.._ ________ _ 

d) Mailing Address: Same utive 
e) Name of Disposal Facility's~ ff,_ ( r) ,...- (Q 

Authorized Agent (printllypef7} __ """""'--="'----~-'---_j__.__"'"'_ ... ~.==--
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signalura of Driver Cate of f\eceipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dover Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott-. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sifled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Authorized Agent Data 

1) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



W.aSTE MANAGll!MENT Charl es City County Landfill 
8000 Chambers Road 
Charles City, VA, 2303m 
Ph: 804-~5G-72 1 0 

:::u~-t~JJi;ir Narn~ !1'1CLEAN L.:O!\ITRf-!CTING CJ MCLEAN 
Tlckat Da~e 04117/2013 
Paym~nt TypE Cre~it Account 
Manual Ticket:* 
Ha.1;lin!J T:ch~t-~ 

Rcr.1ta 
State Weett Code 
M.;.m i. f e st 
De-;": i nat i ·:>n 
PCT 
Prcfi h 

21 '::JL~ 

5551-00:[ Lr 
101400VI-\ CDREDGE SED!MENTI 

C.;.rrier 
Vehicle It 
Container 
Driver 
Che-=k# 
Bi lltng # 
Gen EPr~ tD 

Grid 

THOMPSON DI 
1 :l.S9 

Origi:.ial 
Ti -=i< et~ f.IZ1860ei 

Volr;.me 

Genwr..:o.tor 135-NAUFRCMIDRTLANTIC NRUFRC MID RTLRNT!C l.ITTLE CREEK PHASE 2 

Time Sca l2 Operator 
In 04/17 / 2013 09=431 1 ~ PC301 Seal~ 1 ki mbo3 
Out 04/17/2013 10:09:03 PC302 Scale2 kimbo3 

Inbound Gross 68~~0Qt 

Tare 27 l!Zl~ij 

N~t 41 H'J~1 

lb 
l b 
lb 

Ti:.n~ 21ZJ. 55 

Produi:!t LD';I, Qty UOM Rate Tax Amo unt Origin 

l Sp~cial ~isc-Ton;- 100 
TPT-"'raMpOY'ti?.ti.rn 11210 

2121. 55 Toi: ~ 

20.55 Ton! 

Total Tax 
Total Ticl~e~ 

VA 
VA 

In accordance with Virginia la", ! certify that the content! of thi s load is free 
of any substance; not authorized for acceptance at Wasta Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No~2_1_9_4_ 

wAaTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAWAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: _.B'"'ry--'an=-"P'"""e""'e..,d=---------
d) Telephone Number: (787) _,~ro..4-.1 ... ·_,,0._,4...,8..:;0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .. s=am= e=-=:as=..::A=b..::o-"v-"e'----------
h) Disposal Volume: ---=o_n_e"-"('"""l'""').__ __________ _ 

Tons __ Cublc Yards ...JL.Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S:..:am=:=•~---------

k) Address:_;;;;S;...;;am=;...;;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlabtd; CJ Goth, __ % F11oble 

CJ Non·Frl~blo CJ NIA __ % non-Friable 

~ IYPE OE CQNIA!NEBS 
TR·Trud< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identiHed by tho above Waste Management Code and such material was delivered to the transporter on 
the shipmen• date referenced below. 

OM • Metal Drum 
OP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 ml!. Plastic Bag 

Genera1or·s Authorized Agent Namt (prlnl llype) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature 01 Driver Cate ol Re<:elpl 
h) I hereby warranl that the above deSCfibed material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgll(l!Ure 01 Driver Oate ot FloedlP1 

Shipment Date 
l!!W'.''!Nl!!!"91!!'!!' 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State· ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named ond described ma1erial was 

received rrom the generator on the date of receipl referenced below: 

SIQnature ot Crlver Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or con1aminatior1 on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oity Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ...._."""'-'"'-'-.ll<-"':.z...·.._2~10~---------
d) Mailing Address: __ s~am~~euas~~~~J.---,.-.------..--
e) Name of Disposal Facility's 

Authorized Agent (prlnMype) q..::µ~::.._-___:1......_-1-_.J...-;=~ 

f) The material delivered by the ransporter has been received at the 
Disposal Facility. 

SIOnaturo ot CrlYflr Ca111 of R-:pt 

g) The material delivered by the Transporter has been rejected ror d isposal 
at the Disposal Facility. 

Slgnat~r11 OI DtlVe! Cate ot Rap1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommendad special har dllng Instructions and additional information:--------------------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are tuliy and accurately described above by proper 

shipping name and are cla::slfied, marked, and labeled, and are in all respects In proper cond"ion for transport by high1Nay according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operntor"s Authori%ed Agenl Oa1e 

t) Responsible Agency Name....:a:.:.n:.::d.:..A.::d:.::d:..:re:.:ss:::.::....:c=====-===;......--------------------------..J 
Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANj(o'JEMENT Charles City County Landfill 
8000 Ch~mbers Ro~d 
Charles City, VA, 23030 
Ph: 804-956-7210 

Cas·tr.1mer r~.:;me MCLEAi'l CONTRACTL\IG CO MCLEAN 
Ticket Data 04/17/2013 
.:.e:ymi.m:· TY;Jf Cr1;d it ?iccoLmt 
\'ltanr.ra 1 7k~iet# 
Ha.ul1n~ Tii::k ~t* 

ifout e 
State ~Ja ·:. te C~de 

Manif~st 2409 
'Oesti n;;.tion 
PC 5551-IZJl!Jl .:'.; 

101400VR CD REDGE SEDIMENT> 

Carr~H 

\.1ehiclcilf 
CCJntainer 
Dr:. •;er 
Chee:!-<# 

THOMPSOl'J DT 

Bil l ing I 0001200 
Ge-. EP~ ID 

Griri P4C2: 

Orig i n<J. 1 
Ticket# G08E.06 

Profi l~ 
Geiu:r,;i.t or 185-NAVFi~CMIDATLANTIC NAVFAC MID PTLANTIC LITTLE CREEK PHA~3E 2 

·r . 
• 1 m•e 

In ~4/ 1 7/2013 ~9c59:3 ! 

Out 04117/2013 10;1 7 11J 

Scal a Operator 
PC3~ 1 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

In bound Gross 58380 
r~.t'e 30Er81Zl 
Net 2771210 

l b 
l b 
lb 

Ton: 13, B5 
Cofi!ffient~ 

Pr oduct LD1. G~t y UOM Rate Or i gin 
-·--"·- ---·----·-..... --------·-· ·---- -------~-------------------·----· ------------------------- --·-------
2 

3pecial Mi sc-TonL- 100 
TPT-Tr.:;nspo rt~'ci(1r; 10© 

i 3. f.l.5 Tons 
13.85 1011: 

In accordance wi~h Virginia law, I certify that 
of :J.ny subs'ta11ce!i not au'thori zed for acce ptance 

,.., ! --- .1.. ···-- ~~ 

Total Tax 
Total Ti c k et 

the contents of t hi! 
~t Waste Management . 

'JA 
l)p 



NON-HAZARDOUS WASTE MANIFEST . \ \ 
If waste is asbestos waste, complete all Sections. l/) 

If waste Is NOT asbestos waste, complete only Sections 1. 2. 3. 4 and 5. 
Manifest No._2_· _4_0_9_ 

WA8TIE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
BXJ>editionary Base Little Creek 

b) Generator'sAddress:JoiDt Expeditionary Base 
Little Creek Pr.otect Phase a 

c) Generator's Representative: B= ryc.i.;:an=-=P:..:e::.:e::.:d=------ - --

d) Telephone Number: (787) _,3"'"4.,.l,,,_-_,,0...,4,.,8"""0"------- --
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Descrlpllon of Waste: -=S;:a.m=;:e~as=-=A=:bo::o.:::..v.::...:::e ________ _ 

h) Disposal Volume: - ----=O,_,n:::e=->o( ..:l:...)<-------------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:..::am=:..::e _________ _ 

k) Address:....:::S;.;:a;;:m=e'----- - - ---- -------

I) Telephone Number: Same 

l1lo J1 1 l41ololvlAJ 
m) Asbestos ONLY - c=i Friable: c:J Both; __ ".4 Frl:.ble 

CJ Non-Friable CJ NIA __ % non•Friable 

n) Type of Containers: [!I!] 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM - Metal Drwn 
DP • Plastic Drurn 
BA- Bag 
88 • 6 mil. Pla~lc Sag 

BC- 12 mil. Plastic Bag 

Gonerator's Authorized Agent Name (prlnMype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete 1t 01JPllcnb1el 

a) Transporter's Name: _:}_jt1Jj!£l:~!Sfi!~L _______ _ 
b) Transporter's Address: _ _ _ ____________ _ 

c) Telephone Number: ( ) - - ------------
d) Vehicle License No.IState: _ _ 3'---:U~-:!1~:'5,....::::.---------
e) Trailer or Container No.:_ ..z;.r-:-"2"-h'-i"'::r ::-;:;;;:=:;;:ft¥--
f) Name or Driver: "'6~ ... ~""~:i.:',.:'=....;;;~-'=--=-_.....-oc:::. _ _ _ 
g) I hereby warrant hat the a •ve named and described material was 

, ,...,,iJ.IJJfllf he enera.wi:..~te of receipt referenced below: 

~~~~=·-=====:::::::::._ "f-17- 13 
$ nature of Orlver Date ot Receipt 

h) I hereby warrant that the abc•ve described material was delivered 

wl?/:. out i ident or minlltion on the date of delivery referenced 

be~ - L 1..)-17-13 
SIQ'11.lturo of Oriv@f O~te or Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number; ( ) --------------
Vehicle License No.IState: _____ _ _ _ ___ _ __ _ 
Trailer or Container No.; _ ______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and descrlbe<l material was 
received trom the generator on the date of receipt referenced below: 

Slg~~1ure ot Ot1ver Oo1e or Recetp< 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ot Orlver Date Of Rl!C81pt 

SECTION 4 TRANSPORTER 2-(complete II npplleablo) I SECTION 5 DESTINATION · (DlspoGal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IS!ate: 
e) Trailer or Container No.: ___________ ____ _ 

f) Name of Driver: - ---------- --- ----
g) I hereby warrant that the abeive named and described materia l was 

received from the generator on the date of receipt referenced below. 

Slgnalure of Drivel Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Oate of Fieeell)t 

a) Disposal Facility's Name: Charles City Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C ... 8,..,0:::..4::::.l .... .::9;.::6:..:::6:....·7.:...2=10==------ - ----
d) Malling Address: _ _,S""am=,,,e_,,as=-"A'=r~"---------...---
e) Name of Disposal Facility's l ( / [ t'J / ( 

Authorized Agent (prlnMype) _,.~=----"(~·--·~ { __ ,;:,;... __ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signuturo of Driver D;ite of Rec;elpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlvor Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information:---------------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasBified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
International and domestic l<1w, regulation, ordinances, orders, rules and/or standards. 

Operator's fliame (print/type) Signature or Operator's AUlhorlzed Agenl Date 

Destinatic1n (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Char les City County l_imdf i 11 
se00 Chambers Road 
Charles Cit: y, VA, 23f213fll 
Ph~ 8©4- 966-7210 

Cu!tamer Name MCLEAN CONTRACT!NG CO MCLERN 
Tir. 1-<e t Dat ~! 
f.'aym~~"·,t Typi:: 

IZl4/17/2el13 

N.;~r;!J.«, i Tick etff 
P.aulins Tickettt 
Ro1.ri;e 
S·':: a. t e ~·J.M ~; fl 

MM1i fe-='t 
Oest i n<-'t i. on 
PC 

Code 
24·1.2 

5551- IZtfZJl lt 
101400VP tDREDGE SEDIMENT) 

Carri er ECR 
Vehi cle:ll= 282 
Conl:'a iner 
Driver 
Check#. 
Bi iling ii= 
Gen EPA ID 

Gri d 

0tll0121Z10 

P4C3 

Original 
Tichet# E.08607 

Vo!ume 

:::irof i :L~ 
Gt:>ner ator 185-N~VFACM IDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Time 
In 04/17/2013 10:00al3 
Out 0~11112m13 10:18:33 

Scal e Operator 
PC301 Scale 1 ki rabo3 
PC302 Scal e2 ki mbo3 

Inbo und Grass 5218121 
T~.re .334IZIL?: 
Net 2S781Z1 

lb 
lb 
l b 

Ton<E 14·, 39 

1 
2 

LD;I. 

Special Misc-Tons- 100 
TP1-TY<.'.l'l£' porL:itic•n 100 

UOM 

14.39 Tons 
il~.39 ToM 

Rti.t e Tax Amount 

Total. T.ar: 
Tota.l Ticlq~i; 

Origin 

VA 
'JA 

In accord6nc~ with Virginia law, I certify that the contents of thi~ load is free 
of any s~bstance~ not authoriz~d for ~cceptance at Wast e Manage ment . 

Drt •J?r ' s Signat r.ire 
4n1WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_1_2_ 

WASTli MAMAOllMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION , I GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVTAO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint J!lxpeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: _,,,B~ry,_.._;an='=-=P:..e:.•:::.d=---------
d) Telephone Number: (767) _,30<...4""1,,,_-_,,0o...4""8""0..__ _ ___ _ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

............... ...___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: -=S:.:am=::::e;...;:a=s~A,,,,bo=-v=e _ _______ _ 
h) Disposal Volume: _ __,,O,_,,n"'e,,_..( .:1....,):...-_________ _ 

Tons __ Cubic Yards __1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:B::.:am=:.::•,__ ________ _ 

k) Address:._:S::.:a=m= e,__ ___ _ __________ _ 

I) Telephone Number: Same 

l1lol1 l l4lo lolvlA I 
m) Asbestos ONLY· 

n) Type of Comainers: 

c:J Frlllble: D Both: __ ·~ Frlablo 

CJ Non·Ftiable D NIA % non-Friable 

[!ill ME.PF COWAl.tiEB.S 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent 

a) Transporter's Name: --'-~=-o.__,...--,-,.-----~--+---

b) Transporter's Address:--1>-L~~~~LW=;~~-...,..,.~~---
c) Telephone Number: (1P~ ) ~r'o-"P:>.,..--~'?""-..,...__.___ ___ _ 

d) Vehicle License No./S1ate: --=i~...c,.~-"''-"''-'-"-------

e) Trailer or Container No.:_~d.4''-------------
f) Name of Driver: :7.t¥-c.~ ~ ~ 
g) I hereby warrant that the at).we named and described material was 

f m the gener tor on the date of receipt referenced below: 

a'f---l=l- t) 
urc ol 01;ver Dale of Re<:elpl 

h) I hereby warrant at the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. ot.f-17-/3 
Slgneture ol Driver Date of RC!Celpl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

1) Name ol Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ol Drlvor Dale ot Receipt 
h) I hereby warrant that the above desCl'ibed material was delivered 

without Incident or contamination on the date ol delivery referenced 
below. 

Signature of Driver Onie or Recelpl 

SECTION 4 TRANSPORTER 2- (complore II appll~ble) I SECTION 5 DESTINATION - (Olspoll<!I Facility) 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: -------------------
9) I hereby warrant that the abJve named and described material was 

received from the generator on the date of receipt referenced below: 

Sil!Mture ol Dr\ver Date of Receipt 
h) I he1·eby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Ori\lef Dato Of ACOGipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Ohamben J\4, Chal'les City, VA 23030 
c) Telephone Number. ..i<...:8::.:0~4:..li-=.9.::6.::8.;.l·7:..:8:.:1~0:.... _______ _ 
d) Mailing Address: Sa.me as Above 
e) Name of Disposal Facility's ?/Yf t [ -(""' /""' ( ~ 

Authorized Agent (prin!Aype)~ 1-..-::;;=.-""-- - 't_,_....;. _ _,_ !_-..~-~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Orlvcr Date Ol Receipt 

g) The material delivered by the Transporter has been rejecled for disposal 
at the Disposal Facility. 

Signal\Jro ol Orlvcr Date ol Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the lacillty being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number; ( 

b) Operator's Address:-------------------------------------------
d) Recommended spacial handling instructions and additional information: --------------------------
e) Ol)er;:tor 's Certification: I her.a.by warrant and declare that the co0tents ol this consignment ar~. fully and accurately ~ascribed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects In proper oonditron for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printr\ype) Signature of Oporator's AU1hori~ed Agent Dale 

Res nslble A enc Name and Address: 
Destinatio=n.:.:(;;:.;W::;:;h::.:-it:=-:e7-) :....::. :;::T=ra=n=sp=o=rt:=e=r=7,(~:=;e=:=ll;:=o=w=:=) =. :;:T-ra-n-sp_o_rt7e-r-;(P;::;i:-n:-ck):-·;-G~e-n_e_r-at:--o-r -;-::(G:::-o-:-ld-::)------- --_J 



WASTE MANAGEMENT 
Charles City C?unty Landfill 
8000 Chambe~s Ro~d 
:har1es City 1 VA, 23030 
Ph: B04- 9G6-72i0 

C1 ... s-tr,111 ~r N<.•.mc MCLEP.N CONTRACTING CO MCLEPlN Carri er· THOMPSON DT 
Ticket Date 04/17/2013 Uehi~le# 41547 
Pa~ment Type Credit Acc~unt 
M.;.nual Ticket# 
tia.uling T:.ckett!· 
Rc1 u't e 
State l·J.:i.;h Code:: 
Manif~st; 

D~~tin~\'cian 

PO 

24·20 

5551 -e11z.1 '• 
1014©0VA CDREDGE SEDIMENT> 

Ccn'<:~ine~· 

Driver 
Ch?ck# 
Billing # 0001200 
Gen EPA m 

Grid 

Original 
7id<et# St.'JSE.08 

Voli..1!11~ 

Profile 
8ener 2t or 185-NAVFACMIDATLANTIC NAVFAC MID ATi..ANTIC LITTLE CREEK PHAGE 2 

Time 
Ir 04/17/2013 1~:021 1 2 
Out 04/1712013 10:27: 15 

Scale Operator 
PC301 Sc~le 1 kimbo3 
PC302 Scale2 kimb~3 

lnbound Gross 7054t2i 
Tar·e 29261.3 
Net L11;:~9Q1 

lb 
lb 
lb 

Tor,s 20. SL;. 

Prodw::t LD~ Qty UOM Rate Tax Amount Orig :i.11 

1 
2 

f)pecial Misc-Tons·· 100 
TPT-Tran s~ortation 1©0 

20. 64 To .. ,s 
20. E.4 Ton ~ 

Tota.l Tax 
Tot 3.l Ticket 

l~P, 

VA 

In accordance with Virgini& l aw, I a~rt ify that the contmnts of tbis load is free 
of ~ny substanc~s not authorized for acceptance at Waste Management. 



WA.•TI! MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
1 
l\) 

If waste is asbestos waste, complete all Sections. '-"\ Manifest No .. _2_4_2_0_ 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Jl:a:peditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B .... ry..,..an=""P,_e._e ..... d=---------
d) Telephone Number: (787) _,3r:..4 ... l,,,.-_,0...,4""8""0,,.___ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .._..___.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S.::::am= e;;;...::as=-=A= b:-=o;..::v;..::e;...... _ ______ _ 
h) Disposal Volume: ___ o:..::n::.e:::.....a( ...::l ::....l._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ______________ _ 

J) Generating Location (Name): .;So.::am=:.::e::.__ _________ _ 

k) Address:-=S:..::am=:..::e _____ __________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c::J Friable; D Both: _ _ "" rrlable 

CJ Non·Frlable c:J NIA __ % non-Friable 

n) Type of Containers: ~ ~IY-P_E_O_E_C_O_>N_IAIME.BS. __ ~ 

TR· Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generalor's Aulhonzed Agent Name (printAype) Signature of Gonorator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . tcomptete ,, app11cnb1e1 

a) Transporter's Name: __ ..,... __ ,~...;l>:.."""-'-~-"'-.... ~'-cr-· _r-_______ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) _......., __ .,......-r-....,..-.---- ----
d) Vehicle License No./State: _ \ f> J £l £ L; 
e) Trailer or Container No.: ......,,...."1~1-6...__11._j ...... _________ _ 
f) Name of Driver: --\'\l..M"""""'i:}:-#i-J"··.,_· --------------
g) t hereby warrant that the ab0ve named and described material was 

received froqi the generator on the date of receipt reler~d below: 
TLN..~ 1 14 ...... i ( ..I I j _ 

s10no1ure 01 Dnve't; Dato ol Recorpt 

h) thereby warrant that the ab:>ve described material was delivered 
without incident or contamir.ation on the date of delivery referenced 

be1oR .. 1(.:d11 t--t- J 7- t 3 
Signature ol criV;\Y Cato ol Recelpi 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---- ----------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgna1ure ol Oriver Cfllo of Ae<;Blpt 
h) t hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnalUre ol Drive< Cato of Receipt 

SECTION 4 TRANSPORTER 2 · (completoJrtapplicllblD) I SECTION 5 DESTINATION ·(Dlcposal Fncll~y) 
a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: { 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Onver Oare ol Recelpl 

h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dais 01 Rscelp1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Ci!y, VA 23030 

c) Telephone Number: _,C..,Sc:.::0:..4:.).._,.9"'6""6'-·7.?..:2"'-"'10'"-----------
d) Mailing Address: Same as Above 3 
e) Name of Disposal FacilHy's l4\7l'J l{ d 1/1 i 

Authorized Agent (prlntl\ype) ~ / LJ / _(.. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drill'9r Dat11 '' Receip1 

g) The material delivered by the Transporter has been rejee1ed for disposal 
at the Disposal Facility. 

$1grl81ure ol Orlver Dale OI Rocetp\ 

SECTION 6 ; ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---- ----------------------
e) Operator's Certification ; I r ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (priniAype) Signature of Operator's Authorized Agent Date 

Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Charles City Count y L.andfili 
8000 Chambers Road 
Charles Cit y ~ VR1 23030 
Ph : 804-966-7210 

C~stom er Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/17/2013 
~avme~tTTYP~ ltCredit ~ccount 
!'1a.nr.1a ~ icHe;-. 
Haul fr,g Ticl-<et ~l 

Route 
Sta ts Waste Code 
Manifust 2411 
n~st il'lat i 1:ll1 

PO 
Profile 

5551-•Zl0 :i. ti 
101400VA <DREDGE SED!MENTl 

Carrier ECR 
Veh icletl' 2BIZl 
r '· . wODr.aine-r 
ur1ver 
Checi<# 
Billi ng I 0001200 
Ger, EPf.:t ID 

Original 
iicR~t :M: 5121Bf,11 

Vo ~1.r. me 

185-NAVFACl'llIDRTLANTIC NAVFAC MID ATLANTIC' UTILE CREEK PHASE 2 

Hm>! 
:n 04/17/2013 10:05 ~ 01 

Out 04117/2013 10:30: 28 

Scale dperator 
PC3e1 Scale 1 kimbo2 
PC3~2 Scale2 kimbo3 

I nbo1.md Gross 63900 
T~re 30781£1 
Net 33J.21Zi 

lb 
l b 
lb 

TaM 1 Ei. 5E 

Prod uct LD~ 

1 
2 

Special r11i sc-Ton·;- 10© 
TPT--r6~9pc~tat ian ~00 

Qt y UOM 

16.56 Tons 
lE.. 56 ';on~ 

Rat-a Tax Amo1.mt 

Total Tax 
rotal Ti c ket 

Origin 

Ir< acco··'cianc e with Virginia la1r4, I cf.:rti fy that tt1e content~ of t hi£. load:.<:. fret,? 

of a~y substancei not authorized fo r acceptance at w~ste Management. 

Driver's Signature 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _2_4_1_1_ 

WASn MANAOl!MENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 

______ E~xp~tiditionary Base Little Creek 
b) Generator's Address: Joint E ditio Base 

Little Creek Project Phase a 
c) Generator's Representative: =B::.=ry:.....;an=~P"""e;:;..e;;:;.d;;;::_ _______ _ 
d) Telephone Number: (787) _,3"-4=1=-·__,0~4=8""'0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam""e"'""""'as=--'-A .... bo~_.v_.e ________ _ 
h) Disposal Volume: _ --=O:.::n:.;e"--"(""'l""),__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): "'S'""am=:..;e'------------

k) Address:---=S=-=am=;..;;;e _______________ _ 

I) Telephone Number: ( Same 

I 1 lo J 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frt~o; D Both; --•" Friable 

r:=J Non·Frleble CJ NIA - -'-' non-Frl~lo 

~ TYPE OF CONil\J.NEBS 
TA· Truck 

o) I hereby warrant that the at>JVe named material Is the same material as represented on the Special Waste Disposal 
Application identified by thf3 above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenCEd below. 

OM • Metal Drum 
OP · Plastic Orum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authcn'lted Agent Name• (print/type) Signature of Generator's Auth0f1zed Agent Shipment Date 

• TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <c11rnp1e1e 1t appt1c®lel 

a) Transporter's Name: BA"'-------- -------
b) Transporter's Address: 

c) Telephone Number: ( 1 
.---------------

d) Vehicle License. No./State: .~~--~~""f-~w"-A!.._,,tJ....,_ ________ _ 
e) Trailer or Contatner/}!j;: -~)SD_ 
t) Name of Driver: ~ ..... ' b......._L~.s""N_,,_._r<_,,)I,__ _______ _ 
g) I hereby warrant that the above named and described material was 

received fr m the genera ~ the dale of receiptreferenced below: 
/ y- 1? -13 

$;;:;1--ll!ll'"""t:-u,-e-ir;if.;Di~,='~.:;;..--:::;>O;----- Dato of Receipt 

h) I hereby warrant t he above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. ~ 

a) Transporter's Name: ----------------
b) Transporter 's Address: 
c) Telephone Number- ( 
d) Vehicle License No./State: . _____________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the atiove named and described material was 

received from the generato.· on the date of receipt referenced below: 

Slgna1ure 01 Drlllt!lr Doto 111 Aeceipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 
below. 

Slgnoture ot Driver 01110 01 Rocetp1 

a) Transfer Facility s Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No,: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Sllln:iturc of Drl\'111 Oa1e ot Roce1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Citv. Land1lll 
b) PhysicaJ Address: 8000 Chambers Bd, Charles Oitt, VA 23030 
c) Telephone Number: ... c ..... e,...o .... ~_)'""""9""'6""6._·7.._._8o;;l0,._ ________ _ 
d) Mailing Address: Same u Abo e 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) _L-:..=:~==:::'---lL-....!.._!_..:_...:.;::~~ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature QI DrlllCll Data o1 Aecelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Oporator" ls defined as the company which owns, leases, operates, controls, or supervises the facllhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number', ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: -------- -------- - ---------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:>Silied, marked, and labeled, and are in all respects in proper condition for transport by h ighway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules andtor standards. 

Operator's Name (prtntllype) Signature of Operator's AuthOlized Agent Date 

Res onsible A enc Namr·~a::..n:.::;d;;..:Ad~d7:=re:.::s~s::...:::;:=====:='""":':":"'7.""=:'~::-----:""-=:-:--:---=---:-~=--:--::-=-------------.l 
Destlnatlon <White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAST5 llllAl\IAGEMENT 

:harles Cit~ County Landfill 
s0m0 Cha b~rs Road 
Chsrles City, VR1 2303© 
Ph: 81Z14- %6-7210 

t.1- ~ i: o ill er N.arn G i1!CL.E~N CON TRAC' r NG l'.:'.Q MCLE:~N 
~icket ~ate 04/ 17/ 2013 
Payment Typ~ Credit ~ccount 
Manu.al -id<f'lt~ 

H~1..tli11:; Ti1·~(f:tfl; 
Ro 1.\ t~ 

State Was~e Ced~ 
ManU~;~ 
De :;t in:\t i. ,:>n 
PO 555 ~ ·-12.IQI 1 l: 

iiZJi.401ZJV1~ \DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Vehicle('.!: 223 
Cont:1iner 
Driv~r 

Cl1er.k* 
Bi lling i ~001200 
Gen EPA rn 

Grid Pt~ C3 

Original 
Hc!~et# 509618 

185- NAVFACMIDRTLANTIC NAUFRC MIO RTLANTIC LITTLE CREE~ PHnSE 2 

Tima 
~" rc•r.'!712~n.z· 10:37= ~k
o ·.r~ 0<:./P/2013 i·i. : 06:~5 

Scale Oper3tor 
PC301 Scale 1 kimba3 
DC302 Scale2 kimba3 

Inbo•.md Gros; 704~121 

T~re 2EA2Q:t 
Net lf3980 

lb 
:b 
lb 

·rcns 2:. 99 

:-'roduct Qty UOM Rate Tax A!\101Jnt 

2 

,,..4n:1WM , 

Special Mi;c-Ton;- 100 
TPT-Tran5pcrt&tion 101 

E:L '39 Tans 
C!L 99 Tons 

Total Tax 
Total Ticket 

VA 
VA 

!n a~=ord~nce wjth Virginia law, ! certify that the contents of thi~ load i~ fres 
of any s ubstances not authorized for acceptance at Wast e Manageffient. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 4_1_5_ 

WA.an MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

------=E=XJM1=- clitionai:y: Base LitUe Creek 
b) Generator's Address:Join~clitlonary ase 
-------=Li=ttl=e Creek Proiect Phase 2 

c) Generator 's Representative: :::B""ry""'-'an=-P--e=-e=-d:::. --------
d) Telephone Number: (787) _,30<..4...,l..,-_,,0,.,..4..,8"'"'0:z_ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.S=am= e:;...:;;as:=..:A= b -=o...::v ...::e'----------
h) Disposal Volume: ----=O::.:n::.e=--C.~l""'------------

__ Tons __ Cubic Yards ~Other Load. 
i) Number of Containers: _______________ _ 

j) Generating Location {Name): .::::S;..;;;am=""e _________ _ 

k) Address:--=:S:..:;am='""•----------------

I) Telephone Number: Same 

1110 l1l l4lololvlA l 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable, c:J Bolh, _ _ %Friable 

c:J Non-Fr1eble c:J NIA __ %non-Friable 

~ IYPE.OE CQ~!fllNEBS 
R ·Truc:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the tra,nsporter on 
the shipment date referenced below. 

OM . Metal Drum 
DP • Plastic Drum 
BA· Beg 
BB - 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent NamEJ (printAype) Slgnaturo of Generator's Authorized A9ent Shipment Date 

a) Transporter 's Name: 

b) Transporter's Address: 

c) Telephone Number: ( i ----------- -----
d) Vehicle License No./State: -~ ........ ?;=--=~,_,c ... 9''-'-'-1 _5~-------
e) Trailer or Container No.: a ... _~a~~3""------------
t ) Name of Driver: ____ ----------- ----
9) I herebyE arrant that the above named and described material was 

received from the genera~ori'n the qate of receipt referenced .beJt>w: 
S::it2 ~- L...._JC.4\1 ~.s 4 -1 2-1._5 

-s,-IJM- tu-re-of_D:...ri'"'ve ... r """""'....:\:;..; Dato of Reco1p1 

h) I hereby warrant that the above described material was delivered 
without lncld ation on !he date of delivery referenced 
below. 4 --17 -13 

Do.1e or Ae<:elpt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: ------------- --
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slglloll•uro of Dfl1111r Dato or R-lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature or Ottver Data al Receipt 

SECTION 4 TRANSPORTER 2- (c:omplele II appllcabl") I SECTION 5 DESTINATION -(Disposal Fac111ty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number. ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:------- ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot ori- Oefe ol Recetp1 
h) I hereby warrant that the above described material was delivered 

withollt Incident or contamination on the date of delivery referenced 
below. 

Slgna1ure of Driver Dale ot Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(""8""0'""'4"""')'"""'9"-6,,_6=·...::7-=8:.::l :..:O ________ _ 
d) Malling Address: Same aa Abov 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) --J...l:~:::::::::=_L..:..-1._,L~~ 
f) The material delivered by the Transporter has been recelved at the 

Disposal Facility. 

Signruure ot Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signaturo of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha11dling Instructions and additional information: ------------------------ --
e) Operator's Certification: I hereby warrant and declare that tho contents of this consignment are fully and aocurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

uperalor's Name (prlnt~ypo) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMllNT 
Charles Ci ty County Landfill 
8000 Chambers Road 
Charl es City, VA, 23030 
Ph: 804- 955-7210 

Customer Nama MCLEAN CONTRACTING CO MCLEAN Carri£r 
Tic~et Date 04/17/2013 Veh icl~~ 

P~ymEnt Type C1adit Recount 
Man!.l~.l Ti~IH1ttf 

Hai.t! i ng Tide t¥.: 

Corct~:iher 

Dr i ver 
Check# 

THOMPSON DT 
089 

Ro1.1.te 
State ~!c.ste Cc.dEc 

Bil ling I 0~~1200 

Gen EPA IO 
Manifest 2414 
!JI? ~ti :i01+; ior. Grid P4C3 

5551-©©1lf 
ll2tll~fZJ1ZJVA <DREDGE SEDIMENT) 

Orig:nal 
Ti:ket ·lf 6rZ18517 

Volume 

;)Q 

?rofile 
Gener~.t or 185-NAVFACMJD TLANTIC NAVFAC MID ATLANTIC UTILE CREEK. PHASE 2 

Tisie 
r~ 0411112013 10:33:42 
Out 0411712013 11 :08 :22 

Sca le Operator 
PC301 Scale 1 ki rnbo3 
PC302 Scale2 kimbo3 

l nbO IJTld Gross 
T .:-.~·1:; 
Net 
T-·ns 

7422© lb 
265212! l~ 
47700 lb 

Product Q·ty UOM Rate T a}c Am 1rnnt. 

1 
':} .. Speci~l ~is=-Tors- 100 

TPT-T~~~s~nrta~ion 100 
23. 85 Tons 
23.85 Tons 

Tota l Ta>c 
To·\:~, l Ticket 

Jn accor~ancE with Virginia law, I certify that ~he contente of this load is free 
pf any eubstanc~s nat authori z~d for acceptance at Waste Management. 

- L . ·- -
/---7~ 

23oS5 



WASTF MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST 0 
If waste Is asbestos waste, complete all Sections. 2414 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Little Creek Project Phase 2 

c) Generator's Representative: :B:..:ry:.i...:an=-=P'-"'e:.;e:.;d=---------
d) Telephone Number: (787) _,3c..4~1-_,0<-'4,,_,81<,,;0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: Sam"-'e'-as=..-A"'b~o"""v'""e..__ _______ _ 
h) Disposal Volume: _ _...;:O:..::n::.;e"'-"C...:l:o...)._ ____ ______ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: __________ _____ _ 

j) Generating Location (Name): -=S:..::am=:..:e,__ _________ _ 

k) Address;_;::S;..;am=;..;e ___ ____________ _ 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

c:::J Friable; c::J Both; 

CJ Non·Frlable CJ N/A 

n) Type ot Containers: 

~ 

__ %Frlablo 

__ % non·Frlable 

TYPE.Of.CO~ 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by tho above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenoej below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mll. Plastic Bag 
BC- 12 mll. Plastic Bag 

Gener111or's Aulhorized Agent Name (prirMype) 

a) Transporter's Name: -~(L.~!:!:"$'!-~~:_~~~~~-9!--

b) Transporter's Address: 

c) Telephone Number: ( ) --,,-,..-...-,,......-,,,,-------
d) Vehicle License No./State: __ /~l..._ ...... ;{.,,;;r::;•~__,.{.r-1' _______ _ 
e) Trailer or Container No.: __ '3.=....;;.Cf__,t=--iL _______ _ 
f) Name ot Driver: ____ ---------------
9) 

h) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 1 --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature or Driver Date of Rl!Celpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery relerenced 

below. 

SIQnature or Orlver Date ol Receipt 

Shlpmen1 Daie 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----------- ---

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _____ ________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ----------------
g) I hereby warrant that the above named and described material was 

receiVed from the generator on the date of receipt referenced below: 

SIQruiture of Orf\/flr Dale ot Rcoeipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below . 

• 
Disposal Facility's Name: .,,C..,,h=ar~l=es.....,,C.,.i"L..,,L"""'-==------

b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(~8~0'-'4,,..).._9"'-8"'-8"'--_,7c..::B,,..l,,,O,_ _______ _ 

d) Mailing Address:_-=S"'am=e;;...:;;"HFl~~----------,-.....i 
e) Name of Disposal Facility's 

Authorized Agent (print/type) -r...,;.-=:......:::----'---l--1r____:~..-
f) The material delivered by the T ansporter has been received at the 

Disposal Facility. 

Signature ol Orlvor Date ot Rece.pt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Slgnalure al DflllOt Oate DI ROCCll)I 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended specia l hardllng Instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are clai;sifled, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntllype) Signature ol Operalor's Authoriied Agent Date 

Res onsible A enc NamE> and Address: 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Original Charles City County Landfill 
800© Cha~bers Raad Ti ck e !; 41: 608€.212.: 
Charl~s City, VA, 23030 
Ph: 804-966- 7210 

Cu!tcmer Name MCLEAN CONTR~CTING CO MCLEAN 
Ticket Date 04/17/2013 
Pav me nt TvpP Credit ~cccunt 
Manual Hc~~ttl1 

Carri e;-
Vehic-1 att: 
Containc-r 
Driv~r 

Check# 

THOMPSON DT 
1'32 

HaLll i :.g Ticj.1.d *l" 
Ro1.1t 1? 
Stata W~st e Cede 

Billing I 0~01200 
Gen EPA rD 

Manifest 23g1 
Grid Pi:.C3 

PO 5551-001 li 
1f2t1400Vf.l CDREDGE SEDiMENT> Profi l e 

Gt?n it \·',;nt Or' 185-NAUFACMI DATLRNTIC NRVFAC MID ATLANTIC LITTLE CREE~ PHASE 2 

lime Scale Operator 
In 0~ 1 !112012 !0~3e:30 

01.1t 04·/ 171212113 11: 09: 55 

Prccbct 

PC301 Ecale 1 kimbo2 
PC302 Scale2 kimbol 

LD~ Qty UDM 

1 
,., .. .::: 

Special Misc-Toni- 100 
TPT-TrBnsportati cr 100 

14.E.6 
1 lt. 66 

Terns 
Ton: 

Rate 

I nbor.md Gross 
Tar~ 

Ne~ 
Tr)n s 

Amount 

Total Tax 
Total T;icf{et 

the content~ of thi s 
at Wost e Management. 

load i -s 

556'+~1 lb 
253212! l b 
29320 lb 

11-1- . S6 

Origin 

f re;;, 



NON-1-IAZARDOUS WASTE MANIFEST \ 2391 
WA8Tlf MANAOEM•NT 

If waste is asbestos waste, completo all Sections. 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAv:rAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Bxpeditionyy Base 
------=Li=ttl=e Creek Pro1ect Phase 2 

c) Generator's Representative: =B:.:ry~an=...;:P=-e;..e=-d=---------
d) Telephone Number: (787) M}..,,_·-=0-=4.,.8=0,_ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ....____.__.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.;;;;e...;a;;:s=-=A::.:b=-o=-v.;;..e;:;_ _______ _ 
h) Disposal Volume: _ __,,O=--"n,,_,e,.__,.,C..:l""') __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;:;S""am=""e _________ _ 

k) Address:__;;;S.;;;am=.;;;.e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY • c:J Frfable. CJ Botti; __ •4 Friable 

CJ Non·Frlable c::J NIA __ •4 non·Fr1:m1e 

n) Type or Containers: ~ ,..IY_ P_E_O_E C-O-N-TA- 1-NEB-S-. 

R · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mu. PlaS1ic Bag 
BC- 12 mil Plastic Bag 

Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: ---t::~J:l...U..LJ.'......t<"""~LL.~:.:_ __ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~~ -'-)4- ..,,,,_ 
d) Vehicle License No./State: l 'O/ Qi; ;;;: 
e) Trailer or Container No.:--.-1:-----~-----------
f) me of Driver: ____ ---------------

1 h reby warrant that the above named and described material was 

rec ived from the ge r on the date of recelQ.:;jcjrJ_, fJ 
SI na re 01 Driver Cate 61 Recetpt 

I ereby warrant that the above described material was delivered 
without Incident or contamiration on the date of delivery referenced 
below. 

S1onaturo 01 Driver Cate 01 Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facimy's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

fl Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnature o! 01lver Date ot Rllo01pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgneture 01 Dn11e1 Oateo!Reoeipt 

SECTION 4 TRANSPORTER 2 -(completol1appllet1ble) I SECTION 5 DESTINATION - (OlsposaJFactllty) 

a) Transporter's Name: 
b) Transporter's Address; 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the atove named and described material was 

received from the generator on the date ol receipt relerenced below: 

Slgnoture al Driver Dale 01 Rec&Jl)t 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Data of Re<:e!pl 

a) Disposal Facility's Name: Charles Oitv LandJW 
b) Physical Address: 8000 Chambers :aa., Charles City, VA 23030 
c) Telephone Number: _,C..,8"-'0<...l4 .... )c-:.9:6:6_,·7:..:c2,...l.,,.O:...... _______ _ 
d) Mailing Address: _-=S=am.=e"--aa=.r1~~--,..._,....-"",..._-...:::~--
e) Name of Disposal Facility's 

Authorized Agent (print/type) +~:.:.s----1--------
1) The material delivered by the 

Disposal Facility. 

Signature Of Orllle< Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnnMe of Ortver Oats Of Rccetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whioh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har.dling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents or this consignment are fully and accurately described above by proper 

shipping name and are cla~sified, marked, and labeled, and are in all respects in proper condhlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prlnl/lype) SlgnaMe of Operator's Authorized Agent Dato 

Destination (White) ·Transporter (Yellow) •Transporter (Pink) ·Generator (Gold) 



WASTE MANAGl!MElllT Charles City County Landfill 
8000 Chambers Road 
Charle~ City, VA, 2303© 
~h= 804-966-7210 

04/1?/20i3 
Cred i.t t:.ccc1.mt 

Ti.cket Da';~ 

Paymt:n'i: Type 
M~1;'11.1al !ic:·rnt# 
Houl i ng Ti:::-l<e l # 
R(;:.rt t! 

Carrier 
V;;hiclef.: 

THOMPSOi\l DT 
199 

Stat~ Wa!te Cede 
Manifest 2416 
De 'iit i na't i .:m 

55::1-001 .!1 

101400V~ !DREDGE SEDIMENT) 

Container 
Driver 
Check4!· 
Billing # 
Gen EPP. ID 

Grid P4C3 

Drigi1Hl 
Tid~t# 608E.19 

Volume 

Pr-ofile 
Gen>?r.;.i ~or 105-NRVFACMI DATLRNTIC NRVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Tilll"l 
in 0~ 1 :11201a 1~:37:50 
Out 04/17/2013 11~12 : ©2 

Scale Operator 
PC301 Scale 1 kimbo2 
PC302 Sca l e2 kimbo3 

Inbound Gross E.E.28121 
T "1.t'~ 26\?J ltlZ! 
Ne+; 4021~.QI 

lb 
lb 
lb 

Tons 21Zi. 12 
Comrn r nt ·:: 

1 
2 

LD'1'. 

Sµ~c1al Mi;c-Ton~- 100 
TPT-Transportatinn 100 

Qty JJOM 

'~121. 12 Ton s 
2©. 12 To ns. 

In ~ccordancG wLh Virgir.i~ law, I certify t hat 

"·~· .'f"~~:-~tl~~tapf2 .uthz:;:;nce 

Am::;:.mt 

Tcta.1 Tc:i.x 
Toi;a.l Ticr:Et 

the contents cf this load is 
at Waste Management. 

Ot"i gin 

VA 
'!A 



NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complete all Sections. 'L Manifest No._2_4_1_6_ 

WAaTE MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1 , 2 , 3, 4 a~ 5. 

· SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

_______ E_x~pe~ditionary Base Little Creek 
b) Generator's Address: Joint J!lged.itionary Base 

Little Oreek Project Phase 2 
c) Generator's Representative: :=B:.::ry~an="-'P=-•.-•.-d=---------
d) Telephone Number: (767) _,,3~4...,1==-· -_,,0'-"4.,,,8<->0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;.;;.S..;.oa.m=e---as;;.;..;A='-'bo~v-e ________ _ 
h) Disposal Volume: _ ......:::Oc:n::.:::e'-"'-( =1 .... ) __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::::Sc::am=""e _________ _ 

k) Address:--"S_am.~""'•----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Alablo: D Both; 

c:J Non-Friable c:J NIA 

~ 

__ %Froablo 

__ 0.4 non·Fri!l.ble 

IYY~F QQNTA!NERS 
TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Orvm 
DP • Plastic Drum 
BA · Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil Plastlc Bag 

Generator's Authonzed Agent Name (prlnti1ype) Signature or Genorator's AuthOrlzed Agent Shipment Date 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State:_~<"9.r--'--'""'_,__.'-----------
e) Trailer or Container No..,·,...__,_~1-....+----------
f) Name of Driver: (/,,µ 1-...... ~1-4µ..-LJ.~<-------
g) 

h) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: - - ----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Ori'lllr Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature or Driver Date ol Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --- ---------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

Slyniilur~ of Dri\lef Dalo ol Rec:e1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date or delivery referenced 
below. 

e) 

I) ransporter has been received at the 

Lf-12-ff 
S\<,jnalure of D Date ol Rooc1pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Si<,jnature or Drlvor Oat• or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:----- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents or this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operato, 's Name (printltYPE:) Signature or Operator's Au1hori2ed Agent Date 

Res onslble A en Name and Address: 

Oestinati1m (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE l\llANAOIEMENT Sharles Cit~ County Landf~ll 
8~00 Chambers Road 
Cha~1es City, VA, ~3030 
~h: 804-966-7210 

c~stcm'r N~~' ~CLEAN CONTRACTtNG CO MCLEAN 
T '.. c !-'.et Da·;i: 0':·/ 1? /2013 
Payme~t Ty~t Cr~dit Account 
M01.nua 1 ·1: ck a ttl: 

Card.in· 
Vehicleff! 
Cc~t~bEr 

Dri •1er 
Ch ed.:~ 

ECR 
281 

Orig i r.3.l 
Ticket ',t. E,0352~ 

1Jolumi:> 

Ha. .. 11 i;"\; Ti.cl<t.>t !· 
Ro1.1te Billing # 0B0i200 
Sta~& W&itC Code Gen EPA !D 
Manifest 2419 
D~stinatior. Grid 
PO 5551-0014 

101400UA <DREDGE SEDIMENT> Prof i 1 e 
Ge11£1ratcr 185-NAUFACMIDATLRNTIC NAUFRC MID ATLANTIC LITTLE CREEK PHRSE 2 

Ti n1 ~ 
0~/.7/2013 10:47 : 17 
~4!17 12013 11 : 14:14 

Scale 
PC3~! Scale 
PC302 Scal e2 

Operator 
!<i mbo3 
kl mbo3 

Ccrr.mc:- t £ 

1 
2 

LD'1. 

Speclal Misc-Tons- 100 
TPT--Trai. ~;1C \..;;<":.t i '.l i 1 100 

Qty UOM 

1. L 9E, Tons 
l t • 9f. To I~ s 

Rat e 

Inbo1.1nc! Gross 
Tare 
Net 
Ton: 

T r!lX Amount 

To~a.l ·ax 
Tot.~l T:.ci~et 

57180 1 b 
:!3260 . -
2392121 lb 

! ~. % 

Origin 

VA 
VA 

Jn accordance wich Virgin ia l aw, I certify t hat the contents of th i s lead ~! fr~e 
of any subst ances t aut hor ized for accep ~nee at Waste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 4_1_ 9_ 

WAST• MANAGl!MENT 
If waste is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAV!'AO lVlid·Atlantic Joint 
EXJ)editionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase a 

c) Generator's Representative: =B:::ry~a=:n=-=P=-e:.e:.d=---------
d) Telephone Number; (787) _,3L.4..,l.._·"""O,_,i=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-"'am=-"'e....;a""s'""""A""b""'"o""'"v"'--'"e ________ _ 
h) Disposal Volume: ---=O:.:n::.::e:;:_.,,,( -=l'-') _ ______ ___ _ 

Tons Cubic Yards ~01her Load 
i) Number of Containers: 

j) Generating Location (Name): .:S:..:am=:=e~---------

k) Address:--=S:.=am= e=----------------

I) Telephone Number: ( Same 

m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable; CJ Both; 

c:J Non·Frloble D NIA 

__ 0.4Frlable 

__ '.4 non-Frl!Oble 

~ .-JY- P-E.-0-F-CO_N_I _AIN_ ERS _ _, 

TA · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same malarial as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
69 ~ 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) SlgnatlKe of Generator's AU1horized /\gent 

a) Transporter's Name: - - ·"'---'-,.__. __________ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) -----~---------
d) Vehicle License No./State: _..,l-",...~ I""'.>.._""_' .... f"" __ ( _l_ .. ~_r _ ______ _ 
e) Trailer or Container No.:_z i /.------------
f) Name of Driver; ------------------
9) I h~.reby warrant that the ab~ve named and described material was 

r '·vJJ f~om thr°f?ener orlo!Llhid~te of receipt r'-1eten~beloJV;.,, 
,\._{ ·~ ..,.t1: ~ .. : . .... r:__:- - 1 - ! r/ ~ t , 

B111natura of Onver Dale 01 R11e:elp1 

h) I hereby warrant that the above described material was delivered 

without Incident or contaminfion"E· the date of delivery referenced 

below( /'( l ., / l , ... ' t. _ / ' ..,"" / 7 .( 1L ~ _:t ,, -:... I .{ ' 
Sognalure 01 D~vor • Dato of RecelPI ;;> 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ----------·--------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Orlvm 0{<1" o l RtiCelpt 

h) 1 hereby warrant that the above described material was delivered 
without incident or conlamlnation on the date of delivery referenced 
below . 

Date 01 Rocelp1 

SECTION 4 TRANSPORTER 2- fccmp\«I~ t 111;plocab'ol I SECTION 5 DESTINATION - (D1spooal FaClhty) 

a) Transporter's Name: 

b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______ ________ _ 
e) Trailer or Container No.: ____ _ ____ _ _____ _ 

f) Name of Driver: ----------- - ----- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature o1 Oriver Dale of Recelpt 

h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date o f delivery referenced 
below. 

Signature ol Drlve1 Oats ol Receipt 

a) Disposal Facility's Name: Charles City Landfll.l 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number: _,(..,,8 ... 0""'t .... )~9_,,6""'6~·7.'-"2~c:l0~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's j/(11? t { _ Q ~ 

Authorized Agent (prlntAype) ~ y.-\-=.J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SigniJture or Or1l!Clf Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S~nature or Driver Dato 01 Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling ins1ructions and additional information:------------------- -------
e) Operator 's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



~-
WASTE MANAGEMENT Charles City County Landfill 

9000 Chamberu Ro~d 
ChAr les City? UR, 23030 
Ph: B04- g66-7210 

':usto1:1~i' N~lllE 1llSLEAM CONTRACT I NG CO MCLl::AN 
-:cket Oei.tei 04, l 7 /2013 
P~;rae~t TypE Cr~d1~ Acccunt 
i'liani..;a.l Ti.diet:': 

Caxr:.~r 

.-eh icl2tt 
Ccr.t<3ine1·· 
Dri v~r 

Check# 

ECR 
282 

Bi lling i ©001200 
Hr.-.1.:.ii rl!2 Tid.et*: 
Ro uh 
St~t E Wa:te 2od~ 
~anifest 2422 
Des~ in.:'.don 
PO 
Pr-ofi!e: 

5551-00! l; 

11{11400lJA <DREDGE SEDIMENT> 

G~r, EP<=t I!:' 

Grid P4C3 

Drigin,:i.i 
"!!cki?t# E.i?JBE.25 

G~ner"at~~~ :.85-NA~IFACMIDATL~t TIC NAVFAC MID RTLi=1NTIC Li TTLE CREEK PHASE 2 

"f i me 
In 0~/1~!2013 llt03:12 
Ou~ 04 /17/2013 11:22:24 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 kimbo3 

Inbo•.md Gro1;s 65E.E.(!' 
Tt!trt: 33.::~al~ 

Ne+; 321.90 

lb 
lt 
lb 

f CTi~ :t.. 09 

Product LD1' 

3peci~l Mi52-Tons- 100 
i-pr---ronsport ;t i ·rn llZlt? 

Qty 

tE,, 09 
H .• 09 

UDI\'\ 

Ton$ 
Ton~ 

RatF? 

Tot<?.l Ta)< 
Total Tic!.;et 

Origin 

!n acco~dancG wi:h Virgin ia l~w, ! c~rt1fy that the ~ontents of thie :oad is free 
of :niy ·substance: no'; ,:i.uthori<>:ed for <;l.ccepi;ance -:at l~ciste Manci.geinent . 

DhOMM! r · s Si on at •.1re 



NON-HAZARDOUS WASTE MANIFEST 
Manitost No. __ 2_4_2_i:.._ 

WA•TE MANACll!MENT 
II waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

IJ.m.e C Pro ect Pha e 2 
c) Generator's Representative: =B:.:!'Y'""'-'an=c...:P=-•=-e=-d=---------
d) Telephone Number: (767) __,3,._4,.. . .,.1 _,-0~4=8..,0=---------

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S~am='-e"--'-as __ A...._bo_._v_e _ _______ _ 
h) Disposal Volume: _ __;::O:.:n=-•=--(--=l=--).__ ______ ____ _ 

__ Tons _ _ Cubic Yards _lL_Other Load 

i) Number of Containers: 

j) Generating Location (Name): .::S;.;:am=:.;:e;..._ _ ___ _ ____ _ 

k) Address:---=S:...:a==m= •----------------

t) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlablo: D Both; __ •4 Fr~ 

D Non-Friable D N/A _ _ •A non-FrtomlO 

[!ill 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcatlon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP • Plastic Orum 
SA - Bag 
88 • 6 mil. Plastic Bag 
BC· t2 mlt. Plastic Sag 

Generator's Authorized Agent Name (pnnti\ype) Signature of Generator's AuthOrlled Agent Shipment Date 

• 
a) Transporter's Name: --.,.,...,....-:T";;..=--:-:---...--~----
b) Transporter's Address: _i::.:.:::....,.....J~~.=."'J!~~->=~----

c) Telephone Number: <?JJ'{l _.,.-1--1-~ ...... '--'-".....J.=-----
d) Vehicle License No./State: _.._.P_.._......_""""",_.._"""'"-='---------
e) Trailer or Container No.: __..L=-~----,..=--------
f ) Name of Driver: ? Y'\.c.....>->"' 
g) I hereby warrant !hat the above named and described material was 

received from the gen~erato on the da.te of receipt refer1nced b911ow: 
~ ._'1! D4 t..J7 tP 

$1Qn~ Oo1a of Aeceip1 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. C ._J/17/1~ 
SIQr1oturo of Driv11< Date ol R-ipt > 

• 
Transfer Facility's Name:---------- ----

Transfer Facility's Address: - ------------

Telephone Number: ( ) ----------- --
Vehicle License No./S!ate: __________ _ ___ _ 

Traller or Container No.: _ _ _ _ _ _ _________ _ 

Name of Driver: - ---------- -------
1 hereby warrant that the above named and described material wos 
received fron1 the generator on the date of receipt relerenced below: 

S1gnatu10 c.1 DMvor Dale or Reeo!pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

SIQnalure ol Drlvcr Date of Recolpt 

SECTION 4 TRANSPORTER 2-(compto1e 11 oppltoabla) I SECTION 5 DESTINATION . (Disposal Fnclhty) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ ____________ _ 

e) Trailer or Container No. : 

f) Name of Driver: - ----- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Stgnalulo o t Onllef D~te ol Reci!lpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgna1uro of Drl\lef Date o1 Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,8,...0.._4.,_).c...;:::9..;;:e_,,e'""-7""2=10,,__ ________ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facllity's (") IQ 

Authorized Agent (prlntllype ,,. · (/ ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$tg~o1u10 of Driver Dale ol Race1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnotute ol OriVOt Dale ol Rl>Ctllpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:---------------- ----------

e) O~e~tor's Certlllcation: I hur.e,by warrant and declare tha! the co.ntents of this e:onsignment ar~ fully and accurately described above by proper 
shipping name and are class1f1ed, marked, and labeled. and are tn all respects in proper cond~1on for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rutes and/or standards. 

~peralor's Name (prlnl/lypo) Signature of Operator's Authorized Agent Date 

Destination <White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WAS'rli MANAGl!MENT 
Chad <ls City Co 1.mt y Land f i 11 
800© Chamb~rs Road 
Charles City, UR, 23030 
Ph: ·S04-SIE.G-7C:rn 

1:.:~'::omtr Naw~ iitCLEr:N CONTRACTING CO r~CLEA"'~ 
Ticket Da: e 04/17/2213 
P&yment Ty ~e Cred i t ~ccount 

Mc.mU..'l. l Ti=1<oUt 
f-lci.~J.i ng T ; cl-: ~u 

Ro1.1t i? 

Man i fest 
De ;t iri.;.t ion 
f'.'.~I 

24i7:1 

5~51-(~0 1 'i 
10!400Vr !DREDGE SEDIMENT) 

Car rier THOMPSON DT 
Vehicle!~ 41509 
Con\:<.d n H 

Driver 
Checxtt 
Billing i 0~01200 
Gen EPf.l ID 

Grid P4C3 

Ori gintil 
Ticket* 5fa8523 

Profi l e 
Gt;ierat cr 185-NRUFACMiDRTLRNT IC NAVFRC MID ATLANT!C LITTLE CREEK PHRSE 2 

Tim..i 
! n !~~1 / 17 .'20 13 11:.1~24 

Out 04/17/20~3 1!~29 :1 7 

Ccmrr.e:i t = 

Pratlu.ct 

Scale Operator 
PC301 Scale 1 ~imbo3 
PC302 Scale2 kimbo3 

LDY. Qty UOM Rate 

Inbound 

T,:ix 

Gross 
Tar~ 
Net 
Ton ~ 

Amount 

5798!21 lb 
-3021'.i)IZl lb 
2778f/J lb 

!3.8~ 

Origin 
--·- ...... ·-·-- -···-----.......... _____ .. .__._ -------·---·------ ... ---------------____________ .. _.._._ ------.. ·---·--------
1 
? 

~pecial Misc-Ton~- 1~0 

TPT-r--anspor ·tatit•r. 1!ZlrzJ 
13.89 Tons 
13. 8~ Ton l: 

Total Tax 
Tot::;l Tir:ket 

Ir. .::.cc:ol"'CJ.?.r.ce l'~ith Virginia 1.~v~. 1 =:·erti.fy th.;.t thE ccntents. of this load i~ 'frei:? 
of any substances not authori~ed For acceptance ~t Waste Management. 

/c?/? -z;.._; 
Drowr ' s Signat1.1re ~--~----=----



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ 2_4_2_1_ If waste is asbestos waS1e, complete all Sections. 

WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections i, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Jllxpeditionary Base 
Little greek Project Phase 2 

c) Generator's Representative: ~B:::rvan:..L:=~P=..,;e::e::d=---------
d) Telephone Number: (767) ..::3~4"""1,._·_,,0,_,4,..,8,...0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=:S~am~=e=-=as=-=A=bo;=.:vc..:::e:_ _______ _ 
h) Disposal Volume: _~O~n::.:e::..>..(.=l'"")'------------

Tons Cubic Yards .1[_0ther Load 

J) Generating Location (Name): .:S::.:a:m=::.:e;..,_ ________ _ 

kl Address:._:.S~am.=::=e:__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Friable; CJ Soth: 

CJ Non·Frltltlle c:J NIA 

__ "4 Frlable 

_ _ °'" non·Frla.blG 

~ _D:_P_E_O_F_CO_t;j_JAJ_t-IE_R_S~ 

TR -Truck 

i) Number of Containers: _______________ _ 

o) I hereby warrant ttiat the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Nafl1(l (Pr1ritltype) Slgnalure o l Generator's Authorized Agent Shipment Date 

a) Transporter's Name: _ -J--CU.ZD:$&.il!!!:!.J:...t. _______ _ 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: --~~,.__ _________ _ 

e) 

f) 
g) 

enerator on the date of receipt referenced below: 

~:-: M-17-13 
S!Qnature of Oliver Da1a ot Reccip1 

h) I hereby warrant that the above described material was delivered 
without Incident ntaminalion on the date of delivery referenced 

belo 'l-17-13 
s Date of Receipt 

• 
a) Transfer Fa('.ility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

- Signa!Ur<> cl Drlv.r 0~1e or Receip\ 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 

below. 

Signature or D~VO! Dato ol Receipt 

SECTION 4 TRANSPORTER 2-(complete rf applicable) I SECTION 5 DESTINATION . (Disposal Fru:1llty) 

a) Transporter's Name: 
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./S1ate: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature ol Driver Oale ot Ae<:elpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnaturo of DrlVl!1r Date ol Ae<:elpt 

a) Disposal Facility's Name: Charle,s City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ... c .... e"'o"'"4=)"'-"'9"'6""6'-·_,_7=2=l =O ________ _ 

d) Mailing Address:_-=S:.:am=e=-=as=..:.A:r=-:.;;.---------....,.,.. 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) ,.,·.....,.__....._,==-----11,r-~+.......;;...._.-::!!' 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ct Driver Dato or Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signeture ct Dnver Oats of Receipt 

SECTION 6 - - ASBESTOS (operator to complete) --

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature 01 Operator's Aulhonzed Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City~ VA, 23030 
Ph: 804-966-7210 

Cls ta mer Name MCLEAN CONTRACTING CO MCLEAN 
Ticket Da~e 04/17/2013 
Payirtenr Ty!=i: Cn1dit ~:ccoljt.t 

Ma.nue1 l Ticket# 

Carri~r 

'Jehicl ett. 
Cont,;\ i ner 
Driver 
Che.ck# 

THOMPSON DT 
11€..'3 

Hat ling iicket # 
RCJ1.1te 
St~~~ w~~te Cod~ 

Billing I 00012©0 
f.:li:n EPA ID 

Manife &t 2418 
DC:!~'~ ia.::rt; Nl Grid P'i·C3 
1::io ;=.;5Sl-lilfllj 4 

10 i'~©Q.IVA WREDGE. SEDIMENT) 

Or i ginal 
T'.c:ketlt 50852!+ 

Vol ·.1.m a 

~1rc f i l ~ 
Ge-n ~r·.~t r ·~ 185-1\!~VFACMIDnTLP.t\ITIC MAVFAC 1'\!D ATL.ANTJ.C LITTLE CREEK PHASE 2 

Ti me? 
04/17/2013 11:02:28 
~4/!7/2013 11:3ii~7 

s~al ~ 
PC3Qt 1 Sea 1 e 
PC.302 Scnle2 

Operator 
k:t mbo3 
ki mbo3 

1nbO i.1nd Gross 58880 
Tari: 27~l~0 

Nt!t 2 1«·0121 

lb 
lb 
lb 

Ton: 15. i@ 

Prod1.1~~; LD'f. 

Speci al Mi sc-Ton ~- 100 
":-PT-Transp-:;ri;at im1 100 

Qty UOM 

1~.70 Tons 
1 ~ .. 70 Toli!: 

Amo1.J.nt 

Total TaK 
Total Ti c~et 

Origin 

! n accordance wi th Virginia law, i ce~t i fy that the contents of this l ea~ i~ free 
cf any substance; not au~horiz!d f or acceptance at Waste Management. 

J!_t; <(iJ) 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_1_8_ 

WAaTE MANAOmMliNT 
If waste is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sec1ions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator 's Representative: =B::ry~an=...:P=-e::.e::.d=---------
d) Telephone Number: (787) _,3"'""4~1,._-_,,0 ... 4...,,8,..,0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....::S.::am= e=-=as=...:A= b:.:::o:..:v:..::e:;..._ _______ _ 

h) Disposal Volume: ---"O'"""n:::e~(-=l'-")'------------

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ""s_am.=;;..;e ___________ _ 

k) Address:-=S==am=.:.e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable; c::J Both: 

CJ Non·Frllltlle CJ N/A 

--~Friable 

__ ·~ non·Frlabla 

[fil] .. lY--p-EO_E_C_O_N.-rA-1~-S~ 
TR ·TrucK 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by tho above Waste Management Code and such material was delivered lo the transporter on 
the shipment dale referenced below. 

DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agert Shipment Date 

• 

Transporter's Name: -------- -------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the abvve named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ot Ot1ver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Dri- Cato ot Receipt 

• 
Transfer Facility's Name:--------------
Transfer Facility's Address: ------------- 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date o1 receipt referenced below: 

Sign111u:e 01 Orivor Oale ol Ret;elpi 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below, 

Disposal Facility's Name: Charles City Lan<UW 
b) Physical Address: 8000 Chambers Rd, Char•es Ci~, VA 23030 
c) Telephone Number: _,(_,,8..,,0<--'4~)._9""6""'6~-7'""2..,1.,,,0,_ _______ _ 

d) Mailing Address:_~s~am~e,,_,,,,as=._,~'Cft~,...---.,.,.....--=----=--I 
e) Name of Disposal Facility's 

Authorized Agent (print/type) .....i.~'.......::~---~--~--.!;:::,.__, 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$~ni:ituro or Driver Oat& o• Rec:tt1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn"ll.l<e ot O<lver 0010 ot Rooelpi 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company wnich owns. leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, a11d labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1ors Name (prlnt"ype) $1gnature of Operator's Aut~iort2ed Agent Dato 

Res onslble A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • Transporter <Pink) • Generator (Gold) 



llVASTE MANAGEMENT 
Charle; City County Landfill 
8000 Cha mbers Road 
Charles Cit y, VA, 23030 
P~: B04-g66-7210 

CL!~hme'.'· Narn-: MCLi::AM 1:nNTRP.CTWG Cu MCU:1qN 
Ticke~ Date 04/17/2013 
Payment T·ypi? C;r·ec!i t ikcount 
M<u11;,a. l Ticf<e h # 
Hc1t\lirig Tided! 
Ror.d;e 
St&te WaEtE Code 
M.:1.n~ fest 2lf23 
l)e~t::ri~t:•JI-: 

r 'l 
!1Zll '+00VA (DREDGE SEDIME~~T/ 

Cat'·.-·i ~r ECR 
Vehicle!t 280 
Container 
Driv~r 

Checl~ilt 

Billing t 0001200 
Gen EPR ID 

Grid P4C3 

Ori.ginal 
Ti.ck et~ 6!ZlBE.32 

Vol um~ 

;
1rofi 1~ 

Generator :85-·f\!Av:7 ·~lCi'ti1:J~:TLPI\ TIC :l!AVHlC t1lID ATU=-1M·: IC UTTLE CREEK r.:1~:·.:iss .~ 

Tim~ 
In 04 /17/2©13 11: ~1!39 
Out 04!1?/20l3 11:39 :53 

Scale Operator 
PC301 Scale 1 kimbo3 
PC302 Scale2 ki mbo3 

1 n~ot'.n:! Gross 71~2121 
T-&r'< 2:1n,::0 
Net 417'N!J 

lb 
lb 
lb 

To n~ 20.85 

Product LD~ Q·ty UOM Rat a li:\l( Arn ot.mi; Or igin 
..... - ....... ...-...... ______ , ____________ , ____ , ... _____ ,_,_ .. ....,. _,. __ . ___ .,.. __ , .... --.------·----·---------------------------------·--
1 

403WM 

Sp~cial Mi;c-Tcn~- 100 
TPT-Tr.;l.r,·::pcr-Ca:t l()n 11t.lG 

20.85 ions 
20. 85 T\Jn: 

Total Tax 
Tota~ Ti cket 

VA 
IJA 

In ·ilC"ccrda.nc(? vfr~h Vi r g i rj ia 1 aw~ ! ca1~t; if y t.ha.t th~ :::c·nh nt <; rf t Mi i:: 1 oa-i"' i <.:; 7°r"~E 

of any ~ubstances no t authori zed for acce ?tanc~ at W•ste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 4 _2_3_ 

WA8Tll MASllAOEMliNT 
If waste Is asbestos waste, romplete a ll Sections. 

If waste is NOT asbestos waste, romplete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Jllxpeditionary Base 

Little Creek Project Phase 2 
c) Generalor's Representative: =B'-"ry,_.......,an= _P_e.._ed....._ ____ _ __ _ 
d) Telephone Number: (787) _,3 .... 4......_l-_,,0.._4"'8"'"0 _ _ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__. ........... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e;:;...;:;as=.::A=bo=-=vc.::e:.... ___ ____ _ 
h) Disposal Volume: ---=O'-"n=e~(-=l""") _ _ _______ _ _ 

Tons __ Cubic Yards _lL_0ther Load 
i) Number of Containers: 

j) Generating Location (Name}: .:S:.::am= e.::::_ _ _ ______ _ 

k) Address:......::S:.:a::m=e;__ _ _ ____________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- c:J Alablo; c:J Beth; _ _ _ •,<. Friable 

c:J No~·Frl&.ble c:J NIA __ % non·Friab!C 

n) Type of Containers: ~ ,......TY_P_E_O_E_C_O_N_TA- 1-NE- R-S-. 

TR · Truek 
OM - Metal Drvrn 

o) I hereby warrant that the above named malarial is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the lransporter on 

the shipment dale referenced below. 

DP • Plastic Drun 
BA · Bag 
BB - 6 mil. Plaslic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's Author1:t.ed Agent Shipment Date 

a) Transporter's Name: -L...c..>,,.....!..;,__ _ __________ _ 

b) Transporter's Address: 
c) Telephone Number: ( ) ..;·..-...,,._........,.,._,.....,.... _____ __ _ 

d) Votiicle License No./State: ' /576=-=S.,,..~-"""'--=O'---------
e) Trailer or Container No. :d--....'"Pif~------------
1) NameofDrlver: QAZ,,/ D ~~ 
g) I hereby warrant that the above named and described material was 

received rom the ge eratd r on the date of receipt referenced below: 

ft17"/J 
SlgnalUI of Drtvtl< Dale I Receipt 

h) I hereby warr that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

belo . • . .-, / 
01110 ot RllQelpt 

----"!!'! 
Transfer Facility's Name: - -------------

Transfer Facility's Address: - - -----------

Telephone Number: ( ) ---------- - - --
Vehicle License No./State: _ _____________ _ 

Trailer or Container No.: _____ __________ _ 

Name ol Driver: -------- - ---- - ----
1 hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

Slgnaiure er 0 11w:r 0.10 or RoeeiPI 
h) I hereby warrant that the above described material was delivered 

without incident or rontamination on the date of delivery referenced 

below. 

Sl9n•\IJ•e of Oriver Oa111 of Receipt 

SECTION 4 TRANSPORTER 2-(co1nple10 11 "l)ptrcnble) I SECTION 5 DESTINATION . (D•~posat Faclhly) 

a) Transporter's Name: -------- - ---- ---
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver. ------ ---- ------ - --
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u10 ot Ori- oa1e of Receipt 

h) I hereby warrant that the above described material was delivered 

wHhout incident or contamination on the date of delivery referenced 

below. 

Slgoa1ure ot Driver Oale ot Aecelpl 

a) Disposal Facility's Name: Charle§ Oitt Landfl11 
b) Physical Address: 8000 Chamben Bd, Charles City, VA 23030 
c) Telephone Number: _,(...,8<..::0~4=-)--=9-=6""6'--7"-'2=10,,__ ________ _ 
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) --t-""""'-.._..._ ....__,__,_-A_.-£._ 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgroa!JJr'O of Or1ver 0810 01 Floce1p1 

g) The material delivered by the Transporter has been re1ected tor disposal 
at the Disposal Facility. 

Slgnaturo or 011\/lll' Onie o1 Fl9CGlpc 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________ _________________ ________ _ 

d) Rerommended special handling instructions and additional information: --- --------- --------------
e) Operator's Certification: I h1:reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper ronditlon for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

n perator's Name (print/type) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) •Transporter (Pink) • Generator (Gold) 



WASTI! MANAO&M llN T ~~a~l~Aa~b~~!CAHB~Y Lanjf.ll 
Charl!s City, VA~ 23030 
Ph: 804- 966-7210 

C·.1~;to rn~r' N"111e MCLEHtl CONTRACTING CO MCLEAN 
Ticket Date 04i~7/2C12 
Payment Type Credit Account 
M.at. 'HJ ·r ~c l:~ t ~ 
!1a1.1l ~rl :3 •· i.cll;;l'l:'!t 
Ro!.d::e 
State! W.;t.s :;e Code 
M.a:-1:.fe:st 
Pestinat :'.on 
nu f-5!:: ! -QJQ; ~ 4 

10140©V~ CDREDEE SEDIMENT> 

Carrier THOMPSON 'OT 
Ve hi ci i.: l!o it 15 '~ 7 
Cont ""iner 
Dr i vet· 
Check!* 
Billing tt 0~0120© 

Gen EPA ID 

Grid P4C3 

, . . 
\IO . ur.:~ 

Pri:i fi 1 t' 
Ger. e rr.'t r.: .. - 185- IA ·FACMrDnl"LANT .[(' i\IAVFAC lrl I~ ATLANTIC LITTLE CREEK PHASE C.: 

Sec.le Inbound Gros~ 

!:-: JZ!4/!7.' 2Gi.2: :t:2:"?~23 PC.301 Seal~ J. kimbc?. Tare 
Out 04/ 1712013 12~04142 PC302 Scal~2 DW Net 

71::~€.Ql lb 
29220 ib 
42040 l b 

Ton~ 2 1, 0;~ 

LD~ 

Sp~c!~: Misc-Ton~- 100 
TPT-rransportatian ~00 

21, 02 
21. 02 

UOM 

To;-;s 
Tons 

T "1>< Rmount 

Total Tax 
T:,ta.l Ticxi;t 

Drigil'I 

VA 
VA 

In accordanc~ with Virginia law! I certify that the contents of thit load i~ free 
of dny substances not author ized for accept ance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST I.,_ {{ 
Manifest No __ 2_4_3_3_ 

WAaTE MANAOl!MENT 
If waste Is asbestos waste. complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 : GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Bxpeclitionag Base 
Little Creek Project Phase a 

c) Generator's Representative: =B,,,,ry:...z...:an=c..:P=-e=-e=-d=---- - ----
d) Telephone Number: (787) ....!3~4,.....l~-0'""'4..,8..:0,,,._ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S.:::am= e=--=as=:....:A= bo;.=...::vc.::e'----------
h) Disposal Volume: -~O~n~e:!::-1(....,1!:..),_ __________ _ 

__ Tons _ _ Cubic Yards ..]L.Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..:S~am=:.:8:__ ________ _ 

k) Address:__:;:;S~a:.=m;::e,;;._ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlllble: D eot~: - - • .4 Fr~e 

CJ Non-Frl!Wle CJ NIA __ •,4 non•Frtnble 

~ ME OF CONTAINEBS 
TA · Truck 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
OP - Plastic Drum 
BA · Bag 
88 • 6 mil. PlaS1ic Bag 
BC- 12 mil. Plas1ic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (comp1etettapp11ceb!el 

a) Transporter's Name: ___ ...,......_, ~~\~C~· .... '"'1)""·-'~t<-Y'f'-'O......._f\4-------
b) Transporter's Address: 

c) Te lephone Number: ( ) • +-
d) Vehicle License No./State: __ ....... l.:..0,,_'""".,,.....,1 _,.~~c.· A1:;;'--4'-",..--------
e) Trailer or Contain.e No.:-,-_\.-(°_,_""l ...,1-T-i-'.f.._T ______ ___ _ 

D ' ~ ' ' f) Name of nver: -l::~:t.a!,£ ______________ _ 

g) I hereby warrant that the a ove named and described material was 

rec_e~ed fro .the generator on the date of recei~t refe~ced !Jelow: 
\W-. ' - y.. .. , I - J '-{ 

Signature of D<.lv 03te of Rece1pl 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamin.ttion on the date of delivery referenced 

Signature of Dri~ Date ot Receipt 

a) Transfer Facility's Name:------- ---- ----

b) Transfer Facility's Address: ----- ---------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____ _______ _ _ __ _ 

f) Name of Driver: - - ----------------
g) I heireby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S,gnaiure or Orlver Date or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Receipt 

SECTION 4 TRANSPORTER 2-(comp'ele II appl1cabltl) I SECTION 5 DESTINATION -(01Gpooal Facility) 

a) Transporter's Name: 
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) ------ --------
d) Vehicle License No./State: ___ __________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----- - ----- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driv<lr Oete ot Rccel"1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$igrialure or Drtvtir Date cl Recolpi 

a) Disposal Facility's Name: Ohar1es City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: ...i<~8~0~4~)L.!:!.9"'6"'6~·7.!.2~10~---------
d) Mailing Address: Same as'!/£ 

e) Name of Disposal Facility's f { J c:::> 
Authorized Agent (prlntAype) _,_L.J._ __ ~-..l.,,,,,~--'t'--_.:(:_--i-""-:..(._::.~--:.... 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Drivei· Dahl or Roc:elpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Drtve1 Data of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demotltion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:----- ----------- - - --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are rully and accurately described 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 applicable 
International and domestic tai.v. regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pr1nt1'ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • GP.nAr::itor fGnlrn 



WASTE MANAGEMENT 

Cnarl es City Coanty ~andfi ~l 

8000 Ch&rnber~ Road 
Charles City , VA, 23030 
Ph: 804-9~6-7210 

Cu.s'Go!ilar Name MCLEAN C!JNTRACTING CO MCLEAl'-1 
Tick?t O~t,,, 12! 4 / ~7 /2~'~ ? 

Payment Type Credit ~ccount 
!t~ar: •.t ::, l Ti C~-< et~ 
Haul L·1~ -:-: ~~<e+:i* 

Roi;,.: F. 

State Waste Code 
Man i fest 2424 
Destinat i :in 
PO ::::: ! -12!Q' ~ '~ 

10!.40©Wl !DREDGE SEDIMENT) 

Carrier THOMPSON DT 
Veh ic?. :a# 089 
Conta iner 
Dr~ 11 er 
Chec~i-<# 

B:lling ~ 0001200 
Gen EPr~ 10 

Ol"ig ~ nal 
Ti cket :, 61ZJ863e 

Vo 1 .ur.e 

Profile 
Gene~.:t~ct 185-NA"H lClt: IDATLANT IC NAVFP.C MID ATLANT! C L1 TTLE: CREEr< PHi::\SE 2 

Time; 
IJ 041!7/2013 12 ~00:L7 

Qut 0~/17 '2013 12 :25 l55 

Scale Operator 
PC301 Scale 1 DW 
PC3~2 Scale2 OW 

lnbJund Gross G702!ZI 
i".are 2€.560 
Net 40'~5121 

lb 
!.b 
lb 

Tons 20u2~ 

Comme r.-.:~ 

Product LD'/. 

2 
Spec i al ~isc-Ta,s- 100 
TPT -Y;·an spt: rt~.+ ion 1'210 

UOM 

20.23 Tons 
20.23 Tor:£: 

Rat :i Amo s.m ~ 

Tot-:\l Tax 
TGt~l TicV.i::t 

Ori !l i :i 

!n 2&·~corca.ncc l'Ji1'h Virginia law! 1 certi fy that th~ contents of thi$ load i<:: frf.·~ 
of .:my ::.ubst ance~; nc1 i.: a1.1t hori zed for· acceptance .at W.:iste Manage ment. 

Driver's Signature~·~ ~~~~~·~~~-·~~~~~~~~~~~~~~~~~~~~~ 
41\1WM ~-



NON-HAZARDOUS WASTE MANIFEST 2424 
WAeTlli MANAGEMENT 

II waste Is asbestos waste, complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 • GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV.FAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proieot Phase 2 
c) Generator's Aepresentative: B ;::~ry'""'-'an=--=P"""e"'"e"'"d=---------
d) Telephone Number: (767) _,3...,4...,1.._·~0'""i""§""O'---------
e) Wf.STE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam:.::e:....:aa=..::;A:;:.:bo=.v=-e=----------
h) Disposal Volume: _ __,O,_,n::::oe:....>(...,l::...)..._ ________ __ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..:S:.:am=::::e~---------

k) Address:,--=S:.:•=m= e _ ______________ _ 

I) Telephone Number· Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; D Both; __ •.<. Friable 

CJ Non-Friable D N/A __ •4 non-Frlable 

[!ill IY.fEQ.E..~EBS 
TR · Truck 

o) I hereby warrant that the abcve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM · Molal Drum 
DP • Plas1lc Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
SC- 12 mil, Plastic Bag 

Generator's Authorized Agent Namo (pr1ntAype) Slgna1ure of Generator's Authorized Agent Shipmen! Dale 
~~~91!'!!'1 • 

Transporter's Name: __ ,u.~::::~~~~-ii.~::?.::::d..ll..~ 
Transporter's Address: _____ _ _______ ___ _ 

c) Telephone Number: ( ) -..,...,=---::c-,,:-~""1o-------
d) Vehicle License No./State: /C ;Jll'f' 
e) Trailer or Container No.: J ~ 
f) Name of Driver: ----·---- ----------
g) I hereby warrant that the above named and described material was 

received from t generator ~e ~f receipt referrz.~ fl): 

SlgMture ot Ori Dale ot noceipl 

h) I hereby w ant at the above described material was delivered 
without In ident or contamination on the of delivery referenced 

below. ~/7 
Date ot Receipl 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: - - - - --------- --- --
g) I hereby warrant that the abo·1e named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drlvor Dale of Recetp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slgn111ure 01 Orilltlr Calo 01 Rocolpl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - - - -----------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State; ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - --- -------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnah.n t.1 Orl119r Oats ot AllCOIPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Disposal Facility's Name: Charles Qity Land1lll 
Physical Address: 8000 Cham.hen Rd, Charles City, VA 23030 

c) Telephone Number: (804)...:9:..8:0.8:0.·....:7.::8::.::lo.::O=----------
d) Mailing Address: Same u Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntnype) -------------
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sigr1111uro ot Orill9f Date 01 RecelPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signaturo or Otilltll Dalo ol Rooelpl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and addttional information: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (print/type) Signature of Operator's Authorized Agent Date 

I) Responsible Agency Name M.:::d:,,:.Ad:;:;;:d:,:;re:::,:S::::S:.:..: -=:======-.-~;=::==;,,,..------...,..,.-..,,....------------------1 
Destination (White) • Transoorter (VP.How) • Trnn~nortAr (Pink\ • (.;p n Pr::1tnr f~ntrl\ 



WA!}j. Charles City County Landfill 
8000 Ch~mbers Road 

WASTE MANAG EMENT Charl&s City, VR, 2303e 
Ph: B04-9S6-7210 

Customer Name MCLEAN CDNTRRCTING CO MCLERN 
Ticket Data 04/17/20!3 
Payment Ty?e Cred i t Account 
M.:.;:.1ai -ri cl.. e·dt 
Hauling Ticket# 
Rcut c: 

State ~aste Code 
Ma~l fG!t 2428 
De.;tinati on 
PO 555 i -017: :. :1 

t0l.4001JA <DREDGE SEDIMENT) 

Carrier ECR 
Vehicl~# 281 
Con~ainer 

Driv.,r 
Check# 
Bi ll1~g tt ©001200 
Ge" £PA ID 

Grid Pl+C3 

Orig ina l 
Tick•:t # 6Q\8EA1 

llc l •.tm e 

Profile 
Generil·t er ~ 85-NAVFACMiDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEV. PHASE 2 

Ti mi:! 
04/~ 7 :2013 12t0Btl3 
~411712m13 12:3© : 14 

Sc:1le 
PC31Zl1 Sc.,.le 
PC302 Scale2 

Operl\tor 
nw 
ow 

Inbo1.:nd Gros5 62'+8\l'I 
T:ire 33320 
f\h·?t 29160 

lb 
. b 
1 b 

fOM 11; . se 
Cc;rement: 

Procb-:-'c LD~ 

2 
Special M~sc-Ton1- 100 
TPl-T~&~spcrtatia~ 10~ 

Qty 

14.58 
~4.Se 

UOM 

Tons 
Tont 

Amount 

Total Tax 
Total Ticket 

Origin 

In a~cordance with Uirgin ia law, I certify th~t the content5 of this load i~ fre~ 

of any substances not authorized fer acceptance a t Waste Management. 

Driver ' s Signduro ~~L~~~~~~~~~t~. ~~~~~Lt~~~· ~· ~~~~-~~~· -~~~~~~~~~ 
4D3WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 4_2_8_ 

WASTI! MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Ex:Q!ditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Jlhase 2 

c) Generator's Representatlve: B ... -.tt--• ..... n---...P.._e .... e ..... d....._ _______ _ 
d) Telephone Number: (787) __,3"'"4,,..l.._·__,,0,__,4..,8....,0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn l I I 

1 1 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am=e~as=-::A=bo~v;.;:e;...._ _______ _ 
h) Disposal Volume: _ __,O..,n::.e:.....o(...:l::...).__ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 

i) Number of Containers; 

j) Generating Location (Name); ""S-"am=,_e _ ________ _ 

k) Address:-=S:.:•=m=e~---------------

I) Telephone Number: Same 

m) Asbestos ONLY· D Frklblo; c::::J 13o1h; __ % Friable 

D Non·Frlable c:J NIA _ _ •"- non-Friable 

n) Type of Containers; ~ - 1Y--P-E_O_f -CO-fil-
8
l-tsE_B_S _ 

TR· Trl.Ck 
DM · Metal Dr\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BO- 12 mil. Plastic Bag 

Genarator's Au1horized Agent Name (pr1n~ype) Signature ol Generator's Authorized Ager« 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·1comp1e1e11ilJlpllcableJ 

a) Transporter's Name: ....... -..-_,(:...-' -"-------------
b) Transporter's Address: ___ _ _ _ _________ _ 

c) Telephone Number: ( ) .,......,.._...,.._..........,..-------
d) Vehicle License No./State: _ J;I=:1; ,...Sf'-_1,,_..S:--...l~'-· I._ _____ _ 
e) Trailer or Container No.:_Z~._._I ___________ _ 

t) Name ot Driver: -------------------
g) I her.eby..warrant that the above named and described material was 

re ei from thtt genercµOJ onlbi.date of receipt reJ13rencyd.pe_lo~ 
t..' 1,, ,);,.f< Lf·\-.:f. -- -/-LL·~ 

St ture o! Crover 011te of F!'ecelpt 
h) I hereby wo:1rrant that the abQ'{e described material was delivered 

witho 7c71 ~nt o:zc n17ni/:tion o the date of de~ivery r~ference_d 
bel . .. ' , '- - / I 7" / '"7 -l l "' ./.; . •1.·'-.. \/ -L - . ·_,..1 
Slgna ure~of DllVC< \'" Dale of Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --- -----------

c) Telephone Number: ( ) ------------- -
d) Vehicle License No./State: ___ ___________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: --- ---------------
g) I hereby warrant that the above named and described rnaterial was 

received from the generator on tile date of receipt referenced below: 

Slgnaiurv ot 01"1vor Date ol RecolP1 
h) I hereby warrant that the above described material was delivered 

withot.11 Incident or contamination on the date of delivery referenced 
below. 

Sig!lllture of Driver Oate ol RllCtllpt 

SECTION 4 TRANSPORTER 2-ccom~1~~ 11 appllcabl"l I SECTION 5 DESTINATION . co13pc~1 Fac11r10 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~nature ot 011ve1 011te of Receipt 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1u10 ot Dll11t1r b~te ot Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Chal'les City, VA 23030 
c) Telephone Number: _,(.....,8=0:...4=.).r--=9"'6:..:::6:..-·7.:..2= 10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's "2 

Authorized Agent (prlntltype)hfC------,"--t.-,f--'--.::!J~-
f) The material delivered by t 

Disposal Facility. 

Signature ot Driver Date o1 Recoi!)1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn~tvre or O~ver Oate ot Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator'' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telepllone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification : I hEreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (ptint/lype) Signature of Operator's AU1horized Agent Date 



Charles City County Landfill 
8000 Chamber& Ro~d 

WASTE MANAGEll/llENT Cha~les City! VA, 23030 
~ h~ 8~4-966-7210 

Cu~tom:?r !\larae MCLSAN CONTRACTING CO MCLEAN 
Tk!-ei; Da b ; 
Paym~nt Typs 

04 i 1 7/2~H 3 
Cred it ?k~oi_m't 

l•lc1r.1.1.;;. Ti ci•i: t# 
Ha1.tU ng Ti.c ~c etit 

RoutF. 
State Wast~ Code 
Manjfest 24 1~ 

p~ 5551-IZJIZl14 
101400VR <DREDGE SEDIMENT) 

Carrier ECR 
Vehicle~ 282 
Corr~c.i.iner 
Dr1vc:r 
Check-I* 
Bi l ling tt ~001200 

Gen EPA ID 

Grid P4C3 

Ori ginal 
H c Ke-C.i* 512!8EA.'.; 

Vol um~ 

Prof ~le 
Gencr~t tJr 185-NAVFACMIOATLANTIC NAVFAC MID ATLf-1NTIC LITTLE CREEi\ PHASE 2 

Ti fr.9 

In 04/ 1712013 12:13414 
Out 04/17 / 2013 12:33:59 

Scale Operator 
PC31Zl1 Sc~le 1 DI~ 

PC302 Scale2 ki mbo3 

Inbounq Gross 63260 
Tar e 3354!!) 
N~t 29720 

l' .c 
ib 
l b 

r~in~ 11.:-. as 
Commerr~ \'.. 

1 

LD'l'. 

Special Misc-Ton~- 100 
TP!-l ~anspartati ~n 100 

Q'ty IJOM 

14. BG Tons 
1'~· 86 1on~ 

Tax Amount 

Total Ta>< 
Total Tic;.;i;t 

Ori gin 

VA 
'JA 

I~ accordanc~ with Virgi nia law~ 1 c~rtify that the contents of this l oad is fre~ 
of any substance; no t authorized for acceptance at Was te Management. 



WA•TE ~O•M•NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 241 3 

II waste is NOT asbestos waste, complete only Sections t , 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Baae 

Little Creek Project Phase 2 
c) Generator's Representative: =B:c:ry"'"-'an=-=P=-e=-e_d=---------
d) Telephone Number: (787) _,3"-4=1~- -~0~4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dred.ge Sediment 
g) Description of Waste: _;.;..S""'am='-e"--as__.A ....... b_o_,.v_e ________ _ 
h) Disposal Volume: _--::O:o.::n=e~(...:l::..)._ _________ _ _ 

__ Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .;;;S;.:ame=o.;:;_ _________ _ 

kl Address:--=Sc.::a=m= e _______________ _ 

I) Telephone Number: Same 

l1 lol1l l• lo lo lvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Friable: D Bo1h: __ •4 Friable 

c:J Ncn-l'rl~ble CJ NIA __ '"- non•FriablB 

[fil] IYP.E..QE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Dn.im 
DP - Plastic Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AU1h0rized Agent Name (prim/type) 

• 
a) Transporter 's Name: _ _ .,.,.._,,2..f'-.....--.,..,..-----i1----
b) Transporter's Address: --1.-"'-:---:-.---bo'~y.tl0'-7--~~ ........ '----

c) Telephone Number: i<t{)</l -;t.~~::--:":f-'-~-=-=>-----
d) Vehicle License No./State: _-'-_.__'3=----~=---------
e) Trailer or Container No.: ... 1--~J'-"l.-_________ __ _ 
I) Name of Driver. 1'~""'°""""''\'""--'L..._.=u.,..._.__ _______ _ 
g) I hereby warrant that the above named and described material was 

rec~~nera~;tf date of re~idd.Z:i]~ {l:__ 
Slon~ver Date of RllOlll 

h) I hereby warrant that the above described material was delivered 
with6U1 Incident or contamination on the date of delivery referenced 

bek>w. Go._, L 7--'3 
Signature or OnWlf Date oftece1p1 

Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------- - - --
Vehicle License No./State: _____________ _ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------ ------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of recelpt reterenced below: 

Signature ol Dnver Deis ol Aecalf>l 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S1gna111re 01 Ot111Cf Dalo of Roo&ipt 

SECTION 4 TRANSPORTER 2 (comp·etoJ II <tppl1cno10: I SECTION 5 DESTINATION · (01spoaal Faahty) 

a) Transporter's Name: ----------·------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No ./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Orlver Dato or Rooelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
bek>w. 

Slgn&1Ule OI 0t lvet Date 01 Aoco pt 

a) Disposal Facility's Name: Charles City L!JU1fl11 
b) Physical Address: 8000 Chambers ltd, Charlea City, VA 83030 
c) Telephone Number: _,(..,,8...,0...,4,,.l"--"'8"'"8""'8'-·7,..2=10,,,_ ________ _ 
d) Malling Address: Same as Above L 

e) Name of Disposal Faclllty's ~ 
Allthorized Agent {prlntllype) _.,....,,."------..;<--'"--"'---..1.-'--

f) The material delivered by the 
Disposal Facility. 

Signaturo 01 Orlvor Date o l Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature Of o~-

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolttion 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________ ___________________________ _ _ 

d) Recommended special hanrjling instructions and additional Information: ---- - -------------- -------
e) Operator's Certification: I hEJreby warrant and declare that the contents of this consignment are fully and accurately described 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 app!lcable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's Authorlz.ed Agent Dale 

Destination (White) ·Transporter (Yellow)· Transporter (Pink) •Generator (Gold) 



Ch.;1.rles City Count y Landfi 11 
8000 C~amber~ Roac 

WASTE MANAGEMENT Charles City~ UR, 23030 
f:'h ~ 304-'3E,6-72 10 

Custotr.e\"' l'lara~ MCLEAN CONTRACTING CO MCLEAN 
·:·icY.d D"'ts 04./17/2t~ 13 

Payment Type Cr ed it Recount 
~1.;.nu;.l Ti cl· t?tl* 
t"\ci.ul i r.g Ticket# 
P.-:ul;9 
State •lar.·;c: Coc:s 
Ma~: fes t 2~!7 
Dest inat i. •:>:1 
PIJ 
Profile 

5551-00 t l: 
!01400VR (DREDGE SEDIMENT! 

Carrier THOMPSON DT 
v ~hi cl Et~ Vi)2 
Cont air.er 
D·r· 1. 11 c: ~ 
Chee!<~ 

Billing ~~ 

Gen ::PA !D 

Grid 

Or lg in.a l 
Tic!< et It F..08£3? 

Vcl1.1i::? 

18~ -·l\AVF~CM J.DPTLANT IC NP.'JFAC MID HTL1{~F i C '- !TTLE CREEK PHASE 2 

Ti~;; 

I~ 04117/2013 12:04n13 
Out 04/17 / 2013 12:35127 

Proci1.1ct 

Scal e Dpe ~ator 
PC301 Scale 1 ~W 
PC302 Scal e2 ki mbo3 

LDY. Qty UOM Rate 

Gross 
T~re 

N-<?t 
Ton<: 

Amount 

59360 lb-!! 
254t..1zi 1 :: 
L;2912'1Zl 1 b 

2L 45 

Ori gi n 
----- ----------------------·-------------------------·--·· --------------------------·-·---~ -·--.. ··----
1 
2 

Speci~l Misc-Tons- 100 
TPT·-1·~· ;;11sp'lr:at ~1H1 i!Z'0 

2!.45 Tons 
21. 1~:; Ton; 

Total Tax 
Tc:t.:i.: Tidd 

VA 
UA 

in acccrdance with V i r~inia law, I ~ertify tha~ th~ contQ~te of thi~ load i s free 
of ~ny subst ce d not authcrized for acceptance at Waste Management. 

Dri ve1·' s Signatr.1re 

403WM 



NON-HAZARDOUS WASTE MANIFEST 241 7 
WAST• MANAOl!MENT 

If waste is asbestos waste, complete a ll Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVYAC Mid-Atlantic Joint 

Es ditionary Base Little Creek 
b) Generator's Address: Joint ~edition.ary Base 

Littlu Creek Project Phase 2 
c) Generator's Representative: "'B""ry""""a.n=-"P"""e"'""e""'d"'----------
d) Telephone Number: (787) _.3....,4..,l.._·_,,0'""4...,,8=0<....-_ ___ _ _ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _...S..,.am......,e~a.s.....--'A..._b_o_v_e _____ ___ _ 
h) Disposal Volume: _ _.;:;O;.::::;n-=e'-"-( =1 ... ) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ___________ _ ___ _ 

j) Generating Location (Name): _S_am _ _ e _____ _ ____ _ 

k) Address:_.:;;:S;,..:;a"'m::=e _ ______________ _ 

I) Telephone Number: Same 

11 lo Ii I 14 f o Io Iv fA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable; D Bolh; __ •.4 Friable 

CJ Non·Frloble D NIA _ _ •.i. non·Frll.lllle 

~ tyfE OF CONTAINERS 
TR - Truck. 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Pla51ic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prinl,,ype) 

a) Transporter's Name: -----1~,_._~~.:J'-""-""'.l.C...-'-'---
b) Transporter's Address: 

c) Telephone Number: ( ~ .q. ~ q. 
d) Vehicle License No./S1ato: ~_Ci __ ~_._ ______ _ 
e) Traileror Conlainer No.: -,.----------- -

f) Name of Driver; ------ ------------
9) ereby warran1 that the abCJve named and described material was 

re lved l~om 1he genera~elpt rt;/'::;j]':},i'3._ 
Sig lure o Driwr Dale ul RecelPI 

I ti reby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S1gna1ure ot Dnver Dale 01 Receipt 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------- --- ------
g) I hereby warrant that the above named and described materia l was 

received from 1he generator on the date of receipt referenced below: 

Slgnoture ol Drtver Dela o1 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ur11 ot Drivet oa1e or Recall)! 

SECTION 4 TRANSPORTER 2-(complete II llflpllcoble) I SECTION 5 DESTINATION - (OISposal Faclltty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number; ( 

d) Vehicle License No./State: ---------------
e) Tra iler or Container No. : _______________ _ 

f) Name of Driver: - - --·--------------
g) I hereby warrant that the ab.we named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnmu1e ol Drl119r Date ot Rocaipl 
h) I hereby warrant that the above described material was de livered 

without incident or oontamlnatlon on the date of delivery referenced 

below. 

Signalure of Orl1111r Data of Rece1p1 

a) Disposal Facility's Name: Charles City Land.1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: .... c .. s.._0.._4......_) _.9._.8.._8,._· .... 7""2"'1:.;0::;._ ________ _ 

d) Malling Address: Same aa Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) _ _..,,__ _ ___ _,._~-"'"--'~ 

f) The material delivered by the Tra 

Disposal Facility. 

Signature of Driver Dale ot Recelpl 

g) The ma1erlal delivered by the Transporter has been rejected for disposal 
a1 !he Disposal Facility. 

Signature ol Driver 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator' is defined as the cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 

b) Operator's Address: 

d) Reoommended special haMllng lnSlructions and additional information: -------------------------
e) Operator's Certification: I h1;1reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOrlzed Agent Date 

Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



:harles C:~y County Landfi ll 
800© Cha~bers Ro ad 

WASTE MANAOl!Ml!NT 
Charles City.1 VA, 23030 
Ph: 804-956-7210 

Customer Name MCLEAN C:ONi"R::ICi DIG CO MCLEAN 
·ricke~ DatD 04!17/2013 
Payment Type Cridit Recount 
M.anu<i.: T:i.c:; .;i\:¥, 
~'\<a:.11 ing T lch.:~f.: 
Ro1.:.te 
Stat~ Waste Code 
M.:.nifast 
Destination 
r'IQ 5551-017.111.1 

101400VP lDREDGE SEDIMENT) 

Sarriei" THOMPSON DT 
Vehicle# :99 
Sontainer 
Dri " ~r 

Checkt* 
Bili.. 19 n· 
Gen EPA 10 

Gr'id P4C3 

Original 
Tir.liet# 608640 

!°J"'ofi1e 
Ge;iera.tor 185-~R~FACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE ~ 

Ti 1:ie 
Ir 04117/20!3 i2 ~06:~1 
Ou~ 0~/~7/2013 12: 37:©7 

Scale Operator Inbound 
PC3©1 Ecale 1 DW 
PC302 Scal e2 ki mbo3 

Gross 650'}0 
..,.art 2598lll 
Net 39060 

lb 
l!:; 
lo 

Tom, 1'3. 52 

LD:i:. 

Special Misc-:ons- 100 
TPT·-Ti··an<.: r-ol"t6>.t ic n 1!'Zl0 

Qty LJOM 

19.53 ToM 
19. 53 ToM 

Rah T:rtl< AmnLmt 

ota l T:\X 

Tr:ita.l Ecv~t 

Ori Qin 

iJA 
VA 

!r1 ilcco~'danr.e ·1iitb. Vir!;jinia law, I ceri.:ify that the co;;tents cf thj~ lc~.d i-; ~':'"Ee 

of any substances not ~uthorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste. complete all Sections. 2426 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV.IAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry'""'-'an='-"P._e=-e=-4=---------
d) Telephone Number: (787) _,3 .... 4....,,.l-_,0,._4""8""'0,,.,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....-S~am=..:.•....;a"'s;;....;.;.A....;b_o'-v-'--e ________ _ 
h) Disposal Volume: _......:::O;:n,,,,e,..;(1o.,;l:.).c,__ _________ _ 

__ Tons __ Cubic Yards _Jf_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): -=S:..::am=:.::e _________ _ 

k) Address:--=S:...:am=:...:•'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

Cl Frtll.b«I; CJ Bo1h; 

CJ Non·Frloble CJ NIA 

__ ',4 Friable 

__ % non·Frlable 

~ _TY_P_E_O_F_C_O_N_TA_IN_E_B_S~ 

TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Orum 
OP - Plastic Orum 
BA· Bag 
BB • 6 mil PlastiC Bag 
BC· 12 mil. Plastic Bag 

h) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:-------------------
g) I hereby warrant thal the abJve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluro 01 Ori- Dale of Receipt 
h) I hereby warrant that the ab:>Ve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signalure of Driver Date or RocelPI 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) - -----------

Vehicle License No.f.3tate: ---------------
e) Trailer or Container No.: _______ ________ _ 

f) Name of Driver: ---- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sigrnuure of Orlll'll• Dale o1 Receipl 
h) I hereby warrant that the above described material was delivered 

withoul incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Oity Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _...,8:;..;:0"-'4::..L..:::9..;:::8;.;::8:...·7,...2=1::.... ________ _ 
d) Mailing Address: Same u Above 
e) Name of Disposal Facility's 

Authorized Agent (printi\ype) --.~c....... ___ __,,c......._,_~~.L-__.~ 

I) The material deliv ed by the T 
Disposal Faciltt . 

Signature Of Ori 

g) The material ellvered by the Transporter 
at the Disposal Facility. 

SloMwre of Driver 

Lf/J-/.1 
0B14t Cf Roc:e•pl 

s been rejected for disposal 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as lhe company which owns. leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address; __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agenl Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



Charles City County Landfill 
800€ Chaffibe~~ Road 

WASTE MANAGEMENT Charles Cit~, VA1 23030 
Ph: 804-966-7210 

Custozer Name MCLEAN CONTRACTI~G CC MCLEAN 
·nc .-.et D.ate 0'+117 / 2013 
P2ym~nt Tv?e Credit nccaunt 
Manuai Ti;l,:eH 
Ha1.1l in; ;·1::kat1F 
Rou.h 
S·l;.:it ~ W<:is ·:~ 

Nani fest 
De ;:;ti nat i :1!1 

PQ 

Code 
24·3' 

ss~ ~ ~ee :.1+ 
l01400Vn !DREDGE SEDIMENT> 

Carriar 
Vehicle* 
Conta~11er 

Ddver 
Ch~c"<# 

Dillin~ :!* 
Gen EPA !D 

Grid 

THOMPSON DI 
ll 1509 

P4C3 

Original 
Tid etit &!Zle6'~4 

Profile 
Gener.at or !85-NAVFACM!Df:lTLi'.)i\lTIC NAVFAC MID ATLANTIC u-:-TL2 CREEK PH s~ 2 

Or.tt 

Ti :ne 
0~ !!7/2013 l2:2~i24 

04/17/2013 12:42•42 

Scale 
PC3f2il Scale 
PC302 Sc-ale2 

Operator 
DI~ 
ki:nbo3 

Inboc.md Gross 5591~0 
Tar:: 296E.IC 
Net 2E.28!21 

lb 
le 
lb 

Ton: 13. 1 !! 

Pro du.ct LD':<. Qty UOM Amount Origin 
.... ____ .. ---.... __ ---------· ·---·-------·-----------· .. ·---_________ , ______________ ,_ ___ , __ - -··· -·----------
t 
2 

Spe~i3l Misc-To~s- 100 
TPT-fransportatinn !00 

1.3. 14 Tons 
13. 14 Ton ~ 

Totai Tax 
Tct~ l i~ ~ket 

VA 
VA 

!n accordance 1di·l1 Virginia law~ I certify th.:xt the conter.t-;; of tl1i-: load is free 
of any substance~ not authorized for acceptance at Waste Manage ment. 

Driv~r'n Signature 
-1e--

~ 

403WM 



243 NON-HAZARDOUS WASTE MANIFEST ~~ 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 d . WASTE MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

_______ Bxpedi=-._ tionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative . .... B ..... ry ...... an ............... P .... e.._e.._d""'-_______ _ 
d) Telephone Number: (767) _,3~4""1.,-_.0....,4.,,8,..0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sed.tment 

g) Description of Waste:..=S.;;;;am=e~as;;;;..;;A=b;.;:oc..:vc..:e'----------
h) Disposal Volume: -~O:.:n::e:.....>oC...:l:...).__ _______ ___ _ 

Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..:;S:..:am=:..:e'----- -------

k) Address:-=S;.;:a;;;;m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- D Friable: c:J Both: 

D Non-Friable D NIA 

n) Type of Containers: 
~ 

__ %Friable 

__ ·~ nor1·Frlable 

lYPE OF CONTAINEBS 
TR· Tn..d< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by th~ above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA· Bag 
B8 - 6 mll Plastic Bag 
BC· 12 miL Plastic Bag 

f) Name of Driver: ~~f:.A'ii!!:Cll.fl::__L.-_1.::li!Of:!..X../£i.~==:...._--
g) I hereby warrant t at the a ve named and described material was 

t generator.on the date of receipt referenced below: 
'--~ - f.-J if -17-1.3 

uro ot riv 01110 01 RecO'llt 

h) I hereby warrant that the above described material was delivered 
without Incident contamination on the date of delivery referenced 

"'"' 't-l?-13 
Date ot Recelp• 

a) 

b) Transfer Facility's Address: --------------
c) Telephone Number: ( 
d) Vehicle License No./Stato: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg11aturo 01 Driver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SIQnruure 01 Drtvo- Dale ol Receipt 

SECTION 4 , TRANSPORTER 2. ccomp1e1e 11111Jp11w1ei I SECTION 5 DESTINATION . (Dosposa1 F11C1111y) 

a) Transporter's Name: ---- ------------
b) Transporter's Address: 

c) Telephone Number: ( 1 --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Drivor: -------------------
g) I hereby warrant that the ab:ive named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Onver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of 0rl11er Date or Receipt 

a) Disposal Facility's Name: Charles City Lanclflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....,8 .... 0""'4:::..)&....:9-=6-=6-·7.:.o2=10:...... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printllypey) ~"------+-++-1-~~ 
f) The material delivered by th 

Disposal Facility. 

Slg11t1ture 01 Orlwr Dare oi Rece!pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

SlgnaMe of Driver Date al Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the dernolltion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and addhional information:----------------------- ---
e) Operator's Certification: I hureby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~silied , marked, and labeled, and are In all respects in proper condttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Jperator's Name (prlntAype) Signature of Operator's Authorized Agent Date 

Destinatitm (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Char les City County Landfill 
8000 Cham ber! Road 
Charles City, VA, 23030 
Dh~ 804-966-7210 

SustomEr Name MCLEAN CONTRRCTI~G CO MCLEAN 
Tick~t Dati 04/17!2~l l 
Pay me nt T'lpe Cr~d it Pccount 
~1a.r;ual Ti !'.:'!-Jet~ 
Haul i.ng Tick0t# 
Rcu:b: 
State l~a.; -t a Cad e 
!'lianifest 
Dast.:i 1rntiot1 
PO 

2429 

!::5"!- 012!~ l ( 

: 'Zf1l~0©V~1 <DREDGE SED I:~£NT) 

THOMPSON DT 
1169 

C~rt • i er 
iJehicle# 
Contain~r 

Drivel' 
Check# 
Bill ing# 
Gen ErJA ID 

Grid 

(Jrig i na l 
7 i ck~t i* 51USE..47 

Voi.1.tme 

Profi:.si 
Gn1~~·ator iB5-NAVFACMIDATLANTlC NAVFAC MID P.T!..ANTIC LITTLE CREEi< !-'HASE 2 

! ~ 04/i7/2Q13 ~2:~4r03 
Out ~4/17/2013 12:59:03 

Scale 

PC3~2 Sca le2 ki rabo3 

Inbo1.inc! G~'OSS 7€A2!Zt 
Tare:. 2786121 
Net 4.955121 

~b 

lb 
lb 

Tons 2 1.f. 2.P.. 

Product LD:t. Q'b y UOM Ta.>< Am aunt Qri gin 
....... -·------·-----.. --------·------· .. --------------------·-----·--·--------...... ·-----··----------·--------·--·---
1 
c 

Special Misc- Tons- 100 
TFT-Tran~port~ti nn 100 

24·. 28 Tons 
24. 2·a Ton:: 

In acc~rdanc~ wi th Virginia aw, 
o f ::i.ny ;;1.1bstance 1; not i.~.1..1thor zed 

Dr iver's Signature 
403WM 

& ; 

Total Ta>< 
T" ta. l Ti. ck et 

t he content! of this ioad is free 
at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 2429 
WA•T• MANAGEMENT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

-

SECTION 1 I GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little O.reek Project Phase 2 
c) Generator's Reprcsentallve: "'B"'!'Y~an==-=P:...;e=-e=-d=---------
d) Telephone Number: (787) _,3,.,..4=..l,._-...,0...,4...,8""0..__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.S;;:.am= ""e;;...;;;as;;;...;:A=b..:;.o""v...;;e _____ ___ _ 
h) Disposal Volume: _ ____ o""n""e,__...( =l .... ) _ _ ________ _ 

__ Tons Cubic Yards _1l_0ther Load 
i) Number of Containers: _ ____ ________ __ _ 

j) Generating Location (Name): ..::S;...;;am=;;.;;e'-------- ---

k) Address:---=S;.;;;a;;;;;m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:J Friablo, D Botti: __ %Friable 

D Non-Friable c::J NIA 

n) Type ol Containers: ~ 

__ '.4 r•on·Frlllblo 

TYPE OE CONIAiNEBS 
TR · Truck 

o) I hereby warrant that the above named material is lhe same material as represented on the Special Waste Disposal 
Applicalion identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referencoo below. 

DM - Metal Drum 
DP - Plastic Orum 
BA · 6ag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastlc Bag 

Signature ot Generator 's Authorized Agent Shipment Date 

a) Transporter's Name: ...,,.__._.-=-~'-'--=-=----------
b) Transporter's Address: 

c) Telephone Number: ( ) --~~~---------
d) Vehicle License No./State: .1.l.,.7'-·-...::s=,...:....9.......,(},___ ________ _ 

e) Trailer or C~ntainer t-J9.:..U6'l ~ ti 
f) Name of Driver: ,/1# ,;.,,cJ...r:. .L~tLq.. 
g) I hereby ant that the abcove named and described material was 

ate of receipt reterencec::low: 
'f-/7~ fi!ir-~c::,,..1~~-A-...~;:1!'.1.-F---- Dot• ot ~;&;;; 

material was delivered 
e date of delivery referenced 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ___________ ___ _ 

e) Trailer or Container No.: 

f) Name of Driver: - - ----------- - - - ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S ignature ot Driver Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

s1g,,..1ure 01 Cflver oa10 ot Rocelp1 

Transfer Facility's Name:--------------
Transler Facility's Address: ------- -------

c) Telephone Number: ( ) - - -----------
d) Vehicle License No./State: _ ____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:--------------- ---
9) 1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SionatUte ot Driver Date ot AecO!Pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: ~O:::h~ar=le::!s:.:Ci~ty~L~an~==------
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _.(..,,,8""0""4"")'-"'9 ""'8 ""'8 -·7::..:2""1:.;0::...... ____ ____ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) 
I) The material delivered by the 

Disposal Faclllty. 

Slgnaluro ot Or Iver On1e Of Roceip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQf1etute ol Driver D111e ol Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ______ ___ __________ _________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic ll!W, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prir'llitype) Signature of Opera1or's l\uthori:i:ed Agent Dale 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink)· Generator (Gold) 



Charles Ci~y County Landfill 
8000 ChambGr~ Ro~d 

WAS- :J MANAGEMENT 
Ch~rles City, VA, 23030 
Ch: 804-966-7210 

Ct:sto'l1er Na.me MCLEAN COl\ITRACTING CO MCLEA!\l 
Tic~ et D~ t~ 04/17/~1!3 

!'aym1?nt T·1pe Crec!it nccoi.tnt 
Ma.nu.: l Tic:cet}! 
trni.tl i.ng Tic~::t~ 

State Waste Code 
M.an:! f~~1 t 
Destination 
PrJ 5551-0011< 

1014~0Vq <DREDGE SEDIMENT) 

Carrier THOM~SON DT 
Vehiclei~ 22Z 
Container 
Dr i \';; r 
Check# 
Billi~9 ~ 0©0i200 
Gen EPA ID 

Grid P4C3 

Original 
Ticl<e-l:# 6.08657 

Pro-ft le 
GeneY' :i,tc' !85- NAV::ACMIDATLANT! C NAIJFAC MID n-LANTIC L:TTLE CREEY. PHASE f 

rim~ 

In 04/17120!3 :2:01:06 
Out 04/ 17/2013 13:01:15 

Seal~ Operator 
PC302 Scale 1 Kimbc3 
PC302 Scale2 kimbo3 

LOY. Qty UOM Rat:= 

Inbound 

T .?.>< 

Sross 
TcO\re 
Nat 
To~'..; 

Rt1to·.mt 

5761Zl!ZI lb* 
i2£.6E.0 lb 
409'fl21 J. b 

·~1~. 47 

Ori.gin 
- -----~--- - ___ __________ M _________ -·· ·-------~--·-----~- --...-------- - - ----------------------·-·---·---

1 Sp~~ia~ Misc- Tors- 100 
TPT-Trans~o~t?ti~n 1~0 

2121.47 Tons 
212:. 47 Teno:: 

To·~al Tax 
Tot .~1 Ticl<'~lt 

:n accordance w~th Virginia law1 I certify that the contents of thi~ lead !! fre~ 
~~ any substancHs not authorized for acceptance at Waste Management. 

Driv1;r 1 s 



NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 2425 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint l!lspeditionary Base 

Little Creek Project Phase 2 
o) Generator's Representative: _,B"'ry""'-'a""n;;...;;P_ee-..-d_,_ _______ _ 
d) Telephone Number: (787) _,,3~4...,l,,_·_,.0,...4,..,,8..,,,0,,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .____.~I I 
f) Common Name o1 Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_a_s_A_b_o_v_e ________ _ 
h) Disposal Volume: _--.:::0-==n=e,_(~=1..,,) __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .-S"'"am..,._'""'e'---- --- ------

k) Address:_ S_am_ ._e _ ______________ _ 

I) Telephone Number: { Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable: O Bolll, __ '4 Frlab~ 

Cl Non-Friable D N/A __ 04 non-Friable 

~ TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the abcJVe named material is the same material as represented on the Special Waste Disposal 
Appli~tion Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Sag 

Generator's Authorized Agent Name (printitype) 

• 
a) Transponer's Name: -~I~ ...... ,_....~.....:.::.....:.._..LL~-,.;.:>oL::...JllE--
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~~-..-..---------
d) Vehicle License No./State: ~E=--_.2j_.~ .... l 1-1--------
e) Trailer or Container No.: ~"'"""""'""''3.,,,'------------
f) Name of Driver: ----·-- ------------
9) I hereby Errant that the above named and described material was 

received from the gener tor on the date of receipJ j:Bferenced below: 

~~~~~ ... .c.u1....t:V~J.:._i~"--- '7 -177 ·5 
SM;iMlur• of Drivor Dalo of Roo<1lpl 

h) I hereby warrant that he above described material was delivered 
without incident or contamln • n on the date of delivery referenced 

below. i./-J J -/ 3 
Da1e of Receipt 

Transporter's Name: ----------------
Transporter's Address: ________________ _ 

Telephone Number: ( ) ----- ---------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ____________ _ __ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and descrlbed material was 

received from the generator on the date of receipt referenced below: 

Signature of Onver Date of Rl!IC9\pt 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Slgnalure of Driver O«to of Receipt 

Shlpmeni Date 

Transfer Facility's Name:---------------
Transfer Facility's Address: _____________ _ 

c) Telephone Number: ( ) ---------- ----
d} Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f} Name of Driver: --------- ---------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Orlver O:ilo ot Recalpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgn11tur11 OI Driver Dale of Receopt 

Disposal Facility's Name: Charles Citv Land1lll 
b) Physical Address: 8000 Chambers ltd. Charles City1 VA 23030 
c) Telephone Number: _.,('"'8""'Q""'4"-')L-:.96=6_,·7:..:::2=..::1::.:::0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printl\ype) -;o'"#------7.._____,_---'----

f) The material delivered by the 
Disposal Facility. 

Signature or Driver Datil ol Receipt 

g) The material delivered by the Transporter has been rejected for 'disposal 
at the Disposal Facility. 

Slgnalura or Drl\/Br o .. 1e 01 Rocoip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renova.tion operation or bOth. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printltype) Signature of Operator's Al.lthortzed Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) ·Generator (Gold) 



WASTli MANAGEMENT 

Charl~s City County landfill 
8000 Cha~b~rs Res~ 
Charles Ci~y, VA, 23~30 

Ph: B©4-966-72\0 

.:>..t:: 1c c1me·" :-lame MCL!:AN CONTRACTING CO MCLEqN 
Ti~~et D~te 04 / 17/2013 
P.:1yiuent T·1pe Credit ~\ccounl; 
M~:i UJ ~ : i {. k ~I~~ 
!-iai.J.lin~ Tidetiit 
Rci.d: c: 
St cit~ Wa-; ti?. 
Manifi st. 
Destination 
f' '] 

Code 
2432 

:;c:'3 l -0© ! L~ 
101400UA <DREDGE SEDI~ENT> 

Carrier ESt( 
1.hhi~le# 281? 
Car.ta.in"'r 
Driver 
C~:ack~ 

BUli•t.d # 
Gen EPA ID 

Grid 

0001200 

Or.gin~l 
Tic.H:t~. GIOBE.5:~ 

Voium~ 

Profi :'..e 
3ttr.erc-, tor 185-NRVFACM!DATLRNTIC NAVFRC MID ATLANTIC LI TTLE CREEK PHASE 2 

Tim~ 

In 0~117/2013 12:47:20 
Out 04 /17/2013 13 :07:4© 

Scale Operator 
PC301 ScalE kimbo~ 

PC302 Scale2 ki mbo3 

l nbo•.tnd Gross 75750 
Ta.r-2 308©1~ 

Nl:!t 449€.Ql 

lb 
lb 
lb 

Tor.s 22.48 
Comrnent-: 

P""oduct 

2 
Special Misc-Ton~- 100 
T~T--~~~spnrt9tiJn 10© 

Qty 

22. 48 
22. 't8 

UOM 

Tons 
To!'l<,; 

R.:i.te Tax 

Tc-Cal Tax 
Total Ticket 

Origin 

In ac~ordance with V~rginia law, I certify that the contents af t h is l oad i~ free 
of a~y substanceq not authorized for acceptance at Waste Management. 

Driv~r·s Signature 
40~WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ 2_4_3_2_ 

WASTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVJ'AC Mid-Atlantic Joint 

B:s:l?editionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative =B:.:~ ..... an= ... P::..e=-e ... d:;;:.... ______ _ _ 
d) Telephone Number: (787) _,3=-4=1=·~0~4=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: -~O_n_e~('"""l~)~-----------

_ _ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .:S;.;:am=;.;:e"-------- ----

k) Address:__::Sc=am= e=----------------

I) Telephone Number: Same 

m) Asbestos ONLY- CJ Fril'lble; CJ eoth; __ •4 Friable 

c:J Nol't-Frlable c:J N/A 

n) Type o f Containers: ~ 

__ 64 non·Frlabte 

TYPE OE CONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materlal was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plas1ic Bag 

Generator's Authorized Agent Name (prlnl/lype) 

• 
a) Transporter's Name:.._"""'c....1....-.· .A...- ---------- - -
b) T ransporter'sAddress: _______________ _ 

c) Telephone Number: ( ) --...... --..----------
d) Vehicle License No./State: _...2'L:...:6.::..o.:.3.::...'btri..:::'..,7J..,.::....... ______ _ 

e) Trailer or Container N})f--"f1'-d"'------ ---------
f) Name of Driver; _ ~>-4.'"""'4"'/1fA""- '-''.o<"Y'--- - ------
g) I hereby warrant that the ab'Jve named and described material was 

received from the generator on the date of receipt referenced below: 

-:::::J Y:·/ 7 ' I Y 
Slgn<tluni or 0 11vw ..-~ Oate ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. '-. 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ _ ___ _________ _ 

f) Name of Driver: - --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Onie of R- lpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date 01 Recelpl 

a) Transfer Facility's Name: - - ---------- - --
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ _ _ _ ________ _ 

f) Name of Driver: ----- - - -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenr.ed below: 

Signatu1" of Driver O~le 01 AocolµI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Land11ll,,._ _____ _ 
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)'""'9,,..6""8"'"-""'"1""'2:.:::l ""O ___ _____ _ 
d) Mailing Address:_-=S=am=e:::...::::as=-=A==;~a:.-----.,,.------
e) Name of Disposal Facility's . I Q 

Authorized Agent (print/type) "" I~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Dete ot Receipt 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature of Driver Oa.te ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address! 

d) Recommended special handling instructions and additional information:-------------- --------- - --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to appllcable 
international and domestic law, regulation, ordinances, orders, rules andtor standards. 

l")peralor's Name (print~ype) Signature of Opera1.or's Authoiii ed Age111 Date 

Destination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



111/,llSTE MANAGEMENT 

Charles City County Landfill 
8000 Chamh~r~ Road 
Ch=tr1es City~ VA, 23030 
Phs Bm4-9S6~7210 

C!.J.stornr:! r' M8me MCLEAN CON:RACT!NG Ctl MCLE~'.:!N 
Ticket Date 04/~7/20i2 
Paym~nt Type cr,dit Account 
M<1~U<:. l. ·: i.c?·\f:'t'tt 
Hi1d :n ;; 1 i.c!< .~~t~ 
R1:i1.\t ~ 

S'tah l~a.ste Code 
~anife1t 2410 
Des·t in:i.t ion 
PO 55:'.1 -~(t) ~Ii 

i 'iJ1!f0Q\VA tDREDGE SEDIMENTi 

Carrier £CR 
Veh ~ c.le~~ c~B1 
Cont.:.1iner 
Dd ·-1e~· 
Check# 
Billin~ tt e001200 
Gen CPP ID 

Grid P4C3 

Original 
Tick!!?ti1 G~";)E.!SGZ 

t:1rof i 1. e 
Ger. e\'"11? tor 185-NPVFqCMIDPTLRNTIC NRVFRC MID ATLANTIC l!TTLE CREE~ PHASE 2 

Tilll>:! 
04/17/2013 13:17:0i 
~4/ 17/2013 13:40~22 

Scale 
PC301 Bc8le l 
PC31Z12 Sc~le2 

Opr:!rat;or 
~1imboJ 
~c i 111bo3 

1r1bo1.rnd Gross 5504121 
T-3re 3294er 
Net 32100 

1b 
lb 
, ' lO 

Ton: l E.. 05 
Commen·~ r: 

Product LD~. Qty UOM Rate Tax Amount 
~·-.-.----N•f ~·-·--·---.. ----·-·-----t'"P"------- ·------ ----·-·--------- - --- - -·---·------ ------------......... - ..,.. ..... -------
l Spe~ial Misc-lons- 1 0~ 

T~T-Tran~pcrt~~ian 100 
16.05 Tons 
1 E.. :Z,5 T f.iTHi 

Total TCl.x 
'Total 'T;.ck~t 

In acccrd~ncs with Virginia law, I c~rtify that the ~ontents of this 

Driver' ~f s~~:a~~~~tance lIB~r aca~: ~~-=w:::~:::<:i:::t=::oe~Ma._n_a_g_i;i_m_e_n_t_. ---------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_1_0_ 

Vl>A•TE MANAOEM•NT 
11 waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: :NAVJ'AC Mid-Atlantic Joint 

:mxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:..:ry:..r..:an=""P:..ee;:;..;:;.d=----------
d) Telephone Number: (787) _,3~4!!!)1~·~0,_,4,,,,8~0~-------
e) WASTE MANAGl:MENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _=Sam= ""e-'a;;;s"-='A::.:bo=-=-v.;;....;:;;_e _______ _ 
h) Disposal Volume: _~O~n~e~(~lJ/.)~----------

Tons __ Cubic Yards ~Other Load 
I) Number of Contalners: ________ __ ~-----

j) Generating Location (Name): .:::S:.:::am=""e'------------

k) Address:-=S::.=am=~e----------------

I) Telephone Number: Same 

l1lo l1! l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers; 

c:::J Friable: O 60lh: __ •t. Friable 

c:::J Non·Fnable c:J N/A __ '.4 non-Friable 

~ TYPE OE CONTAl~.ERS 
TFI - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP - PlastiC Drum 
BA - Bag 
BB • 6 ml!. Plastic Bag 
BC- t 2 ml!. Plastic Bag 

a) 
b) Transporter's Address: 

c) Telephone Number: ( ) .,.....~__,,.......,......,..-.,..-------
d) Vehicle License No./State; _ O..,j \1-_:?,.... . .,._(_~;:.....i.{ ______ _ 
e) Trailer or Container No.:_""'2..""~'-"'-_,./ ____________ _ 

f) Name of Driver; --- ------------
9) I hereby rran1 that the abc·ve named and described material was 

r c6" e fr.o. m t , gen £tor ·~ dale of receipt refl!renced below: 
~ l.'~ ~ ' 4- J'!-i ? 

ture 01 Orl11t1r Onie of Re<:elpt 

h) I hereby warrant that the abc·ve described material was delivered 

wi~~9u1 i t ident or con~lna1iop on . e date of delivery referenced 
10 

· ~ ../.- 7"" ~~ l-/.- / -(- / ? 
O:llO 01 Roce1pi ' -

Shipment Oate 

Transfer Facility's Name: --------------

Transfer Faolllty's Address: -------------

Telephone Number: ( ) - ------ -------
Vehicle License No.J$tate: ____ __________ _ 

e} Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reierenced below: 

SIOMlure of Onver D11to or Roct91pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on 1he date of delivery referenced 

below. 

Signa1ure ot Drive< 01>10 ot Receipt 

SECTION 4 TRANSPORTER 2-(complcto 11 applicable) I SECTION 5 DESTINATION -(Ol:!poocil Foc11i1y) 

a) Transponer's Name: --------- -------
b) Transponer's Address: ___ ___________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No. : _____________ _ _ 

I) Name of Driver: - ---------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgneMe or 01lver Dale of Receipt 

11) I hereby warrant that the above described material was delivered 

without incident or contaminntion on the date ot delivery referenced 
below. 

Slgnalure of Drive< Date or Recelp1 

a) Disposal Facili1y's Name: Charles City Land1lll 
b) Physical Address: 8000 Oh.ambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8~0~4,,_)<....:.9""6"'6'-·7~2=10,,._ _ _ _ _____ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ?ff?C cf (n o 

Authorized Agent (printltype)~ .::t,..... __J ,_.. ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1Q11a1ute o1 Driver Date ot Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SigM tur• ct Dri\1111 Date or Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____ _ _______________ _______ _ _ ____________ _ 

d) Recommended special handling Instructions and additional information:---- --- ----------- --------
e) Operator's Cenltlca!lon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agent Oate 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 

Charl es City County Landfi l l 
800© Chambe rs Road 
Char le$ City, Vn5 23030 
~·h: 81?J4- 965-721'1 

Customer Narne MCLER~ CONTRACTING CO MCLEAN 
Tich et D~t~ 04/1712013 
P;l.y111ent 1'ype Credi i; Hccount 
1'1dn1.1.51: T i .: !-" •? :;~ 

Ha1.1ling Tick~.tt 

RoL\te 
S~ate Waste :ode 
Manifei~ 2~42 
O~stinat i on 

555 !-!i"10L ~· 

101400VA <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
Vehjcle# Lf151+7 
ConJ;ainer 
Dr ;. vGr 
Cheddt 
Bi lling i 0001200 
Ge:i EPl1 ID 

Grid P4C3 

Original 
Tir.ket# Ei08SE.fll 

Vo i 1.i,1a 

PG 
Profi.l~::> 

Gener.&ttn· 185-NAVFACMIDATLANTlC NAVFAC MID ALP.NT!C UTTLE CREEK PHASE 2 

Time 
!~ ~4! ~7/201 3 13a1St11 
Out 041 17/2013 13:42:22 

PC301 Scale kirubo2 
PC302 Scale2 ki mbo3 

!tibound Gross 71~r~5,z, 

T.21·r·eo 2922e 
Net 44640 

lb 
1:, 
lb 

Ton; 22. lf2 

COl!'!liH. +:<: 

Prodr . .tc•; LD'>'. Qty IJOM Rate Tax Origin 
--------.--~-----------·--· ----------------------------- .... ------..-....---,-----~-------- ..... ____ ..... ______ ., __ ,,_, __ 
1 
.... .-

Spec~al Misc-Tonu- 100 
TPT- ,.re..r, sport a.ti •rn 1 fJlll 

22. 142 Tcini; 
22. 'i-2 Tor,:; 

Tota.1 T~rn 
Totc:,l Tid<et 

I~ accordance with Vi rginia law~ I certify that the content s cf this load is free 
of any substances not authorized for acceptan~ e ~t Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ _ 2_4_4_2_ 

WASTE MAMAOll!M l"lN T 
If waste 1s asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- -

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little CJ;eek Project Phase 2 
c) Generator's Representative: ==B~ry,.._,an=:..:P=-e"'-e"'-d=---------
d) Telephone Number: (787) '""3,._4""""1_,-0~4=8=0'"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__..._.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e;;...;::as=-=A=b-=o-=v-=e'----- ---- -
h) Disposal Volume: _ _.;:O;.::n:.;e:<-Jo(-=l...,),_ _____ _____ _ 

Tons _ _ Cubic Yards _1l_0ther Load 
i) Number of Containers: 

J) Generating Location (Name): ..:S::::am=::e:__ ____ _ ___ _ 

k) Address:-=S:.::am= e=----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable, c:J Both; 

CJ Non·Frl11ble CJ N/A 

_ _ % Fri:lblc 

_ _ '.4 non-Fnable 

~ ~n:P--~-E-CO_NT_A-lliEBS-~ 

TR · Truck 
OM • Metal Drum 

o) t hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified bytha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA·Bag 
BB • 6 mll. Plastic Bag 
BC· 12mil PlasticBag 

Signature of Generator's Authorized Agent 

a) Transporter's Name: --'--'-'-'"'-'-"-"':tLX'-"'-'LL-- --- ---

b) Transporter's Address: 

c) Te lephone Number: ( ) ---~-----------
d) Vehicle License No./State: _~\_b_l--,,8.,... ....... $_.C..._ ______ _ 

L.J • - c :>.,~ 
e) Trailer or Canta~ No.: 1 ..) I 
f) Name of Driver: ):;;;_,_,..'.)J-=-&..._.Lo.-r-"- ------------ -
g) I hereby warrant that the~ve named and described materia l was 

rec · ed from the generator on the date of receJ11t referenced below: 
- '7-i7-.[3 

Sio,)na1ure or 0t1 Oet11 or R~pl 

h) I hereby warrant that the ab"lVe described material was delivered 
without incident or contamination on the date of delivery referenced 

H-1]- rJ 
Oalo o1 Receipt 

Transfer Facility's Name: - - ----- --- ---- 

Transfer Facility's Address: ----- - - --- ---

Telephone Number: ( ) -------------

Vehicle License No./State: ------ --- ------
Trailer or Container No.: _ _ _____ ________ _ 

Name of Driver: - - ------ ----------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S111n11turo of Orlllef Oat<' cf ROC01p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gM1ure of ONver Date Cl Receipt 

SECTION 4 : TRANSPORTER 2 (com;>lele 11 ;applicablcJ I SECTION 5 DESTINATION · (Disposal Facllrty\ 

a) Transporter's Name: - --- - - ----------
b) Transporter's Address: ___________ _ ___ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ ___ _________ _ 

e) Trailer or Container No.: 

f) Name of Driver; - --- ------ ----- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn:11ure ol Driver 0 1110 of Re<:elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slilnaluro of Driver Dalo or Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: .....,,8:.;,0~4,,.._9~6><-8><-·_._,,8.._,l,,,O,___ _____ _ _ _ 
d) Mailing Address: Same as Above 
e) Name ~f Disposal F~cility's ~ I/ { :=\ Lt? 

Authonzed Agent (pnnUtype) ~ _1:......- _ _f:.- . :J 
I) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signature of Driver Dale of Rece~I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

s1ona1ure 01 Otlver Delo of Rocclp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'" is defined as the co111pany which owns. leases. operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _____________________________ ______ _ ______ _ 

d) Recommended special handling instructions and additional information: --------- - ---- - - --- ------ -
e) Operator's Certification: I h~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla$Sified, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic taw, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorl2ed Agent Date 

I) Responsible A e Name and Address: 

Destinati?n (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
Ch,;\r 't r.!s C'..ty Co1.mty Landfl.11 
8000 Chamber~ Roa~ 

Sharles C. ty, VA, 23030 
Ph: ae4-9SG-1~10 

C1.1stom'?r Name MCLEAN CJNTRACTlNG CO l\'1CLEAN 
f ickst Date 04/!7/2013 
P~ym~nt Type Credit Recount 
Ma;;1.:a: T ickd;:!!-
Hei ... i 1 in ~ T ~ : ·k ;? i; ~ 

Route 
State Wa3t~ Code 
Mani fen 
Destination 
PC' :::551-0014 

t01400VA (DREDGE SEDIMENT > 

Carriar ECR 
:) ~ !: ~cle~ 2e;:· 
Container 

Check# 
Bill~ng tt 0001200 
Gen EPA ID 

Grid P4C3 

Profile 
GP.n ~rator rn:-·'-.:AVfDC't;rn;-n-LA~.'TIC NAVFqc !D RTLANTIC UTTLE CREEK PHASE 2 

I r 
0·.1t 

., .. 
. : ro <? 

:{)b/i7/i:?013 
ei~/17/2013 

1. 3~24·1 2.2 
13:45t2g 

Scale 
PC30~ Seal~ 

PC302 8cale2 

(;per .. tor 
l. kir.bo'3 
~dmbo3 

Inbo1.md Gross 
Tar!E' 
Net 

f,E. 7E,Q.t l l:: 
32880 ~ !::i 

3388121 l b 
Tor,: 1 E,. 13 ,, 

Product UOM R-?.1; e Tax Amount Origin 
-----·----·---·--------···-------------~------.----------·--.. -----------·-----·---·-------- ------___ ..,. ... __ _ 

Spe~i~1 M i s~-T~r ~- 100 
TPT-Transportat5on 100 

1t. 94, Tons 
lE-. 9t: Ton;, 

To·l;al Tax 
Tot.;.i Tir.kl':?t 

:r ~~~orda~c~ ~it~ Virginia law, I certify that th~ content~ of thi~ l ead is free 
of any substanc~s not authori zea for acceptance a~ Waste Managemen~ . 

Driver ' s Signature 



WA•Te MANAOIEMl!NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No .. _2_4_4_5_. _ 

If waste is NOT asbestos waste, complete only Sectlons 1 , 2, 3, 4 and 5. 

SE ION ( ' GENERATOR INFORMATION (generator to complete) 
a) G~.1erator 's Name: NAVl'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ryan.......::=..=P:....;ee::..;;o.;d-..... _______ _ 

d) Telephone Number: (787) ~3~4~1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as=-"A=--bo-'--v .... e ________ _ 
h) Disposal Volume: __ O=n:.:::e'-'(~l=-)'-----------

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S;..;;am.=;.;;;e _________ _ 

k) Address:.....;;:S;.;:am=;.;:e'-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Alllll10. D eo1h, 

O Non-Friable c::::J NIA 

[iliJ 

•,4 Friable 

__ "4 non·Fi1oble 

TYPE OF CONTAINERS 
TR. Truck. 

o) I hereby warrant that the above named material is the same rnaterlal as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 

BC· 12 mil. Plastic Bag 

Signattre of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -....:::~-...:..~:==:.-----------
b) Transporter's Address: __ __,.....,..,,---....,,...=-,......,.,....-------
c) Telephone Number: ( ~a</ ) ..... i.f_t..-.;_r-1-~..::.5,,..F ......... S:_.Q..__ ____ _ 
d) Vehicle License No./State: __ f'~l~~-=--~~~f:._-i... _______ _ 
e) Trailer or Container No.: _2._5s'...._'l-____________ _ 
f) Name ot Driver: Sng~ L C~ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referer::d Qelow: 
()If- t _1_-1 } 

Sign& I Orlver Date of Roceipl 
h) I hereby warrant that t e above described material was delivered 

without incident or contamlngtlon on the date of delivery referenced 
below. 

Signature of Oliver Oate of Rocelpt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ot Driver: ------------------
9) I hereby warrant that the abovo named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver Dote ot Rocell)l 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signa1Uro ot ON\IOI 

SECTION 4 TRANSPORTER 2-(coonplele II appllCtlblo) I SECTION 5 DESTINATION · (Olspoaal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No ./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver:--------- ----------
9) I hereby warrant that the ab0)ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolwe ol Orl\/Or Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signature of Oliver Date ot Receipt 

a) Disposal Facility's Name: Charles Oi'Y LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number. {804) 966·7210 
d) Malling Address:_...;S;::.;am=:=e:..::a.s:::9""'==-------'"""=~-
e) Name of Disposal Facility's 

Authorized Agent (print1'ype) -J...-=:.._.=_+--4--"--L.-~ 
t) The material delivered by the Transporter has 

Disposal Facility. 

Signature of Driver 0818 ot Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot on- DMrll a Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special han°jllng instructions and additional Information:--------------------------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are tn all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standar(ls. 

Operator's Name (pr1ntAypo) Signature 01 Operator's Autl'lOrtzoo Agent Date 

enc Name and Address: 

Destinati1)n (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MAlllAOEMENT 
.::ha1· le s C~ t y County l..an.:1fi11 
8000 Chambers Road 

Cu.stomer 1 1~m~ 
TickC>t Dad; ~ 
Payment Type 
!\!anu.:..l Ticket¥. 

Ch~rles City1 VA, 23030 
Ph; 80~-966-7210 

·~clt:::AN CONTRP.Ci ING CO MCLEAN 
04/t? /2ioi J 
CrP.dit Account 

Carrier 
Vehicl!;i ~ 

Cont ~inar 

Dr i v~r 

Check# 

~HOMPSON DT 
ii89 

H.:1.1.1 l i 11 g T L~'.<~t i~ 
Ro•J.t e 
State Wl'tste Code 

Billing # @201200 
Gen EP~l rD 

Man; fest 2262 
DestiMti•Jn 
PC: 
Prof i 1. 1:.1 

5551-001~1 

101400VA !DREDGE SEDIMENT) 

Grid Pb.·C3 

Or' ioi n,;\l 
T 1· ... r .. ,,i: -ij; r.:,•1'9;:,c 1 . '- n. ( ~ . \:: '·l' . ... o. 

IJo : 1.l ffi$ 

18~-M:ivFACMIDAEANTLC NA!JH~C MID H°TL~!·nrc UTTU:: CREEK PHASE E 

TimF.! 
In 04/17/2013 13:15:57 
Out ~4/17/2013 14:09:43 

Scale Operator 
PC301 Seal~ 1 kimbo3 
PC302 Sc~le2 kimbo3 

lnbor.mC: Gross 72~.550 
Tai~e 25660 
Net :t590fll 

lb 
lb 
l b 

Tons •:1•:1 e;c:-
C .. L-' .. ._. 

Produr:t LDY. UOM Tax AmoLmt O~i g in 
..... ---......... _________ ,...., ____ .. ..__ ..... ........ -. ·----·----· -------------------------------------· .. -------..... ------·-··--- ·---

Sp~cial ~ isc-Toni- 100 
TPT-Tranepcrt&ti~n 100 

22:. 95 Tons 
22.95 Tori£ 

T:ital Tax 
Total Ticket 

VP 

In ~l'.:'ccrde1nce wi'l·h 1Jirginia lt:..l·.11 I cert if';' thtilt th~ contents of this lo.:i.13 j:: fr~'<' 
cf any sub;tanc£s not aut horized for acceptance at Waste Management. 

Driver' s Signat ure 
403WM p ... 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No,_2_2_6_2_ If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
______ Elt_~ditionary Bue Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Littl" Creek Project Phase 2 

c) Generator 's Representative: ~-an=-P-...=e-=e-=d.__ _______ _ 
d) Telephone Number: (787) _§.i.},_-Oz..::4..,8..,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f} Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S=am=e;:;..;:as~A=bo=-v ... •"'"""--------
h) Disposal Volume: _ __,O:..::n:.;e"'--"(-=l'"').__ __________ _ 

__ Tons __ Cubic Yards _]L_0ther Load 

i) Number of Containers: 

k) Address:.-.:;;S;..;;am=:...:;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o lo l v IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Friable; CJ Bo1h; _ _ %Friable 

c:J Non·Fr\tlble c:J NIA __ '4 non-Friable 

[ill] TYEE..Qf.CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appli<:<1tlo11 identified by the above Waste Management Code and such material was dellvered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. P1aS1iC Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Age!'ll Name (prfntitype) 

a) Transporter's Name: _LJ~M::l~~p._~~-Ll.:.:L.d:.fi..2~'1-

b) Transporter's Address: 
c) Telephone Number: ( 

d ) Vehicle License No./State: 

e) Trailer or Container No.: 

2l :J2..,..,..fe ___ _ 
'3.0 9 

f) Name ol Driver: ---------,,...----------
9) I hereby warrant that the abov~nam and described. material was 

received fr m the gen rator d~e of receipt rl}f,,.enced below: 
::-:---~,...--_,,.__....________ _J_·_.._/'_,_2 __ 
Slollllt\JI Or h'l!r oaie ot Receipl 

h) I hereby warrant that the above described material was delivered 

without lnclde t or contam~'llit>n o~. ate of dejv;ry referenced 

below. ~~ 7..;/7 

Transporter's Address: 

Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abo~e named and described material was 

received from the generator on the date of receipt referenced below: 

SognalUIB of Dnver 0010 or Recerpl 

h) I hereby warrant that the above described material was delivered 

without incident or contaminalion on the date of delivery referenced 

below. 

Slgnoluro oi bil\iet Daio ol Reci!lpt 

Shipment Date 

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------

Vehicle License No./State: ---------------
e) Trailer or Container No.; _ ______________ _ 

f) Name ol Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sognawre of O<l11e1 Date of RecolPI 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below . 

• 
Disposal Facility's Name: Charles City Land1lll 

b) Physical Address: 8000 Chambers Rd, Oharlea City, VA 23030 

c) Telephone Number: ~<~8~0~4~)..._.9_..6_..6_·7..,,B ....... 10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agont (prlnti1ype) ~ltCl"------\---4------
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Slgna1u1e of Dfiver De1e 01 Aeceipl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgnnture of DrtllC< Oe!~ of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information:-------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Nanie (prlnlitype) Signature of Operator's AuthOrized Agoni Date 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WAGTE MANAG!iMENT 
CMarles Ci ty Cour t y L~nctfi!l 
8000 ChamberG RoaM 
Charles City, VA1 23030 
Ph : 8Q14.- 9E,E,-7'2 ~. 0 

Customer N~me MCLEAN CONTRACT ING CO MCLEAN 
Ticl-e\- l)atE 1Zt4/17/2©13 
Payment Tvp~ Credi t Account 
Man:Jal Ticl, et ·~ 

H,;tul ing ;"1 :l<-:-t ;t 
Rc-.\b: 
State ltJ.:i.s; e Cod e! 
!llani fest 
Dest in~·:; ion 
i'.'O f .. Pro . ll e 

2427 

?~f40~Q~l; rn~EDGE SEDil~ENT) 

Carri~r THOMPSON DT 
!Jei· ic:ett i.'32 
:ontainer 
Dri\•er 
Chae kif 
Eil ! inG ~ 00012©0 
Gen EPA to 

Grio Pl+C3 

:Jo l ·1111 1.: 

G~net"<?·~a r rn5-NAlF'ACi•1iDATLANTIC NAVFAC MlD ATL~NT!C LITTLE CREEi.( PHASt: 2 

Tim~ Scal e Op~rator 
7 ~ 0~/ ! 7 /2013 1 ? :29 :5~ PC30~ Bc~l E l ki•bo2 
Q~t 0411712013 14:12:34 PC302 s~ale2 ki mbo3 

I n bound Gro~s 

T :\:" ~ 
!\let 

70600 lb 
26580 L; 
1,..4020 lb 

Tt;n~ 22. 0 'l 
Commant:: 

Pr~duct LDY. 

l 
2 

Specia: Misc-~on~- 100 
TPT-fr~r.'i: pcr':~t ion 10e 

Qty LIDM 

22.Qll Tons 
22. 01 Trrn~ 

Rate T.;uc Ammtnt 

Tohl Tax 
T,:ii;a ~ Ticket 

Ori gin 

In aceordance w ~th Virginia law, I certify ~ hat the contert~ of th i~ lJad is fre~ 
of .;ir.y s ubstancos not a1.1thorized fo r acce ptance at Wc1ste Management . 



NON-HAZARDOUS WASTE MANIFEST 
Manliest No._2_4 _2_ 7_ If waste is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expectitionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Bue 
Little Creek P roject Phase 2 

c) Generator's Representative: .::B=.!ry~an=:.:P:.e:.e:.d=---------
d) Telephone Number: (787) ~3~i:!l.l~·~O!.J41!.!8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e:.....:::a::=s:...:A=bo;.;:;..;v;..::eo..._ _______ _ 
h) Disposal Volume: -~O'.!:n~e::...\..C.:::lJ.) _ _ _____ ___ _ 

__ Tons __ Cubic Yards _lL_0ther Load 
i) Number of Containers: 

k) Address:-=S~am=~•:.__ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Fr18ble. CJ Bolh, 

CJ Non-Frlllblo D NIA 

__ '.4 Frlallle 

_ _ '% non-Friable 

~ - TY--P-E_O_E_C_O_N_TA_IN_E_R_S_ 

TR · TnJCk 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by thtt above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mll. Plastic Bag 

Signature of Gei'lerator's Authorized Agent 

a) Transponer·s Name: ----U~~i:..c~...e:U.d1c:..1=....._ _ _ _ 
b) Transponer's Address: _________ _ ______ _ 

c) Telephone Number: ( )~+- z;2::. 
d) Ve~icle License. No./State; 0.,.-b-<UJ,,...__-_..Z""""~"-· - - - ---

Trailer or Container No. :~ ·~-------------
Name of Driver: -------- --- ----- - --
1 hereby warrant that the ab:we named and describod material was 

eceived from the gen th~ date of receiffieJ.~/Lw: 

• g re o1 Driver 001~e1pt 
hereby warrant that the above described material was delivered 

without Incident or contamir ation on the date of delivery referenced 
below. 

Slgnalurc of Olh111r Oale of Roce;pt 

• 
a) Transtor Facility's Name:--- ----- -------

b) Transfer Facilhy's Address: --- - ----------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____ _ ________ _ 

e) Trailer or Container No.: ________ _ _ _____ _ 

f) Name of Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the elate of receipt referenced below: 

SIQnoturo of Driver Dnte of Receipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnaturo ot Drlvor Dato ol Racelpl 

. SECTION 4 1 TRANSPORTER 2-(complete 1f appllcable) I SECTION 5 DESTINATION · (Olaposal Facility) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: -- - ------------
e) Trailer or Container No : _ _ ___________ _ _ 

f) Name of Dnver. ----------- --------
9) I hereby warrant that the atove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver 0818 of Roceipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn:i!ure or Driver Date of Receipt 

a) Disposal Facility's Name; 0)1.arles City J',and;:;::fill= =-------
b) Physical Address: 8000 Chambers Rd, Charles Oity1 VA 23030 
c) Telephone Number: ~~o=t.;11."--=9=:..:.;·..i.::2=.=1~0::_ ________ _ 

d) Malling Address:_~s~am~e~as~~;.;.i~7'-l.-----=---. 
e) Name of Disposal Facility's 

Authorized Agent (prinll\ype) --~""""'::::....:=:.........1__-..!._-4-___ -=-.-.f 

f) Tile material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgno.ture of Driver Oate OI Roceopt 

g) The material delivered by lhe Transporter has been rejected for disposal 
at the Disposal Facility. 

Sljjnature of Orl\19f Date OI Receipt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har1dllng lnstrucilons and additional information: ----------------- ----- - - - -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accura1ely described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condttlon for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's NBJ'l'le (prin!Aype) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow} • Transporter (Pink) • Generator (Gold) 



WASTE l\llANAGEMENT 

:harles City County landfill 
80©0 2hambers Road 
Charles City, VA1 23030 
Ph: ae4- 956-721m 

Cust am~r Name MCLEAN CONTRACTING CO MCLEAN 
T~cliet D<:1ti> 0L1. /l7/2012 

Car-ri~r 
1Jeh:i.clett 
Ccmtil.iner ?ayment Ty?& Cr2ciit Rc~aunt 

!'1Jar;1.t:i~ Ticf:.d# Dt i vt?r 
H-='.1.'. l in~} Ti.d: e'; ii: Ched(~ 

THOMPSON DT 
199 

Rou.t !'.:' 

S"t.;1te ~·~a.s-; e Cooe 
Billing ~ 0001200 
Gen EPA II) 

M~nifest 243~ 
Des·i; ~nati oi: 
p~ 5551 ·-IZllZI :.1.~ 

10140©UR IDREDGE SEDIMENT> 

~ri;iinal 
T1ckEt!t. S0667! 

1Jol.ume 

PrcH 1~ 
Gener~tcr- 185-NAVFACMIDATLRNT IC NRVFqc MID ATLANTI C LlTtLE CREEK PHASE 2 

Ir. 
Out 

T:l ine 
04/17/2013 13135L58 
04/17/2013 14:19.02 

See.le 
PC3t211 Scale 
PC.302 Sea!. e2 

Jp~r.;.tor 

ki nibv2' 
himbc3 

I nba1.md Gi•' IJSS 7082fZ1 
T.sir c:- 2E.3;~1Z' 
Ne ·(; ~tl.;50121 

lb 
l:.. 
"'"··' 
lb 

Ton~ -;,·:· ::,ae--
-1. •. -t ·-'-

Produr: '; LD.,: Qty UO~I Amount Jrigin - ---- _.._ _________________ ,_,, _____________ -·-----·--.. ------·-----------------·-- -·-·--·-- .... · .. ---·-------·--·-·. ---

t.:: 
Special Misc-Tonq- 100 
···v·-T..-·<rnipad.;1t inn ! (~Ill 

22.25 Tons 
22.25 Ton5 

To·!:al Tax 
Ta\· s.l Tickd 

i}f.l 
i.'A 

rr. .;.ccordanc(? wi·: r. Virginia l.:i.w: I certify th,;rl; the cont ents of ·~hi.·:::. loa.c i; free• 
cf any Si.tbstance·; not ::11tthori Zl.'ld far acc~ptance :at Waste Manage ment . 

Driver 's SigMtu"' ~- l/Y.-~-~ 
•103WM -f~ WJ!~ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_4_3_5_ 

WA•TE MANAOl!M•NT 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~B~ry~an _ _ P_e_e_d_· _ _ _____ _ 
d) Telephone Number: (787) _,3,,_4,,.l,,.-_,0~4..,8!1<CO><-_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e::..:::as=-=A=b..::;o...::v...::•'----------
h) Disposal Volume: _ _..;:O""n=-e~C..::l:o..),__ __________ _ 

Tons _ _ Cubic Yards ..JL.Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S...::am= :c:•'--- ---------

k) Address:-=S;.:;am=;.:;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::::J Friable: CJ Both; __ % Friable 

c::::J Non-Friable c::::J NIA __ •4 non·Frii;ibio 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material es represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil. PlaSlic Bag 
BC- 12 mil. Plastic Bag 

Slgnauxe of Generator's AU1horized Agent 

a) Transporter's Name· 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState,,· ~~~>H------------
e) Trailer or Container No.:_.,,...._.._,.__ __ ,_,_ ________ _ 

I) Name of Driver: __ ........,P1-:.r..u.~,J--1-1-.Jll4:.L-J._._<+----
g) 

h) 

Transporter's Name: ---------------
Transporter's Address: 

c) Telephone Number: ( I ----- - - -------
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: 

I) Name of Driver: -------- - --------- -
9) I hereby warrant that the ab:ive named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnc1tu10 of Or1ver Date of RtcelPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signotute of 0<i11er Dato ot Rocell)I 

• 
Transfer Facility's Name: --------------
Transfer Facility's Address: - -------------

c) Telephone Number: ( ) -------------
d) Vehicle License No,/State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgr'IAlure or Driver Date cl Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City LandfUl 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(~8...,0::..:4=...)o-=-9.:::.6.:::.6_,·7u2::..::1:.::0'----------

d) -~Sam.====e~as=-=A=f=-7'----:--::-----~----::o-..... 
e) 

f) 

'-/-12i3 
Slgna D~te of Roc""pt 

g) The material delivered by the Tran orter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Drllil!tf' Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operetor 'sAddress: _______________________________________ , ___ _ 

d) Recommended special han:lllng Instructions and additional information:--------------------------
e) Operator 's Cortil icalion: I h!lreby warrant and declare that the contents of this consignment ere fully and accurately described above by proper 

shipping name and are cla~silled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfntitype) Signature of Operator's Auttiorlzed Agent Date 

nsible A en Name .:::a.:.:.nd~A:;dd~r,.:::e.::;ss:::.:-:;;:;=====:::::::-=.:-=;;;;;;;;~=------=-:-:---=------..,.-=-..,-,.------------1 
Destinatii)n (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGl!MENT 

Charles City County Landfill 
800~ Chamber~ Ro~d 
Sharles City , VA1 2303© 
Ph; 804-965-7210 

Cl1str;-,mer t·b.me MCLEAN CONTRACTING CO MCLEAN 
r ic~~: D~+! 04! 17/20!3 
Pay~ent Typ~ c~edi t nccount 
j11,;.r, ua l Ti d•~t~1· 

Ha1.1l i r:g Ticket# 
Rn\t i:i 
State Wast2 :ccie 
Man jfet t 2440 
De s:; in at im1 
PO 5551-017.l ! b, 

101400Jn (DREDGE SEDIMENT> 

C.:i.rr i !'.)r Ti-IOMPSON OT 
Vehic lr:# 22.3 
Container 
Dri ve~· 

Check~ 
Bi lling # 00€12~0 

Gen EPA ID 

Grid pL~C3 

Origin.al 
! :~ch 2H' Srt8€.T.? 

Vo:. um r: 

Prof!. le 
Gen()r.:;.¥. c:"' ; B5-NP.VFACMIDATLANTIC NAVFAC MID ;'lru=1~1nc UTTLE CREEK PHASE 2 

In 04/17/2013 13:57:54 
O~t 04/17/2013 l4:20 :5B 

Scale Operator 
PC301 Bc~le 1 kimbc2 
PCJ02 Scale2 ki mbo3 

'( !l b'.) Un d Gross 74(~4121 

T.:.rc; 2G781Zl 
Net li·?CE.0 

l i: 
lb 
lb 

Ton~ 
1~,- ,,,. -c...::,, b~ 

Co mment, 

Prod1..1c4: LD~ 

Spec~sl ~isc-To n ;- 100 
lr~-Transportat1>n 10G 

Ot y 

23.S3 
23. E:? 

L.:OM Rate Tax Amount 

Total Tax 
Total Tic:.<et 

Origin 

In ac~crdanc~ wi~h Virginia l~wJ I certify that thF contents of thi& lead is free 
of any substance1 not authorized for acceptance at Waste Management. 

Driver 's 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_4_0_ 

WASTI! MANAOll!MENT 
If waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B=ry--'an='""P""'e~ed--=--------
d) Telephone Number: (787) _,3"'"4...,.,l _,-0"-4=8=0"'---------
e) WASTE MANAGEMENT APPROVAL CODE [I] .___..__. ......... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;;;;.s_am= e.;;....;;a;;;s_A=bo...;;..;;v_e;...._ _______ _ 
h) Disposal Volumo: _---'O'"""n=e~("""'l~}..._ __________ _ 

Tons __ Cubic Yards _K_Other Load 
i) Number of Containers: 

)) Generating Location (Name): ..:S:..::am=:..::e::__ _________ _ 

k) Address:-=S:..::am=:..::• '-----------------

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

c::J Friable, c::J Both, __ % Friable 

c::J Non·Frlable c::J NIA __ •" non·Friable 

~ TYPE 0£..COJITAINE.RS 
TR. Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Dn.im 
OP • Plastie Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agertt Name (prtni,,ype) Signature of Generator's Authorlz.ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1comp1e1e tt applicable! 

a) Transporter's Name: ~~,;.,LL.~~~.J.........U"-'<°""'°"r.:....::::\---
bl Transporter's Address: __ __,'--------------
c) Telephone Number: ( ) ---~~~--------
d) Vehicle License No.IState: -~/,....Z~-~a\ .... / ..... 9-+--------
e) Trailer or Container No.:_....,,..~ .... ..-...3_.. ___________ _ 
I) Name ol Driver: ------------------
g) I hereby rrant that 1he above named and described material was 

received rom the gen~ral_or on the date ol receipJ referenced below: 
dO· .u <:\ \) t.s 1... ·-1 7 -(3 

Signature of Orl\ler Dalo ot Rec:o1p1 

h) I hereby warrant that the above described material was delivered 

without lncld nt or contaro.tnatlon on the dale of delivery referenced 

below. 1 '~ '-'/ - / 7-/.? 
SIQnnture 01 Onllef O<lto ol Rooeipt 

Transporter's Name: ---------------
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Drover Date or Recoipt 

h) I hereby warrant that the above described material was delivered 
without incident or oontamir•ation on the date of delivery referenced 
below. 

Signature ol Dllller Dato of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receip1 referenced below: 

S111nature ol Crlver Date ol R~pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~)'""'9~6:.6::.·...:7i..::2:.:l,,,O......_ _ _ _____ _ 
d) Mailing Address: Same A ve 
e) Name of Disposal Facility's 1 (._.fr\~ 

Authori2ed Agent (prln!Aype) +-'g:ir;;...o....:::::'."~-~:J._£-'"'"""=--
1) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Signature of Dri11er 01.1te OI Recell)I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllly. 

Signature ol Ori- Dato cl R<>Celpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the tacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification : I horeby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or'i. Name (pnnMype) Signature of Operator's AuthOrlted Agent Dato 

Destination !White) • Transoorter (Yellow) • Transoorter (Pink) • Generator <Gold) 



Charle; City C0unty ~andfili 
8000 Chamber! Road 

WASTE MANAGEMENT Charlgs City, VA, 23030 

c~~stcmer 1\Jame 

Ph: 804- ':355--721\71 

MCLEAN CONTRACTING 
ff.I.;/ ) 7 / 201.3 

ca >t'\CLEAN C.;i.rr i er• 

~lahic:l e-# 
Cr~dit Ac:co1.mt 

Ti. c'.-n-2 ·~· D"'t G 
,:i<.~ym~nt Typ~ 

·'1.;.n u.;.i Ti c l-:i;t lt 
i-!.;.ul i ng T ick~ t fr 

Cont .~iMr 

M~nifsE~ 
De-;;t i n.i\t i :in 

f.'Cl 555; -17JIZJ .! l.1 

101400VA (DREDGE SEDIMENT) 

Driver 
Chi:c l<~ 

Billing tf 
Gen EPR ID 

Grid 

ECP. 
280 

1~0012e1e1 

P4C3 

Ori~ ir~ <ll 
1:d-te'l:.fl: S1Z1BG81.l1 

l) r: l Ll !ltl': 

P~" ·::> n l @ 
Ee .1e r.;1.+;; or- 185-i\IAV =-ACMID1~TLANTIC l\!f:WFAC MID ATLANTIC LITTLE CREEK PHl'.IGE 2 

Ti~lf:! 
ln 04117/2013 14:06:03 
Out 04/17/ 2013 1~:27:04 

Sc~le Ope~ator 

PC3©1 BcalE k i mbc~ 
PC3©2 Scale2 ki mba3 

I nbouna Gros~ 7268Qi 
Ta;"e 3!l!EiS0 
l\l~~t ~2¥.Jl2J(li 

, . 
-0 
l :! . 
U'J 

Ten; 2 1. 00 

LO~ Qty UOM Ra:lie Ori gi11 
- --·--· ... ·- --·- ·· .. ·--- -----· ... ·t·-·- ... .._ ____ ----.. ·-----------·· - --- - -----·---- - _ ___ ., --~----·------------ - --- - - ........ - - -
1 
2 

Sc!=ial Mis=-~ons- 1~0 

TP- ·· Tr~n s;ort a~ :~r-i _Qilc 
21. Qflt) 

21. 00 
Ton~ 

Tor. s 

Tnt.3.1 Tax 
rot 3.1 Tick~t 

in accarda~cP with V i r~ inia lawi I cert~fy that t he contents of this 
of any s ubstancei nat authorized f~r .accept ance at Waste Management. 

, . 
, o~o 

Driver's Signature 

403WM 

VA 
'.I P. 

~= free 



NON-HAZARDOUS WASTE MANIFEST -
Manifest No._2_4_4_1_ 

WASTE MANAGEMENT 
II waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a.nd 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint l!!xpeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: B=ry~an=""P'-e""e""d""---------
d) Telephone Number: (787) _,3._4 ... 1.,.-_,0~4""8~0,.__ _____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .______..__.I I 
f) Common Name of Waste: D r edge Sediment 
g) Description of Waste: _s ....... am ...... e.._..as .......... A ....... b .... o_v .... e ________ _ 
h) Disposal Volume: ---=0:;,,::D::ce=->o( ...::l ::..).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .s_am=""e ____________ _ 

k) Address:--'S--'am~'""e _______________ _ 

I) Telephone Number: Same 

lilol11 14lololv lAI 
rn) Asbestos ONLY - CJ Frlllblo: c:::J Both; 

c:J Non•Frlable c:J NIA 
n) Type of Containers: [!I!] 

_ _ %Friable 

__ '.4 ll()n-Friable 

ryPE OF CONIAl~EBS 
TR · Trl.JCk 

o) I hereby warrant that the above named material Is tHe same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Orum 
OP • Pl<1stlc Orum 
BA- Bag 
BB • 6 mil PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrlzed Agent Name (prlntnype) Signaturo or Generator's Authorized Agoot Shlpment Data 

• 
a) Transporter's Name: ....... .=<...l..-------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) =---------------
d) Vehicle License No./State: __,µ'-Lz:_-s..._·3.o<._"50"~.__ ________ _ 
e) Trailer or Container No.: {o..$.G'-'?-.....:::00--___________ _ 

f) Name of Driver: bAl•d:J L<:wf;k 
g) I hereby warranl that the ab)ve named and described material was 

ree~lved from ~enerator on the date of receipt referenced below: 
~_...;...--= Y:,17·/.5 
Signature o~r· ~ De1e ol Receip1 

h) I hereby W'arrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
be10· 

a) 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: - - - ------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:----.,.--------------
9) I hereby warrant that the ab.:ive named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrio1ure or Orlve• Oatc 01 R.cceipl 
h) I hereby warrant that the above described material was delivered 

wilhout incident or contamination on the date of delivery relerenced 
below. 

Slg'lllture o1 Orhler Oate ot Receipt 

Transfer Facility's Name: --------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ'101"rs of Orlvt:r Oale o1 A&Cl1ip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 
Telephone Number: (804) 968·7210 
Malling Address: Same as Above 
Name of Disposal Facility's ~ t( [:"""\ 72 
Authorized Agent (prinlJlype) ~ _ ___}_ t'" J___) 

1) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signaiure 01 Dri11er Date ol Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign.alu111 or Drlwr 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as lhe company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________ _______________________ _ 

d) Recommended special handling instructions and additional information:------------------------ --
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMype) Slgnature of Operator's A1,1th0r1zed Agen1 Date 

~ponsible Agency Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOEMllNT 

Charles City County Lancifiil 
8000 Chambe~s Road 
Charles Ci~y, VA, 23030 
P~ : 804- 956-7210 

Cu st om er Na\l:e' :~CLEAN 1~011.lTRqcnNG CO Y!C!...B:iN 
Ticket Data 041 :7;2012 
Pay me nt l'•;pe Crea i t .=icco1.mc 
lr!am1.;i ;, ·r :ck e H 
Hc:.:.tl i ng .,.id:t:• t'f~ 

Rcu.J; e 
Sta~e Wa~te Cade 
Man if6!t 2439 
D~!s l;i n,fat ion 
::io s::51-©0j4 

11Z11400V:-l mREDGE SED!MEMT) 

Cai' r' i er THOMPSON n~ 
1.irar i cl e:lt 1169 
Cont:liner 
Driver 
Ch ~:-k~ 
Bil lin~ tt 0001200 
Gen E9:1 :rn 

Gr ic! P'+C3 

Orig i:'lal 
ncl(e-,; # f:,~18E,7~1 

Pr>i'fi ! i:' 

Gener.'ll.i. er l.85-NAV :-ACMIDATLANT IC NAVFAC MID ATLRNTIC Li:TTi.£ CREEK P!-!ASE 2 

·r ~n 
01.1.t 

Tim" 
0~/17/2013 1 3~ 58: 39 
04117/2013 14:30 :30 

Scal e Operator 
PC7 01 s~~l e t ki mbo3 
PC302 8cale2 kimbo3 

Inbor-1ncl Gres~ 73300 
T"1.l"e 28320 
Net 4!t98t2l 

lb 
L::i 
lb 

Ton-: 2E~ .. 1~ ~ 
Ccm:rnnh 

2. 

LD'l. 

Special Misc- To ns- 100 
Ti:1 T~·'"."r.;rn sp 1:.1··ta·ti crn 1.0© 

Qt y UOI\'\ 

22. 49 Tons 
c:2. 40 Toi-:~ 

Rate Amour.t Origin 

Total TBl< 

r .... :l.C'C-:trdar.c~ 1'4ith \h. rgini<>. law, I cr:-rti':y that the contents cf thi.~ 
of any substance s not authori~ed far acceptance at Wast e Management. 

l.M.d is fn:F. 

DY'iV::>r' s Si gnatr.tre ----"----------------~'----__,__,,~"'---'~ ....:::...-:::~-------
•103WM 



NON-HAZARDOUS WASTE MANIFEST 
It waste Is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No __ 2_. _4_3_9_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint l!lxpeditiona;nr_Base 

Little Creek Protect PJlase 2 
c) Generator's Representative: _,B_.l"Y-....an ......... P~e ...... e ...... d"--_______ _ 
d) Telephone Number: (767) _,3,._4""1,._·_.0._.4..,80......_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am=e::;...;;;as=.=A=bo..::....:;v_;:;e'-------- - -
h) Disposal Volume: _--::0:..::n~e~C..::l=...li:...-__________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S::..:am==-=e'------------

k) Address:....;;:S;;;am.=:;::e _______________ _ 

I) Telephone Number: Same 

I 1 lo l 1 I l 41 o Io l v lA I 
m) Asbestos ONLY -

n) Type ot Containers: 

D FrlotJle; CJ Both; _ _ % Fr~u 

D Non-Frll\ble CJ NIA __ •k non·Fri~e 

liTuJ TYPE OE cmnAINEBS 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by thEt above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt~ype) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ____ __________ _ 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SignalU1e ot Olille1 Oale Of Rcce1pf 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

sl9naturo ot Dtlver Date ot fleeetp1 

Shipment Date 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.tstate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

r) Name or Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnanm!J or Oriver 0010 01 Receipt 
h) I hereby warrant that the above described material was delivered 

\Nithout incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~-7~2=1=0 ________ _ 
d) Mailing Address: Same as A 
e) Name or Disposal Facility's 

Authorized Agent (prlntiiype) ~i==..J~---~_:__!..-..==::--
f) The material delivered by the 

Disposal Facility. 

Slgrl31ure of Driver Oale or Reoolpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of D~ver Dote of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Nuniber: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or·.:. Name (pr1ntit~pe) Signature or Operator's Authorized Agent Oate 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 



IJriginal Charlet City Coun~y Landfil~ 
80~0 ChambBrs Road Tic~ Ft fr f.,Q.iBE-78 

WASTE MANAGEM ENT Char l es City1 Vn, 23030 
Ph: 804-956-7210 

C:_,s-t ~:nile l" Nam~ '.1'1CLE~N CONTRACTING CQ ~1CLEAr~ 

TickEt Date 04/1712013 
Day~ent Ty?e CrEdit Ac:ount 
N..:in u<: i ..,. i c:!, d: i4· 
:-1 :~1.1.l i n g Ti~:< (!;•-t: 1 

Bta~s W~;~1 Coda 
Ma~i £ett 2~38 

Vtl:it i M:t i.C'li 

?2 555~-talZ!1 l ; 
1Qil.li001JA CDREDGE SEDIMENT) 

ca,·rier THOMPSON OT 
V ehic-1<?~ l11512l':1 
Contain·ar 
:.J~·!v'"t 
Chec~ci. 

B i~ !tng ~f 17J0Ql1212H!I 
Go;"! EPA rn 

Grid P4C3 

Vo ! :.tm ~ 

i='(•.J '~i l?. 
Gene 1--ato:- 1BE-NAVCRCMIDRTLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Timr. 
!:": J~if/17/2©1 3 14·: 03:.lf!i) 
Out 04/17/2013 ! 4;32~36 

Scale Oportit~~ 

PC3~1 s~~le ' ~ i mbc2 

PC302 Scale2 ~imbaJ 

Qty UOM Rate 

! ~ b~ 1.mc Gros; 
T£,'.~E 

Net 
Tons 

5832!2i 1::; 
27560 l b 
30E.E.t21 lb 

15. 3.3 

Origin 
·-~ ... ---···-· ... ·-·-·-·---------.----------------... ------...... __ ,, ___________ ·---------------·-- ---· ... ·---~· ----· ... ------···-

::-.1 
S~acial Misc-Tans- 100 
H°'T- ·1·ra.n~ portc't l ~r. 100 

15.33 Ions 
:t5. 32 'fon~: 

Total Ta x 
T1'ta! Tic-!-<~l~ 

I~ ~=cr~dance with Virginia la~. I certify that the contents of this load is 
cf a.r.y -:; ·.tbstances not .::i.ut hor ized for .;,cce;lta-.nce il.t Waste Management. 

Dri11er ' s Signature ~--0 

VA 
l)I'.\ 



~u\J 
.ANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 1 [,\ 

If waste is asbestos waste, complete all Sections. ~ l 24 38 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

TION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name; NAVJ'AC Mid-Atlantic Joint 
-------=E=x=-p=editionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Aepresentative:B "'~ry~an='""P'"'e~e~d=---------
d) Telephone Number: (767) _,3L4-.l-.·_,0._.4""8""'0:.-_______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I I 
f) Common Name of Waste: Dl'edge Sedbnent 
g) Description of Waste: Sam.~e::..,;:::as=-=Ac::bo=v..::..::e ________ _ 
h) Disposal Volume; -----=O'-"n=e=-----(--=l=--)L--__________ _ 

Tons __ Cubic Yards ~Other Load 
I} Number of Containers: _______________ _ 

j) Generating Location (Name): .=.S:.:am=:.:e~----------

k) Address;-=S::.::am=::.::e'-----------------

I) Telephone Number: ( Same 

lilol1 l l4fofolvlA I 
m) Asbestos ONLY - D Friable; CJ Bo1h; __ ".4 Friable 

D Non•F'rlable CJ NIA __ •A. non·Fnable 

n) Type of Containers; 
~ TXPE OF CONTAINERS 

TR-Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM - Metal Dmm 
DP · Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature ol Generator'$ Authorized Agent Shipment Date 

a} Transporter's Name: -~tU~'J./:.~~L-------
b) Transporter 's Address: 

c} Telephone Number: ( 

d) Vehicle License No./State: __,...._"'""-':....:..::.!:;.-----------
e) Trailer or Container No.:_--'~--==----~-------,---,.,-,,,,... 
f) Name of Driver: _ _L:,~~2n';,:t.~-..2:.,...--#~~~!'..;:5~!!'._ 

g) 

e date of receipt f ferenced below: 

~~;l~t:i'fX-~==~..,,,,::::__,__ DB19 of R .. erfJ=-13-
h) I hereby warrant that the above described material was delivered 

without incident ontamination on the date of delivery referenced 

belo 

Sig Dale 01 Rece1pl 

a) Transfer Facility's Name:---------------

b) T ransfer Facility's Address: --------------
c) Telephone Number: ( ) ---------- ----

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure ol Dtl...e1 Oala or R-lpl 

h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dat11 ol ROCO!Jll 

SECTION 4 TRANSPORTER 2· (co1~ple1e 11 apphcAble) I SECTION 5 DESTINATION · (Disposal Fac1111y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g} I hereby warrant that the above narned and described material was 

received from the generator on the date of receipt refe~enced bel6\...: 

Slgnnn11c o1 Driver •Oete of Recielp1 
h) I hereby warrant that the abuve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

signature of 01Mir Date of Reoolpl 

a} Disposal Facility's Name: Charles City Landftll 
b) Physic.al Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number: _,(..,,8""'0""'4""')._9=6""'6_,-7'-"2,.,,,l,_,,O,__ _______ _ 

d) Malling Address: _ _,S°"am=;;;e""as=+'A=~~~~--------.-
e) Name of Disposal Facility's 

Authorized Agent (prinli\ype) ~__;:....-ii=~-c..-..i..::.....L___JL-__:;:,:!-_... 1 
f) The material delivered by the Trans 

Disposal Facility. 

Slanalure ol Driver Da1e Of Reeelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of On""' Doto ot R11eoipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which qy.ins, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _________ _________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas:1ilied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printit11pe) Signature of Operator's Authorized Agent Date 

I) Res onslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE !UIA.NAGEMliNT 

~hsrles City Count y Landfi!l 
8000 Chamber! Read 

• Charle,;; CH y, VA, 2303flJ 
Ph: 804-966-7210 

C1 .. l; ~a·n~r· NcruG 
Ti.c!:e.-:- [r.: i.::: 

MCLEP.N CONTRACTING CO MCLSA~ 
Qllf /1 7/2013 

Pay men~ Type Credit Account 
f\1,:r;u ,i ·• 7j r: : ;:-t if 
H.:n.1liiig Tlc1-1el:;# 
P"ut e 
St,~\t~· WM '.:e Code 
4~0 ~fas~ 243G 
Dest i nat. i.r.1r. 
PO '.::5~ ~ -Q<(iJ 1 '1 
Pr·Jf :. 1 ~ ~0t4B09A CDREJGE SEDIMENT> 

C~rrier ECR 
Veh icl e*I" 281 
So:-.ta;.ner 
Drive:~ 

Che:c:!-<# 
B~\li ng It 000l200 
Gen E'~1A ID 

Grid 

Origi nal 
Tichet ~~ Gfll86n7 

Vo J 1H:ie 

! 85·-1\IAVF rlCMIDATL~t.riIC NP1JFAC MID P"':"'LANTIC LITTLE CREEK PHASE 2 

Tline 

Out 04/17/ 2013 14: 43t38 

Sc5<l e Opera.tor 
PC"Z!z.l Scc.1~ 1 h::.ml:c.? 
PC302 Scale2 kim bo3 

fobo:.mcl Gro"-s 52920 
T 3.~'c 33201Z1 
l\l~t 29720 

lb 
11: 
l t:! 

Ten-:: :!. 4. BE 
Comment'! 

Proctuc:t LD't. Qt y UOM 

'· 

Sp~r.ia : Misc-Tans- 100 
~PT-1~a~sport~t~cn 10~ 

g .• 86 T'.JnS 
14. 6£, Tot~t 

In ar.co~ ~ancG wi~h 
of ~ny substanc~5 

Dri~er's Signature 
40~WM 

Vfrg:nia law, I cernty t hat. 
t authorized for accept anc~ 

r G) 'I , <f! . G.-.JiJi _ ,1;_1,.,,, '_:__ 

Tax 

-:-otal Tax 
Tctc:,l Ticke~ 

ths contents of this load 
at Waste Management . 

Origin 

'.JA 
tJA 



NON-HAZARDOUS WASTE MANIFEST ~ 
II waste Is asbestos waste, complete all Sections. V 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

24 36 Manifest No. _____ _ 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

B editionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;:;B:;.::ry:..o..;an= :...;P=-e-=-e.=.d.;:;:_ _______ _ 
d) Telephone Number: (787) _,3,...4.,l.,·_,,0...,4..,8E.l0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _:::,S,;;:;;am= e"'-"'a""s""'A=bo'""'-'v""'e;..._ _______ _ 
h) Disposal Volume: _ _,,O""'n;;;.e"'-'('""l=--).__ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ________ _______ _ 

j) Generating Location (Name): .:S;.;:a!n=:..:e::...-_________ _ 

k) Address:__::S:..;:am=:..;:e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY • CJ Frlnble; CJ Both; __ •4 Friabl;, 

CJ Non•Frlablo CJ NIA 

n) Type of Containers: ~ 

__ •4 non-Frlabi6 

TYPE QE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drurn 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plastic: Bag 

Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: __.,_~.=::;;J..1..-----------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) -~~-._..,~--------
d) Vehicle License No./State :~""1P:~\~-.... 7 .......... }_b_..f.__ _____ _ 
e) Trailer or Container No.:~."'~---... L------------
f) Name of Driver: ----·--------------
g) I her ~~. ~rrant that .ire abo~ named _:yid described material wa. s 

rec 1v 1 f om the g ~~ratot'o!f the..dal§ pl receipt rel:_'.~nce~low: 7 I ,-, H 11 d <l / .... ,,. -1-f I - I ,,, 
Sig V QI IVfl( • - 01110 ot ROCetl)I 

h) I hereby,»'flr~rt tl)at the above described material was delivered 

witho i~9~nt or contan;ilnat o~.kin the ate of deliv
1

ery ref~renced. 

belo . )c./ ~ : /. , '/....i-17-t r 
Signature ol Orlver 01110 ot Aocelpt 

• 
Transfer Facility's Name.--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --- ----------
Vehicle License No./State. ______________ _ 
Trailer or Container No.: _______ ________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below 

Slg11aiuro 01 Or111m Oate at Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Drlvei Oato ol Receipt 

SECTION 4 TRANSPORTER 2 (comple1e of ll)lpllcable) I SECTION 5 DESTINATION - (Draposal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described materia l was 

received from the genera101 on the date of receipt referenced below: 

Signature ot Driver Do.to 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Slgnp1ure of Driver Cate ot Roceipt 

a) Disposal Facility's Name: Qhal'les Oity Lan,dfill 
b) Physical Address: 8000 Ohamb41rs Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,,8"-'0=-4=-)'-=9_,,6""6'-·7-=-2=10=-- --------
d) Malling Address: Same as Above 
e) Name of Disposal Facillty'sk'?'Y1 ( (( ~ l 2 

Authorized Agent (prlnMype) )\:1L.. )?-= ~ ,..-~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oo1eolRecelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the tacillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: o) Telephone Number: { 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agen1 Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAliJEMeNT 

Charles City County Landfill 
8000 Cha~bErs Road 
Charles City, UA, 23030 
Ph : 804-966- 7210 

Cus~~mer Na~! MCLEAN CONTRACTING CO MCLEAN 
T~c~ct t ate 04117/2013 
Payment T~pa Cr~dit Account 
Mar· ;.i-?. i. Tic:~:!! 'dt 
Haul ! ng Ticket# 
Rcvi.9 
S·t.:i.ce :~2.v~?. Code 
Manifest 2437 
'Oest i n21.l; i. on 

::55).-012114 
1ei14Q10Vf.I <r.REDGE SED I it!~NT) 

Carrier ECR 
Vehicle# f'.82 
':ontainer 
D:--i ver 
Check.ff 
Bi~linQ # 0001200 
Gen SPR !D 

Grid P4C3 

Original 
T~r.k.: tiit F..t2lBr;89 

Vol.·.:rtC? 

r.:.c 
Profile 
GenBrc?,+; i: '' 185-·NAVFACMIDATLANTIC NAVFAC MID ATLANTIC LIT LE CREE!{ : 1HASE 2 

Ti;>! 
In 0411112m1~ :4:34 :03 
Out 04/17/ 2013 14:51:04 

Seal~ Operator 
~C2~1 Scale ~ klmtc3 
PC302 Scala2 Id mbo3 

Inbci•.md G·"'OSS S338~ 
Tiir::- 3296:0 
Net 3042!21 

, ' 40 
ib 
l.~ 

Tern~ 15. 2: 

Prcduct LDY. Qty UOM Rate Ts.>< Amount Or;. gin --- --···· ··--------·---·---·---____ .,... _____ .... -________________________ ._ ___ --------------·-·---·--·--___ .. ---
• ... Special Misc-Ton~- 100 

il-'T-Trar.t part at i .:in :l.0IO 
1!.5. 21 Tons 
15'; 21 Ton~ 

T:>tai Tax 
:c.tal i icl<G:~ 

! r acccrc~nce with Virg in ia l~w, I certify that the ccntsnts of this load is fr~& 
of any iUbstanCei not authorized for acceptanc~ at Waste Management. 

Driver 's Sign3ture 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No •. _2_4_3_7_ 

WAaTE MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

ExJ?!ditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B;..;:ry__.an= ... P._e.._e.._d=------ ---
d) Telephone Number: (767) ~3,._4=1~·_,,0'-'4,,_,,8=0,.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S_am __ e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: --""'O""n=e'-( ... =1..,_) ________ __ _ 

Tons Cubic Yards __lL_Other Load 
I) Number of Containers: 

j} Generating Location (Name): .:::S;..;:am=:..;:e'------------

k) Address:___::S;...:a;;;::m:=.:e'------------------

I) Telephone Number: Same 

11 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: CJ Both, __ % Frlab~ 

c::J Non-~rlable CJ NIA % non•Frlab\e 

~ TYPE OF CONTAlt:IEBS 
TA · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorized Agent Name (pnnt.,ype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·1comptete11-;,,pncab1el 

a) Transporter's Name: __ c;;~._,C._.fL~-----,--..,-------

b) Transportcr'sAddress: 1~d.~~. · · !{:/ 
c) Telephone Number: <bft<../J f:l.,.t'J_.._,._ ,__~.___,~,})-:r.f--____ _ 
d) Vehicle License No.ISfate: • ~ 
e) Trailer or Container No.:_.....,,.._~--------------
1) Name of Driver: ~ Y.tbt\ L.. 'C. e. 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt refere("-jd bilow. 
~ /t.Jj cH-- -J__ 

Slg~lVOf t; Dute ot Receipt 

h) I hereby warrant that th above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature ot Orlvet Date ot Receipt 

a) Transfer Facility's Name:-------------- -

b) Transier Facility's Address: -------------

C) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Narne of Driver; ---- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt reterenced below: 

Signature or Driver Date ot Recelpc 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

011te of Rece:pc 

SECTION 4 ' TRANSPORTER 2 1couptc•c1topplcable) I SECTION 5 DESTINATION -(Ol:lpcr..at Fncihty) 
a) Transporter's Name: ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) -------------

d) Vehicle License No./State; ---------------
e) Trailer or Container No. : 

f) Name of Driver:-------------------
9) I hereby warrant that the abo)ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatwe ot onver Date ot Aoceipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnalU<O ol Ofl\IO! Dol e ot Reoelp1 

a) Disposal Facility's Name: Charles City LandJW 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 230SO 
c) Telephone Number: _,(..,,8..,0~4""')._9=6=6=-_,7""2=1=-=0'----------
d) Mailing Address: __ S=.a=m=•:.;:"-'A7='i'9.:.----,,-----.,,...-
e) Name of Disposal Facility's { ...--L { 

Authorized Agent (printAype) r r_ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Driver Dale OI Reee.pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Orivet Dale ol Aocelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the cornpany which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Opera lor's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hE1reby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic l :iw. regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pr1nlllype) Slgnaturo of Operator's Author11ed Agont Dale 

Res onsible A enc Name =an~d::-:A7d:;:d::.;.r=.:es~s:;_: ~====:====::==:=:::==:==:::-----,---,=:--:-:--=-----,-=-.,-,,.-----------__J 
Destination (White) • Transporter {Yellow) ·Transporter {Pink) • Generator {Gold) 



WASTE MANAGEMENT' 

Charle!:. '.: ity Coum; y : •. andfi 11 
800~ Charnbgr~ Rcat 
Charles City, VA, 2303© 
Ph: 804-956-7210 

I.::·.\stom~r ~1<t<::P. 

Ti d. i? t D~ti:. 

:•3yment Typ~ 
MJnu:i. ) Tickei-:i 
H.a1.1·: :.r.g ,. ~ckF.";:i: 

MCLEAN CONTRACTING CO :v'CLC:AN 
~:'.?L1 / 1 7 / 20 i. :J, 
Credit Accetunt 

Rc11 t I" 

'"~a c~ ·~.,,,de Code 
fll~;d fe-::t 
!:le :;·t ina~; i.<ir. 
oc 
r.i:'ofi ·.:;: 

5551-fZ!Q) lt: 
!01400VR <DREDGE SEDIMENT> 

Carrier THOMPSON DT 
V(?hiclE·~-1 !1:547 
Container 
Driver· 
Check# 
Bill ing I 0~01200 

Ger: EPA ID 

Grid P4C3 

Ort.gi na). 

T~d-<::t# £Q1eE.9~; 

Gener.aioi" 1 8!:-NA\,IFACMlD~TLnn I C Nl'WFPC MID A7i_.ANTIC LITTLE CRESK PHASE 2 

~ l1 

Out 

Ti m ~ 
011/~7/?1~12 

04/17/20 13 
14:':7:12 
15 :11~ 29 

Scale 
PC301 [:C~l!E 
'='C302 Scal e2 

Oper~.tor 
. ~. imGJ3 

ki mbo~~ 

t nbourid Gros3 7 LLE,2Ql 

T::·.~t.o 29L~f~•?J 

Nt:it 4518121 

lb 
l r-
1 t, 

Tons 2,~: 5'2 

Pro::im:T; LD'/. Qty UOM 

' ... 
2 

Spec i 3l Mi;~-Tons- 100 
TOT-Tran5 ~ort~ticn l00 

22.59 Tons 
22.5<3 Tons 

T<:>tal Tci.x 
Tota~ Tic'!i.et 

Jn Dccor~anc~ with Virginia la~, I cert if t ~~at ths c~ntents of this l oaa is fre~ 
o ~ ~~t subs ~anc~u not author ized for acceptance at Wast2 Managem~nt. 

Driver ' s Si£natura ~~-------
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No ___ 2_4_5_4_ 

WA•TE MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections t , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: N'AVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 'sAddress:Joint E:xpeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ::::B;.;::ry~an=..;;P;...;ee:=.;;.;d;::;.. ___ ____ _ 

d) Telephone Number: (787) ....::3"-'4=1=-·=0...:4=8""'0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S""=am="-e"'-"as"-'-"A'"'"""'b ..... o ..... v_.e ________ _ 

h) Disposal Volume: _ ___..o ..... n .... e._...C ..... l _} __________ _ 

Tons __ Cubic Yards _K_Other Load 
i) Number of Containers: _______ ________ _ 

J) Generating Location {Name): ""'S ..... am~~•-----------

k) Address:--"S~a"-m'"'-e _______________ _ 

I) Telephone Number: Same 

li lol 1l [41ololvfAI 
m) A.sbestos ONLY -

n) Type of Containers: 

CJ Friable; c:J 8o1h; __ 'k Friable 

D Non-Friable c:J NIA __ •,1. no~-Frl@le 

[!0 TYPE OF COtfffilfSEBS 
TR -Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA -Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator's Authorized Agent Name (prlr)ll\ype) Signature of Generator's Aut.hOrl:ted Agent Shipment Oa1e 

a) Transporter's Name: __ _..___;;;~'-'-"""""""---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( } - ---------rv'-·-------
d) Vehicle license No./State: :1 15 7 6 j (,. 
e) Trailer or Containei-,No. :-t.f,,_J.i.._/_S,,,_'·_..·f_7 __________ _ 

f) Name of Driver: -~ .... (""-'-'=$""~=,;;..,,.1-------------? 
g) I hereby warrant that the above named and described material was 

rp.ived f~ m the generator on the date of receipt ref~r.enc~~ ~w: 
_3k_ --· + .J (:.; -::; __ _ 
Signature of Or Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo:y~~ i.../-.; '7-iJ 
Signature of Otll/fjf ~ 061e ot Recolpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig~ature ot 011ver Dale or R&cef!li 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dale o1 Receipt 

SECTION 4 TRANSPORTER 2- (complete •f ocphwb'e) I SECTION 5 DESTINATION - (Dlspa!llll Fnclhty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ____________ _ 
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna.turo or Onver oa1e or AOOt!IP1 
h) I hereby warrant that the above described material was delivered 

wi1hout Incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dale of Receipt 

a) Disposal Facility's Name: Charles City Landm.l 
b) Physical Address: 8000 Ob.ambers lld, Charles City, VA 23030 
c) Telephone Number: _.....s ... o:...:.....:9..:8:.:;8:...-7.!..:a= lO,,,_ ________ _ 
d) Malling Address: _ _,S..,am=,,,e'--E~'TCV:~----:--~~=r-
e) Name ot Disposal Facility's 

Authorized Agent (print1'ype) -:-'---~::--...:.1..!f~=±~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sl9nature of Oflver 0010 or Ae<lOlpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn111ure ol Driver Dale OI Raceipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
bl Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: -------------------- ------
e) Operator's Certification: I hureby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
internatlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Cji)0ra1or's Name (prin!Aype) Slgnalure of Operator's Authorized Agent Dale 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 



Cir-;• ;;; i ""'al 

WASTI! MANAGEMENT 

Charlas City Count'l Landfil. 
e000 Ch~mber! Roeo T1 ::ht~ 61ii8F.S~ 

Charles City, UR~ 23030 
Ph: 8©4- 9E.6-7210 

Cu<:.bme··· Neml? !'i!CLEAN CONTRACT!NG CO MCt_Er-'IN 
Tic·\e·t: :J<i~.~ Q1~1/i71'21 1 :'3 

Paym9~t T/?~ Credit Recount 
M."'-nua-.1 T it:!(et~ 
Hc'\1Jl i ny T~ck~t# 
Rei 1.. c L 

St~te LJa.ste Code 
t~adfr,d 

De:tin ,;;.tion 
PO 555 ~-1210'.A 

t~l4m0VA <DREDGE SEDI MENT> 

c~.t·r i er THOMPSON DT 
V eh i cl e~f. l ~·3 
Ccntainar 
Driver 
Cl-1 eckt~ 
Pil l ing f 0001200 
Gen EP0 I D 

Grid P4C3 

f.lr rJfi l 2 

Ge- i:r~tor 85·- PVfAC ~Il'~T' r~1nc NAVFAC M~D ATi_P,NTY C LITTLE rREEi{ PHAS~ 2 

Ti!~~ Scale Qperator 
In 04/!7/2f1~ !5:15:21 
Oat 04/17/2013 15:28:23 

PC301 Scele 1 k im bc3 
PC302 s~ale2 kimbo3 

LD~ 

3pecia. ~i$c-Tn~!- 1©0 
Tf.•T· ·Tr :nspnrte:. t :.11r 100 

Qty UOI~ 

17 84 Tons 
17. 8.l; Tqn-: 

R~ !; e 

Inbound Gross 
Tar~ 

Tax 

Net 
roii~ 

P.maunt 

Total Tax 
Total Tic:k:3..,. 

vr-i 
vn 

52120 lb 
2EA4·tl l i: 
35580 lb 

17. e .~ 

I CGrtify that t he content~ of thi~ l ead is fre~ 

for acceptance at ~aste Mana~ement. 

Dri ver's 

403WM 



NON·HAZARDOUS WASTE MANIFEST 
Manifest No,_2_4_4_ 7_ 

WASTE ~Ol!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 

b) Generator's Address: Joint Jllgeclitionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B'--ry~an~_P_e_e_d ________ _ 

d) Telephone Number: (787) _.3""'4=1=-·_,.0'"""4=8=0,__ _ ___ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S.;::am=-"'e-'as=-"'-A;:_:b::...o::...v.;;..e""----- ----

h) Disposal Volume: -~O~n=e~<~l~l~-----------

Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S'"-'am='-"'e'------------

K) Address:-..:;:S....:am=;..;:.e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Friable; CJ Both; __ %Friable 

c:::J No,,.Fri8blc D NIA __ %non-Friable 

n) Type of Containers: r;;i;iT R ~-----~ 
~ TYPE OE CONTAINEBS 

TR - Truck 
DM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identitied by tho above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerenced below. 

DP • Plastic Drum 
BA - Bag 
BB - 6 mil. Plasllc Bag 
BC- 12 mll. Plastic Bag 

Generator's Authorized Agent Name (prinlAype) Signature of Generator 's Authorized Agent Shipment Date 

Transporter's Name: _ _.__LL.....,.""V'""-'"""'-'--------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State:__,r&/!.._.~..a..~--------
e) Trailer or Container No...,·~..._._,._-1..,_-~~------
f) 
g) 

Transporter's Name: ------- --------
Transporter's Address: 
Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: 

Name of Driver: ---------- - -------
1 hereby warrant that the ab:)ve named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slgneture ol Orlver Oate of Receipt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery relerenced 
below. 

Slgnatwe ol Driver Dale of Receipt 

Transfer Facllity's Name:--------------

Transfer Facility's Address: --------------

0) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described materle1I was 

received from the generator on the date of receipt referenced below: 

Slg11ature at Orlver Dato of Receipt 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date ol delivery referenced 
below. 

i6iiiliiilllil.llli • 
a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci!f., VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6---7--=B.-lo __________ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's v~ LL ((\ (2 

Authorized Agent (prlntAype) -~-\-&.~-"-"""""-----"\.-,,.-_ .--'-1 -....::.~..__~--~-
f) The material dellv red by the Transporter has been received at the 

Disposal Facilit 'i-/l-1..1 
$1gn3Me of Or Dale Of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Fa,cilhy. 

Signature of Oriver Data DI Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number; ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I hEireby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition tor transport by highway according to applicable 
international and domestic l1w, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agent Oate 

Destination (White) • Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 



Charles City Count~ Landfil! 
8000 Chambers Road 

WAST E MANAGEMENT Cha~les Ci ty, VA, 2303~ 
r:1h : B04-9GE.-72 l. 0 

C t\ s·c oir.i:l i~ l'la.m0 ·11CL~AN LCNTR;;:CTING CO 'ICLEA~! 
Q!!;/1 7/2~! ~,3 

Cred:.t Recount 
Ti r::ket D,;.h 
P,ayment Type 
M~n·.1a:.. Tk!.:;t-it 
Ha !.~l i~g T~ c~~~ttr 

Ro u.i; c: 
State vJ~s ·;e 

Mani fe:.~t 
Destinat i 'ln 
PO 

Code 
c:'+'~ 3 

::;55~ -·IZI© 1 lf 

10~400V~ <DREDGE SED IMENT> 

Carr ier THOMPSON OT 
Vehicle#. 089 
Cont a.ine ;' 
Dri ver 
Chm::k-lt 
Billing # 0001200 
G€n EPA ID 

Grid P4C3 

Or : ~ i n.:l l 
Tic~et* 606€92 

Ve l t.:m:; 

::>r·:if i l(! 

Se!1era tcr i8::·~i\:AYF"ACMIDA'LF:NT1C NAVFAC MID ATLP.NT!C LITTLE CREE~' PHASE 2: 

Tim•?. 
~ r, !7.! 4.' 17/2e1!.3 15d@r 11 
Out 0411712013 15:30:01 

Scale Operator 
PC30i ~c~le 1 kimbc3 
PC302 Scale2 kimbo3 

!~bow1d Sros1; 6918!Zi 
Ta~·~ 2&82!Zl 
Net 42360 

lb 
lb 
lb 

Terns ·;:q i p 
- · - • J.. -

LDY. Qty UOM Tax Am(rnnt Ori g:;; 
- ·· - --4~.- - ·- --- - ------- ---· ..... ·--·--------.. - __ ,,_ .. __ , ___ ,, ________ --·-----------------------~ .. - -·---------·----- ---- -

Special M:s~-T~n ~- 100 
TP:--•r s.!'l'iif.'.;.-,·d -1t i on 10i?t 

2!.18 Tons 
21. 18 Ten~ 

Total Tax 
Trihl Ti c k et 

VA 
iJP. 

In a.c:·cordance \ooJi~; h Vil"ginia l aw, i certify tha-t i;h9 contents of thi'ii load i~ ft'H 
o'f ci.nv s1.1bst ance~; not authori zed for accepta.nc~ at ~.Jaste Management. 

Driver' > Signah1rE ~~ ~-~------------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_4_4_3_ II waste is asbestos waste, complete all Sections. 

lf waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

LiW.e Creek Project Phase 2 
c) Generator's Representative: =B:.;:ryan""-'=_.P ... e .... e...,d;;;;;__ _______ _ 
d) Telephone Number: (787) _.3 .... 4=1=·--0._.4'""'8""'0~-------
e) WASTE MANAGEMENT APPROVAL CODE I I I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ..-S..;;.;an= 1..;;.;e...:as:;;;;....;;;A;;;.:bo.;..=..v:...::.e _ _______ _ 
h) Disposal Volume: ___ o=n=e._( ...... l ... ) __________ _ 

__ Tons Cubic Yards __lL_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): -=S:.:am=:.::e=------------

k) Address:--=S=-=am==-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlllble: CJ 13o1h: 

Cl Non-Frl!lblo c:J NIA 

__ •,4 Friable 

__ '4 non-Friable 

[ill] ,..lY_P_E_Of_C_O_N_JAJ-NE_B_S..., 

TR - Trucl< 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by th!! above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
OP - Plastic Orum 
BA-Bag 
BB - 6 mll. Plastic Bag 
BC- 12 mll. Plastic Bag 

Generator's Authorfzecl Agent Name (prin1i\ype) 

a) Transporter's Name: --L~~x:n;~_.LJQ..d..&.l..h-:5' 
b) Transporter's Address: _____________ _..._ __ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ _./._,.44_ .... .HQ'"ol"'...._,/'-.... F _______ _ 
e) Trailer or Container No.: ~ 22T°J' 
I) Name of Driver:-------------------
g) I hereby warrant that the above named a d described material was 

received fro the generate £he o! receipt refo/_:i b7ow: 

Sig"a1ure ot er 0111e 01 Receipt ' 
h) I hereby arrant that the above described aterial was delivered 

without Incident or contamin~ion on th le of delivery referenced 

below. ? l[- )/ 
0111e OI Receipt .... 

a) Transporter's Name: - ---------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: ______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slt,inoture ot Dnver Date o1 Reooipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature OI Oliver Date 01 Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

o) Trailer or Container No,: _______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qna1ur& 01 Oliver Date of ReeelJll 

h) I hereby 1.Wrrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

Signature ot 0!11191' Dalo oi Rocelp1 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,("'8:.::0:.4::.)c....::9..:8:.::8:...·7.:..;2= 10=-----------
d) Mailing Address:_-=S=am=e=-=as=-r.=-.i~=>.-..... --------= 
e) Name of Disposal Facility's 

Authorized Agent (print/type) - \.-==-----4--'--1--.;._ __ 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1uru of D<ivor Oo1e cf RC)Ceip1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

S1Qn01ure 01 Ort~er Oate o1 Al!Ceipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________ ________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I horeby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and tabeled, and are In all respects In proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ojleralor's Name (pr1ntllype) Slgnaturo of Operator's Authorizod Agent Date 

Destinatitm (White) • Transporter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTli MAlllAOliM liNT 

Charl:s City Coi.m;;y La.ndfil l 
8000 Chambers Road 
Charles City1 VA, 23030 
Ph: 804-9S6-7210 

Cu!torner Name ~CLEAN CONTRACTING CO MCLEAN Carr=.er· 
T7ciJf;'t !:':11.~ 0t:./1?/2,: 1.; Vetu c:. eif 
Payment Typl Crec~t Accaun~ 
Man<lc l Tic: :: t :~ 

c~m~ ~i n ':!r 

Hauling Tj.ckcit1i: 
Route 
State Wast! Code 
M:::ir.i f 'i!~:!: 
Desti.~.::i.'n:.n 

PQ 5551-©014 
1m1400V A (DREDGE SEDIM£NTl 

Dri t.,'er 
Check# 
'IH'..ling tt 
G;:n EPA ID 

Gdo 

THOMPSIJM OT 
·:.i-- .,. ,_c:,._ 

©©©1200 

Pi,.C3 

Or·ginal 
Tic!<et~ 608701'.b 

') 0} 1.lil!G 

Prof i :. e 
Gen era':o~- 185-N~~FACMIDATLANTlC NAVFRC ~ID RTLAN!IC L:TTLE CREEK PHRSE 2 

Out 

Tim~ 
12'41 :L 7 /2ei ~ '3 
f2il: 1!11c:~ei13 

1 :St 1E 12L} 

15 :32: 45 

sc~le 
t·C30. Sc<?.l E 

PC302 Sca.le2 

iJpt'!rator 
1 idmbo3 

kimbo3 

Inbo1.md Gr,J s ~ 588€,Q! 
r~.re 2'73012! 
N~t 315E.~ 

l :i 
I-

·· ·-
lb 

TcM ~. !:;. 7f: 

!...D1.. 

Speci~l Mts~-Ton~- 100 
TPT--ran~aort~tiJn 10~ 

Qty UOI~ 

15. 78 Tons 
1:': .. 78 T~n;. 

Tax Origin 

Total Tax 
Tot Q J • i er< r. ~ 

In accordance with Vir~i ni i law, ! certify that th& contents of thi s load is fre~ 
Df any subst ance ; not ! Uthorized for acceptance at Waste Manage ment. 

Driver's Signat •Jre tl~.~ ~ 
\ 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ 2 __ 4_4_9_ 

WASTE MANAD!EMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Projec;:t fh.ase 2 
o) Generator's Representative: ~B~ry_an~_P_e~e~d ________ _ 
d) Telephone Number: (787) _,3"-4,..l ... • .... 0..,4...,8 .... 0..__. ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S""am=-"e....:as""'-A= b.;_o.;_v.;_e-"----------
h) Disposal Volume: _ _..o ... n .... e.._..( ... 1.,,) _ _________ _ 

Tons Cubic Yards -1L,Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ~S....:am=~e~----------

k) Address:--'-S_a_m_e _ ________ _ ______ . 

I) Telephone Number: Same 

l1lo l1 1 l41oJolvlAJ 
m) Asbestos ONLY· 

n) Type of Containers: 

c::::J Frlllble; c:J Bolti: __ •1. Frlll.ble 

CJ Non-Friable D NIA __ •.i; non-Friable 

~ TYPE QE COCfTAINEflS 
IR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tha above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Orum 
DP • P!aSlic Drum 
BA-Bag 
BB • 6 mli. PlaS11c Bag 
BC· 12 mil. PlaS11c Bag 

Generator's Authorized Agent Name (print.1ype) Signature ot Generator's Authorl:ted Agent Shipment Date 

a) Transporter's Name: -.f.JJ~'.Ll-jt::=....t.:..Jr:.J--.a...:;l(.;...t;:::..L::..t.1.,._ __ 
b) Transporter's Address: ____________ __::,,,.._ __ 

c) TelephOne Number: ( ) ~~-~----------
d) Vehicle License No./State:;:r...,[.._(~""'--_..,~~ ... l -~..__-------
e) Trailer or Container No.:_.~ ..... ~ ...... --3~-----------
f) Name of Driver: ------ ----- ----- - -
g) I hereby rrant that the abQve named and described material was 

received rom the gene.:t::n ~he date or receip~ rel~renced below: 
- 'Ci ~· ~ 5 :!_ -11-Yt,3 
Signature ol Drlvar Oi!le of Receipt 

h) I hereby warrant that the abOve described material was delivered 
without inc· ent or cont mination on the date of delivery referenced 

below. "\ ""'l]-l 3 
Oalo of Rocelpt 

Transporter's Address: _______________ _ 

Telephone Number: ( 

Vc;ihicle License No./State: - - ------------
e} Trailer or Container No.: 

f) Name of Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl9n;iture of 01111Cr Date of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver D~te of Roi;elpl 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: { ) ----------- - --
Vehicle License No./State: ____________ __ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Drive< Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamlnation on the date of delivery referenced 
bolow. 

Disposal Facility's Name: Charles City LandA11 
b) Physical Address: 8000 Chambers lld, Charles Oity, VA 23030 
c) Telephone Number: ~(~8~0~4~)~9~6~6~·7..-2=10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility 's ( ,-( e 

Authorized Agent (print/type) ,,.- ~ 
1) The material delivered by the li ansporter has been received at the 

Disposal Facllity. 

Signature or Driver Data or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature of Drl-

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------- - ---------- -----------------------
d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Cer1ification: I hureby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operat"lr's Nome (prtnthype) Slgnatur'e of Operator's Authorized Agent Date 

f) Responsible A enc Name and Address: 
Destinatio~n~(~W~h~it~e7-) :.... T:;:r=a""n""so""o""rt'."'e""r=::(~:-:e=::l l:=o""w=:=) "". =r-ra-n-so_o_rt-:-e-r-:-cP=i:-n-:--:k):-•:-G=e-n_e_r-at:-o-r "':"'.(G=-o-:'ld-::)---------_J 



WASTE MANAGEMliNT 

Charlas Gity County Landfill 
88~0 Cha~ber~ fio~cl 

Charles City, VRj 23030 
Ph· 6!ZJ4-%S-72rn 

C·1stomer N~.r.rn MCLEAN CONTRACTING CO MCLEAN 
Ti d; i?': i).:1t tl IZJI+ / 17 /21~ '.. 3 
Pay ment Type C~edit Account 
Msrv;:.l Tic:k~tit 
H<w.l i rig ·r :.ckei:it 

M~n if&st 2~34 

D~stin;ii;i. ::in 

Pr~1 f i l:;: 101400U~ CDREDGE SEDIMENT> 

Carri~r THOMPSON DT 
v~Mi.::I!?'i~ 1 si2 
Cont:~in>'!r 
D\4'"i \Jei' 

Check# 
Bi lli ng tt 0©01200 
G~n EPA ID 

Gr id Plt·C3 

o~-:gtnctl 

T it!<E?t if 60i:?.E97 

G~lH!i"atr,:r 185-NRVH~CMIDATLANTIC' NA1JFi:1c MID P.TLA!\!TIC L~TTLE CREEK PHASE 2 

Timi'? 
Ir l!Jll/17/2~13 15:1217;2':: 
~ut 04/ 1712013 15:34 ~12 

Seal~ Operator 
PC30~ Seal~ kimbo3 
PC302 Scale2 ki mbo3 

Inbcr.mci Grr.i-;-; 7174.;21 
T.s.re 26500 
Net 45f~412l 

l b 
lb 
lb 

Tons 22. t2 

Product LD~ Qt ~I UOM Ra l; e Tax Am aunt Orig i :1 ____ ..... _, __ . ____ .. -·- ···----·- .,_ ____ .,., ---.. ------· .. -·----~---------- .... , .... ___ ,.. .. _ , ____ -----------,-----·------------ ..... 

Spaci~l Mine- Tans- ~00 

TPT-Trane~ortat iJ~ 100 
2i2. CC~ Tons 
22.62 Toll!; 

Total Tax 
Tot.;:i)_ Ti=ket 

VA 
VA 

It acc Jrd~~c~ wi~h Ui~g inia law, I certify tha~ tne content ~ of thi! load is freE 
o F r.1ny sr.\!:istance1; n ot .;;1.rthori z"1d for accept~.nce at Wa.ste Management. 

Driver's 8 ;, g11?.'C 1.1.rs 7-1-~'A.£.. 

403WM 



WAaTI! MANAOl!Ml!NT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, oomplete all Sections. Manifest No .. _2_4_3_4_ 

If waste Is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 
----- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative; =B:.:ry:..i..:an=..::;P:.;e;.;e:cd=------- - -
d) Telephone Number: (787) -"3=-4...,l"'"·_,,0 .... 4...,8...,0..__ _ _ ____ _ 
e) WASl E MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S= am= e;;;....;;.a;;;;s..;;A;..:;""bo...;;...;;v-'e"----------
h) Dlsposal Volume: _ _..:::O:..:n,,,e"-'-(-=l..1.) ___ ___ _ ___ _ 

Tons __ Cubic Yards -1.t_Other Load 

I) Number of Containers: 

j) Generating Location (Name): .;:So..::am=:.::•"------------

k) Address:....::S:..:am=:..:e _ ______________ _ 

I) Telephone Number: ( 

m} Asbestos ONLY -

Same 

c:J Frlablo: CJ Both: 

c::J Non-Frll\ble CJ NIA 

n) Type of Containers: 
~ 

_ _ •.4 Friable 

_ _ •.<. non-Friable 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Appllcatlon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastlc Drum 
BA· Bag 
BB • 6 mll Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzed Agent Namo (printl\ype) Signature of Generator's Authori?ed Agent Shipmont Dato 

SECTION 2 • • TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (cofTll)lete 11 "1lP!lcat11e> 

a) Transporter's Name: ----=+-lW~2~~-:f!!:.:.~----
b) Transporter's Address: ______ ____ _____ _ 

d) Ven1cle License No./State: __ ..,.._,.""'-=::-=-?-=Z_t:: ______ _ 
c) Telephone Number: ( 

6
~ 

e) Trailer or Container No.: __ -tol.-~---2._ _ _________ _ 
f) e of Driver:-------------------

) eby warrant that the above named and described material was 

i d from the gene t th d te of receif:...P!r'o"" 

SI 111 e ol Or Iver Oa1e'o1 Recelpl 

I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SOQnature of D11ver Date ot Reooipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) - --- - - --------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _____ __________ _ 

Name of Driver: - - ------------ ----
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

E:1Qno1uro of Drtvor Dato <:ll R~elpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SOQnallJre cl Driver Dale of RBCe!p1 

SECTION 4 TRANSPORTER 2 - (comp1e•e 1f -.ipr1cab e) I SECTION 5 DESTINATION-(Oispe2IF11ellity) 
a) Transporter's Name: 

bl Transporter 's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: --- ------------ ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnatUIO ol Drl\f"r Dato of Aeee1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drive< Date or Receipt 

a) Disposal Facility's Name: Charles Oi Land1lll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,(""'8~0:...4::.)..-:9.;:6;.;::6:..·7_,_2=10,,__ ________ _ 

d) Malling Address: Same as~bo ~ ~ 
e) Name ~f Disposal Facility's\! (<"1 A' 

Authort~ed Agent (p rlnMype) _______¥ _ _J_ ~ _ 
f) The material delivered by the Trartsporter has been received at the 

Disposal Facility. 

Slgnt'llure ol Oflver Date ot Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1ure ol Drlv.11 Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises lhe facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________________ _ __ _ 

d) Recommended special handling instructions and additional information: - - --------- ---------------
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are cla~:sified, marked. and labeled, and are in all respects In proper oondition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Na-ne (plinli\ype) Signature or Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTC MAN:AOEMENT 

Charles City County ~andfill 
8000 Charob2r1 Road 
Charles Ci ty , UR, 23030 
~M~ 804-966-7210 

Tic:kiot T).:~:i: t!J'+/ 17 .'2012 
D~yment Type Crt?di ~ fk.::01.mt 
"1 :ir ,•;,:. ) '1:r..!{r~lii 

H~ 1.l1in ; T1::!{ e': J 
RG l.'.t I: 
St zt~ Wa5t& Code 
Manlf~tl 245~ 

555! -·00~.4 

! i.?Ji. l;0'7.1Vn rnqs:riGE SEDIME'.\IT) 

Vehic i e ·Jt 280 
Container 
Dri · ~ r 
Cr1.::c:ld 
Bi l~ing t 0001200 
Gem EPP. ID 

Grid 

Or~;iin,;.l 

Ticket::t 61218702 

o'"'C f j -! r~ 
Gc-n i:~·a:t..}. :E.5 \IAiJ!=ACMI'JiTU'T!i'IC !IAU!=AC ~1iD :::~•-ANT!C u-TLE CREE}'. PHASE 2 

·:- .i. m~ 
.;,« ., I.';:© l ? 
01~1 11 12:n3 

Scale 
;::.·r.,1zi 1 Seal e 
PC302 Sc:ll a2 

Ope r:.ttor 
' l<1 mbo"3 

kimbo3 

Inbound Gross 53260 
ari; 302Qlll· 

1\let 2J061C 

lb 
11: 
l b 

Tor<:: 1 ! .. 53 
Commenh 

Pr or.he!.: LD~ 

2 
Special ~ i sc-Ton~- 100 
TPT-Transportati:n 100 

UOM 

1L53 Tons 
11. 53 Ten ~: 

Tax Origin 

Total Ta>: 
Tctal 1 ich~~ 

In acco~~anc~ with U irgin ~a law, I c~rtify tha~ the content ~ of this load :s free 
of a~y substances not authorized for acceptance at Waste Management . 

Ddver ' s Signat1.1re __ (~ 
40~WM ( _/ ,, -----------·--- ---------------



NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_5_ 1 

W-'STIE MANAOEMIE.NT 
If waste Is asbestos waS1e, complete all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVYAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B;.::ry-...:an=-=P=-•=-•=-d=------- ---
d) Telephone Number: {787) _,3,,_4=1..,-_,0...,4...,8,..0..._ _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=;:;;• ...:as=-'A= bo::.=...v=-•=---- ------
h) Disposal Volume: _ __,O::..::n::.•::;....>(.;::l:....).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

J) Genera1ing Location (Name): -=S;..::am=c::•-------- --

k) Address:-.=S..;;;:am=e;:;..._ _ _____________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Frillblo: c:J Both; __ % Friable 

c:J Non·Frlable c:::J NIA __ % non-Friable 

n) Type of Containers: ~ ~IY-P_E_O_E_C_O_N_TA-IN_E_R_S...., 

TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the abtove named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- t 2 mil. Plastic Bag 

Signature of Generator's Authonzed Agert Shipment Date 

a) 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ...-.,..,.- ....,...._,....-------- -

d) Vehicle License No./State: ,_A-=~<--'~'""""3""r-."""~ .... 'tJ ... •--------
e) Trailer or Container tJo.:-6)"'2;.,.0 ... _ ___ ___ ____ _ 

f) Name of Driver: D.fil/11..l...4ef.N'~;1 
g) I hereby warrant that the above named and described material was 

received f m the ge on the date of receipt referenced below: 
/. "l~O·IJ 

$ignn1ure of Cltill"1 Dote of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

a) 

b) 

bel~ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn1.11Ute of Drover Oote o1 Reic~t 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna1uoe of DrlvD< Date of Rece/pl 

Transfer Facility's Name:------- --------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./Slate: ______________ _ 
e) Trailer or Container No.: __________ _ _ ___ _ 

I) Name of Driver. ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnver Dato OI Receipt 
h) I hereby warrant that the above described material was delivered 

e) 

f) 

without incident or contamination on the date of delivery referenced 
below. 

Signoturo of Driver Date of Roceip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

$1Qna1ure of Drover Dale o1 Reooipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________ ___________________ _ 

d) Recommended special handling instructions and additional information. ------------ --------------
e) Operator's Certification: I hP.reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, ma~ed, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic !aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n!Aypa) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) •Generator (Gold) 



WASTE MANAOl!Ml!NT 

C:h?.do?'.ii City Coun ~y Landfill 
€000 Ch6mbEr~ R~a~ 

Drigin<il 
T1ck~tlt G0B705 

Charles City, UR, 23030 
Ph 804-956-721~ 

C1.;~Tome-r l~ame MCLEAN CONTRACTING CO MCL::'.AN Carri12r ECR 
i i c:l-'ot D..:lh f!J41l7/2fl: 2: Veh i de# 2e1 
Payment T •pe Credi~ Recount 
1~l'. \t IJ. .~. 01 ~ •• r. ! ~; !._· .}t 

State Waste Code 

5":5 i. -Ql'1! !. .:.; 
\ 014©0V~ <DREDGE SEDIMENT) 

Cont ainer 
Drj ~· ~r 
Check'4 
Bi: i . 3 I 00~ 1 200 
Gen EP~) ID 

Grid P4C3 

\ 85-~AVFACMIDRTL~NTIC ~AVFAC MID ATLANT!C LiTTL~ CREEK PHASE 2 

t 

T~m:? 

m4117/ 201Z ~5~27:42 
0411712013 15i~S:22 

Sc-al~ 
Pi:3:7.i ?. Sc~le 
PC302 Scale2 

LD'Y. 0.i; y 

s~e~i2l ~isc-Ton!- 100 
T~T- Tran~cc r~~ t i c r 10Q 

~ 7. 13 
17. 12 

Opera.f; or 
1 i<abo3 

l<imbo3 

UOM 

Ton s 
Ton1 

Inbou.r.d Gross 
T~ '· .. r..: 
Net 
ToM 

~mm.mi:; 

Total Tax 
Tot .;t '. Hd,C'i 

I certify that the cont ents of ~his 
fer acceptance at Wast~ Managem~nt. 

lead i s 

E. 7 ! E,0 l: 
329\M' lb 
342SIZl l b 

i 7 i-, 
J. I C _. \o-1 

Orig fr: 

Q~.~~------
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_4_ 4_ 

WA•TI! N:ANAlll!MENT 
If waste Is asbesws waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
---

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
-------=Bxpe=-._ ditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project PbHe 2 

c) Generator 's Representative: B=-=ry""'-'an""·-..-P,_e,_e .... d--. ___ ____ _ 
d) Telephone Number: (787) _,3,._4.._1.._-_,,0<....!4,.,8""0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~-II 
f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: ..-'-s __ am ____ e~a .... s ...... A ..... · _bo_ v_e ________ _ 
h) Disposal Volume: _ _.;:O;:;.:n=e""-"(...,l::...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________ _______ _ 

j) Generating Location (Name): -"S=-am.= .. e'"-----------

k) Address:-=S:.=am= e=-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: D Botn: __ %Friable 

D Non-FrlOble D NIA __ % non-Friable 

~ n'..eE.PF CONJeJtlEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP · Plastic Orum 
BA· Bag 
BB • 6 mll. Plas11c Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent NamEI (printAype) Signature or Genefator's AUlhorfzed Agert Shipment Date 

• 
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( ; ....-~...----.,.....-+-----------
d) Vehicle License No.IState: _,.,.p_1'"'n~Jo,..:_'1"". _,d,.....fu~--------
e) Trailer or Container No. : _ _._.7 .. ;.¥~; /_1 ___________ _ 

f) Name of Driver: --------------------
9) I h~byr.arrant that the above named and described material was 

r~ilro~ from t~~ genpr1ior o~te ol receip~reJerep~d qelow: 
.1- t~. t/11.~ ( 1~ I z '-! - / /-'f) 
Signature 01 Dilwr 't- t_. - ..,. '-' 00101rR• • 

h) I hereby warrant that the above described material was delivered 

wi1.· hit imrent or,contapinatio~r on the date of delivery referenced 
b,10 ( ;;] /8 1!Y • . _ I _ 

f..:.- ,r~,& ,/i'.~ ·-!- I 1 - f 
Signature ol Otlver <:::• Dale of tlecelpt - • 

• 
Trans1er Facility's Name:--------------

Trans1er Facility's Address: -------------

Telephone Number: ( ) ----- --------
Vehicle License No.IState: ______________ _ 
Trailer or Container No.: _____________ __ _ 

Name of Driver: ------------------
1 nereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Driver Cata OI RecelP1 

h) l hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below_ 

Signature ot Of1ve< Oatet or l\eoell)I 

SECTION 4 TRANSPORTER 2-(complele 11 appl1cat>e' I SECTION 5 DESTINATION · (Dl:;pasal Faclhly) 

a) Transporter's Name: ------------------
bl Transporter's Address: ____________ ___ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr'31Ute of Driver Daro of ReceiP1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlv9r Date of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Ohambera B.d, Charles City, VA 83030 
c) Telephone Number: _,(_..8:;..;0._4..,l.....,.9...,6-=8 .... -7,,,.8=10,... _________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's i2J/'Yj ( { () ~ 

Authorized Agent (print/type) ~ '± "' - ( >---2 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnaJure or Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

S1gnalurc or Ortver Date ot Rec"'pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ------------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

nperaior's Name (prlntnype) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) · Generator (Gold) 



Charles City County Landfill 
8~00 CMambers Poad 

WASTE MANAGl!Ml!NT 
:harlas City? VA, 23030 
p1,~ 804-%6-7210 

Custom!r Name MCLEAN CONTRACTING CO MCLEAN 
T1cktr ~ate 0~!17/2Ql2 
P~yman~ T~pe Cr~d1t Pccount 
~~an 1..1.:d Tic k t? ~ lt 
~la1..1 ling :" i~i.te t #: 

S+.a;t 12 i.J"1.; .. ; <ii Cod·?. 
Marif~:.t 24~: 

ne~tin~~c:r.m 
'5551-0014 
10140CVP <DREDGE SEDIMENT) 

Carri Er ECR 
Vehic1eTI 282 
Container 
DrivP.r 
Cheddf 
Billi~g i 0001200 
Gen EP~~ 1D 

Grid 

Original 
Ticr:.~tft G087ct"i 

ro 
Profila 
,3ent?t z". (;'r' ~85-i\!l1VFACMIDATLANTIC NPVFP.C MID HTLANT~': i....LTTLE CREEi<. PH~SE :~ 

·r:l rH: 
t~ e411112011 1s~3~:42 
Ou~ 04117/2013 1~i01:4S 

Sca~e O,:ierator 
PC301 Scale 1 kimbo2 
PC302 Scale2 ki mbo3 

I il bo u.nd Gress 66980 
T~n: 2288171 
Ne:t 34~ 012! 

l~ 
:.c. 
l~ 

fens i 7. (~= 

Prod1;.ct L!)'/. 

Sp~ci-21.l Mi sc::- Tom.- l.00 
TPT-Tr-:3.n spar~ at:. 1m 100 

Qty UDM 

17.~5 Tons 
t7.Q15 Tons 

P.ate Amount 

Total T£U( 
Tot~.~ 'Tide.:. 

]rig in 

IJR 
\'A 

In accordanc& wit~ V irgini~ law, ! certify that the contEnts o- this l~~ct is fr~~ 
of any ~ub;tance~ Got a~thorized for acceptance at Waste Management. 



NON-HAZARDOUS WASTE MANIFEST 245 :; 
WASTE MANAGEMENT 

II waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste Is NOT asbestos waste, complete only Sections i , 2, 3 , 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 
-------=Li=tt~l""e'-'C...,,r,..,e""e""_._.Project Phase 2 

c) Generator's Representative: ,,,B:=ry:...i..:an=c.:P:..;e:.e:.d=---------
d) Telephone Number: (787) _,,3 .... 4,,.,l.._·_,,,.0'-"4..,,8...,,0....__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dred e Sediment 
g) Description ol Waste: -=S=am= e=....:::a=s'-'A=boc.::;...;:v""e'----------
h) Disposal Volume: ----=O:..:n::ce=-»(-=l""')..._ _ _____ ___ _ _ 

__ Tons __ Cubic Yards -2f_Other Load 
l) Number of Containers: 

j) Generating Location (Name): .::S:..:am=::::e'------ - ----

k) Address:-=S::::am=::::e _______ ________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type ot Containers: 

c::J Friable. O Bo1h; __ '.4 Friable 

c:J Non-Friable c:J NIA __ '.4 non·Friable 

~ TYP.f OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the abc•ve named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Gode and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Signature or Gcneralor's AUlhOrited Agent Shipment Date 
~~!:!ftl!::!twl~ 

a) Transporter's Name: ---W-------~---"l----
b) Transporter's Address: __l_;;;:;_.,_..,,.,..::.....:::;r-;5~~-=--"-'~---
c) Telephone Number: ( 'BtJ.{l ~....;i_'---'-"-..._--1--------
d) Vehicle License No./State: _._~~~~oe..=;.._ _ _ ____ _ 

e) Trailer or Container No.: __ 2..._ --r----- -------
f) Name of Driver: ~<..'-.l_A __ .._......,._ ____ ____ _ 

g) I hereby warrant that the abcive named and described material was 

the date 01 receipt reter7nced ~low: 

-.-=P-:....!::J.:...__.!:~...,c:;::.,.£.--- _g 'i I 1 t /:5 
Signa or Ortver D1110 or Receipt 

h) I hereby warrant that th above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. O l{ ~} J ,_J.3 
Signature ol D11- Dalo or Rocolpt 

• 
Transfer Facility's Name:-- ------------

Transfer Facility's Address: -------- ------

c) Telephone Number: ( ) ----- ------ - -
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1"re or Driver Dare of Recelpc 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgoalure ot Ortv ... 

SECTION 4 TRANSPORTER 2· (comp101~ 11 opp1te:.ble) I SECTION 5 DESTINATION · (018pa!:at Facll11y) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.: 

f) Name of Driver: ---- ·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1U•8 OI Orlllet Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgna\Ute of Orlvm Date o! Reeelp1 

a) Disposal Facility's Name: Charles OityJ.andfill 
b) Physical Address: 8000 Chambers :Rd, Charles City, VA 23030 
c) Telephone Number: (804)'--'9!<.:6:.:6::..·...:.7..:8...,1:.:::0 _______ _ _ 
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _..!.._~~~:::::::::::.....::~:::...L~L_~,,..,,,,,=" 
f) The material delivered by the Transporter has been 

Disposal Facility. 

Slgnau.rre or Drlwrr 0~1e ol Roce!PI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna\ure or Orlvor 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: ___________ ______ _______________________ _ 

d) Reoommended special handling instructions and additional information:------ - --------------- ----
e) Operator's Certification: I hnreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor'i; Nome (print/type) Signature of Operator's Authorized Agent Date 

f Res nsible A ency Name and Address: 

Destinati1)n <White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



0··1gi.na~ Charle; City County Landfill 
8000 Chamber: Road Ti r.:!«:t # c1~G703 

WASTli MANAGEMENT 
Charl~s City, VA~ 23030 
r::!h : 804-%6-7210 

Customer Na~~ MCLEAN SONTRqCTING CO 1CLERN 
Ticket Dat~ i4 1 ~7'2013 

Payment Tvpe Credi~ Recount 
M?.r. :.\« J. .,. i c: !; et.:¥: 
Hauling 7 iC.:l{etfF 
Ro . ..tt G 

Si;.:l'~e \.J.:i;te Code 
li!a.n:l fei;·~ ~:t.r51Z1 

D~~t i 11:.:it Ull~ 

PO ss=:: 1-001 ~~ 
1©1£00UR CDREDGE £FJI1ENT) 

C~·1•r i ~r Tl-iOMPSON Di 
Vehic-le# 41'509 
Conh.iner 
Dri var 
Check~ 

Billing ' 000120~ 
Gei1 EPA to 

Grid P4C3 

Vo:um~ 

.<j5-:'~1':)\lfACMIOATLRNTIC NA\IFAC MID A '~LANT!C '..!'TU.:. CREEK PHfiSE 2 

·'I 

•J> 1 tn~ 

0 ~ i ? /2012 15t3! t47 
04/1712~13 15:i0 ~ 4B 

Scale Ope~~tor 

PC20: Scale t ~ j n~c2 

PC3~2 Scal~2 kimbo3 

LOY. UOM 

!nbound Gross 
Tare 
N:?t 
ion: 

Tax 

56020 l::J 
25760 , ' - EJ 

29250 l~ 
~4.£:? 

Origin 
.... , ~ .. -·--·--------- ·--.. ·-·----·--·---------------.. -------· ... - ... - .... -------------·----- ... ·-------·---------···--

2 
S~acia~ M~sc-Tonr - 100 
TPT-Transportati~n 101 

14.63 Tons 
14. f..2 Tons 

Total Tax 
Total -ici<d: 

VA 
VP. 

' acc~~dance wi~h Virg ini a la~, ! certify t~at the ccntents of this 
~ f ~ny substance~ not authorized for acceptance at Waste Management. 

Drlvo•'• Sign~~• ~:-::::~~========~~~--~~~~~~~~~~~~~~~~~~~-
a03WM 



NON-HAZARDOUS WASTE MANIFEST ~ \ 
II waste is asbestos waste, complete all Sections. Manifest No._2_4_5 _0 _ 

WA8TIE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint bpeditionary Base 
______ Littl ek Pro 'ect Phase 2 

c) Generator's Representative: "'B"'ryan--..o=~P~e~e~d'"---------
d) Telephone Number: (767) ... ~r:.oi..,l.._·_,.0'"'4=8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of w aste: ....... s _am= e.;....:.as.;..;...;A"--bo-'--v--'e'----------
h) Disposal Volume: _-=0'-=n::.=e::....o..C.::l..._) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating loeatlon (Name): ..:S:..:am=:.=e _________ _ 

k) Address:......;;;:S;.;:;am=:.::;e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

D Friable; c:J Bolh; __ •Ao Friable 

CJ Non·Frleble CJ NIA __ % non·Fnablll 

[!]!] rype OE CONT~l~ERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Drvm 
DP • Plastie Drum 
BA · Bag 
B8 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Gencra1or's AulhOri:i:ed Agenl Name (prlntllype) Signature of Genera1or's Authorized Agent Shipmen! Date 

• 
b) Transporter's Address: ___ _ ___________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: :3_2-113_ 
e) Trailer or Container No.: ¥/:?P..'7 ~~ 
f) Name of Driver:@ .... C": ... ~-~--=--~--~-=-=---~""'"""'"""'"'-"..._ __ _ 
g) I hereby warrant e abfvenamed and described material was 

•ed..JM1~1e gene IQ!' on the date of receipt referenced below: 

~::::2-~~-...!;:F-~_ ¥- n-1.3 
SigMIUJO of Of Dale of R~lpt 

h) I hereby warrant Iha he above described material was delivered 
t minallon on the date of delivery referenced 

Dalo of Receipt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.tstate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Ot l11er 08111 or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnelure ol Oriv$' Dato ol llece1pt 

SECTION 4 TRANSPORTER 2. (complote 1f appltc.oble) I SECTION 5 DESTINATION · (Oi~po:ial Fnclllly) 

a) Transporter's Name: - ---------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator un the date of receipt referenced below: 

Signature ol 0Jiver Date o: Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamlnallon on the date of delivery referenced 
below. 

SiQna1ure or Driver Dato OI Reeelpi 

a) Disposal Facility's Name: Oharles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C....,8...,0"-4=-)&...:9..:6'""6'-·7.,_2=10"'-----------
d) Mailing Address:_~S:::!am~e~as~A~:t.;:~~--=-----1-~~ 
e) Name of Disposal Facility's 

Aulhorized Agent (print/type) __,._,. _ _;::: __ ~--l.--1-..\....:~or=.. 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Onver Doto of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatuie of Drl\lel Ollte or Roc:e;pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or \he demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____________________________ _____________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntllype) Signature o l Opera1ors Authorized Agent Dale 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator {Gold) 



WASTE MANAGEMENT 
t hBrles City County Landfill 
8000 Chamber• Rosd 
Charles City, V~1 23030 
Ph~ 804-%6-7210 

:;i..;:;t ot1er Namr,' MCLEAN CONTRACTING CO MCLEAN 
T:r~et Dat~ 04 / !7/2012 
Payme~t Type Cred!t Recount 
1.a.-·.v.; l:c!,eVi 
~a ... ~ :. n 9 ·: i r "< !1' cit 
Ra1..:t.: 
State Waste Code 
IV:ar;ifor,:t 
iJes t i nat i o~ 
DC 
Prof~!.~ 

555:-:zi~·1.4 

10~4m0VR (DREDGE SEDIMENT> 

Carri~r THOMPSON o· 
Vehicleit 11€.'3 
C•:mtainer 
Dri ver 
Check~ 

Bi ll~ng M 000120€ 
Gen EPA ID 

Grid 

Ori~i.nal 
T i·~;<1;.t# f..12187121~ 

1J C! ) 1; m f: 

GI'.: r.? rei:~- o~· 185-!\lAVFACtolIDATLANTIC NfWFAC MID ATLANTIC: LITTLE CREEK PH(iSE 2 

Tim~ 

r : 'l:C:../ _7/2l!:•l3 1~:3G : 59 

Du~ 04/~7/2013 16:~5:55 

Sc31 ~ Operato~ 
~CJ~ . Ec~l ~ 1 ~i~tl~ 
PC202 S~ale2 ~im bo3 

Jnboi.md Gross 70e.J20 
-iari: 27't&!Z' 
N2~; 425Lffli 

iC .. . 
. LG 

l::, 
Tone 2 i .. ~~7 

LD't. 

Spec:~l Mi~~-:cns- :00 
.,.~Tf-T~·c.r·! pc.r·tat ion H?ltll 

UOM 

21. 27 Tons 
21. 27 Ton; 

Ral;e Tax Amoui1t 

Total Tax 
Tot~. l Tic!<~t 

Ori gin 

l)q 

VP 

In bccordance with Virginia lawJ I certify that th~ contents of thi5 l~ad i ~ fre~ 
a f any subst ances not authorized for accep~ance at Waste Management. 

)~iver's S~gn~ture 

401WM 



NON-HAZARDOUS WASTE MANIFEST \i 
If waste is asbestos waste, complete all Sections. \ \ Manif,est No._2_4_4_8_ 

WAaYIE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representatlve: ""B~ry-...an ...... ~P-.e._e._d...._ _______ _ 

d} Telephone Number: (787) _,,3"-4..,1=-· -_,,0'--'4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S_ am_ e_ as_ A_ b_o_v_e _____ ___ _ 
h) Disposal Volume: ___ o=n=e,._...(=l~) __________ _ 

__ Tons Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S~am---. ... e _________ _ 

k) Address:-"'S_am __ e ____________ ___ _ 

I) Telephone Number: ( 

m) Asbestos ONLY -

Same 

O Frioble; O Both; 

CJ Non·Frlablo D NIA 

"4 Frlallle 

__ •,4 non-Friable 

[ill] -TY_P-_E_O_E_C_O_N_IA_IN_E_B_S~ 

TR - Truck 

n) Type of Containers: 

OM . Metal On.Im 

o) I hereby warrant that tile above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by thEt above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastlc Drum 
BA-Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. P1as1ic Bag 

Generator's Authorized Agent Name (pHntllype) 

Transporter's Name: ------------- - --
b) Transporter's Address: ___ -------------

c) Telephone Number: ( } -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ___________ ___ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Sll)n01Ufe of Orl\ler D~1e ot Recelpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slona1ure of Dnver 

Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SignaU>r~ 01 Ct'•llel Dale OI Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of dolivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8~0~4~)~9~6~6-·7~2==10~---------
d) Mailing Address:_-=s=am.=e"-=as~r."Tr:::__--'14------,...-..-
e) Name of Disposal Facility's 

Authorized Agent (prln1"ype) -1-~=---1.-_:._.1.-_~-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Dr1wir Dote o! Reoelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dale ol Rocelpl 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condhion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Nl'lfl'I" (pr1ntAype) Signature ol Operator's Authorized Agent Date 

nAc:tin~tirin fWhitP.\ • Trnn~nortAr (VAiiow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMEN'r 

Charles City County L~njfill 
2000 C~;rnters Road 
Charles 2i tv., VA, c:303© 
Pr1 ~ 81ZJ<,.-%t,-·7210 

Ci.tstomer N.:11~e MCLEAN CONTRf1CTING CO MCLEAN 
Ticket ~;~~ 0~/1712013 

C.arl"i e~ 
V1: hi ::: l e# 

Payment Type Credit Recount '::cnt3ii'iiH" 
!'ft·;'!TPJ<>. l Tic-!< ~ t lt 
H2':.tl 1\1g l LC:!-<e t # 

State Wam~a Code 
r·1.:.•~ff1~t 
Dest i ne1t !. :rn 
PO 5551-001 l~ 

1~1400UR <DREDGE SEDI MENT ) 

Dri v i:r 
Chee kit 
Bil U ng # 
Gen EW~ m 

Grid 

THOMPSON DT 
1: 15l17 

0001. 201Zt 

P4C3 

Orioinal 
Tide·c~} 61ZJB7!;? 

V0Jt1m~ 

?rofi!e 
Gr.rncr.;;i.t ur ;85-NAVFACM liP.TLANTIC NAVFAC MID mLANTIC LITTLE CRE:EY. PHASE 2 

Ti me 
In 04/17/2~12 16:11~56 
Out 04/17/2013 16~29~23 

Scale Oper6tor 
PC30~ Scale l kim bo3 
PC3~c: Sca1e2 :.dl'!lbo.3 

!nbound G1··os s 592(;,Ql 
Tars 29480 
Net 2978et 

lb 
1!::-
lb 

Ton~ ; {;. Q i;.\ 
' • w! N 

Propr.s.ct LD~f. G!t y UOM t S.)( Arr:ount Origin •--·----•r •• ___________ a _____ - ----·-- ___________ _._ ____________ .. ..,_._ _____ l _ ... ___ , __ a _____ , _____ ._..._ , ___ _ ----- ,_.._,.._ 

1 
L Special Misc-Tons- 100 

TPT-Tran~po-taticn 10~ 
i<t. 8'3 Tons 
1lt, 89 TcM 

Total T:itx 
Total Ticket 

ln 2.c·codance wi th Virginia lall'~i ! ~crtif)• that tl1~ L'Ont<?nts of this load is fr<:·~ e 
~f ~ny iUbstances not authorized for acceptance at Waste Managemen t. 

Driver's Signa~ure 
40:lWM 



NON-HAZARDOUS WASTE MANIFEST 1 ( \ 

II waste is asbestos waSle, complete all Sections. L-'\ Manitest No._ 2_ 4_ 0_ 8_ 
WA•TE MANAGl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 -- - - - - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVll'AC Mid-Atlantic Joint 
Expeclitionary Base Little Creek 

b) Generator 's Address: Joint Jll:ir:peclitionary Base 
Little Creek Protect :Phase 2 

c) Generator's Representative: B ---'EY.-...an=~P~e~ed~--------
d) Telephone Number: (787 ) ...!3!!.:4~-~Ax:"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;;::S..::;am=.::.e ...::;as;.:;;..;A= bo'""-'v'""e;.._ _______ _ 
ti) Disposal Volume: --"O""n=-e~(--=l=--).__ ______ ____ _ 

_ _ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .:.S::..:am=:.:e,__ _________ _ 

k) Address:-=S:..:a::m::::.:e'--- ----- -------- - -

I) Telephone Nurnber: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ FrlMlo, CJ Both: 

CJ Non·Frlable CJ NIA 

__ •.4 Frlable 

__ •,4 non-Friable 

~ _ry_PE_Q_E Q_O_N_T_Al-NE_B_S _ 

TR - Truck 
OM - Metal Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
88 • 6 mil. Plastic Bag 
ec- 12 mlt. Pia SI le Bag 

a) Transporter's Name: --=--'-"'""-"'-"-""'"'~ ..... -------
b) Transporter's Address: ______________ _ _ 

c) Telephone Number: ( ) ...f.-
<I) Vehicle License No./State: I o--, K::'.> k 
e) Trailer or Contai~r _tJo.: l--1_·~1~5,_,'-'-i-_,_j_·~_,/'-----------
t) Name of Driver: ¥-->.0::ti: _ _____ _______ _ 
g) I hereby warrant that the~e named and described material was 

re~lv,.ed t~e generator on the date ot recelp\ rp ferev_C2ed be!,Q.w: 
_)_~ 1-r- I 1- /...:t_ 
Sig~OIUIO ot Ollve:::.T' 0 1110 ol Roc:olpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

i+1 7- /.f 
S1Qnature ol Dri""' Date ol Rooelpt 

Transfer Facility's Name:--------------
Transfer Facility's Address: - ------------

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.; ___ ____________ _ 

Name ot Driver: ------------------
1 hereby warrant that the above named and described materia l was 
received from the generator on the date ot receipt referenced below: 

·s~~1ure 01 OtTve7" -- o;t;01~- - ---
h) I hereby warrant that the above described material was dellverecl 

without incident or contamination on the date of delivery referenced 

below. 

S9'at...e or Oflver Oate of Rec.iipt 

SECTION 4 TRANSPORTER 2 (comp1o:c rt appl•CdblQ) I SECTION 5 DESTINATION - (Disposal Faclllly) 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- - -
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt relerenced below: 

Signature ot Driver Coto or RDOelpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Siglillturo ot Ori- Otiro ot Receipt 

a) Disposal Facility's Name: Charles OityLand1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,C...,8'°"0"'"4::.).c....::9-=8""8'--7.:.;2= 10"'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's \,( lfY) f { (f"'I (2 

Authorized Agent (printftype) 1"\ LU, .. ::L- ~...... I_) 
t) The material delivered by the Transporter has been recelved at the 

Disposal Facility. 

Signature 01 Orlver Data 01 Aoceiix 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or on- Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Oporator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas:;~ied , marked. and labeled, and are in all respects in proper condition tor transpor1 by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oporator's Ns..,e (print/typo) Signature of Operator's Authorized Agent Dato 

Responsible A on Name and Address: 

Destination (White} ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAOl!IVll!. ... T 

:~arl2; ~ity :o~nty -a~~f! 1i 
8~0€ :h&•~~r£ ~~~d 

:h<?.--: <!5 c: ty' ·.~, 22031Zl 
~h! 904-966- 7210 

Sus~~~!r ~aae MCLEAN :ONTRACT!NG CQ ~CLEP~i ~arriar ECR 

1.;, 2 r 1 • :. .. l :: !°' e--: I 

L~ .. '' ·, l-

S=~ha ~a;tF Co~~ 
.;:=. r · .=i;~t ::!39~ 

t)~:h:iat i.:Jr. 

~ 12' tlr00~ ~ <DREDGE SEDIMENT) 

C.:•l'lt;li~e"" 

Dr ~ "~' 

B: : 1 J ri ii ~* 
Ger, EPA ID 

St id 04c3 

:~; . : ~ : r, ;·, ~ 
-( ~r:tt ~·cJ 6©67.2~ 

~!-'~·-:~~~,J~rr?·P DOT' .1,lT!C 'WFPC 11Il) f i!..•:'tNTIC u-··LE CReFK PHAS= 2 

'iut e~!~S/2013 07 :53:59 

5-::::i ~ e: 
PC30l Sc:1l i:: ' 

PC302 Sc-.aie2 

Opera:Cor 
idn:i:.~ J 

id mbo3 

::r.bo:.tnd Gres-; 53980 
Tat·::. 3502i'r, 
Net; 239;:,1z. 

!'.'!':" { 1; 

1'.:l . 
~ .,., 

1 b 
.!E, 
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NON-HAZARDOUS WAST~ MANIFES't 
Manifest No. __ 2_3_~_0_ 

WASTIE MANAGEMENT 
If waste is asbestos waste, oomplete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B"'ry'-'"-'an=-"P"-e""e.._d=--- ------
d) Telephone Number: ( 767) _,3.,_4..,1.._·_,,0'-'4,.,,8~0.,__ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE ~' ~~I ~I ~~~I I 
f) Common Name of Waste: Dred4e Sediment 
g) Description of Waste:_S=am= e::::....:::as=-:A= bo..:::....:v...:e'----------
h) Disposal Volume: _ __,;;:0._..n,..e.......,( "'"l ""') _______ ___ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _ ______ ______ _ _ _ 

j) Generating Location (Name); .;::S;..;;am=""e _________ _ 

k) Address:......-S...;;.am.=;..;.e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlllblo. CJ 6o1h, __ '-4 Friable 

c::J Non-Friable c:J NIA _ _ •4 non-Friable 

~ TYPE OE CONTAl~Ef:l.S 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was deflvered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plasllc Drurn 
BA· Bag 
BB • 6 rnil. Plastic Bag 
BC. 12 rnil. PlaSlic Bag 

Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -~f...,,.. ... G..._~-=-----,------
b) Transporter's Address:--1.3 C> e.i ~\c..Uoo-3' 0tl 
~\ :~::~.:,~:~~~~, 7?-scg4 
e) Trailer or Container No. :~'""'-........ J:.~------~--------
f) Name of Driver: ~!J ~ & f, 

g) I hereby warrant that the above named and described materia l was 

recei.v~ t~he ge#ner tor on the date of receipt referenced below: 

~ _ Ol.f- I <:.c-J> 
Slgriifure ol Driver oaui ot Ftecelpr 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgnarnre ol Driver Date ol Receipt 

Transfer Facilitys Name:------------ --

Transfer Faclllty's Address: -------~------
Telephone Number: ( ) --------- ----
Vehicle License No /State:---------------
Trailer or Container No.: _____________ __ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from lhe generator on the date of receipt referenced below: 

StQMBIUtl!I Oj 0 11ver Uate 01 Ftece1p1 
h) I hereby warrant that lhe above described material was delivered 

without Incident or oontamination on the date of delivery referenced 
below. 

Signature ol Drlvei Dato ol Receipt 

SECTION 4 TRANSPORTER 2-(co1np1~1., 11 appl1<:<1blc) I SECTION 5 DESTINATION ·(Disposal E~cllity) 
a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ___________ ___ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date cl Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Drlvet Date ot Ft~lpt 

a) Disposal Fac llUy's Name: Ch!J,"les City Land1lll 
b) Physical Address: 8000 Chambers Jtd, Charles City, VA 23030 
c) Telephone Number: (804)._9o...6"""6.._-....,7-"2""1""'"0 ________ _ 

d) Mailing Address: Samel}Q asve ~ 
e) Name of Disposal Faclllty·s~ ( C(" ,, {3 

Authorl:z:ed Agent (print/type) ---+"!==-•~ """""~=---_._ ______ _ 
f) Ttie material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgnaM$ of Driver Date ol RecelPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

Slgna.ture ot Driver Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facili1y being demolished or renovatoo, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Reoommended special handling instructions and additional information: -------------------~------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are rully and accurately described above by proper 

shipping name and are cla::;sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (printllyPe) Signature of Operator 's Authorized Agent Date 

I) Responsible A enc Name and Address: 

nA~tin::itinn fWhitP.\ • Tr::in!=:nnrtAr fYAllow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON·HAZARDOUS WASTE MANIFEST ? ? 1 •• ~ 
·- --t 0 ::.. If waste is asbestos waste, complete all Sections. Manifest No .. __ -____ _ 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid·Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

IJttle Creek Project Phase 2 
c) Generator's Representative: =B~ry~an~~P~e~e_d~· ---------
d) Telephone Number: (787) _.,3...,4...,1,...-,,,0~4..,.8..,0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~.__.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_as __ A_b_o_v_e _ _______ _ 
h) Disposal Volume: - --=O-=n::.::e'-"-( =1..,.) __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ... s ... am="-'e~----------
k) Address:_..S ... a .... m--...e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlabl6, CJ Bo1h; _ _ •4 Frlable 

c::J Nor>-Frll\ble c::J NIA 

n) Type of Containers: ~ 

__ •4 non-Friable 

TYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mll Plastic Bag 
BC· 12 mil. Plastic Bag 

Gonerator's Autl"Orlzed Agent Nam\l (prlnMype) Signature of Genera1or's Authori:r:ed Agent Shipment Date 

Transporter's Name: _..._l!::..;:.:.."'-~---------
Transporter's Address: 

c) Telephone Number: ( ) ..,....,...,......,._.,,_...,....._,....__,..-------
d) Vehicle License No./State: _P/ r· '?.} {<.·· f 
e) Trailer or Container No.:__,2""',,.._3? ........ _.t __________ _ _ 
f) Name of Driver. - -----------------
g) I hereby.\warrant that the above named and described material was 

r ivJJ
7
. fr from t e gene tor on ate of receipt r.elerence>:l bel,0~: 

_ V.· . __ -. <.-( - If J - t r 
S ture of Oriver Oete of R;1ee.pc 

h) I hereby warrant that the above described material was delivered 

witho?t 'tidfi!nt or conlam rtion on the dale of delivery referenced 

belo, ' [, 1 .I 'd~ 4-/·-/~ '- /~ 
- ,, '-'1~ (J;, -· .. • ,;;:. 
S1gn&tvre of Driver Oa1e o1 RecelQI 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date 01 receipt referenced below: 

StQnature of Driver Da111 o: Re.:e'l)t 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Otl\lel' Date or Receipt 

SECTION 4 TRANSPORTER 2- (compl01e tf apphcab10) I SECTION 5 DESTINATION . (01spo:ial FmcllltY) 

a) Transporter's Name: ---------- ------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Con1ainer No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signa1ure ot Orivor Date of Recoip1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Da1e ol AecelP1 

a) Disposal Facility's Name:,Pharles CitvL•=n=d=ft=JJ=-- - ----
b) Physical Address: 8000 Chambers Rd, Charles Oity1 VA 230BO 
c) Telephone Number: ~(~8~0~4~)~9~6~6~-7~2~1~0~--------
d) Mailing Address:_-=S.::am= •::..::as::.:A;c:::..:..::..... ___ _,.---...,- --

e) Name of Disposal Facility's 

Authorized Agent (prln!Aype) -ffj~;..c=-+-=_::;_--::==.,L--
f) The material delivered by the Transponer has been received at the 

Dlsposal Facility. 

Sil,jno.ture ol Otlver D111eol Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signature o! Driver 

SECTION 6 ASBESTOS (operator to complete) 
•o perator" Is de!ined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______ _________________________________ _ 

d) Recommended special handling instruc1ions and additional in!ormatlon: - - ------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transpon by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature or Operator's Authorized Agent Date 

Ree'lOnsiblt> A enc Name and Address: 

rlA~tin::itinn fWhitA\ • Tr::insnorter <Yellow\ • Transoorter <Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No _2_4_5_9_ 

WASTI! MANAOl!.MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditioµry Base Little Creek 
b) Generator's Address: Joint Bxpeditlonary Base 

Little Creek Proieot P:tiase 2 
c) Generator's Representative: B= ry--=an=-=P::...ce::..;e::..;d=---------
d) Telephone Number: (767) ...x.. ..... ..x.;.e=:-. _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: --'S:::..am.=.::..e::.....::.;a""s"""A~bo---v_.e ________ _ 

h) Disposal Volume: -~O~n=e~("""'l~)~-----------

__ Tons Cubic Yards _J!__0ther Load 
i) Number of Containers: 

j) Generating Location (Name): _.S_am ........ _e _____ _____ _ 

k) Address: ___ s_am"""'"'"_.e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frfablo, D Both: 

CJ Non·Frlabf0 c:J NIA 

n) Type of Containers: 
~ 

__ •4 ioriable 

•4 non-Fnable 

TYPE OF CQNTAllllEBS 
TR · Truek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 

DP • Plastic Drum 
BA· Bag 

BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autrorfzed Agent Name (p!'intiiype) 

Transporter's Name: .... ~ ... ~ ..._ ________ ________ _ 

b) Transporter's Address: _ _ _____________ _ 

c} Telephone Number: ( ) -.---,------------
d) Vehicle License No./State: ~ ... t._-S .......... ! _5"(.._..6 ________ _ 
e) Trailer or Container No.;_..;.{"'""_.fr>._._, _ __________ _ 

f} Name of Driver: D 4 vi~ LA,1/(Jy 
g) I hereby warrant that the above named and described material W'dS 

received from the generator on the date of receipt referenced below: 
rb~ ·v·iu_-s-__ 

S1gn:i1ure ot Ot1ver C.-~ Onto 01 Rec.e<pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

Oe1e ot Rec;elpl 

Shipment Date 

a) Transfer F~cility's Name:----------- - ---

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

!) Name of Driver: ------------------
g) I hereby warrant that the above named and described malarial was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver Data of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

S1gnatllfe of Drlwr Date of Reoolpl 

SECTION 4 TRANSPORTER 2-(completo 11 eppllc:obta) I SECTION 5 DESTINATION · (Olsposal Facility) 

a) Transporter's Name: 
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgn:iture of OriV&r Dlil& of Receipt 

a) Disposal Facility's Name: Charles Oitt Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _....8 ... 0._4~~9~6--r-_.....8...,l=O~---------

d) Mailing Address:_-=S~am=e=-=~=,.;~=----....,.----...----
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) L.:.~::::::::....__::r:._....!_!!........!::::::_ __ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

$1Qnature ot Driver Oote of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or ortver Oato ol Roc:ctpt 

SECTION 6 ASBESTOS (operator to complete) 
·operator'' is defined as the company which owns. leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification : I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation , ordinances. orders, rules and/or standards. 

Operator's Naine (pr1nl/lype) Signature ol Operator's Autrortzed Agent Dalo 

f) Res nsible A enc Name and Address: 

Destination (White) • Transoorter IYellow) • Transoorter f Pink\ • Generator I Gold\ 



~. 
WASTE MANAOEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. __ 2_4_5_7_ 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJrAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative =Bo.=ry""-'an.=:...::P=-e.=;.e=-d=---------
d) Telephone Number: (767) ..-3;..4=1---0._4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: _Dred,g..;..e""'S""'edim~· ""'. ""'e""n""t-'------
g) Description of Waste: _S;;;..;.;am=e.;;;....;;.as=...;;A~b""""o""""v--'e ________ _ 
h) Disposal Volume: _ __.O._.n=e.._.( ... l .... )..._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number ol Containers: _ ______________ _ 

j) Generating Location (Name): _..s_am ___ ._.e _________ _ 

k) Address:-'-'S'-"am--=,_e ____________ ____ _ 

I) Telephone Number: ( Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frieblo: CJ Bolh: _ _ % Frlnb!o 

D Non-Friable CJ N/A __ ._.non-Friable 

~ TYPE OE COiiTAl!:!IEBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB . 6 mil, PlaStiC Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (printAype) SlgnatLre of Generator's Au1hor1zed N]eri Shipment Date 

a) Transporter's Name: --1-~"'-l..l.#"",.....,i.-!L-~--------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _ __,~r?'f-=........_.__ _______ _ 

h) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______ ________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signnture ol Driver Dale of Rece1pl 
h) I hereby warrant that the above described material was delivered 

without incldenl or contamiriatlon on the date of delivery referenced 
below. 

Signature ol Drill(lr Diile Of Roctlipt 

Transf€1r Facility's Name:--------------
Transler Facility's Address: --------------

Telephone Number. ( ) --------------
Vehicle License No./S1ate: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sfen;turo o! Driver Opte of l'lecelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dispcsal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers B.d, Charles Oity, VA 23030 
o) Telephone Number: ..,c .... e ... o .... 4.-...l ... 9_8_8 __ -_7 __ 8~1""0=-----------
d) Malling Address:_-=S_,am=e::...=as=-=t~~;::-.,,....-------:0=---,-.-
e) Name of Disposal Facility's \. f /'( ~- (2::) 

Authorized Agent (print/type) - 1----:==--- 't_.;..._ · -----
f) The material deliv 

Disposal Facilit~ 'i-l&-13 
S/gt131ure of Driver Dole ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn31ure ot Dnver Doll! Of Recotpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is deli11ed as tne company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt.,ype) Signature of Opera1or's AUlhorlzoo Agenl Date 

n Ac:tin;:it inn fWhitA) • Tn:insnorter <Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_4_5_8 __ 

WA8TE MANAOEM•NT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint J!IX]!editionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: B=!rY....., ..... an=~P~e~e~d~--------
d) Telephone Number: (767) """3._.4..,,l,._--=0 .... 4=8...,0..._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am-~e~a~s_..,..A~b_o_v_e ________ _ 
h) Disposal Volume: _ __,;:O""n::.;e"'-"(-=l;..<).__ __________ _ 

__ Tons __ Cubic Yards _L0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ""'S'""am=;,.;;e _____ _____ _ 

k) Address:_.;;S;,.;;a;;,;:m~e _____________ ___ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c=JFrl:lblO; c:J Both: __ %Friable 

c:J NO!l·Frlablo D NIA 

n) Type of Containers: [!I!] 
__ '.4 non·Fr1Mie 

TYPE OE C™EBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 rnll. Plas11c Bag 

Signature of Generator's Authorized Agent Shipment Date 

a) Transporter's Name: --Lll4'U-1P:..:-'"'Ji.:_--!i...:=~..µ'-'-"'~--
b) Transporter's Address:-------------=--
o) Telephone Number: ( 

d) Vehicle License No./State: _.,.._l_---<'~'-=-,...~'-'-l~9 ..... · --------
e) Trailer or Container No.: __ ... >?>_.q\;.._._3 _ _________ _ 
f) 
g) 

SIQMture ol Driver OaJ of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. '1~ ~ 4(-J(-"l.J 
S.gn;llure of D11Yl!t ~ Onie of Receipt 

... itiiiMii._ ~~~ 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Stgna1i;ro of Crtver DAI!! or ACIOelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signawre of Driver Date ot RflCeipl 

SECTION 4 TRANSPORTER 2- (complete 1f apptocWe) I SECTION 5 DESTINATION · (Dl!IPO!mi Focillly) 

a) Transporter's Name: ------------ ----
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgn~ture ot Driver Oats of Roct1lp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contafl'lination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles Oity Lan.dJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _< ... 8~0~4=)~9~8~8~·--7_.2=1 ... o ________ _ 
d) Malling Address: Sam.e as A o 
e) Name of Disposal Facllity's 

Authorized Agent (prin!Aype) -1---=:ii::;.......;;:=._~4~t...i:=~-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Ollte of Recelp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information:-- ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttion for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print.type) Slgnaiure of Operator's Autrorized Agent Date 

Res nslble A enc Nan1e and Address: 
l"\actin <:> til"ln 1111/hiti:i\ • Tr~ncmnrtPr fYAllnw) • Tr~ni:;nnrtP.r f Pink) • GP.nArator (Gold\ 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ _ 2_4_4_6_ 

WA&Tli MANAOIEMIENT 
II waste Is asbestos waste. complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-- -------

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
J.ittle Creek Proieot Phase 2 

c) Generator's Representative: =B;.:;ryo--..a=n--..-P.._e .... e .... d=· --------
d) Telephone Number: (767) _,,3,._4...,l,._·...,0,_,4..,,8""0"---------
e) WASTE MANAGEMENT /\PPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: -=Sc::am=:.::ec..:a=s=-=A=bo= v..;...;;;e'----------
h) Disposal Volume: _ __,0=-=n=e-'(.._l=-oc) ___________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: 

]) Generating Location (Name): .:S:..:am=:.:::e::__ ________ _ 

k) Address:.-=S:.:a::m= e'--- ---------------

1) Telephone Number: ( Same 

11 lo I 1 I 141 o Io Iv IA I 
ml Asbestos ONLY • 

n) Type of Containers: 

CJ Fllablo: D Both; _ _ •k Frl(lble 

CJ Non·FriAble D NIA __ •k non-Friable 

~ TYPE OF CONT[llNERS 
TR · Truck 
OM • Me1al Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA·Sag 
BB - 6 mil. Plastic aag 
BC· 12 mil PlaS1ic Bag 

Generator's Authorized Agent Narne (prlntllype) Signature ot Generator"s Authorized Agent 

Transporter's Name: ----1--1--1-1.1-1-.L....:...pi><.¥:...r.<...;._-----
T ransporter's Address: _______________ _ 

d) Vehicle License No./State: ..... ,,.~~~;:.--=z ... ·'-;z:-=-..::Z"• _______ _ 
c) Telephone Number: ( )~ ~ _ 

e) Trailer or Container No.:_{.:_;+,._1.-,,.,::._ __________ _ 

f) me of Driver: -------------------
1 h reby warrant that the above named and described material was 

re lved from the g e r on the date of recej;le..::.Tf b~f J 
S · re o Driver Date 01 Receipt 
I ereby warrant that the above described material was delivered 
without incident or contamination on the dale of delivery referenced 
below. 

SIQnature of Driver Dale ol Receipt 

• 
Transfer Facility's Name:--------------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------------

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

s1o;ina1uro or Cir Iver 01111e or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamlnation on the date of delivery referenced 
below. 

Slgna1ure of Driver Date. or Receipt 

SECTION 4 TRANSPORTER 2-(comp•c10 •I <-.ppl1c£1b'e) I SECTION 5 DESTINATION· (Otsposal Facility) 

a) Transporter 's Name: - ---------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo ol Drlvor Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signature or Driver Dote 01 F'lece1p1 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~(1.:8:::.:0~4~)~9~6~6~·-1-7.=8~1.=0:_ _______ _ 

d) Mailing Address:_~s~am~e~'!Jf~~l-----;;-t----:::-:---=--
e) Name of Disposal Facility"s 

Authorized Agent (printtlype) ~~s-:~=--..\--!:.AL~-~;___ 
f) The material delivered by the 

Disposal Facility. 

Signature of Drlvor Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver O:;ilo ot R.ooelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the comp<iny which owns, leases, operates, controls, or supervises the facility being demolished or renove.ted, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ------------------- ----- --
e) Operator's Certification: I hereby warrant and declare that the oontents of this oonsignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name lprin!Aype) Signature of Operator's Authori2ed Agent Date 

Nam"I and Address: 
n i:ic:tin::itinn (WhitP) • T r.::inRhnrlAr fYAllnw) • Tr;inRnnrlAr (Pink) • ~P.nAr::ttnr IGokn 



WAST& MANAOGMGNT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_0_1_ 

WA8T• MANAGEMENT 
II wasto ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV:l'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint hReditionary Base 
Little C.:eek Pr!)ject Phase 2 

c) Generator's Representative: ... B .... ry~an~_Pe~e~d---_______ _ 
d) Telephone Number: (767) _,3,._4.,,l,...·_,0._4..,80-=c. _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE I I ._I _...___.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:...;;;S.;;;am=•=-=as~A=bo;_;;:__;vc..:e'----------
h) Disposal Volume: _.-;:O""'n=-•~C..-:1 .... ).._ __________ _ 

__ Tons Cubic Yards _ll_Other Load 
i) Number ot Containers: _____ __________ _ 

j) Generating Location (Name): ""S"""am-'= ... •----------

k) Address:......;.;s.-a_m""-'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

o Fr1ac1e; 0 Bolh, __ '.4 Friable 

D Non·Frloblo c:J NIA __ '.4 non·Frlablll 

~ :rteE OF CONTAl.t::IEEIS 
TR · Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentlfled by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drvrri 
DP · Plastic Drum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent 

• 
Shipment Date 

Transporter 's Name: _CJ:-..=~-...114.c_i1..L------
Transporter's Address: 

c) Telephone Number: ( ) 9!+ 7-3if'?; 
d) Vehicle License No./State::-.-......... .-,...,------------
e) Trailer or Container No.:_,C& ... """-?7.....__9 _ __________ _ 
f) Name of Driver:-------------------
9) I hereby warrant that the above named and described materia l was 

received '?f.h~"X(C'') date of rec~r~jfc~) b9ow: 

Slgnatu1e 01~¥= Dote ol Receipt ....._ 
h) I hereby warrant that the above described material was delivered 

without incident r con amh:tL the date of delivery referenced 

below. • tA.~ _4--,_J .,_~ __ 1_. 3 __ 
S•gn<>luro ot Dover Date of Reoetpr 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Dnver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ura ot on- Dale ol Receipl 

SECTION 4 TRANSPORTER 2· (comµleto •I npplocablof I SECTION 5 DESTINATION - (Olcpo-..al Faciflty) 

a) Transporter's Name: -------- --------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehlcle License No./State: ---------------
e) Trailer or Container No. : 

I) Name of Driver: --------- - ---------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture of Driver Dato or Receipt 
h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgn(llure ot Driver Dale or Recelpl 

a) 

Mailing Address:_-====::-=;~:=--:.,.----:::--il---=--,,.=-
Name of Disposal Facility's 

Authorized Agent (prlnti\ype) +-~_...,.._ __ ...___,_...;::__ ..:::....:::::_ 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

$1Qnau.1re of Driver Dole of Reco1p1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SignalurB ot Driver Dale of Recoipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is dellned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special ha11dllng Instructions and additional Information: ----------------------- - --
e) Operator's Certification: I tiereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by hlghway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Namo (print~ype) Signature ol Operator's Authorited Agent Dale 

Res onsible A enc Namo and Address: 

n ?$:tln::ition fWhitP.) • Trnnsnorter <Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 

WASTE MANAGEMENT 
II waste Is aSbestos waste. complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVYAO Mid-Atlantic Joint 
Bxpeditio;nary Base Little Creek 

b) Generator's Address: Joint J!l:xpeclitionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B= ry--=an=-=P:;...;e::.;e::.;d=---------
d) Telephone Number: (787) --"'-'4=1~·~0~8~0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 

.---..... ........... 1 I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_"'"am....._e_ as_ A ___ bo __ v_e ____ _ _ __ _ 
h) Disposal Volume: _ __,O:.::n::.e""-"(..,l~)._ __________ _ 

__ Tons __ Cubic Yards -1L.0ther Load 
i) Number 01 Containers: _______________ _ 

j ) Generating Location (Name): _S_am __ e ____ ______ _ 

k) Address:_ S_am _ _ e ______________ _ _ 

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

D Frlllb!o: D Bolh, 

c:J Non·Frlllble CJ NIP. 

~ 

% ~r1abio 

_ _ •,<. non·Friable 

TYPE OE CONTAINERS 
TR · Tl'IJCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identi1ied by the above Waste Management Code and such material was delivered to the transponer on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

b) Transporter's Address·--~-------------
c) Telephone Number: ( ) __ ......,..,..,...,..,.,.._---------

d) Vehicle License No./State: ~~~ 
e) Trailer or C~ntalner NJ:1+}_,,_'=1._ • ..,.,..,..-i,..,H-f---------
f) Name of Driver: caa.i:e_~ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

$1Qna1ure of Orwer Date or Recelf)1 
h) I hereby warrant that the allove described material was delivered 

without incident or contamination on the date or delivery referenced 

below. 

Signature of Driver Date of Recolp( 

Shipment Date 

a) Transfer Facility's Name:--------- ------

b) Transfer Facility's Address: - ------------- -

0) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _ _____ _ _______ _ 
e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: ----- -------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of OrlVOf Dato of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of dellvery referenced 

below. 

Signature al O<lver Dato ol Recelpl 

SECTION 4 TRANSPORTER 2-(complele 11 ~pploc~bla) I SECTION 5 DESTINATION . (Disposal F:tcllily) 

a) Transporter's Narne: --- --- - ---- -----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: 

f) Name of Driver: - ------------- ----
g) I hereby warrant that the above named and described material was 

r n the date of recelrt.e{~c~ below: 

S na ure or Oro\/8f Date of Receipt !3 
h) I hereby warrant that the above described material was dellvered 

ination on the date of delivery referenced 

L(~l i--\) 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address. 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(8~0~4~)~9~6~6~·~7=2=10~--------
d) Mailing Address:_-=S=am=e~as=-=A=.:r7'-~t---....,..--=--~c--
e) Name of Disposal Faclllty's 

Authorized Agent (print1'ype) -+"---"'"---'--....M:-_.:._.,:::..~~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgreture of Orlvor CX.te of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 

at the Disposal Facility. 

Slgru11ura of 0!1vor Cote of Re<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. contro ls. or supervises the facll~y being demollstied or renovated , or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: -------------- -------- ----
e) Operator's Certification: I hereby 1Narrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classifled, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/lype) Signature or Operator's Authorized Agent Date 

Destination <White) • Transoorter (Yellow) • Transoorter <Pink) • Generator <Gold) 



WASTE MANAGEMENT 

Ch3r: ?s City Cou 1~ y ~3rclfil. 
8000 Cha~~2rs Soaa 
Ch2l.r"~as Ci t;~··i VA~ 23~20 
Ph: 80~-96S-721~ 

7 icxe~ D&~E 0411~/2!13 
?3ym~nt T;pe Cr~dit ~c~ount 

:V:e.nt·.3.l T~t. :..'t 

Vehc::::-it .ti:54-:
Santi0'.i n a:· 

ri~·~~ ~rg ·f!~k~tt; 

R:..:: t l 
'3 :: "· t ~ w~ ~ ~: -~ r ~ d e 
i'l1?1:-1:!. ft'~t 
i:e'!.it :!'<:-.!; ior. 

5:~~ -©©:iA 
!. ~J ! ~. 00 V q \ DREPGC:: s::;; IMENT) 

Dr: v ~Y' 

Chack~ 
£: !~ 1~"1; -~. 

Gel" SPA tu 

Grid P4C3 

J''"'~£in~: 
~ ~ -=-~: € !: -, f)l~f.; 7 :~ti 

;:.:, .. ,Fi.1.e 
G1n.-:r·.:.tor 18f;;-:\!AVfACMIDATLP.l'iT!.C ;\lAVFAC MrD ~TLPM-:-IC U"'"TLE CRE.:E~( PHAS£ 2 

'. .! :11 ·~ Oper3.t O:" 

. • 04/12/~©13 07:57:22 
Gu~ 04/~B!E01~ ~6 : 32:13 

PCJ~: Seal~ : Ui~bc, 
~C302 5c~l~2 ximbo3 

c :lr:Jti1f:'i'.": 

?ro:.11.\ ::t LD'f. 

s~~ci~l ~~~~-101$- !00 
-~~-7~~ .~po~~3t~~n !~0 

Qty UOM 

~9- i7 lens 
~ '~-: 7 r1;1~~ 

Rat•2 

!rbound Gr•Jss 

T:ix 

"'; ·~~ . _., " 
Nsr, 
TOM' 

r.tmo~.mt 

T i:i t.:1~ Ta}( 
Td::, Tiri'I~:-

E/33@i 
3~9E.0 
3B~A0 

~ :1 
II.'' 

In e1~,..r.:-"d<\rc;; ~Ji-i;r. V rgir.:;..:i la~:, 1 certify t·,c\: the -~or.":" t?r.r-.:: of .:hi~ !.e:.:.d !7 fre9 
::i"' 2.ny s- 1.1\':is~.?.ncas rlo o:.,1J.thoi"iz~d "for acceptance at WcHi~~ e Man~;;ement . 

, . 
• o 
- ...: 

: ti 
17 



WA•TE UANAOll!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. __ 2_4_6_1_ 

If waste is NOT asbestos waste. complete only Sec1ions 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA~AC Mid-AUantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: "'B""!:Y--"an=-"P~e~e"""d=---------
d) Telephone Number: (767) _,3,..t_ l _,-0.._4. 8.,.0..,_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dl'edge Sediment 
g) Description of Waste:_S_ am __ e_as __ A_bo_ v_ e ________ _ 

h) Disposal Volume: _ __,O:.::n=-e~(-=1:...l.__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .. :S:.::am=:.::e'------------

k) Address:-""S...,;;am=;.;;,e _______________ _ 

I) Telephone Number: 

m)Asbestos ONLY-

n) Type of Containers: 

Same 

c::::J Friable; CJ Both; __ % Friable 

c::::J Non-Frl~Qle CJ N/A __ % non·Friilble 

~ ryeE OE CQfilaJli~ 
TR· Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB • 6 mll. PlaStiC Bag 
BC· 12 mil. Plastic Bag 

Genarator'sAuthorized Agent Name (printAype) Signature ot Generator's Authori2ed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (c:omp1et1111 opplte{tbiel 

a) Transporter's Name: --~-'\'"''\""'(J._.:-:'V\~~""'S'""""I:_,· ()'"-'.'----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----=---------
d) Vehicle License No./State: _ __,j,...b~3.,,....8 ... · -,;,~· G~"~-------
e) Trailer or Container No.: _t..~J~)~~-S'_~~.__'J_,.._ _ _______ _ 
t) Name of Driver: _"l"::>_,)""<-l,,.., .... S .... + .... 1.J.,.1_· ------------

g) I hereby warrant that tile abat e named and described material was 

r~~ed Ir m the generator on the date of receipt relerenc~d b~ow: 

<-Mi'\ '+ I ]j - ) .:t_. 
Slgnalure of Ort Dale of Re..-e.pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

bel°iL.w~ L+1 'ef-J3 
Date or Receipt 

a) Transfer Fac1l~y's Name:---------------

b) Transfer Facil~y·s Address: --------------
c) Telephone Number: ( ) ----- --------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _________ --------

1) Name of Driver: -----·-------------
g) I hereby warrant that 1he above named and described material was 

received from the generator on lhe date of receipt referenced below: 

Signature of Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamlna1ion on the date of delivery ro1crenced 
below. 

Slg1111ture of Driver Date of Receipt 

SECTION 4 . TRANSPORTER 2- (c;omp1ete 1f applicable) I SECTION 5 DESTINATION · (01:;posal Facility) 

a) Transporter's Name: - ---------------
b} Transporter 's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn.•tura of Ori- Dote of Receipt 

h) I hereby warrant that the above described material was delivered 
without inciden< or contamination on the date of delivery referenced 

below. 

Signature ot Or1ver Date 01 Receipt 

a) Disposal Facility's Narne: Charles City Lancl11ll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.('""8""0"'"4::.).r....=9..:6"'6'-·7..:..2=10~---------
d) Mailing Address:_-=s=am=•~asP-r:n-:::._------=---1"'="\ 
e) Name of Disposal Facility's 

Authorlied Agent (printt1ype) +-+======---1.-..:_~..:::...--==== 
f) The material delivered by the 

Disposal Facility. 

Signature of Drive• Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date OI R11eetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntAype) Signature of Operator's Authorlzed Agent Date 

Responsible A enc Nam1~ and Address: 

nA~tlnatinn IWhitel • Transoorter IYellow) • Transoorter <Pink) •Generator rGold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 2_4_.J_6_ 

WASTE MANAOl!MENT 
II waste ls asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=~-..an=_.P'-e"'"e"'"d=---------
d) Telephone Number: (767) ~3~4_1_·_0_4~8_0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ""'S.._am=-e'-as"'""""'"'""A_b_o_v_e ________ _ 
h) Disposal Volume: _ __:::O:.::n::.:e"'-"-(-=l'-'-)'----- - ------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ___ ___________ _ 

j) Generating Location (Name): ~S_.am........__.e _________ _ 

k) Address:_S_a_m __ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Friable: CJ Both: 

CJ Non-Frillblo D NIA 

n) Type of Containers: 
~ 

__ •" Frlabla 

__ •,4 non-Friable 

D'Pc OE CONIAlf\JEBS 
TA -Truck 

o) I hereby warrant that the above named material is the same material as represented on lhe Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transparter on 
the shipment date referenced below. 

OM - Metal Orum 
OP • Plastic Drum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC. 12 mil. Plastic Bag 

Generator's Authort:i:Od Agent Name (prlntAype) 

a) Transparter's Name: __L.~~-~">ll"'~J',_1?1-____ ~~~.....,.--
- " b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - --,......,.-'""""',......,,,,----:,..-----
d) Vehicle License No./State: __ _ ~_.~,......,.7.,..._4~· ..--:Z--'-J_.fJ,__ ___ _ 
e) Trailer or Container No.: j ~, 
t) Name of Driver: ------------ ------
9) I hereby warrant that the al.love named and described material was 

• f receipt r~~ll below: 

::SiQ_M_l,-ur-ti,-01""0:-A~I ~::::::~=-~:::1~-~ Oels ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contami,1ation on t ate of delivery referenced 

below. ~ )f~Jr 
Slgroature~ Oatsol Receipt 

Transfer Facility's Name:-------------- 

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgl\r1ture ol On~r Oat" Qf Roeelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Date of Roce\pl 

SECTION 4 TRANSPORTER 2- (complete 11 iljlpl1cable) I SECTION 5 DESTINATION · (D1spo~ Faclhty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ___ ____ _______ _ 

e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn11ture ol Driver Oa1e o1 Recetpt 
h) I hereby warrant that the a::iove described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Slgna1u10 ot Olilltlf 

a) Oispasal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
c) Telephone Number. -'!O~-i-> .... s_e_e_-.... 7 .... a ... 1 ... o...._ ___ ____ _ 
d) Malling Address: Same as Above 
e) Name ot Disposal Facility's ,,( (7 r' /'7 

Authorized Agent (print/type b L::::'::> 
f) The material delivered by th 

Disposal Facility. 

Slono1ure of Orlvor Oate of Rooclpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Onver Oat., or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 
a) Operator 's Name: __________ _______ _ c) Telephone Number: ( 
b) Operator'sAddress: _____________ ______________ _________________ _ 

d) 
e) 

Recommended special handling instructions and additional information: -------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Oporator's Name (prinl1'ype) Signature of Opera1ors Authorized Agent Date 

ni::u::tin::itinn t\/llhitP1 • Tr::.n~nnrtP.r lYP.llnw) • Tr::in~nortP.r f Pink) • Generator (Gold) 



WASTE MANAGl!MllNT 
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NON·HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_....,_~_8_4 __ 

llV~STEMANAOllMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~B_ry~a~n_P~e_e_d~--------
d) Telephone Number: (787) _x..;aa..·~0~4=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: _S_am __ e_a_s_ A_ bo_ v_ e _ _______ _ 

h) Disposal Volume: - --=Oc:n::..:eo....JO..(=l ... ) __________ _ 

Tons Cubic Yards ~Other Load 
I) Number ot Containers: _______________ _ 

j) Generating Location (Name): ..;;;;S ... am=-•----------
k) Address:......;.;S_a.;.;;m;;;.;·;..;.e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable, CJ Botht 

CJ Non·Frlpble CJ NIA 

_ _ 'k Friable 

__ •A. non-Friable 

~ .-:rxef..Q.E--~---. 

!TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1al Drum 
DP • Plastic Drum 

BA · Beg 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generetor's Authorizod Agent Name (printAypeJ 

• 
Signature of Generator's Authorized Agent 

• 
Shipment De1e 

Transporter's Name: .+.J.-"~:.t£iu=.-c.,,.i'-""'W£---------

b) Transporter's Address: 

c) Telephone Number: ( ) .,.._,-.....,....., .... -------------· 
d) Vehicle License No./State: . /_,,J<-· ~.J._"f!1J·_ · .... C,_J ________ _ 

e) Trailer or Containjf;·:~~/ ... 6..,.,,,2...'"-...., . ...,..... _________ _ 
f) Name ot Driver: ~ f.) U~ _ __:_5 __ (m~-·Z~4'+----------
g) I hereby rrant th the above named and described material was 

below: 

h) 
lnation on the date of delivery referenced 

t/-1e·-11 
Dateof8-pl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Signature of OrlVBf Date ol RO<:OIPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Ori- Oate Cl Receipl 

SECTION 4 TRANSPORTER 2-(complc1" •' npphcablo) I SECTION 5 DESTINATION -(DlllPOM! FllCllllY) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Signature ol Drlver Dale of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature OI Driver Dato of Receipt 

a) Disposal Facility's Name: Qh_arle Land.1lll.,,__ _____ _ 
b) Physical Address: 8000 Chamber.a Rd, Charles CUy, VA 23030 

c) Telephone Number: _,('"""8"""'0,....,4=-)._9=8=6.:.....:·7'""'2=1=0'----------
d) Mailing Address: Same as Above 
e) NameofDlsposalFaclllty's ~ {/ /\/-f 3 

Authorized Agent (prlnMype) ~ ~- _ i ..._ _ 
I) The material dellverel'.1 by the Transporter has been received at the 

Disposal Facility. 

SigMM& OI Orlver Date Of Ruc:oll)I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Orivcr Dale of Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is detined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolrtion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______ ____________________________________ _ 

d) Recommended special handling instructions and additional information: -----------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by h ighway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnMype) Signature of Operator's Au1horized Agent Date 

nAi::tina1ion !White) • Transoorter <Yellow\ • Transoorter (Pink) • Generator (Gold\ 
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NON-HAZARDOUS WASTE MANIFEST 9 
II waste is asbestos waste, complete ali Sec1ions. ?'-3°5 Manifest No. ____ ::J __ _ 

WASTE MAlllAOl!MENT If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Pha.Se 2 
c) Generator's Representative: .. B-.J'Y~aD...._.-P._e.._e.._d=---------
d) Telephone Number: (767) ....::3,_4""1 .... -_.0._.4""~E.O,,., _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s_am __ e_as_ A_bo_v_e ________ _ 
h) Disposal Volume: ---"o_n,.e~......,.(=1.,..l __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location {Name): .;;;:S;..;;am=;.;;e _________ _ 

k) Address:__::::S:...:am::;; .. :;:;..;;e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY · c::J Friable: CJ Boll\, __ % Friable 

c::J Non·FrlQble CJ N/A 

n) Type of Containers: [!I!] 
__ •4 non-Fr\Qble 

ITPE OF CONJAlliEBS. 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil Plastic Bag 
BC- 12 mil. Plastic Bag 

Genera.tor's Authorized Agent Name (prinlAype) 

• 
Transporter's Name: _t=,,.-_•::...'_•-""'"'~----------
Transporter's Address: 

c) Telephone Number: ( ) ....... ~ ..... ...,.,....,,.,....,...._,_ _______ _ 

d) Vohicle License No./State: -a;i,._i(.,,.J_..:/.-jf<-= __ r_..$:....,....:;!:'""'/'--------
e) Trailer or Container No.: ==-~lJ"-;-1_ ___ _________ _ 

f) Name of Driver: ------------------
9) I her0Qy w rant that .\he at~ve named and described material was 

Ir m;he gj~erat91r b11 ~E} of receipt relerenced t;ielow: 
1\./J. t... tq • , ti' 1~~..LI_ 

S re ot Oliver Onto of Reee1p1 
h) I hereby warrant that the al>ove described material was delivered 

withor ut inqident or ~.ntamil)lf~ion on the date of delivery referenced 

belo ~/ I J. 1l I , .. r· I ~ . 'k 
-----'--. £/ Ci} <., L-'- ~ , ""., r-1 , 
Slgnotbro ~dl'lvor Date ot Rocoipl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State : __________ ____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Cl\lna1u1 o ct 0 ,1, cr Oat" ct Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot 0<1•61' Oat& Of F1ece1pt 

SECTION 4 TRANSPORTER 2· (cornplcto If eppllro.ble) I SECTION 5 DESTINATION -(Disposal Focrlrty) 

a) rransporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehic le License No./State: ---------------
el Trailer or Container No.: ______________ _ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Stonature of Orlvor Dalo ot Aecelpl 
h) I hereby warrant that the above described material was delivered 

without lncldent or contamination on the date of delivery referenced 
below. 

Slgnatufeol Orlvet Cato ot Rec91pl 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 2:5030 

c) Telephone Number: 804 966-7810 - ----- ---
d) Malling Address: __ S::.am=:::e:rr.~9'----------
e) Name of Disposal Facility's _, { C>· .... ( 3 

Authorized Agent (prinl!lype) LL~~==....::r.,:::J _ _j,3L:_j_...=~-
t) The material delivered by the Transporter has been received at ttie 

Disposal Facility. 

Signature ot Driver Oate ot Receipt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facllity. 

Signature ol Ot1\'Cr Date ct Reoolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: 

d) Recommended special handling instrue1ions and additional information: --------------------------
e) Operator's Certification : I t1ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respee1s in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (prfn11typ0) Signature of Operator's Authorized Agent Dalo 

Destination (White) • Transooner <Yellow) • Transporter (Pink) · Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
23 ~ri 

WA•TEMANAOIEMENT 
If waste Is asbestos waste, complete all Sections. Manifest No. _____ _ 

II waste Is NOT asbestos waste, complete only Sections 1 . 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Proieot Pha.ae 2 
c) Generator's Representative: ""B"'ry __ a .... n ...... P .... e~e~d ....... _______ _ 
d) Telephone Number: (787) _,3,...4""1~·....,0u4,,.,8 .... 0 _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___.~I I 
f) Common Name of Waste: Dred e Sediment 
g) Description of Waste:_....S_am_e~as_A_bo_v_e ________ _ 

h) Disposal Volume: _ ___;::O:.:n::ce:;..,C..:l""').__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): "'S;..;;am=;..;;e'------------

k) Address:_;;;;S;..;;;a;;.;;m=;;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

c::J Frlnble, c::J Both; 

D Non-Friable D NIA 

__ %Friable 

__ ·~ non-Frloble 

r.;-J;;lT ft .--~~---. 
~ D'P..E..DE..OOWtilli.EB.S 

TR · Truct\ 
OM • Metal Drum 

o) I hereby warrant thal the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to Lhe transporter on 
the shipment date referenced below. 

OP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastlc Bag 

Generator's Authorized Agent Narr.e (printllype) Signature of Generator's Auth0r1zed Agent 

• 
Shipment Date 

a) Transporter's Name: ..__.,,<L..>~------------
b) Transporter's Address: 

c) Telephone Number: ( ) ----~---------
d) Vehicle License No./State; _.2,._" ... /~:J"""~.3.""'~--.,....,'----------
e) Trailer or Container No.:....,.,;2,,.~~-o,..--___________ _ 

I) Name of Driver: Q /JV'/ b LA J!/ Q:c 
g) I hereby warrant that the above named and described material was 

received f~~ator on the date of receipt referenced below: 
~ ~l,~/3 

$tgn:1ture of Orr.ter c... Oato of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Or!Wlr Oa!G of Aecclpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature of Otill!lr Cate of Receipt 

Transfer Facility's Name: --------------
Transfer Facility's Address; ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name o1 Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the dale ot receipt referenced below: 

Sigr>a.turo or Drr'6f Oa111 of Roco¥;t 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

f) 

Signature of Ot111!lr Date of Rece1p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture of Ortver Dato of Rocelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are clnssified, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
international and domestic: law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aype) Signature ot Operator's AUlhOlilecl Agent Date 

nA!'>tln;itlon (White) • Transoorter <Yellow) ·Transporter (Pink) • Generator (Gold) 



WAST& MAlllAOEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4 _5_5_ 

WA•TIE MANAOll!MlliNT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditiona.ey Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ""B""ry ___ an=....,P"-e""e""d=---------
d) Telephone Number: (787) _,,3,._4,,,.1,,,_-_,,0""'4""8=0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn ____.~I I 
f) Common Name of Waste: Dredjle Sediment 
g) Description of Waste: _s_am __ e'---as __ A_b_o_v~e ____ ____ _ 
h) Disposal Volume: _'---O~n~e~(~l_) __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: ________ _______ _ 

j) Generating Location (Name): .. s'-'am='""e _________ _ 

k) Address:_ S_am __ e ________________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY -

n) Type of Containers: 

c:J Friablo: c:J Both, 

CJ Non-Friable c:J N/A 

_ _ •,1, Frl®'e 

__ •,4 non-Friable 

r:;i;;-JT R .--~~--. 
~ IY&.Of.C.OISIAJNEBS 

TA · Truck 
OM • Metal Ol'Um 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenct!d below. 

DP • Plastic Drum 
BA ·Bag 
BB • 6 mil. P1astlc Bag 
BC· 12 mil. Plastic Bag 

Generator's AUthOrized Agent Name (prlntAypa) Signature of Generalor's Author1zcc:I Agent 

a) Transporter's Nam~: ___ __JlL~~'Y/:.~~=------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( ) e ~4 
d) Ve~icle License. No./State: · -i.-,..?-~"---... d'-'"<:J-'---Z _______ _ 
e) Tratler or Container No.: ___ Q ........ 1.., ____________ _ 
f) ame of Driver: - -----------------
g) I h reby warrant that the above named and described material was 

re ived from the generator on the date of recelp~/r/1ow: 

Sig lure of r.- Oore of A~ 
h) I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Delo or Rcoolpt 

• 
Transfer Facility's Name:--------------

Transfer Facllity's Address: --------------

Telephone Number: ( ) ----------- - --
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: --- ---------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signa1uie of On"8r Date of Acee.pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slonanire or o~ver Ont~ of Reoe!pt 

SECTION 4 TRANSPORTER 2· (cornp'ote 1f appl.cabla) I SECTION 5 DESTINATION . (DlepoSlll Fnctll!y) 

a) 1 ransponer's Name: 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlve• Dato or RllC<llpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnAture ol Oriwr Date or Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles Oity.i..Y_A 23030 
c) Telephone Number: -<~8~0~4=)-=9--=8"""8"'--7~2=10-"-----------
d) Mailing Address:_--"'S""am=•:....;r=r"Tl~------,,,---::::_.-
e) Name of Disposal Facility's 

Authorized Agent (print/type) --+---='"""---+--'-___..--=:........_.._~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of D1lver Oat& or Rocerpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sign~ture or On- Cate ol Receipl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional Information:--------------------------
e) Opera1or's Certification: 1 llereby warrant and declare that the contents of this consignment are fully and accurately described 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 appllcable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlnt/lypo) Signature ol 01)9(alor's Authonzoo Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_3_9_~_ 

WAiSYE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sACldress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B=ry~an=~P-.e __ e __ d~--------
d) Telephone Number: (787) _.3""4""1,,_-__,,0'-'4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-'S""~ ""am=e~a;;;;s....;;A=b-"'o""v'""e'----------
h) Disposal Volume: One=--( ..... 1 .... ).__ _ __________ _ 

__ Tons Cubic Yards ..ll_ather Load 
i) Number of Containers: 

j) Generating Location (Name): _S_am __ e _________ _ 

k) Address:_ S_a_m_ e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c:::J Friable. c:::J Boin; ___ "A Frloblo 

c:J Non-Frlllbto c:J Niii __ % non-f:nablo 

~R .--~~___, 

~ TYf'J: OE CONTAINERS 
TR - Truck 

n) Type of Containers: 

DM · Metal OnJm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
66 · 6 mil Plas1ic Bag 
BC- 12 mil. F'lastlc Bag 

Generator's Authorized Agent Name (printllYJ>8) 

h) 

Transporter's Name: _ _ ,__,,,.~~~....u...e...L--------
Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: ·n""f;:J,..:--L-{:,lb,1.'--------

Trailer or Container No. ·...,...._,~----1+--=-..,...,..-------

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ____________ _ 
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Gignaturo ol Ori.er Dato of Receipl 

h) I hereby warrant that the ahove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Ortver Oa10 of Roooipl 

Shipment Date 

Transier Facility's Name:--------------
Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./Slate: _____ _________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SigMture of Driver Date of Re,:elpt 

h) I hereby warrant that the above described material. was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles OiJiy Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....,8..,0._.4:..)._...9=e=e-'·7 .... 2=1=0<----------
d) Mailing Address: Same as Above 
e) NameofDlsposalFacility's ~ IT,..JC/~ \ 7$ 

Authorized Agent (printAype) --~...._ _____ -,-__ '-_ "b ____ _ 
I) The material deli 

Disposal Faclllt 

Slgnaiure o f Drive< 

g) The material delivered by the Transporte 
at the Disposal Facility. 

Signe1ure of Or1ver 

'l-J8-L1 
Date of Recolpt 

has been rejected for disposal 

Da.te oi F\ecelp1 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's Name (prinlft.ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator !Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No _ 2_4_Q_Q_ 

WAllTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E:xpeditio.nyy Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proieot Phase 2 

c) Generator's Representative: =B:.::ry~an=-=P=--e=-ed=---------
d) Telephone Number: (767) _,3"-4=1=·_,0~4=8"'"0""-----------
e) WASTE MANAGEMENT APPROVAL CODE rn ............... .__.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description or Waste:_S= am=-"e-'as=--=-A:;;.:b=--o=--v-=-e.;;;._ _______ _ 
h) Disposal Volume: ___ o_n""e"'-"(""'l ""')._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""'S'"""am==•----------

k) Address:---'-'S--'a""'m-"--e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frlablo; c:J Both, __ •;.Friable 

CJ Non·Frleble c:J NIA 

n) Type of Containers: ~ 

__ •;. non·Frieble 

TI.EE.OF CONTAINERS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOnzed Agent Nam.~ (printAype) Signature of Generator's AuthOnzect Agent Shipment Date 

a) Transporter's Name: --t...Li""""r£..t.F-~:::.:...:.-_......._=~<=....;."--

b) Transporter's Address: ____ "'"------------

c) Telephone Number: ( ) --.-,--.,....-...,,...---------

d) Vehicle License No./State: .,,..,.A'=~""'·'----...<;,d ....... L.__,~.___-------
e) Trailer or Container No. : .....,~!Lmd""1 ..... _ .~3.._ __________ _ 
f) Name ol Driver: -------------------
9) I herebyErrant that the above named and described material was 

received rom the generator~n. the date or receipt refe:nyeq bf.!low: 
--~e....__t=-tlLt l...L~IS y'·fL"l.....f 
Sognalureof Dnvct -C-- Drue of Receipt 

h) I hereby warrant that the above described material was delivered 
dent or con !nation on the date of delivery referenced 

a) Transporter's Name: 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.rsta1e·-- ------- - - ----
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature of Driver Ocrte ot Recetpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Dnver b ate or Recelpt 

• 
a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ----------- ---

c) Telephone Number: ( ) - ------------ -
d) Vehicle License No.rstate: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Ootc of Recelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City L p 1'6JJ 

b) Physical Address: 8000 Oh.ambers B.d, Charles City, VA 23030 

c) Telephone Number: ..... c_a~o~~=)"'--"9""8 .... 8 .... ·_,_7"""a=1=0---------
d) Mailing Address: Same as bove 
e) Name of Disposal Faclllty's 

Authorized Agent (prlntllype) --'-~""""'---......... ~1...1otO-'<:::::,......,.__ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Srgnature o l Driver Oate o l Rooelp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slonaturo of Ori""' 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______ ________________________________ _ ___ _ 

d) Recommended special handling instructions and additional information: ------------- - - -----------
c) O~r~tor's Certification: I her~by warrant and declare that the co.ntents of this c_onsignment ar~. fully and accurately ?escribod above by proper 

sh1pp1ng name and are class1hed, marked, and labeled, and are 1n all respects 1n proper condilton for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Oper11tor's Name (prlnt~ypo) Signature Of Operator's Authorized Agent Date 

I) Res onsible A enc Name and Address: 

Destination (White) • Transoorter (Yellow) • TransoortP.r f Pink) • ~AnP.rntnr rr.nlrl) 
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NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Q 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 anfr'S. 
Manifest No._ 2_ 4_0_7_ 

WAS-r.! MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek P.J:.aject P,hase 2 
c) Generator's Representative: .... B...._ry __ an_.....~P_e~e~d~--------
d) Telephone Number: (787) _,3,._4==1·_,0"-4=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE I I ~' ~~~I I 
I) Common Name of Waste: . Dredge Sediment 
g) Description of Waste: Sam,_ e_as __ A_bo __ v_e ________ _ 

h) Disposal Volume: _.......;:O:;.:n=-e"'-'(...:::l:c...)._ __________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 

I) Number of Containers: 

j) Generating Location (Name}: .;;;:S;..;:am=:.;:e"-----------

k) Address:.....;:S;..;:am=:.;:e~---------------

I) Telephone Number: Same 

m) Asbestos ONLY - D Fffiible; c::J Bot~ : 

D Non·Frlable c:J NIA 

n) Type of Containers: 
~ 

__ •4Fr1Qbl(} 

___ ~ non-Friable 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the ahove named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil Plastie Bag 
BC· 12 mil. Plastic Sag 

Generator 's Alrthori~ed Agent Name (print,,ype) Signature of Generator's Authonied Agent Shipment Date 

a} Transporter's Name: _ _,_~--1--'-4""<..&.>.~~--------
b) Transporter's Address: _ ' ......,...,_..,,,..-,,,.......,.....,,,,_ _____ _ 

c) Telephone Number: ( J3f..@-_ · 5"'-;f_·='e~Ji------
d) Vehicle License No./State: _ . ..s> __ .~ _z_--~C>-~~l-~_-_______ _ 
e) Trailer or Container No.: ft._]...__«.,..i-----------
1) Name of Driver:-------------------
9) I hereby warrant that the allove named and described material was 

receiv~otn.Y1~ene,atqi: 9n the date of reCE!iPj. referenced below: 
H ~.Lrl.C '--f.- J ,£-I 3 

Signature ol DriVet Dli\te ol R~pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 

below. (bf µ./dr '-I '"' ) f-1 7 
Slgn111u•e ot Driver Oato or Rooolpt 

Transfer Faclllty's Name:--------------

Tr~msfer Facility's Address: -------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Drl~11or Date or Roco1pl 

h) I hereby warrant that the above described material was delivered 
Without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Cate ot Receipt 

SECTION 4 TRANSPORTER 2-(cornp'elo 11 applicable) I S~CTION 5 DESTINATION -(Dl5po:i.:il Facoflly) 

a) Transporter's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------- -------- ----
g) I hereby warrant that the above named and described material was 

received from the genetatc r on the date of receipt referenced below: 

Signature oi Driver Datt! or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Date ot Fleeefp1 

a) Disposal Facility's Name: Charles CiWJ.and1lll 
b} Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,c ... a ... 0""4::.)......=9c.:::6"'6'-·7-'-""2_.,_l0=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's k" rlJ ( ( __) V ( f2 

AuthorizedAgent (printltype) · "~ :f'L~ J 
f) The materia l delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver Date ol Reoelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the CCJmpany which owns, leases, operates, controls, or supervises the facil~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------- -----------
d) Recommended special handling Instructions and additional information: --------------------------
e) Operator 's Certification: I ~1ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (prlntAype) Signature ol Operator's Authorized Agent Date 

t) R&s 11slble A enc Name and Address: 

nA~tin~tinn tWhitP.\ • Tr~nsnorter (Yellow) • Transoorter !Pink) • Generator (Gold\ 
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NON-HAZARDOUS WASTE MANIFEST L\ 
Manifest No._2_4_6 _ _ 

WA•TE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

It waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
- --- - - - - - -- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV:FAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ~ .... an ...... ,..P_.e_e_.d._ _______ _ 
d) Telephone Number: (787) _,,3!<.-4,,,,l,,,.·_,,0,._,4""8""0.,._, _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam __ e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: ---=O=n=e::.....Jlo.{=l...,,) __________ _ 

__ Tons __ Cubic Yards _LOther Load 
i) Number of Containers: _______ ________ _ 

J) Generating Location (Name): .... s ..... am........,_e _________ _ 

k) Address:-"S'""a""m"-'""e ________________ _ 

I) Telephone Number: 

m) Asbestos ONL v -

n) Type of Containers: 

Same 

c:J Frlebh•; c:J Bo1h; 

D Non-Frlllble c:J NIA 

__ •" Friable 

-· __ ·~ non-Fri:tJ>le 

~ .-D'-_-eE..Q-~---NJ-gaJ_S_, 

TA-Truck 
OM • Metal Or'Um 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntllype) Signature of Generator'sAuthcnized Agent 

• 
Shipm011t Date 

Signature of Driver Dale ot Receipt 

h) I hereby warrant lhai the above described material was delivered 
without incident or contamlna,Uon on the date of delivery referenced 
below. 

Slgna1ure or Driver Dare ol Rece1p1 

Transfer Facility's Name: ---------------
Transfer Facility's Address: _____________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign1uure of Ortver 0~10 01 Aooolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$1gnalure ol Driver Dali; ol Aect1lp1 

SECTION 4 TRANSPORTER 2· (complete 1f applicable) I SECTION 5 DESTINATION · (DIBposal Faclll1y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.ISi 

e) 
I) 

g) 

a) Disposal Facility's Name: Charles Oity Land1111 
b) Physical Address: 8000 Chambers Rd, Charles City; VA 23030 
c) Telephone Number: _,( ... 8"""0,...4"")"-"9""6""6._·7-'-=8 =10=----------
d) Malling Address: Same Above 
e) Name of Disposal Facility's { ('~ r-;) 

Authorized Agent (print/type) _._~.....:i---t-,--_..i-ff.i.:::...._r,.,.i,.(_ ~~:.__ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slana1ure ol Driver Date ol Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sionalure cf Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) · 
''Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional Information:------------------- -------
e) Operator's Cel1ificatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
International and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinlltype) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON·HAZARDOUS WASTE MANIFEST ) 
If waste is asbestos waste, complete all See1ions. t-\l Manifest No._2_4_ E_ .J_ 

WASTW IWIANAOl!MENT If waste Is NOT asbestos waste, complete only See1lons 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete ) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Prg1ect Phase 2 

c) Generator's Representative: =B:..=ry"'""'an=c..:P=-e::ce::cd=-- --- - ---
d) Telephone Number: (787) _,3c...4=1=-·_,,0'-'4=8=0..__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S;;;;am= e=-=aa=..:A::.:::.::b:..::o:...:v:..;e:;__ _______ _ 
h) Disposal Volume: - --=O::..:n= •.=......<"-'l=-)...._ _______ _ __ _ 

_ _ Tons _ _ Cubic Yards _]L_ Other Load 
I) Number of Containers: ___ ___________ _ _ 

J) Generating Location (Name): -=S...:;am=...:;e ____ _____ _ 

k) Address:_.:;;S;.;:a:;.;;m;;;;;..;;;e __________ _____ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J f'rlllble: c::J Both: __ % Frlabl0 

c::J Na~·Frlable c::J N/A _ _ •,4 non·Frlable 

~ ~TY--P-E_O_E _CQ-NIAJ--tjf.BS-~ 

TR · Truck 
OM • Metal Drvm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOri.z.ed Agent Name (prlntllype) 

Transporter's Name: ----"'--'-',p;,;;L!C.!.-"---------
Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( ) -----~--·~-------
d) Vehicle License No./State: ~ /) ·,7 Ji' .!.-Le 
e) Trailer or Contain~r Jio.: _1-l:r'-',~' ~~~'.\ -"'-'~___,,L _ ___ _ ____ _ 
f) Name of Driver: ~.:..• vZ.a:...,...,.)--- ---------
g) I hereby warrant that the ab&le named and described material was 

receJ.ited :r~e generator on the date of receipt referen~ be!<l,w: 
k' .. ~ '-1- J ~IS 

Srgn;iture of Or.- J D11te of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

Dote ot Receipt 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------- -------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: 
e) Trailer or Container No.: _ ______________ _ 

t) Name of Driver: ----------- -------, 
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signature of Driver Dole ot Receipt 
h) I hereby warrant t11at the abov.:1 described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Rec<1ipt 

SECTION 4 TRANSPORTER 2· (complel" If appllciible) I SECTION 5 DESTINATION · {Dlsp«1al Facility) 

a) Transporter's Name: ------ ----------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ _ 

e) Trailer or Container No.: 

f) Name of Driver: - ----- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dete ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnetura of Driver D:ue at Receipt 

a) Disposal Facility's Name: Charles Ci Landflll 
b) Physical Address: 8000 <Jhambera lld, Charles Oity, VA 23030 
c) Telephone Number: (80") 966-721 . .x.... _ _ _____ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 001\ tf_ (ii'_ (7 

Authorized Agent (printAype) -~-----'=--.I:~--'-"~'---~,,_-._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Dllte ol Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 
b) Operator'sAddress: ______________ ______________________ _ _ _ ___ _ 

d) Recommended special handling Instructions and additional information: --- -------------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla.ssified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andlor standards. 

Operator's N~rne (pr1ntAypo) Signature ct Operator's Authorized Agent Cate 

Destination <White) • Transoorter <Yellow) • Transoorter <Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 0 
If waste Is asbestos waste, complete all Sections. Manifest No._2_4_6_3_ 

WASTE MANAOmMENT If waste is NOT asbestos waste, complete only Sections t, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NA~AC Mid-Atlantic Joint 
J;xpeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

o) Generator's Representative: =B'-"ry_...an=_P._e_e_d~--------
d) Telephone Number: (767) ..-3"""4"'"1"""·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S"--am ___ e__..a ... s ... A..._b_o_v_e ________ _ 
h) Disposal Volume: _ __;:O~n=-e::;.....iiC...,l::...)L..-__________ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): _S_am _ _ e __________ _ 

k) Address:--"S;..;;a;;;m;;;;..;;e ______________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: CJ Bolh; 

CJ Non-FrlGble D NIA 

% Friable 

__ % non·Frlllble 

~R 
.--~~---. 

~ TYPE OE CONTAINERS 
TR . Truck 
OM • Melal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genorator"s Authorized Agent Name (pr1nlllype) lliillillililililliiiliailiil' . . • .. . " Shipment Date 

SECTION2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 
,, .... 

Transporter's Name: -4.'..,l'::Jl'!ll!:~~..u;.;!'C~~a.&::~~:21--
Transporter's Address: _____________ ..:.._ __ 

c) Telephone Number: ( ) ------~~------
d) Vehicle License No./State: _ _.1-"'"/_ .. Z..__J._....> .... 7" ___ ___ _ 
e) Trailer or Container No.: ____ '~)_f[~~-,__ _______ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described rnaterial was 

received from e general ,.~receipt ::renced below: 

-- ~ '1..-1<1' 
S:::1g- na-:t-ur-11 o-:1~,,_..- Cate of A!ICll1pt 

h) I hereb arrant that the aoove describe material was delivered 
without inci ent or contamination o e date of delivery reterenced 

below. ~-)~ 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______ ________ _ 

I) Name of Driver: ---------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Dato ol Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

$io0o11ure 01 Driver Date of Receipt 

Transfer Facility's Name:--------------
Transfer Facility's Address: --------------
Telephone Number: ( ) -------------
Vehicle License No./Sta1e: _ _____________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that tile above named and described material was 
received trorn the generator on the date of receipt referenced below: 

Signature ot Or1ver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contaminalion on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oi~ Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(....,8""'0,.._4=-).......,9..;::8""6,_·7.....::::2 .:10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printllype) +JJ,Qp;.__.i.....:._...1...=:.....-=::=:,,,._,,,~ 
f) The material delivered by the 

Disposal Facility. 

Signature of Otlver O::ite ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Oats of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Oper<l,\Or" is defined as the cc.1mpany which owns, teases, operates, controls, or supervises the lacilhy being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ------------------------ --
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgna1uro or Operator's AU1honzed Agent Date 

Ras onslble A enc Name and Address: 

nP.i::tln;:itinn fWhitP.) • Trnn~nortP.r (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAOl!MENT 

Charl<?s Cii;y C:..ir:C'' !....:\nc::~ll 
e~00 c~~~h~~~ ~o~d· 
~ha~:E·~ Cit~·, .'P, 2312130 
Pt1. 801;- '?E,S-721Qi 

S~s.c~ir NaJ~ ~CLE~J CONTRACTINS CO MC~EqN 
! ~ (; '< ~ : ':.· ;: ~=- !M I ! 6 / 213 1 :. 
Payment 1yp~ CrEdi~ ncccunt 

Ez:. l :n~ ·~.=:,~t t. 
Re·.!~ .. ~: 
State WaG~e Code 
~~1ifQ~~ 2f~~ 

)~~t 1.''1:1.\: l :71 
r .... se::; ! -00 ~ l, 

\0l40~Vn <DREDG~ ssn:~F.KT) 

:arr'ier 
llc 1i ':::~ i:-~t 

~o ·1tf..\i rt:?r 
Th , !:~· 
Ch=ld 
B:.::.:~g ;" 
Gen EPl1 ID 

Gr i.:~ 

185-1' c VFACM :c~E.At,1TJ:: NP.1/F~C ... ~D r.T!...Alv~- -c - '.'TTLE ':R~·;;;'...!, .".'~0,S~ .: 

:.r.:: 'Gper~t or 
~~1~a12m\3 0s:49:24 ~: 7~i 2:~lE ~ ~~~~~~ 

PC302 Scale2 kimbo3 

S~!cl~l M!s~-Tons- 100 
~~ .. ·--.,~.ri~pr:-~~to ::~r. 1e~} 

UCM 

'1S.?t2J Tons 
!7..7r!J !:r.~ 

!nt.:Jounc G~· cs ~ 
, .... ~ ... - '.:) 

j .i:-.1 -

Ne•, 
T .J:- ~ 

~mount 

t,1 .. :;t.;Q! . ;J 

:!-2·~ 4(!, ~ 

31400 l::l 
1 C" '7:'il ........ '• .. 

'r ~c~otd&nc~ wi~~ Vir;~ni& law. ! certify ~hat t~e :crtents of t his :cad is ~rG~ 
-~ any aubstances ~~~ authorized for acc!pt:nc~ at Wd1t9 Management . 

/ /,_" _.?//- ----. Ui ,,_.,_L-,_,_ .... ___ _________________ _ _ 
403WM 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_6_6_' _ 

WAaTE MANAOl!M•NT 
If waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Jllxpeditionary Base Little Creek -----------b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B=ry~an=~ ~P~e~e ... d ........ _______ _ 

d) Telephone Number: (787) _,,3...,4...,1.._·...,0"""'4..,8""'0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S ........ am....._ .... e_.as ............ A ... b_o_v_ e ________ _ 
h) Disposal Volume: - --=O:.::n::.e"'-'(.._,l::....).__ _______________ _ 

__ Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): _S_am ___ e _____________ _ 

k) Address:_S_a_m_ e _____ ___________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY - D Friable: D Both: ___ % Frlf!bl& 

D Nan-Frl.Jjblo D N/A __ %non-Friable 

n) rype of Containers: [!liJ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA· Bag 
BS • 6 mil. Plastic Bag 
BC- 12 mll. Plasuc Bag 

Generator's Authorized Agent Name (print/lype) Slgnatl,ll"e of Generator's Aut~r12ed Agent Shipment Date 

a) Transporter's Name: _...=.;;""""'-...:...._ __________ _ 
bl Transporter's Address: 

c) Teleptione Number. ( ) ;:"\-,,.,,,..,,........,,_..,..........,,....-------

d) Vehicle License No./State:. ~£.l-:<-\"1).,..-.:o}-=j-'t,,"'"_._. - ------
,, f' --

e) Trailer or Container No.: """-__..i:....,
1
,_ ___________ _ 

f) Name of Driver:-------------------
g) I her~y warrant that the at!Pve named and described material was 

liv.iad/Jrqm th1';genet; on ir£cia.re of receipt refe1ence~)l. e[qw: r. -{.1. A J.:l ,_....r..r c-;::... Gr - / k ~1 :r 
Signature ol Dover Dlltc of Receipt 

h) I hereby warrant that the above described material was delivered 

without inciQe7-~or cozt mi7tir~n e date of delivery referenced 
below. t /_ - / . 1 .,...,. · .... 

_,; (.I, ~t ...,,:1._ ::"")... -/- ¢ -"/f 
Signature Driver Dalo o( Rocelpl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----- ---------

c) Telephone Number: ( ) ----------------
d) Vehicle License No . .State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnaJuro al Driver Date ol Rece•pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Signature of D~ver Doll.I of Receipt 

SECTION 4 TRANSPORTER 2-(complet" II eppllcablll) I SECTION 5 DESTINATION . (01Spoool FllcllllY) 

a) Transporter's Name: 
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( 
d) Vehicle License No . .State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -----------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

$iQnlllurc ol Orlvor Dote OI Roeelpl 
h) I hereby warrant that the al.love described mate.·lal was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature> of Dri\/Of Oa10 ot Rocoopt 

a) Disposal Facility's Name: Charles Oi'Y Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(.....,8"-'0,._4,,,.)1--:.9""6""6'-·7~2.::.10""----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) --1-~-=-_j,..._..,,,..._~...:::...-....!...~ 
f) The material delivered by the Transporter has been received a 

Disposal Facility. 

Signature al Orive< D~lle ol R-lpt 

g) T he material delivered by the Transponer has been rejected tor disposal 
at the Disposal Facility. 

Slgnaiuro ot Orl~Ot Dalo ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is detlned as the company which owns, leases, operates, controls, or supervises the facility elng demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number 

b) Operator 's Address: ---------------------------t-----------------
d) Recommended special handling Instructions and additional information: ---------+-----------------
e) Operator's Certification' I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:.:sifled, marked, and labeled. and are in all respects in proper condition I< r transport by highway according to applicable 

international and domestic law, regulation , ordinances, orders, rules andfor standards. 

Operator's Name (print/typo) Signature ol Operator's Authorized Agenl Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_0_2_ 

WAaTli MANAORMENT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint JD:xpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;;:::B:c::ry~an='--'P=-e"'-e.;:;.d=---------
d) Telephone Number: (767) ~3"-4=1~-0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: ]>redge Sediment 
g) Description ol waste: -'-'-S-'-am=-'-e""'a ... s.....,A_b_o_v_e ________ _ 
h) Disposal Volume: _ __:::Oo.::n::.::e:::....>o.(-=l"") __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..;::S;..;:am=:..:;e'------------

k) Address:_S_a_m_ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - D Frlat>le: D Both: 

D Non·Frlot>le D NIA 

n) Type ot Containers. 
~ 

__ •4 Friable 

__ •,4 non-Friable 

TYPE OFCONTAINEBS 
TA· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentttied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc1..>d below. 

OM • Metal Drum 
DP • Plastic Drum 
BA·Bag 
86 · 6 mil. Plastic Sag 
BC· 12 mil Plastic Bag 

Gtlnerator's Authorized Agent Na~ (pnntllype) Signature of Generator's Authorized Agent Shipmen! Date 

• 
a) Transporter's Name: b--'"'· ..... '_,.__ ____________ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) -...,-,..--:--,----------
d) Vehicle License No./State: ...... ~,_.""''1'"":5......_..~ ... 5"'-",5..;;;;£.) ________ _ 

e) Trailer or Container No.:__.,"";i_2:fr ....... '2.._ ___________ _ 
I) Name of Driver: bt.UIJ) LAN{/ 
g) I hereby warrant that the above named and described material was 

received f~m the ~rato• on the date of receipt referenced below: 
.~~ __'.7-· /P·!? 

Sigl'\Oture or or.vt( , Oaio 01 AllC4llpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Traller or Container No.: 

f) Name of Driver: -------------------
9) I tiereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver 011to 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 

below, 

Signature or Drive• 

• 
Transfer Facility's Name: ------------

Transfer Facility's Address: --------------

Telephone Number: ( ) - -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature <>I Oilvotr Ocie or Aece1pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,C._8""'0""'4"'")£...;;:;9.=6._-7"-"'2"""10""-- --------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's A.<({) Q \. ( I &" Q 

Authori:ted Agent (print/type)~ \" \ ..- l...._:) 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg"llturO OI Orlver Onts or RIJQO!pt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1uie or Oilver Dau; OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the fac:lllty being demolished or renovated, or the demolition 
or renovataon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare lhat the contents of this consignment are fully and accurately described 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 applicable 

lnlernational and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prtnt1'ype) Signature of Operalor's Autl"Orb:ed Ageni Date 

Res onsible A en Name and Address: 

Destination (White\ • Transoorter <Yellow) • Transoorter f Pink\ • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_. _4_6_0_ II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E:xpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:o::rnn:...o..:=c..=P=-e=-e=-d=------ ---
d) Telephone Number: (787) ..li=l~-0~4=8=0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: _S=am=""e...;as=..;;;;A:;;.:b;;...o::..v.=....::.e ________ _ 
h) Disposal Volume: ---=O'-=n""e'-( ... -=l..,.) __________ _ 

Tons __ Cubic Yards 
l) Number ol Containers: _______________ _ 

J) Generating Location (Name): _.S._.a.m ....... ....,e _________ _ 

k) Address:--'-S'""am""""" .... e _______________ _ 

I) Telephone Number: Sa.me 

I 1 lo I 1 I 141 o I o Iv )A I 
m) Asbestos O NLY -

n) Type ot Containers: 

CJ Frtablo; D Bolh; __ ".l. Friable 

CJ N011-Frieble CJ N/A __ •,4 non·Frlablo 

~ TYPE OE QQNTAINEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identijied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
68 - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlnt/lyµe) 

a) Transporter's Name: ____ _....c....:.:x...-~c..-..ac..;;;..,,..,, _ _ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) ___, __ ,,.,...--=----------
d) Vehicle License No./State: -..--.~ ..... {$_.~.,.---2.-..2..-..7 _ ______ _ 
e) Trailer or Container No.:_-4\ '"'Qj;;.L._""L-.=-----------

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

ived from the generator on the date of receipt referenced below: 

IMM . Oail~~l~-1 3 
reby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

be low. 

Signature of Drlvill Date ot Reoclpl 

Shipment Date 

Transfer Facili1y's Name: --------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _______ , _______ _ 

e) Trailer or Container No.: __________ ___ _ 

f) Name of Driver: ------------------
g) I hereby warrant that tile above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMIUfe Of Orf'ler l:Jat• of R-pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Onve< Data ot Receipt 

SECTION 4 TRANSPORTER 2-(complorc 1f applicable} I SECTION 5 DESTINATION -(Dlspooat F1e1r1ty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( 

d ) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name ol Driver: --- ----------------
g) I hereby warrant tha,t the above named and described materia l was 

received from the generator on the date of receipt referenced be low: 

Slgriature of Orrvcr 001e of Rect11pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnal\.lre of 0t1ver 0Rte of Receipt 

a) Disposal Facility's Name: C les Ci Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)_9...,e ... e .... -... 7-=8=1=0 _ ____ ___ _ 
d) Mailing Address: __ S_am~e~as~A-r-~~---...--------,.._ 
e) Name of Disposal Facility's 

Authorized Agent (print/type) l..!:::~A--I..:.....i...L_.==:::~ 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Oate of Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature of Driver Date ot Reoe1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates. controls, o r supervises the facility being demolished or renovated, or the demolition 
or renovat ion operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) 

e) 
Recommended special handling instructions and additional information: -------------------------
Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 
chipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntl1ypo) Signature of Operator's Authotized Agent Date 

Destination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ 2_ 4 _0_ 6_ 

WA•TE MANAOll!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

ExpeditioJLa!'Y Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B"'ry~an=...;:P:;...ee~d=---------
d) Telephone Number: (767) _,3!<...4""'1.._· ·_,,0"--'4,,,,8....,0!<.-___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: -=S~am=~e-'as~~A=b-'-o"""v~e ________ _ 
h) Disposal Volume: ---'"O'""n"""e~<~l-) _______ ___ _ 

_ _ Tons _ _ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Locatio11 (Name : ... s_am_.._e _ _ ____ ____ _ 

k) Address:_ S_am _ _ •----t-------------
I) Telephone Number: J Same 

I 1 lo I 1 I 14 I u Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J ~rlllblo; c:J Botn, __ % Frl::>ble 

CJ ~on-Frlabls c::J NIA _ _ •1. non-Friable 

~ TYPE Of CONTAINERS 
' TR-Truck 

o) I hereby warrant that the ahove named material Is the same material as represented on the Special Waste Disposal 
Application identlfled by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM · Metal Drum 
OP • Plasilc Drum 
BA - Bag 
BB • 6 mil PlaS1iC Bag 
BC· 12 mil. Plastic Bag 

Generator·s AU1h0ri2ed Agern Name (pr1nlltype) Signature of Generator's Authoriz;ed Agent Shipment Date 

••• 
a) Transponer's Name: __,f;::L.:=t:.Lc:::::t4~-------
b) Transporter's Address: 

c) Telephone Number: ( i.!liL.1- 0$!t.S?JI 
d) Vehicle License No./State:~~-=--- ors: 
e) Trailer or Container No.7"-:d-A--l-1---1-------------
f) Name of Driver: ___ 01_ \ ______________ _ 
g) I hereby warrant that the above named and described material was 

receive;2t~J7::/(f ~e date of rec!i_~e;e'(;!/?w: 
Signature of Dn\IOI Oale ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. A- cf s 4="' J <t-J t 
Oate 01 R\1Ce1p1 

Transfer Facility's Name: - -------------

Transfer Facility's Address: - - - ------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ _____ _________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~rt31Ur' of OrlVC'f DAie of ROC<!il)I 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

Signature of Onver Oate OI Receipt 

SECTION 4 TRANSPORTER 2-(comotate 11 applicobla) I SECTION 5 DESTINATION . (Ol!IP()Sal Fncll11Y) 

a) Transponer's Name: 
b) Transponer's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1ure of Onver Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Oate of RelOeiP1 

a) Disposal Facility's Name: Cha2'les itv Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: ..... c ...... e ..... o.._4.._)"'"""'9""'6""6~-7--=2=10=----------
d) Mailing Address: Same as~ve 
e) Name of Disposal Facility's [ { l g.. r::;;:> 

Authorized Agent (print/type) _ ::C-- tL .... (-:=J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgne1ure of Onvor Doto 01 A11eelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgoaturo of Driver Coto Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special haildling instructions and additional information: --------------- -----------
e) Operator 's Cenlficatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntltype) Signature of Operator's Author1zed Agent Data 

Res onslble A ency Name and Address: 

OP.:::tin::itinn fWhitel • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold\ 



WASTE MANAOEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_4_6_4 __ 

WA8TS MANAGEMENT 
II waste is asbestos waSte, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVlrAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: _B_ry~an _ _ P_e_e_d ________ _ 
d) Telephone Number: (7S7) ~3~4 .... 1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.._..__.I I 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S:::.am=;:;.e~as=-=A=b-"'o...:;v...:;e'----------
h) Disposal Volume: - --=o .... n_e._(,.._l.,.) __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""'S'""am='""'•'------------

k) Address:"""""'S .... a.-m=-e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - Cl Frl!lble; c:J Bo1h; __ %Friable 

Cl Non·Frlable Cl NIA __ ·~ non·Frlilble 

n) Type of Containers: 
~ 

TR - Truell 
TYPE OE CONTAINERS 

o} I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

ttie shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drurn 
BA -Bag 
88 · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printflype) 

Transporter's Name: -~--------------
Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Traller or Container No.: _ ______________ _ 

I) Nanie of Driver: ------------------
g) I hereby warrant that the atiove named and described material was 

received from the generator on the date of receipt referenced be low: 

Slgnal\Jre ol DmHn Date of Aoce1i:i1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the <:late of delivery reterenced 
below. 

Signature ol DriY81 Date Of Recelp1 

Transfer Facility's Name: ______________ _ 

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 

e) Trailer o r Container No.: _______________ _ 

I) Name of Driver: - --- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date at receipt referenced below: 

Signature ol Driver Onie or Reco•J)I 
h) I hereby warrant that the above described material was delivered 

wlthout Incident o r contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Name: Charles City Land.flll 
b} Physical Address: 8000 Ohllll1bers Rd, Charles City, VA 23030 
c) Telephone Number: ~<.,,.8~0~4=-)""'""'9"'"'6""6'-·7...,2"" . .::.10.._ ________ _ 

d) Malling Address:_ -=S==am= e=-=as=M>9'¥-"----=------,.-..-
e) Name of Disposal Facility's 

Allthorlzed Agent (prin!Aype) .:a-~~-=--_i__;__u. __ -==:::::: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dpte ol Recell)t 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Oat,.ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operalion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classllied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (print.type) Signature of Operator's Authori~ed Agen1 Dale 

Destination (White) • Transoorter fYeliow\ • Transoorter f Pink\ • Generator IGold\ 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_Ll_. Q_4_i _ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Acldress:Joint Expeditionary Base 
Little Creek Pl'oject Phase 2 

c) Generator's Representative: =B~ry~an~~P~e~ed~--------
d) Telephone Number: (767) ..;3.._4=1....,-0,,_4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I .... I _..___..__,! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e~as,-....;A-=bo...;;...;v""'e'-----------
h) Disposal Volume: ---'O~n=e~(~l~)~-----------

__ Tons Cubic Yards ~Other Load 

I) Number ot Containers: 

j) Generating Location (Name): ...,S_am ............. e..__ _________ _ 

k) Address:--"S-'-a"'"m'-"'-'-e _______________ _ 

I) Telephone Number: Same 

l1lol1 1 l4lololvlA I 
m) Asbestos ONLY-

n) Type ot Containers: 

c::::J Friable: c::::J Both: __ % Friabla 

D Non·Frlablci CJ NIA __ % non-Friable 

~ TYPE OE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prin!Aype) Signature 01 Generator's Authorized Agent Shipment Date 

SECTION 2 ' TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY- 1compteto1f11PPt10Dllle> 

a) Transporter's Name: _L.11.c h7 P.560 &"~ 
b) Transporter's Address: ___ , ____________ _ 

c) Telephone Number: ( ) _.,...,.....- ..,,,.----------
d) Vehicle License No./State: _l_~{,~-.,.......J....,...._I~~,_· --------
e) Trailer or Container No.: __ ~~c::d..~3.,..... __________ _ 
I) Name of Driver: -------------------
9) I hereby y..arrant that the above named and described material was 

received ram the generatcr on the date of recoi~elerenced below: 
_ . J ··5 u~-13 
Slgf\Otu•e ot Orlver Date Of A1te111p1 

h) I hereby warrant that the above described material was delivered 
without!:'dent or contamination on the date of delivery reforenced 

below.(JJ~<SVfiJ~ 4-18/3 
Signature of Orlvar J Dale of Reoeipl 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle license No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig!Vllure or Ori- Oate Of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or con1<1mlnatlon on the dale of delivery referenced 
below. 

Slgna1ure of on- Oslo Of Rocetpt 

SECTION 4 TRANSPORTER 2 (c-ompleto of appl.c.1blel I SECTION 5 DESTINATION . (Dlspo:;al F~mry) 
a) Transporter's Name: --------- -------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ---------- ---------
g) I hereby warrant that the a~ove named and described material was 

received trom the generator on the date ot receipt referenced below: 

Slgl'\01uro 01 Driver Dalo ot Recetp1 
h) I hereby warrant that the aoove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SiQnature ot Driver 
-

a) Disposal Facility's Name: Qharles City Landfnt 
b) Physical Address: 800 0 Chambers lld, Charles City, VA 23030 
c) Telephone Number: __,('""8'""'0'-'4""')._9=6=6=--'·7:...:2=1=0'----------
d) Mailing Acldress:_-=S-=am=e::..::;:as:;,,::A:::.::,;i:-;.~...-----..,_--=-
e) Name ot Disposal Facility's tr ' \-V"' ,r::;:.> 

Authorized Agent (prlntllype) \"' {) -'-...::> 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Stgn111ure of Orl11er Doto 01 Rlle<!•p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnuture of Or11111r Date or ReculPt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Opera1or's Certiticatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signa1ure ol Operator's Authorized Agent Date 

OP.~tlMtinn fWhitP.\ • Transnorter <Yellow) • Transoorter <Pink\ • Generator I Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
\ Manifest No._2_ 4_0_3_ 

WAaTE MAJ\IA.GEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek ProieotPhase 2 
c) Generator's Representative: =B:.::i:y:..&.:an=._.P ... e ... e __ d=---------
d) Telephone Number: (767) ~3~4=1=·~0~4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
fl Common Name of Waste: Dredge Sed1ment 
g) Description of Waste: _.;.:.S..:..am"". =-"e--'a""'s.:;..· "'"'A'-b"""O-"-'O'.,;;__:_e ________ _ 
h) Disposal Volume: _ _ o"""n._e...._.(.,.l..,).._ _____ _____ _ 

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): .;::S;.;am="'e:;...... _________ _ 

k) Address:_;::S:..::a:::m=e'-----------------

I) Telephone Number: Same 

l1fol1l l4lololvlAI 
m)Asbestos ONLY-

n) Type of Containers: 

CJ Friable: CJ Both: __ '4 Friable 

c:J Non-Frlable c:J NIA __ '14 non·Friabl& 

~ J:YPE. OF CONTA.lliERS 
ITR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Authorfted Agent N;;in·e (pr1ntAype) Signature of Generator's Authorized Agent 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------- - ---
e) Trailer or Container No.: 

f) Name of Driver: ---------------- ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatrxe of Orlver Date or Receipt 
h} I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slg"!11Ule or Driver Oote 01 Recelpt 
- - - - -

Transfer Facility's Name:-------- -------

Transfer Facility's Address: --------------

c} Telephone Number: { ) --------------
d) Vehicte License No./State: ----------------
e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

SlgnolUre ol Duver Date 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: .Q.hyles City Landflll 
Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
Telephone Number: (804) 986·7210 
Malling Address:_...;:::S.,.am= e;...;:::as:-=t=:>i4=--=..;;..----- -.,..- ---,,=-
Name of Disposal Facility's 

Authorized Agent (printllype) -~~..ac.-.:::;..-t--il.A~~-...-:._ 
f} The material dell red by the 

Disposal Facill 'i-1g;--13 
Signaturu ol Ori, Datt! ol R-ipl 

g) The material aelivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oate of Receipt 

SECTION 6 , ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number; ( 
b) Operator's Address: 

d) Recommended special handllng inS1ructlons and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are 1ully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authori2ed Agent Date 

nRstin::itinn !Whitf~) • Tr;msnorter (Yellow) • TransnortAr (Pink\ • GP,nerRtor (Golrl) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_6_ 8_· _ 

W A •TE MANAOEM•NT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
- - - - - - - - - - -- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: :NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Lit tle Creek 
b) Generator's Address:Joint Bxpeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: _B_r:v..._.a .. n_...P._e ... e ... d=--------
d) Telephone Number: (767) ~3~4-1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am_ e_ a .... s .... A""-'"bo~v_e ________ _ 
h) Disposal Volume: _.....:::o:;.::n: e"""""("""l:...)._ __________ _ 

Tons __ Cubic Yards ..]L_0ther Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ...,S_am ........ _,e __________ _ 

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 14 1 0 I 0 I v IA I 
m) Asbestos ONLY- [=::J Friable: [=::J Both, __ •,4 Friable 

CJ Non-Frlflt)le CJ NIA •,4 nor>-Frtablc 

n) Type of Containers: r.;;-JU'lT ll .----~~~ 
~ TYPE OF CONTAINERS 

TR · Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Orum 
BA-Bag 
BB • 6 mil. PlaS1ic Bag 
BC· 12 mil. Plas11c Bag 

Genera1or's AuthOrlzed Agent Name (prlntAype) 

Transporter 's Addres.'?: _____________ .....s:..--
Telephone Number: ( ) -------------
Vehicle License No./State: _ I~ J.2) e 
Trailer or Container No.: ____ ?"'-'o~'B"~· -'~-------

Signature or Dr Date of Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transter Facility's Address: - ----- ---------· 

c) Telephone Number: ( ) ------- -------
d) Vehicle License No./State: ________ ~------
e) Trailer or Con1ainer No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

Stgr..,1u111 or 0•1- Care or Receipt 

h) I hereby warrant that the above described materia l was delivered 
without incident or contamination on the date o1 delivery referenced 
below. 

Slgnarure ol Onver Dale ot Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 app11C3b'e) I SECTION 5 DESTINATION - (01spos~I Fr.ic1lny) 

a) Transporter's Name: 
b) Transporter'sAddress; _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ot Driver: - -----------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Date ol Aeoclpl 
h) I hereby warrant that the above described material was delivered 

wittiout incident or contamination on the date or delivery referenced 
below. 

Slgn111ure or Driver Date of Receipt 

a) Disposal Facility's Name: Oharlts Oitv..l!andAll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _{.8,_0 .... 4,..)-..=-9=8=6-·7,_,2=1=0<-----------
d) Malling Address:_-'S=-am=::.::•~· i--'A~~~----,---.,.,-+---
e) Name of Disposal Facility's 

Authorized Agent (printAype) -+-"-- = =----\.- --LIV---- = 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drlvet Cate ot ReQC!pl 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn11ture or Onver Oete of Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the taciltty being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator 's Certlficallon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances. orders, rules andlor standards. 

Ope,ator's Name (prlnlAype) Signature ol Operator's A11thorlzed Agent Date 

Destinat1on (White) • Transoorter (Yellow) • Transoorter (Pink) .. Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST l \ \ 

II waste is asbestos waste, complete all Sections. ' 2457 Manifest No. _____ _ 
WA.TE MANAOll!MENl" If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVl!"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

bl Generator's Address: Joint Expeditionary :Base 
Little Creek Project Phase a 

c) Generator's Representative: =B:.::ry:.....:an='-"P:..e"'"e""d=---------
d) Telephone Number: (767) _.3.._4=1=-·-=0_,4=8=0=----- ----
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am= e;;;....:oa;;;;;s .... A--.-b_.o ... v_e....._ _______ _ 
h) Disposal Volume: ___ o""n"'e~('""l_.)~-----------

Tons Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ""S""'am""""'"""'e __________ _ 

k) Address:---"S"""'am.'--'-'_e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
rn) Asbestos ONLY -

n) Typo of Containers: 

c::J Friable; c::J Bom. __ %Friable 

D Non-Friable D NIA _ _ •.4 non-Friable 

~ TYPE OF CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by tlie above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Dn.im 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- t 2 mil. PlaS1ic Beg 

Generator's Avth0r1zed Agent Narre (print/\ype) Signature of Generator's Authorized Ageri Shipment Dale 

• 
b) Transporter 's Address:----------------
c) Telephone Number; ( ) -..~-

d) Vehicle License No./State: g_~. ~~ 
e) Trailer or Container No.: _ _ _j__ o;;:_;:;.._--.. ___ ~~-------
f) Name of Driver: ["c(cl ..C.~ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Oato 01 A-lpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure o4 OrlllOt Date or Receipt 

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) ---------- ----
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f ) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMIUlfl OI Driver - Date or Roceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver oate ol Reoc.pl 

SECTION 4 . TRANSPORTER 2-(cump'clo: ti <•pol rnlJ 1C) I SECTION 5 DESTINATION -(Olspo~'ll Facility) 

a) Transporter 's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: -------------- -
e) Trailer or Container No.: 

I) Name of Driver: ------------- ------
9) I hereby warrant that the a:iove named and described material was 

re iv rom the nerat "/'the date of recei~{2f/~ r!Jw: 

" ure of Drivel' Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

bs~~ G#=" ::J;[t;j ..... 5 __ 

a) Disposal Facility's Name; Charles City LandfUl 
b) Physical Address: 8000 Ohamben Rd, Charles City, VA 23030 
c) Telephone Number: ~<._,8_,0""i""')._9=6=6__.-7'-"2=1=0,__ _______ _ 

d) Malling Address:_....;S::::.am=::::•:....:u=-'A9'7-'!-"-:::--;~,.--,-....,..._-..,.-_~ 
e) Name of Disposal Facility's 

Authorized Agent (printl\ype) i-,.------------'=~ 
f) The material delivered by the 

Disposal Facility, 

Signature of Driver Delo or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigoature or Driver D111e of flecelPt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ _ _ _ 

d) Recommended special handling instructions and additional Information: --------- ------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clE ssilied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestiC' law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgnaturo or Operator's Authorized Agent Date 
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NON-HAZARDOUS WASTE MANIFEST ;z:T 
If waste is asbestos waste, complete all Sections. Manifest No~2_4_7_Q_ 

WA•TE MANAOkMENT If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
- - - -- ---- - ----------- ---

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generato r's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b} Generator'sAddress:Joint Expeditionary Base 
Little Creek ProjeQt Phase 2 

c) Generator's AepresentaUve: :;;:B"'ry"""-'an=.-P._e ... e-.d=---------
d) Telephone Number: (767) _,3"-4=1-__,0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste:~S_am_e_a_s_A_bo_v_e ________ _ 
h) Disposal Volume: _ ___.:O:;.:n=e--'{._l,.,...) ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): =S_..am=--.... e _________ _ 

k) Address:_ S_a_m_ e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

0 Friable; O Both; 

D Non-Friable D N/A 

~ 

•,(, Friable 
__ % no"·Frillbte 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Dtum 
BA- Bag 
BB - 13 mil. Plastic Bag 
BC· 12 mil. Pla.stlc Bag 

Generator's AuthO<lzed Agcmt Name (print~ype) SignatlJl'e or Generator's Authorized Agem Shipment Date 

SECTION 2 _ TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-ccomp1e1a1rapp11cabte> 
C .... ,...-1 H a) Transporter's Name; _.......,.....,..~_.,,.!:_ _ __________ _ 

b) Transporter's Address: 
c) Telephone Number: ( ) TI ,_ , 
d) Vehicle License No./State: :J.._,/,_~~' ... _.-l _ ..... ?_{~l-:,~/~------
e) Trailer or Container No.:__.,_..i'( ....... / __________ _ 

f) Name of Driver: -------------------
9) I here~ warrant that the above named and described material was 

recefv ' ~m the go/le (on ..t.he gate of receipt referenced ~low:_ 
. ~1,,. ,1.,,,: __ 4c.~ "-/- t ,r --- 1 ~ 

Sig ure ol Dnver Onie ot Receipt 
h) I hereby warrant that the above described material was delivered 

without inp. ~ "~r cont~r,ninayqii on .~'~--- date of delivery refe. renced 

below. I. e ( _ (; ,(.?. ._-:f'·:- '-/ r-J f·~ I:? 
Signo1u1e ot on- Date of Recelp1 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt ;eferenced below. 

Signature of Driver D~re or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnatU1e of Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2-(complete ifeppllcabla) I SECTION 5 . DESTINATION ·(Olepo~IFnclllty) 
a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./Slate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Narne of Driver; -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on lhe date ol receipt relerenced below: 

Slgnatwe ot Driver Oote ot· Receipt 
h) I hereby warrant that 1he above described material was dellvererJ 

Without incident or contarninatiOr'l on the date of delivery referenced 
below. 

Signature of oriiler Da1e 01 Reeei;;t 
-- -

a) Disposal Facility's Name: Charles Oitt LandAll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,( ... s ... o .... 4 .. )._,.9_.6...,6,__·7 ... 2=-10..._ ________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's J.<17}} ~ ,,,- f2..... 

Au1horized Agent (prlntAype) ~ "f':(b_~-
f) The material dellvered by the Transporter has been received at the 

Disposal Facility. 

S!Qriarure o1 Driver Data ot Recelpr 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Driver Dare of Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended speclal handllng instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation. ordinances, orders, rules and/or s1andards. 

Operator's Name (printllype) Signature ol Operator's Aulhorized Agent Data 

f) Res onsible A enc Name and Address: 
nP.~tin:=itinn lWhitA\ • TrnnsnortP.r <YP.llow\ • Tr::insnorter IPink\ • GAnArator (Gold\ 
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Manifest No •. _ 2_4_8_LJ_l_ 
NON-HAZARDOUS WASTE MANIFEST ~ 
If waste is asbestos waste, complele all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 a d 5. WA•Tli MAW.AOl!Ml!NT 

SECTION 1- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ"AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~»-ry~an~_.P ... e~e~d~--------
d) Teleptione Number: (767) _,3"'"'4=1.._·_,,0,.....4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE I I ~I ~~~I I 
I) Common Name of Waste: Dredge Sediment 
9) Description of Waste: .. s'"""am""""'" ... e ........ a...,,s .... A.........,b .... o .... v ..... e ________ _ 
h) Disposal Volume: __ O~n_e~(_l_) _________ __ _ 

Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: 

J) Generating Location (Name): ~S .... am~ __ e _________ _ 

k) Address:_,;,;S;..;a.;.,;m~e;.,._ ___ _ ___________ _ 

I) Telephone Number: ( Same 

I 1 lo I 1 I I• Io Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Friable: D Both: _ _ %Friable 

CJ Non-F'11ablc CJ NIA __ .,, non·Frlable 

~ IYPl~.QE.QQN~T&.NmS 
TR· Truck 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Pl<istie Drum 

BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil, Plastic Bag 

Generator's Authonzed Agent Name (prlntllype) Signau.ire of Generator's Authorized Agent Shlpment Date 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. <complete 11 epp11e!lbttt) 

a) Transporter's Name: -!'hotD~O h 
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( ) - --,,_,,,,,,..........,,.-..,......,....------
d) Vehicle License No./State: } () / Z ?.; l/ 
e) Trailer or Conta1ae.sNo.Af.,.,./ -.5w'--1c.,J~J.___-_______ _ 
f) Name of Dri ver: _,)S'-'-;,-"y.."""4"""l.i..=tU.. _____________ _ 

g) I hereby warrant that the ~ve named and described material was 

e enerator on the date of receir:it relere::. ced bel~: 
""1 -( ~ - J -::;j__ 

Slgnatu "ol Driver Oatc ot R"°'"PI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

belmy.---\2~ Y- J ts--13 
Dole of Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ----- - ---------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ________ _ _ ____ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below. 

Signat~re of Driver Oa1e Of A11ee1pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Doto Of Aeceipl 

SECTION 4 ; TRANSPORTER 2- (co111p1e1" ir !lflpl1c.ible) I SECTION 5 DESTINATION -(Dl~posal F11elllty) 

a) Transporter's Name: - ---------------
b) Transporter's Address: ______ _ ________ _ 

c) Telephone Number: ( ) - -------------
d) Vehicle Ucense No./State; ---------------
e) Trailer or Container No.: _______________ _ 

I ) Name of Driver: -------- ----------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Signaluro ol Driver Dete of R11eelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnelU<B ol Driv..r Dale of Receipl 

a) Disposal Facility's Name: Charles City Lan.dflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6"""6.._·..:..7""8..;:;l""O ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (plin!Aype) -t-~"--""----1· '---'--LL----'- ...::;. 

f) The material delivered by the 

Disposal Facllity. 

Signature of Dr""'r Dale ol Receipt 

g) The material delivered by the Transporter nas been rejected for d isposal 
at the Disposal Facility. 

Signature ol Driver Dale of Recelpl 

SECTION 6 ASBESTOS (operator to complete) -
''Operator" is defined as ttie company which owns, teases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolit ion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________ ___ _______________________ _ _ 

d) Recommended special handling instructions and additional information: - - - ------------------ -----
e) Operator's Certification: I t>ereby warrant and declare tnat the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Slgnatllfe of Operator's AuthOrized Agent Date 

Res onsible A enc Name and Address'. 

Destination IWhite) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
247 ·~ 

WASTli MANAGEMENT 
If waste 1s asbeStos waste, complete all Sections Manifest No. _____ ...i __ 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Prnject Phase 2 

c) Generator 's Representative: =B"'ry~an=;..;:P;...;e::.ce::.cd:::-. ___ _ ___ _ 
d) Telephone Number: (787) _,3,._4,..l..,·...,0...,4,..8,._0=---------
e) WASTE MANAGEMENT APPROVAL CODE [[] 

f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am=e~a""s""-A=b;;...o=-v"-e.;:;_ _______ _ 
h) Disposal Volume: ---=O;.;;:n"""e"--""( =l .,..) __________ _ 

_ _ Tons __ Cubic Yards ~01her Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .... s .... am __ e _________ _ 

k) Address:_.;..;.S_..am__....e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type 01 Containers: 

CJ Friable: c:J Both; __ "k Frlabi!! 

c:J Non-Friable CJ NIA __ •t. non-Friable 

~ D'..f.EJ)£CONIA\tiEBS 
TR - TrUCk 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drurn 
DP - Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. PlaSlic Bag 

Generator's Authorized Agent Name (prinl.llype) 

Trailer or Container No.: _____________ __ _ 

Name ol Driver: ------------------
1 hereby warrant that the anove named and described material was 

receiv~:m the gener,toJ on the date ol rec~ referenced below: 

t:±?t:ia./=I~ ":::J,.-lf:..-1~ .,..Slg_na_ 1_ur_._e_o1-!0r'-1ve__,r ~="''- Cato OI Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

bek>w. A =t w/d$ 2{-JC-IJ 
Slgna1Ure 01 Oliver Cate of Receipt 

a) Transfer Facility's Name: --------------
bl Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ------·---------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date o1 receipt referenced below: 

Slyneluru ol 011- OatCJ o1 RccolPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnalUre of Ortver Dato of Rccclpt 

SECTION 4 TRANSPORTER 2-(oomplete 11 appl1~lll) I SECTION 5 DESTINATION -(Olapo:&Qf Fnclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogn;u.ure of On- Cele of Receipt 
h) I hereby warrant that the abOve described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Onvor Cate ot Al!Celpl 

a) Disposal Facility's Name: Oh~les City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~8=~~=..LJ:!~lz_ ________ _ 

e) Name of Disposal Facility's ~ 'Jn ~f _ 7i'___ 1 ·~ 
d) Mailing Address: Same asme 

Authorized Agent (prin!Aype) --1-:+->-........ ~------~__,.__f_Y_..._bd_-=-
I) The material delivered by the ~rt; has been received at the 

Disposal Facility. 

SignoUJre of Driver Oe1e ol Roceip\ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature cl Drive< Cate ol Al!Ceipl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:--------------------------------------------
d) Recommended special handling instructions and additional information: ------------ --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clesslfied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (prlnt/lype) Signature of Operator's Authorized Agent Date 
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NON-HAZARDOUS WASTE MANIFEST ~ 
It waste Is asbestos waste, comploto all Sections. U Manifest No._2_4_7_1_ 

If wasle Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA8TE MANAOEMIENT 
-

SECTION 1 GENERATOR INFORMATION (generator to complete} 
a) Generator's Name: NAVJ'AC Mid·Atlantlo Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Baae 

Little Creek Project Phase 2 
c) Generator's Representative: :B:;::ry:..L.:a""n=-=P=-e=-e=-d='---- -----
d) Telephone Number: (787) _,3"-t=l-_,0,....4 ... 8..,0..._ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE I I l....__....__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e.;;...;;.as;;;;;;...;;A-.-bo-"-'v-'e'-----------
h) Disposal Volume: ___ o_n~e_(-=1 ... ) _ __________ _ 

Tons Cubic Yards _K_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -"'S""'am~_e _________ _ 

k) Address:_ S_am __ e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I I • I 0 I 0 I v IA J 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Frlebta; D Both; __ •4 Frlabla 

D Non-Friable D N/A __ % non·Friable 

[!]!] TYPE OE COll.IAINEBS 
TA · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Wasle Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • PlaStic Drum 
BA· Bag 
BB • 6 mil. Plas1ic Bag 
BC- 12 mil. Plasllc Bag 

Generator's Authorized Agent Nal'l'e (prlntAype) Signature of Gene<ator's Authorized Agent Shipment Date 

a) Transporter's Name: ......... <=_,_,,, ____________ _ 

b) Transporter's Address: 

c) Telephone Number: ( } =-~-----------
d) Vehicle License No./State: ~P._ .... %_'5"'-. ..... ~-~ ..... '---------
o) Trailer or Container No.:~~~~~~---,-----------
1) Name of Driver: ~·4-.bd_.,./._, ... _.z'------------
9) I hereby warranl thal the allove named and described material was 

from the ~r on the date of receipt referenced below: 

-=--"~::?===--=--.....:::::: ~ 'I· If . / 3 
S1ona1ur" Cll Orlver Date ot Receipt 

h) I hereby warrafu that the above described material was delivered 
wilhout 1nc1den1 or contamlnalion on the date of delivery referenced 

Transporter's Name: -----------------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Stale: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------- ----
g) I hereby warrant that the aoove named and described material was 

received from the generatm on the date of receipt referenced below: 

Signature ol Dtl""1' Dole of RecelPI 
11) I hereby warrant lhat the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S!Qn.'lture of Driver Date or Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warran1 that the above named and described material was 
received trom the generator on the date of receipt referenced below: 

S1gnarure of Ofl\/ef - oa1e Of R-rp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: ~C~har~~lu..~~All!!.m!!!!!:L _____ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6~6'-·7.:....2=10z..-________ _ 
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printAype) 1--;p...--==---''--':........:----::-:/" 

f) The materia.1 delivered by the 

Disposal Facility. 

S1g1141ure of Orlver Oe111 of Recetpl 

g) The material delivered by the Transpor1er has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date of Reoe1pl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the faciltty being demolished or renovated, or the dernolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:--------------------------
e) ~e~tor's Cenilication: I hereby warrant and declare that the co!'tents of this consignment ar~. fully and accurately described above by proper 

shipping name and are classllted, marked, and labeled, and are 1n all respects In proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signaturo of Operator's Authorized Agent 

n i:>c:tin::itinn fWhitR' • Tr::insnnrtAr (YP.llnw' • Trnnsnnrter (Pink) • Generator IGold) 
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NON-HAZARDOUS WASTE MANIFEST 
24 .... (2 

WASTE MANAGEMENT 
It waste is asbestos waste, complete all Sections. Manl1est No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAWAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Prajeot Phase 2 
c) Generator's Representative: =B"'ryan=--="-'P=-e=e=d=---------
d) Telephone Number: (787) _,3.._4_1_,·0,._4'""8""'0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~'' t) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=e~as=-:A=bov~;..:e'----------
h) Disposal Volume: _ __.o .... n; e;:;......>(._,l=--).__ ______ ____ _ 

Tons Cubic Yards ...JL.Other Load 
i) Number of Containers: ________ _______ _ 

j) Generating Location (Name): =S:.::am= e=----------

k) Address:---"'S_..am ..... . o;oe.-... _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ol Containers: 

Same 

D Frlablcr. D Both; 

D Non-Friable CJ NIA 

[!0 

•N Fri<lble 

'N non·Fnable 

TYeE..QE CONJAltJIEBS 
TR · Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · BHQ 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AU1horiz:ed Agent Name (prlntAype) Signature of Generator's Authoriz:ed Agent Shipment Date 

• 
a) Transporter's Name: _.r...c...u...~""''""~...::;..---------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: .,.l'i .... 6...,_-..... ;'._''j.,_,,.?'J._ _______ _ 
e) Trailer or Container ~:. ~l..,.A~6~· ~'L.,,...,., _ ..,,.,..!t----------
f) Name of Driver: _/JJ:_v, N·"--3-'--#-n-'-1_,fo-<-6.__ ________ _ 
g) I hereby rrant at the above named and described material was 

rece from e general on the date of re:!t r~f~renced below: 
~· l<f-15 

S no.I re of r Delo of lleceipt 

h) I hereby warrant that the above described material was delivered 
'nation on the date of delivery referenced 

'i* e~.a 
Date ot Roco•pt 

Transfer Facil~y's Name:--------------

Transfer Facility's Address: -------- ----- --

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of UrlV<!r D:lto 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

Signature or Dn11« Dale ol Recetpt 

SECTION 4 TRANSPORTER 2-(corrplete 1t !lPPl cnbleJ I SECTION-5 DESTINATION . (Disposal FacmtyJ 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
0) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the at10ve named and described material was 

received from the generator on the date of receipt referenced below: 

Si0na1ur" 01 01'1ver Datu or Roocipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signoture of Driver Dato of Rocoipc 

a) Disposal Facility's Name: Charles Ci LanclfUl 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,(.._,8::..;:0""4::.)L..:::9-=6'-"'6,_·7-=-=2-=10=----------
d) Mailing Address:_-=s=am=e=-=as~A~~~_,..,._ _ ______ ~-
e) Name of Disposal Facility's 0.... .\? 

Authorized Agent (prin!Aype) CS - -1._::J 
t) The material delivered by the Tra sporter has been received at the 

Disposal Facility. 

Signature of Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigroature of Driver Dote of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company Which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: ------------------------ --
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sifled, marked, and labeled. and are in all respec1s in proper condition for transport by highway according to applicable 
International and domestic law, regUlatlon, ordinances, orders, rules and/or S1andards. 

Operator's Name (prlnthype) Signature or Operator's AulhOrized Agent Dato 

Destination (White) • Transoorter (Yellow\ • Transoorter (Pink\ • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manlfest No._2_ 4 _0_5_ 

WAaTE MANAGEMENT 
If waste Is asbestos waste, complete all Sections 

If waS1e is NOT asbestos waste, complete only Sections 1, 2. 3 , 4 and 5. 
---- -----

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Egeditionary Base Little Creek 
b) Generator's Address: Joint Jllxpeditionatt Base 
------~Li~t~tle Creek Project Phase 2 

c) Generator's Representative: =Bo.:ry:...z...:an=:...::P::...e=-e=-d=------ - --
d) Telephone Number: (787) _,3"""4=1....,,-0,...4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn .___..___..__.I I 
I) Common Name of waste: Dredge Sediment 
g) Description of Waste:_S_am __ e_as __ A_bo_ ve _________ _ 
h) Disposal Volume: - ---=O;..:n::.;e:;;.....a(....::l'""')...._ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: ______ _________ _ 

j) Generating Locatlon (Name); ""'S'"""am~'""e _________ _ 

k) Address:__;,,;S'"""am~ __ e _________________ _ 

I) Telephone Number. 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frl(IQ\e; D Both, 

c:J Non·Friable c:J NIA 

_ ·~ Frleble 

•;. non·Frlable 

lm"(;lT R .---~~--. 
~ TYPE OF CONIAINi::fili 

TA · Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is 1he same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the stiipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB· 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator"s Authorized Agent Name (print.type) 

a) Transporter's Name: _ _ _ ..:__µ~2'.Z2l~~~t:::::=------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -..,-,,--..-..~--------
d) Vehicle License No./State: z! (I- L 1; C 
e) Trailer or Container No.: _?;!! l.; 
I) N e of Driver: ------------------
9) I he by warrant that the alx>ve named and described material was 

the dale of receig_~~ ~17w: 
"'s~albe°"o1~l"'ve:tr .c:....,.__,,__.£....::_..~'-"...L.=.... Cate Of Receipt ~ 

h) I ereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Date ol Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: - -------- - -------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S•Q11<>1Ure ol Driver Omli! of F1ece1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Oateo ol Aecelpt 

SECTION 4 TRANSPORTER 2- (complete 11 ~flpll~ble) I SECTION 5 DESTINATION -(OlspoGal F~clhty) 
a) Transporter's Name: ---- ----- -------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: -------------------
9) I hereby warranl that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Sfgnalure of Driver Da1e 01 Rocelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature o l Drivar 011!e Of Rooeipl 

a) Disposal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,.8._0._4 ... ).._..8 ... 6._.6._-... 7=2=1=0 ________ _ 

d) Malling Address:_....;S=.cam=:=•-=i;::A"1F:-r:i--:,-----=- ----
e) Name of Disposal Facility's 

Authorized Agent (prinMype) .-Ji.-..-----"-...i....'-'"- ...:==-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgnalUre of or111er Date ol Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases. operates, controls. or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address; 

d) Recommended special handling instructions and additional information'. ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fUtly and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printl\ype) Signature or Operator's Authorized Agent Date 

r Res nsible A enc Nam1-1 and Address: 

OA~tin i:itoon lWhite) • Transoorter <Yellow) • Transoorter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST \ Manifest No._2_4_7_5_ 
WA8Tli MANAGllMENT 

If waste Is asbestos waste, complete all SectiOns. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint :Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B:..:ry:-..::an=""P:...e;:;.e;;:;.d=---------

d) Telephone Number: (787) _,3~4-1~-~0~4=8....,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~._.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste:.....:;;;S,;;;;am.= e__.a ... s._.A--.-bo"'""""v"""e"-----------
h) Disposal Volume: ___ o"'n=e'-""( =l.,..) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _ _____ ________ _ 

j) Generating Location (Name): ... s .... am=""'e'------------

k) Address:-"'s ... a .... me...._. _______________ _ 

I) Telephone Number: Same 

11 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable; c:J Both. 

c:J Non·Frltl.ble CJ NIA 

~ 

__ %Friable 

__ °i4 non·Friable 

TYPE OE CONTAIN!;BS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Mera! 01\Jm 
DP • Plastic DrulTl 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC. 12 mil. Plast!C Bag 

Genorator's Auth0rt%ed Agent Namo (print/lype) Slgna1ure of Generator's Authonied Agen1 Shipment Date 

a) Transponer 's Name: --l--S...1-'-"-up."""~~--------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: -~.L:ri.,._;..,,_.. .. ,_,. ________ _ 

e) 

f) 
g) 

h) 

a) Transporter's Name: ----- ---- --------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Oliver Oalo of Rocolpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamlnation on the date of delivery referenced 

below. 

SiQMlure ot Orlver Onie ol Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) ---------- ----
d) Vehicle License No./Stale: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------- -----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipl referenced below: 

Slg,,..tute or Driver Date of ROCtlllll 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Ohules OlW l.!lnd.flll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
o) Telephone Number: _.(.,,8..,,0,,..,4,,...)._9=6=6_,·7...,,,a=l=O,__ _______ _ 

d) Mailing Address:_-=S=am=e~as=-=AT'=-7-<:-.f---,-t--=---:,_..r-
e) Name of Disposal Facility's 

Authorized Agent (print/type 

I) The material de · ed by the Tra 

i-!f/3 
Sl<;jnaturo of Drl Dalo ol Rec~ 

g) The material delivered by the Transporter has been rejected for disposal 

at !he Disposal Facility. 

Signat11ro ot O<lver Oate cl RecetPI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Date Signature of Opera1or's Authorb:.ed Agenl ~-- . , Operator's Name (printAype) ,..... .. ,.. 

nes onsible A en Nam•3 and Address: 

• nA~tin:it inn fWhitP.) • Tr~nsnorter fYellow) • Transoorter <Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_7_6_ 

WA.Tlf MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) -
a) Generator's Name: NAVE'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Prof ect Phase 2 
c) Generator's Representative: _B_ry_. ~an __ P_e_e_d ________ _ 
d) Telephone Number: (787) _,3~4~1~·~0'""'4'""8"'"'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sedhnent 
g) Description of Waste: _s ...... am= e...._.as--..-..A ... bo..._v ..... e ________ _ 
h) Disposal Volume:_~O~n=•~<=l~) __________ _ 

__ Tons __ Cubic Yards _]L_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S""'a""m=-e----------

k) Address:_S_a_m_ e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - o Fr1w10: D Both; 

c:J Non·Friable c:J NIA 

n) Type of Containers: ~ 

__ •k F'rlablo 

__ •4 non·Frlat:lill 

rvee Of CQWAINEA~ 
TR - Tl'l.ICk 

o) 1 hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was Cle livered to the transporter on 

the shipmen! date referenced below. 

DM - Metal 01\Jm 
DP • Plastic Drum 
BA· Bag 
BB· 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Autnonzed Agent Name (print.type) 

• 
a) Transporter's Name: _..µ.~"-LIL/C<..a..~-~~o.u..!..L~----
b) Transporter's Address: ___________ -=~---

c) Telephone Number: ( ) ......,,--__,,..-_..,.,_ _______ _ 

d) Vehicle License No./State: -!,,_-.,.~__,-... d\ ......... 1 ... 9-1---------
e) Trailer or Container No.:_~~~, .... ~ ....... 3 .... __________ _ 
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

recelvedltror:n. th~ 9enc~to. r OQ the date of recei t re. enc below: 
___ l.._~,..;;;.r7.c..:{f)~~__:Y g, ..JI .5 _,__,~...._"-, .._,... __ _ 
Signature or Orlver Oete of Rece t 

h) I hereby warrant that the above described material was delivered 
without Incident or conta inalion on the date of delivery referenced 

below. '-f-1 {f _ G 

a) Transporter's Name: ------- ---------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Dnver Dn1e ot Receipt 
11) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1uro ot Oilver Date ot Receipt 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

619nt11uro ot Otlvor Date ol Rocelpt 

h) I hereby warrant that the above descrlbed material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: (804=)~9~6~6~·~7=2=1=0 ________ _ 
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (prinll\ype) -·'-"~....;:=--..1--'--"t--!...=:.;,..._ 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg~ature ot Driver Dale of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature 01 Oliver Date OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls. or supetvlses the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abcve by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print..iype) Signature of Operator's Autnortzed Agent 

t) Res nsible A enc Name and Address: 
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NON-HAZARDOUS WASTE MANIFEST 2418 If waste is asbestos waste, complete all Sections. 
WAaTE MANAOl!Ml!NT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION_1_ - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B.::ry:......:an=c..:P=-e=-e=-d=---------
d) Telephone Number: (787) ...!3~4.,.l=.·..:!10:....4~8=:.::0=<---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S=am=e~a;;;s;...:A=-=b;..;;oc...:v:....:e:...._ _______ _ 
h) Disposal Volume: _ _..::O~n~e!::.J.(~l~)c__ _________ _ 

_ _ Tons _ _ Cubic Yards _]L_other Load 
I) Number of Containers: 

J) Generating Location (Name): .:.S:;;:am==-=•'-----------

k) Address:----=S~am=::=•~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable: Q Both, __ •,<.Friable 

CJ Non-f rlilbl!I D NIA '4 non-FrlllblB 

[!0 TIPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
OP • Plastic Drum 
BA· Bag 
88 • 6 mil, Plastic Bag 
BC- 12 mil. Plastic Bag 

Transporter's Name: __ ..,µ.~~~~.i(..;:::;.._µ:i:...:~=~-

Transporter's Address: _______________ _ 

Telephone Number: ( 

Vehicle License No./State: ·--~/h~"'"· -A'"-4,,,;.,."":""'·lU..,~/7.__ _____ _ 
Trailer or Container No.: ~ u ~j___ 
Name ol Driver: ------------------
1 hereby warrant that the cibove named and described material was 

received fro the ge.:..J:ze of receipt refere~fd L. 
Slgne1ure ivor Oat11 of Mif>'. 

h) I hereb arrant that the above described material was delivered 
without Incl nt or conta · '.!_Btion o~ate of delivery refe~~ced 

below. /.~ ~-/Y 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: .. ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driller Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgM1ure of Orlver 0..111 of Receipt 

Transfer Facility's Name: -------- ------
Transfer Facility's Address: --------------
Telephone Number: ( ) --------------

Vehicle License No./State: ---------------
Trailer or Container No.: ____________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgna1uro ol Driver Daro or RucOlpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Mailing Address:_-==:.::=..=-==~-----:::r------:-
Name of Disposal Facility's 

Authorized Agent (printAype) -M~------..t.~.1:.....::;:_-..1~ 
f) The material delivered by the T 

Disposal Facility. 

Slgnnture of Driver O:ite of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Dill e of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------------------ - ------
d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnl,,ype) Si9na1ure or Operalor's Authorized Agent Date 

I) Name and Address: 
n oc:tin::itin n IWhiti:>\ • Tr:::in<::nnrt.::>r /Vi:>llnw\ • Tr::inc:nnrti:>r /Pini<\ • r.;,:>ni:>r :::.tnr (C::nlrl\ 
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NON-HAZARDOUS WASTE MANIFEST 2477 If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste. complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ!'AC Mid-Atlantic J oint 
Erpeclitionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry~an=..:.P:..:e:.:e:.:d,,,_ _______ _ 
d) Telephone Number: (787) _,3:<...4...,1,,_·...,0...,4 ... 8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name or Waste: Dredge Sediment 
9) Description of Waste: _::S.::am= e:..;::a:::s:...::A= b:..::o:...::v:...::e::...._ _______ _ 
h) Disposal Volume: _ __,O~n=e""-'(....,l=-),__ __________ _ 

__ Tons __ Cubic Yards __lL_0ther Load 
i) Number ot Containers: 

k) Address:-=S:.:am=:::•~----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA l 
m) Asbestos ONLY-

n) Type of Containers: 

D Frlabla; CJ Bolh; __ %Friable 

CJ No~·Frlllble CJ NIA --· % non·Frlablo 

~ TYE'E OE CONTAIMERS 
TR· Truck 

o) I hereby warrant that the abOve named material Is the same material as represented on the Special Waste Disposal 

Application ldentlfled by the abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastie Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: --i~ ...... =t'---.-...._-______ _ 
b) Transporter's Address: ____ __,_ __________ _ 

c) Telephone Number: ( ) ._"'="'......,.._..,.... _______ _ 

d) Ve~icle License No./Statde: ·~~~ 
e) Trailer or Container No.: __ 1~ __ .......,, __ ..._,.._~rl--1----------
f) Name of Driver: _ .... 8""'c ...... .......,cc.=.__.__.....x:.._;..;:;L..t-________ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgMtura of Orlve< Oate ot AocolpL 

h) I hereby warrant thaf the abOve described material was delivered 
withou1 incident or contamination on the date ot delivery referenced 

below. 

Signature ol Doi/Of Oale ol Recoip1 

Transfer Facility's Name: --------------

Transfer Facility's Address: --- ------- ---

Telephone Number: ( ) ------------
Vehicle License No ./State: --------- ------
Trailer or Container No.: _______ _ _ ______ . 

Name of Driver: ----------------- -
1 hereby warrant that the above named and described material was 
received from the generator on the date ot receipt referenced below: 

Sognatur1> ol Drlvet Dali. of Receipt 

h) I hereby warrant that the abOve described material was delivered 
Without Incident or contamination on the date of delivery reterenced 
below. 

Slgnaluro of Ort\/CI Date ol Receipt 

SECTION 4 TRANSPORTER 2-(compi.t• 1t app11Cab1e1 I SECTION 5 DESTINATION - (Disµoeat Fact11tyl 

a) Transporter 's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ~--------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the attove named and described material was 

I e date of receipt referenced below: 

nature ot Driver ·1ittr!~P-;- I. :3 
h) I hereby warrant that the abOve described material was delivered 

without l11cide11t or contamlna ion on the date of delivery referenced 
be 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: ~=-)r....=9-=8-=8-·7;:..;2=.l:.;O=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's • - _......-L . J I 

Authorized Agent (printAype) ~ ~ - /, ........ { 

I) The material delivered by the 

Disposal Facility. 

SiQMMe of Ortwr Date of Aece~ 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SJo~tura of Driver D;ite ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bOth. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:-------------------------------------------
d) Aecom mended special handling instructions and additional in1orrnation: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.sl11ed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Author1zed Agent Date 

f) Res onsible A en Name and Address: 
nt=1c::tin~tinn fWhitA' • Tr::inc::nnrti:>r fYAllnw \ • Tr::inc::nnrt,:.r /Pink' • ~<>n<>r::itnr tnn lrl\ 



WASTE MANAGEMENT 
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ManlfeS1 No._2_4_7_9_ NON-HAZA~OOUS WASTE MANIFEST 2 
Ii wasle Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a . WASTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: :B:.::ry""""a=n'-'P=-=e-=e-=d=----------
d) Telephone Number: (787) ....:!3.:..:.4!:1-'l=.·..:Ou4~8...,0,.,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste; __ s=am=-e~a""'s_A......._b_o ..... v_e ________ _ 
h) Disposal Volume: _......::O::..:n=e-'( .... l=...r). ___________ _ 

__ Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers; _ _______________ _ 

j) Generating Location (Name); ;;;S:...:am.=;:.,;e'------------

k) Address:....=S;;::am.=;;::e ____ ___________ _ 

I) Telephone Number. 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frl(ll)le; c:J Both: __ •.4 Friable 

D Non·Frlable O NIA __ % non·Friable 

T:fE'E Of CONTAINERS 
TR - Tru:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA· Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generaior's Auttiorized Agent Name (printllype) Slgn~ture of Genei'ator's Authorized Agent Sniprnent Date 

a) 
b) Transp0t1er's Address: ________________ _ 

c) Telephone Number: ( ) ~~~~~--------
d) Vehicle License No./State; ~:"":0._:'>~l.;;$c..".,;.3....,_..::.:5:°"_,.,l'--'-{---------
e) Trailer or Container No.: _ _..Z .... -;:;.....S,__,/'-------------
f) Name of Driver; --------------------
g) I herebY. warrant that the ahove named and described material was 

rece' rr,Om the 91}~'erato'5on t~Q@te of receipt reJ,er~nced)?~lowC? 
. >- ./ :'." ,-{. o ( -:'l -:. A1 > -1- I ~ ,... l.,,..,L 

$iQnature of Driver 0<110 Of Fle<:O'l)I 
h) I hereby warrant that the above described material was delivered 

wlthoz12z:1nt or contaz·1uon o~ the date of delivery referenced 

belo , ) 4. ~ L/ · r · ":::> 
_ .; • I >:t, '"'Csi' ~vi~~ -1 ;y'->/ J.._ 

Signature of Driver - Date of Aocelpt "-' 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) ------------ - -
Vehicle License No./State: _______________ _ 

Trailer or Container No.: ________________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from th& generator on the date of receipt referenced below: 

Slgnu1uro ol Drl\lor - O:it.:i or Rooo1p1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

0111c of Receipt 

SECTION 4 TRANSPORTER 2 (complete Ir flppllcable) I SECTION 5 DESTINATION · (Dlspo--31 Facility) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Dri ..... r Date Of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Dri....,r Date of Receipt 

a) Disposal Facility's Name: Charles Oity Land1W. 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: .... C._.8._.0._.4 ... )._9 .... · -.U.., .. ·7""'2""1""0._ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Faciltty's 

Authorized Agent (prinMype) ~~-----.f--L~:....-1 
f) The material delivered by the 

Disposal Facility. 

Signature ol Onver Dl.lte of Reoelpt 

g) The material delivered by the Transporter has been rejected tor disposal 

at the Disposal Facility. 

Signature of Dri....,r Oat6 or Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or botll. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ----------------- ----------

e) Operator's Certification: I hereby warrant and decla.re that the contents of this co. nslgnment are fully and accurately described above by proper 
shipping name and are classified, marked, a.nd labeled, and are in all respects In proper condttion for transport by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature 01· Operator's Authorized Agent Date 

Name and Address: 
noe tln<:>tjl"ln (1/1/hito\ • T r<:>nc:-n1"1rtor (Voll1"11•1\ • Tr<:>nCl"\l"lrtOr (Dini<\ • nonQr<:>tnr 1n .... 1 .. n 



WASTE MANAGEMENT 

Sh~r!?~ :ity Co~~ty ~an:~:! ~ 

ae00 -Marnber~ Road 
:har~as Cit~, VA 1 2303~ 
!)r; S'l'4-%E.-72~e 

C•; _ ~'.".l~r :'.~.'::~· 1"CLSf.1N SON7RAC- !NG CC ~iCLE~N Ca~·d .,... ·r!..,O.·:PSON OT 
- ·c:; <•c D.::~ · :r. 1~ 1.;1:e .. ~~~,: 3 ve:::>::: E;i~ ·~·7s· 

. .. .. 
. ·.~ ·J !.. ~ l't-: . _ .. ~.· :?~ .:: 

3~iiQ ~a~~! ~012 

. : i · 1~ .: ;: ";: ·::;I: ·.~ ·~ 
D=-:t·~r·.:;;t~ or 

5~::., -Q)e: /. 
_t!nA312i\'P. lDRE:CG!:'. SED:MEN! I 

Cc·~~: .. ! :-1 :. r 
D• : ·::r· 
~/w, :ck 1 
Bi 1 i ~,?. ::; 
G~ ... ~PA :m 

j~,. •• ~ ,. 
- \ - -· 

Jr i gin::;.". 
Tic~~~· t 6:llel2C':' 

~~c ! ... 'fi!C 

rn::-~Ji'.". ':'ACMTDnL.r.i~.TIC N~lV!'='AC '."1IC ~:rn_P.~.'T!C UTil.E C~EEi~ ri:-:r..s;:- ::: 

'1'. 

.... 
- •.\•J 

:111H 

0~ 1~ e 1~0.3 :2,3fi: 02 
34;·~120_ ? ~~:59:29 

C:-:_ l~ 

P.3flt1 Sc=.t~ 

P~~30i:. Sc :J. l e2 

Op!?rato-
DH 
f< i. mbo3 

UOM Rat~ 

'! r.~o~.1:--d Gr·:·r,s -;:: 25!li 
! -D.r & 225€.C 

i\!•.;) l !~ 170~1 

":"or.r ~~; 

·-~-

T3>< 

l1.": 
J .:' 
l :_, 
s~ 

-· .. - -........ --.. -.. · -----·-·-----·----·-·---_ .... _, ... ____ ... ___ -----·-....... , ... ______ .._ ..... _ ----.. ----·-------- -·--... --·--··---- ---
,_, 

Sp2~i ?l Mis~-Tone- 100 
~ .. -r:i ': ~~.-: : ~t i e::i ~ 1!;11 

2(!:. 85 Tons 
2,3, e~ :.rnr. 

. : r~ 
"l"'' 



NON-HAZARDOUS WASTE MANIFEST 248 3 

a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 
Jlxpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
IJttle Creek Protect Phase 2 

c) Generator's Representative: ,,,,B,,_,ryan::..i..:=:..:P::.e.:.e=d'----- - ----
d) Telephone Number: (787) ...!3~4~1~·;,]j0u4!1:!8g0c._ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: ....::.S!!am= e=-=as=-=A::.bo= v=-e=----------
h) Disposal Volume: _ _.;:O~n,,,_e=-"(.._,l,,..)...._ __________ _ 

__ Tons __ Cubic Yards ..lL.Other Load 
I) Number of Containers: _______________ _ 

k) Address:-=S:.:am=:.::e:__ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers : 

Same 

D Frloble; D Both; 

D Non·Frlelble D NIA 

% Fr.:ible 

_ _ 'I. non·Fnable 

~ ..-D'- P_E_O_E_C_O_NI_A_IN_E_R_S_, 

TR · Truek 
~t - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentilied by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

DP • Plastic Drum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Transfer Facility's Name: ------ --------
Transfer Facility's Address; ---------------

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ___________ ___ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the general.or on the date of receipt referenced below: 

SIQneture of Driver Oate 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or oontamination on the date ct delivery referenced 

below. 

Slgnarure of Drtver Dote of Receipt 

SECTION 4 TRANSPORTER 2- (compll!tl!l 11 E>Pf>llc:1blo) I SECTION 5 DESTINATION · {D1:;posal F11clllly) 

a) Transporter's Name: 
b) Transponer's Address: _______________ _ 

c) Telephone Number: { 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

SlgnatU<e or D11ver Dato 01 Roc:el!)I 
h) I hereby warrant that the a:xive described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SognaMe ol Driver Date ol Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8""'0:..:4=..)<-:!<.9 z.6z.6....;-7,_,2""1:.:0<---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent {printi\ype) ~_,,_--"'----J:-..--'---==---<r----'"I 
I) The material delivered by th 

Disposal Facility. 

Slg11t1ture ol Driver Date of Receipt 

g) The material delivered by the Transporter has boen rejected for disposal 
at the Disposal Facility. 

SigNJture of Drive< Dato o1 Recept 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are ctassilied, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 

International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operaror's Name (print/type) Signature or Operator's AuthOrized Agent Date 

nP.i::tini:itinn fWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASl E MANIFEST 
Manifest No .. _2_4_7_4_ If waste Is asbestos waste, complete all Sections. 

WAaTCi MA~O•MENT If waste Is NOT asbeS1os waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B~ry:..&.;an=:..:P=-e:::.e:::.d=---------
d) Telephone Number: (767) _,3,._4,,,..,.l _,-0!:..4..,,8z,.,,o0 ___ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description or Waste; -=S=am= e=-=as=-=A= bo:...::...:v:...:e=----- ------
h) Disposal Volume: -~O::.!n~e~C....::l:..)L------------

Tons __ Cubic Yards .2L_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name); -=S:.::am=;;.;e:;...... _________ _ 

k) Address:.__:S:..:am=:.::e:-- ------------ --

I) Teleptione Number: Same 

m) Asbestos ONLY · [=::J Friable, 0 Both, _ _ %Friable 

[=::J Non·Frlablo D NIA __ % nor>-Frl!lble 

n) Type of Containers: [!ill ..--ry-P_E_O_f _C_O_N_TA-IN_E_R_S....., 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transPorter on 

the shipment date referenced below. 

DP · Plas11c Drum 
BA · Bag 
98 · 6 mil. Plastic B;ig 
BC· 12 mil. PlaSlic 6~ 

a) Transporter's Name: ___ _J..L.k:C~~~~~~==------
b) Transporter's Address: 

d) Vehicle License No./State: ii\ ~ l;Z/ J.--
c) Telephone Number; ( Ja) _ 

e) Trailer or Container No.:_ .... -t~-------------
f) Name of Driver: - ------------------
9) h reby warrant that the ahove named and described material was 

from t e generator on the date of recelpl1:erenced below: 
y-18'1' 

S turo al Onvot C'ete nl Receipt 

I ereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drivot Date cl Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: - --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMtvrC ol Otl~r 03to al Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature al Ori- Calo OI Receipt 

SECTION 4 TRANSPORTER 2-<compiete '' DPP1tcab1ol I SECTION 5 DESTINATION . (Oiepolllll F3Cl111y1 

a) TranSPorter's Name: -----------------
b) Transporter's Address: ________ _______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____ _________ _ 
e) Trailer or Container No.:. _______________ _ 

t) Name of Driver: -------------------
9) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol DllV<!r Oo.10 ot ROC1!ipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

s111nnture cl Dil~r Dato ot Reeolp1 

a) Disposal Facility's Name: Charles Oity Land1lll 
b) PhysicatAddress: 8000 Chambers Rd, Oharle11 Oity, VA 23030 
c) Telephone Number: _,C...,8r:..:0""4,,,,).t....:r:9:.::6:.::6~·.:.7.::@~1~0---------
d) Mailing Address: Same bove 
e) Name of Disposal Facility's 

Authorized Agent (printAype) -+:P.d~---\--.!.4J!__-1.-~:::... 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Ori- Dalo!I ct Roc91pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signllluro ol Driver Dalo al Reeolpi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling lnstrudions and additional Information: --------------------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper cond~lon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authorized Agent Date 

ni=i~tin .::itinn IWhitA\ • Tr~nsoorter <Yellow) • Transoorter <Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST , f ~ 
If waste is asbestos waste. complete all Sections. {/\, Manifest No .. _2_4_9_3_ 

WASTI! MANAOliMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 

------=Exp~editionary Base Little Creek 
b) Generator's Address: Joint Expedit ionary Base 

Little C:t_eek Project Phase 2 . 
c) Generator's Representative: :B:;.:l"J::..<.:an=c..::P=-e=-e=-d=-------- -
d) Telephone Number: (787) ..:3!!:..4~1=-·~0..,4"'8...,0!!<...._ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 1.-L--J.__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Oescrip1ion of Waste: ...;S..;;am=e~as=-'A"'-'-bo-'-v_e _____ _ __ _ 
h) Disposal Volume: -~O~n=e::->o(..:l:....),_ __________ _ 

Tons Cubic Yards _1L_0ther Load 
i) Number of Containers: ___ ___ _ _____ ___ _ 

j) Generating Location (Name): .:S:.:am=:.;e::;__ _________ _ 

k) Address:._::S:.::am=:::e;...._ ______ ________ _ 

I) Telephone Nurnber: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY • c:J Frisbie: D Both: 

c::::::::J Non·Frlable D NIA 

_ _ •4 Frlnble 

_ _ •4 non·Frlablo 

~ ~TY--P-E_O_E C_O_NT_-P,_l_!llE_B_S_, 

TR · Tl'\JCk. 

n) Type of Containers: 

DM - Me1a1 Dn.im 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

DP - Plas1ic Drum 
BA· Bag 
66 - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Genera1or's AuthOrlzed Agent Name (print~ype) Signature ol Generator's Aulhorlzed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·tcomp1eto 11nppllcableJ 

a) Transporter's Name: "'7hoo·-/y5DD 
b) Transporter's Address: ____________ ___ _ 

c) Telephone Number: ( ) ------.-...,_------
d) Vehicle License No./State: . i {j / jf". S Z.: 
e) Trailer or Contain&:. !o.:_~-1'-1,_..:...,_/ _,S-....'~L_ . ..,,/ ________ _ 
f) Name of Driver: _r.( ... ~..A-=~~~=io.--------------
g) I hereby warrant that the a'ti&ve named and described material was 

r~~lved. lro~the generator on the date of receip$ ~etere ced b~ow: 
~~- 'i' ... > ... , ~ 
Signature 01 Driver Date 01 Rece pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamlnalion on the date of delivery referenced 

D11111 of Recelpi 

a) Transfer Faclltty's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.!State: ___ ___________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: - - - ------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg1111turo ol Orlver Dal" ol Reciolpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlvllf Dell• ol Receipt 

SECTION 4 TRANSPORTER 2 -1comp1e1e 1l apphcab1e1 I SECTION 5 DESTINATION · (DlcponaJ FnclhtY) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. ____________ ___ _ 

f) Name of Driver: ___ ---------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolure of Driver Da11!1 of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Ortvar Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd , Charles Oity, VA 23030 
c) Telephone Number: (804)'"'9~6,._6""-'·7._,2~1...,0...._ ___ ____ _ 

d) Malling Address:_~s!!'.am.~e:!..as~~A~~~----..-..~--1=-
e) Name of Disposal Facility's 

Authorized Agent (print/type) +4-..J.c,,......c..... _ _;__....::_--=-=--..c!: 

1) The material delivered by the 
Disposal Facility. 

Slgna1ure 01 Orl\lor Dote 01 Reco1ri1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnalure ol Driver Dale OI Recolpt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator' Is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolttlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: - ---------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Authorized Agent Dato 

f) Res nsible A enc Namn and Address: 
Destinat on <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator I Gold) 
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NON-HAZARDOUS WASTE MANIFEST \\ 
If waste Is asbestos waste, complete all Sections. Manifest No .. __ 2_4_8_4_ 

VVA9TIE MANAOIEM IENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 --- - GENERATOR INFORMATION (generator to complete) 

a) Gene,ator's Name: NAVFAC Mid-Atlantic Joint 
:mxpeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B =""'ry=""-'an=·=-=p=-e.:;.e=d,_ _______ _ 
d) Telephone Number: (767) ..:.li~.._l-_,0~4,.,8"'0.,__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am.=e=-::as=..:A=bo:..:::..::v~e=---------
11) Disposal Volume: _ __.::O~n~e:::.....iC....:1::..)4--------------

Tons _ _ Cubic Yards ..]L.Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..:S:.:am=::e:...._ _ _ _ ______ _ 

~) Address:--=S;.;:am= ;.:;e ____ _ _ _ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fi!r.\ble; CJ Both; 

D Non-Friable CJ NIA 

- - % Frl;IOlll 

_ _ ".4 non·Friable 

I T I B I .--TY_P_E_O_E_C_O_N_TA_l_NE_B_S_, 

TR - Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA- Bag 
88 · 6 mil. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: --...J.'-1-J~~c:...:=~----------
b) Transporter's Address: _ _ _____ ____ ___ _ _ 

c) Telephone Number: ( 

d) 

e) 
f) 

g) 

h) 

Transporter's Name: ----------------
Transporter's Address: ______ _______ _ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: 

f) Name of Drive' : ------------ -----
g} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnswre ol Dnver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referencsd 

below. 

Signature of Driver bate of Rocelpl 

Shipment Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: - --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: - -------- ------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - - --- - -----------
9) I hereby warrant tha1 the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnD.ture ot Or1ver Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8 000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(....,8~0,,_4,,,_)~9:.::i6:...6._·_._7"'2:.:l.:O ________ _ 
d) Mal ling Address: Same as bove 
e) Name ot Disposal Facili1y's 

Authorized Agent (printAype) -p=~--==--+-f-<~--'=:::=...."-
f) The material delivered by the 

Disposal Facility. 

Sigl18ture ol Driver D<lte of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Siona1urc or onvcr Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolit ion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special ha11dling instructions and addltional information: - ------ - - ----------- ------
e) Operator's Cer1iflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntAype) Signature of Operator's AuthOrized Agent Date 

n "'c:t in ::1tinh rWhitP.' • T~.::ini::;nnrtP.r (YAllnw\ • Tr.::in i::;nn rtP.r (Pink) • G P.nP.r.::itn r lGn lrl \ 
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NON-HAZARDOUS WASTE MANIFEST 
Manifes1 No. __ 2_4_8_5_-_ If 'Naste is asbeSlos waste, complete all Sections. 

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC lVLid·Atlantic Joint 
Expeditionary Base Little Creek 

---------~ b) Generator's Address: Joint Bxpeditiona,,ry Base 
Little Creek Project Pbase 2 

c) Generator's Representative: "":S...,ry._an ..... _.P._e ... e ... d...._ _______ _ 
d) Telephone Number: (767) _,,3~4=1=-·-"'0'"-'4=8=0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ot Waste: Dredge Sediment 

g) Description of Waste:_S=am=e;;...;.as~A=bo~v-"e'----------
h) Disposal Volume: _ __,,O~n""e~(...,l._.)..._ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ..... s .... am...._ ... e _ _________ _ 

k) Address:-=S:.::a=m=:.=e ________________ _ 

l) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

c:::J Friable; D Eloth; 

c::J Non·Fr~l'1 CJ NIA 

~ 

__ •,4 frlablo 

_ _ '% rion-Frllobte 

rxpe OE QONTAINEBS 
TR ·Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special WaS1e Disposal 
Applicatkln identif ied by the above waste Management Code and such material was delivered to the transporler on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Auttiorized Agent Name (prlntitype) 

a) T ransporler's Name: ___ _,~~'-14,,_z,;>..LJL..L..<~------

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle L.icense No./State: _ ...... .....,lf;lr~..._---------

e) Trailer or Container No.:_ .,....._...:.1-,,._1--__,1-1-----,------

f) Name of Driver: __ .-..:1.A#-J!,/UoO:l---~"#--t<-~'------

9) I hereby warra 

h) 

a) T ransporter's Name: - ---------------
b) Transporler's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver; ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

Slg1101ure ot Or1ver 011te of Receipt 
h) I hereby warrant that the above described rnaterlal was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Date of Recelpl 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( 1 --------------
Vehicle License No.151ate: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgr.aturo c;f Ori'"'' Dal" '>I Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles Oitv Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ... c .... s ... o ... 4=)....,..9..,6..,.6._· .... 7""2=10=----------
d) Mailing Address:_-=s-=am=e=-=as=-=A==J~-7-r::---------,,.,-
e) Name of Disposal Facility's 

Authorized Agent (printAype) ~~~--=----11---'--o-----==-
I) ed by the :r 

'l-/8-L1 
SignallJre or Dr 

1 
· Dote 'Slflecelpt 

g) The material delivered by the Tran orter has been rejected for disposal 
at the Disposal Facility. 

Slgnaiure of Driver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-----------------------------------------
d) Recommended special handling Instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (pnnlllype) Signature al Operator's Authorized Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) • Generator <Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_8_6_ 

WAaTIE MANAGEMENT 
II waste is asbestos waste. complete all Sections. 

If waste Is NOT asbestos waste. complete onl)I Sections 1, 2, 3, 4 and 5 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

______ E_,XJ!eclitio Base Little Creek 

b) Generator's Address: Joint E ed.itio Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B""'nr-...an=..-P'"'"e""'ed""""- -------
d) Telephone Number: (767) -"3,....4..,,l.,_•...,Ou4u8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE I I ._I _..__..___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S..:::am=..:e~as=·::..=A::.;b;:;..o:::..v.;;...::;e ________ _ 
h) Disposal Volume: _ __;::O:..::n::..:e,.__.,,( -=1""') __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:..:am=:.:eo..._ _________ _ 

k) Address:--=S:..:a:.:m= e:__ _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Frlable; c:J Bo1h; 

c:J Non·Frleblo CJ NIA 

~ 

•.<.Friable 
__ % non·Fri:.ble 

1Yef..0£GONTAINEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldenti!led by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mit Plastic Bag 
BC· 12 mil Plastic Bag 

Generator's Autt'(>rfzod Agont Name (printllype) Signature of Generator's Authonzed Agent Shipment Date 

SECTION 2 . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1ete 11 ('f)pt1ca1:1•e> 

a) Transporter's Name: ....l.!J£.aJ.DJOQ Tr-td OK i~ 
b) Transporter's Address: --' -------------
c) Telephone Number: ( ) ...... ---..,,,..---- - ----

d) Vehicle License No./State: ·-="'-=lQ~--a..,.u ..... er .... · --------
e) Trailer or Container No. : -:;J._.a..,_3_,_ ___________ _ 
f) Name of Driver: ___ ---------------
g) I hereby6rrant that the above named and described material was 

received rom the gene~or on the date of rece'f/ referenced below: 

---~'-{ µ~\/ ·1.J .I-.../ '%'-t3 
SIQMlur" Of Drive< \ Dol e 01 Receipt 

h) I hereby warrant that the above described materia l was delivered 
without lncld n1 or con1a 'nation on the date of delivery referenced 
below. 

a) Transfer Facility's Name:------- --------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the gener<itor on the date of receipt referenced below: 

Signa1ur.; of Drlvor Dal of Reoelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contaminalion on the date of delivery referenced 
below. 

Signature or Driver Dale of Recelpl 

SECTION 4 TRANSPORTER 2· (complete 11 up~hc11bleJ I SECTION 5 DESTINATION . (Olspo5DJ P.iohly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: 

t) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1uru ot Dr 1ver Doll!! or R~lpl 
h) I hereby warrant that the aliove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Olit18 ot Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number: (804) 9..,8..,8-:..·-=-7=8c::l :::.O ________ _ 

d) Mailing Address:_-=Sc::a.m= e=-=as=-=A=;.i:..::..::._ _________ ,,_ 

e) Name of Disposal Facility's 

Authorized Agent (prlntAype) -+~::::::::..:::::._-i-,:~J......L~=~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa.lure of Driver Dol6 of Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signal\Jre of Dn11e< Date of Aecarpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bottr. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------- -----------------------------
d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clausilled. marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable 
International and domestio law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nMype) Signature of Operator's Authorlied Agen1 Dote 



WASTE MANAO&MENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_. _4_8_7_ II waste Is asbestos waste, complete all Sections. 

WAS1'111 MANAOl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Nc:1me: llAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 'sAddress:Joint ExpeditionarrBase 

Little Creek Project Phase 2 
c) Generator's Representative: :B:.:a:..&..:!a,,,n.,,,_,,P'--'e~e~d,,,_ _______ _ 
d) Telephone Number: (787) _,,_3"-'41a'l=-·~0,_,4,..,8~0,,_ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.:;.e..;:a;;;.:;s;...;;;.;A;;;.:;b"-o"-v.;;....:;:.e ________ _ 
h) Disposal Volume: _ ___::O:.:n::.;:e::.....>.( .:l_,..) __________ _ 

Tons __ Cubic Yards _1l_Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S~llDl=:.:e'-----------

k) Address:-=S:.::am=:.::e~---------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m)Asbestos ONLY-

n) Type of Containers: 

O Friable; c:J Bo1h; __ % Fr1n1:110 

c::J Non-l'"riabla CJ NIA _ _ •,4 non-Friable 

[!ill D'.E.E...OE QONTAINEBS 
TR · Tru::k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by !he above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Mete! Drum 
DP • Plastic Drurn 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ---"-U.~~¥a:m==._:~~~ti::~
Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ·--"""/.._!-_.._· _ _,~.......,!;l~~I° _ ____ _ 

r? ~ . 
e) Trailer or Container No.: __g, 

f) Name of Driver: ------------------
g) 1 hereby warrant that the above named and described material was 

_ d.ate of receipt l{r:./$>below: 

Signature ot Or Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on date of delivery referenced 

below. ~.:.; j' 
Date of Receipt -- ..... 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Dri'lllr Date of Receipl 

h) I hereby warrant that the ahove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature OI Drl\/Or biiite 0 1 Rec<!lpt 

Shipmeo1 Date 

Transfer Facility's Name:--------------
Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Daro ot Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land.fill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<""8=0~4=-)<-=9-=6-=6-'·7,_,2=1=0'-----------
d) Mailing Address:_~s=am=e~as~~~!!..----------::;=--
e) Name ol Disposal Facility's 

Authorized Agent (prin!Aype) .J--IJ..Z::~--.+-~..J.J.'---~....::::::::=:... 
I) The material delivered by the 

Disposal Facility. 

Signature ol Driver O/ille ol Receipt 

g) The material delivered by the Transporter has been rejected ror disposal 
at the Disposal Facility. 

SIQ11a1ure ot Orlver D1>le ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltion 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional inlormation: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
interna1ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or·s Name (print~ype) Signature or Operator's AuthOrized Agenl Date 

Ros nsible A enc Namu and Address: 
Destinati:..::o::..:n=;:(W:-;,:;;:h~it:.::e;.:.) --. T='r=a=n=so=o=rt-:-e=r-:(::-:Y,:-el:-:-lo=W-:)=·-:T::-r-a-ns_o_o_rt'.""e-r-::(P=i:-n.,..k:-) -. -=G-e-n-er-a-to-r'""'(""G,_o.,..ld""") _________ __J 



WASTE MANAOEMl!NT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_ 4_8_9_ 

WAaTIE MANAOl!MENT 
II waste ls asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ;;;B:;.::ry:.-.:an=c-=P=-e=-e=-d=---- -----
d) Telephone Number: (767) _,3.,_4 ... 1._·...,0....,4,..8~0..._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 

g) Description of Waste: _S=am= e.;;....;;.a;;;;;;s'"'A= b-=o-=v-=e'----------
h) Disposal Volume: _ __,O"'n=e'-"'("'-=1.,.,) ___________ _ 

Tons Cubic Yards _]f_0ther Load 

I) Number of Containers: 

j) Generating Location (Name): _,,S:.:am===•'-------- ---

k) Address:-=S:..=a:.:m=•~---------------

I) Telephone Number: Same 

I 1 I 0 11 I 141 0 I 0 I v IA I 
m) Asbestos ONLY· c:::J Friable; c:::J Bo1h: 

c:J Non·Frlablo c:J NIA 

__ %Fr~o 

__ '.4 non-l'rlilble 

~ ~m-E_Q_f_C_O_NI_A_lr:.l_.EBS __ 

TR · Truck 

n) Type of Containers: 

OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identllied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerenced below. 

DP - Plastic Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AulhOrll'.ed Agent Name (printllype) Signature of Generator 's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(comp1ete1rappucao1e) 

a) Transporter's Name: -C:--_..,.10..._~__..11,....~-----------
b) Transporter's Address: 

c) Telephone Number: ( ) ~'·~~---+---------
d) Vehicle License No./State:__.l,_•_1 .f_.).._""_J ... -_<._·-..... v .... ~_._i ______ _ 
e) Traller or Container No. :_._2..,~"-'¥"-"'__./ ____________ _ 

I) Name of Driver: ------------------
9) I hereb~ w9rram tha! the a90ve named and described material was 

rec,.eivd9 lf$'m t~e ~~ner~ir ~~date of receipt ref ren~ beto~ r A \..( ~l\..rt'.11 r.t:t --1 _, ,t... .. 1.: ,. • 
Slg;ililure 01 Otlvet Date of eoelpl 

h) I hereby warrant that the above described material was delivered 

without ii idenl or contamlnl}tion on the date of deliY.ery referenced 
beloW/ · '. 11/ ____- / 

t: ( f, 4 1 :y. ~ . 'l.:J ~I Ii·- /_;7 
Signnt re ol Ori- Oat" ol Recerpi 

a) Transfer Facility s Name:---------------
b) Transfer Facility's Address: ---------- ----

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Ori- Date ol A6C<ilp1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the dale of delivery referenced 
below. 

Signature ol Dnver Doi" ol Aecerpt 

SECTION 4 TRANSPORTER 2-(complct6 "!\PP •CD.biol I SECTION 5 DESTINATION · (Oli;posal Fru;Jlily) 

a) Transporter's Name: -----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: { 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____ ___ _______ _ 

f) Name of Driver:--- ---------------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture ol Orlver Oo.te 01 Receipt 
h) I hereby warrant that the alJove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlll!W 0010 OI Rocelpt 

a} Disposal Facility's Name: Charles City Landtill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(""8""'0"""'4"")<...:::.9.:6.:6 .. -7:..:8:..:1:..::0,__ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~e· lfK/ /~ 

Authorized Agent (print/type) :JM :t'1lL t.....:.....-L 
I) The material delivered by the TrallSporter has been received at the 

Disposal Facility. 

Slgnatu1e ol Driver Dale ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Signature of Ori-

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------- -----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operator's Authorixed Agenl Date 

Destination <White) • Transoorter <Yellow) • Transoorter IPink\ • Generator <Gold\ 
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WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST I \ l 
If waste Is ast>estos waste, complete all Sections. ~ \. Manifest No._2_4_8_8_ 

If waste is NOT asbeSlos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantia Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint l!lxpeditionary Base 

Little Creek Project Pha,,,s:.:e"-"2=----
c) Generator's Representative: :B:;.::ry"'"-'an=_,P-.e ... ed= --------
d) Telephone Number: (787) ...:i3o!.:4~1~·_,,0._,4,...8..,,0,.__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...=S;.:am=e~a=s:...:A=bo=-=v:..::e=----------
h) Disposal Volume: _~O:::.:n=:e~(..:::l..,..),__ _________ _ 

__ Tons __ Cubic Yards _lL_0ther Load 
l) Number of Containers: _______ ________ _ 

j) Generating Location (Name): .:S:..:am=:.::•=------- -----

k) Address:--=S:.:a::m:::::e:...._ ______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

D Fneble: c:J Bolh: _ _ % Friable 

r::J Non-FrlAble r::J NIA - - % non-Friable 

[!]!] TYPE OF COC:ITAINEBS 
TR · Truck 

o) I hereby warrant that the atiove named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above w aste Management Code and such material was delivered to the transporter on 
the shipment dato referenced below. 

OM • Metal Orum 
DP • Plastic Drum 

BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. F'lastic Bag 

Transporter's Name: -~4c..~~o..."-L4--------
Transporter's Address: 

Telephone Number: ( ) --------------

Ve~lcle License No./State: ?~i..,:~ 
Trailer or Container NC\:r.:i..,.-Lj-1-:G.1-_,i,,=;..9_,,__-::-r--------
Name of Driver: GdGl~ e;::.. 

I hereby warrant that the aoove named and described material was 
received from the generato• on the date of receipt referenced below: 

Gogno.1uro OI OrlV&t Drue OI R- IPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature or Drrvcr Date ot Receipt 

Shipment Date 

~~"""' 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

¢) TelephOM Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Dnver Omo cit Rocttlpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S ognallmt ol DrlYOf 

SECTION 4 TRANSPORTER 2-(comp'ete 11 gpphc.1bl~) I SECTION 5 DESTINATION · (Disposal Facility) 

a) Transporter's Name: -------- ------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehic le License No./State: -------------- 
e) Trailer or Container No.: 
f) 
g) 

s 

a) Disposal Facility's Name: Charles City LandftJJ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804) 966,..,,-7"'"""2""10==-- ---- ----
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's J.?<{l7IC C/ - / 0-,..... ,r-:::1._ 

Authorized Agent (printllype) ~ "-t tJ • k_) 
i) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1ure ot Driver Date ot Aecelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sogniuure or D•lver Dale ot Recetpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bott . 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: _________________ ____ _ __________________ _ 

d) Recommended special handling instructions and additional information: ------- ------ - --------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clar.sified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
lnlernatlonal and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prln1/lype) Signature of Operator's Au1norized Agent Dote 

Destinati .. :>n (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator <Gold\ 
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NON-HAZARDOUS WASTE MANIFES 
Manifest No._2_ 4 _9_ 0_ II waste is asbestos waste, complete all Section . 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WAaTE MANAGEMENT 
-- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: .::B:;.::ry..,...;an=;..::P=-e=e=d=-- - ------
d) Telephone Number: (7871 ~3'"-'4""1,._-..,,04~8...,0.._ _ _ _ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S-"'am= e-....-as=-'A=b-"o-"'v-'e-'------- - -
h) Disposal Volume: _ __,,O°""n:.:e,,__..( -=l'"")'------- - ----

Tons __ Cubic Yards __lL_Other Load 
I) Number of Containers: _ _ ___________ _ _ _ 

f) Generating Location (Name): .:S:.:am= :.::e'--- - ---- - - - -

k) Address:._;;;S;..:a::.:m==e _____ _ _ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

CJ Frloble; CJ Both; 

O Non-Friable CJ N/A 

__ ".4Friable 

__ •.o non·Fnable 

~ _TY_P_E_O_E_C_O_N_TA-l-()lE_B_S_ 

TFI ·Truck 
DM • Metal Dn.im 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AulhOrtied Agent Name (pr1n1Aype) Shipment Date 

a) Transfer Facility's Name:-- --------- ----

b) Transfer Facility's Address: - - ------- ------

c) Telephone Number: ( ) - - ------------
d) Vehicle License No./State: _____ _________ _ 
e} Trailer or Container No: _ _ ____________ _ _ 

I) Name of Driver: ------- ----- -----
g} I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date ot Recelpt 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of Driver Dote of RBCeipt . , 
SECTION 4 TRANSPORTER 2· (comp'ele 1t applocable) I SECTION 5 DESTINATION · (Ol$po<la) Factllly) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: t 
d) Vehicle License No./State: ---- - ----------
e) Trailer or Container No.: 

f} Name of Driver: ----- ---- - - -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnatur e ol Driver Dato or Receipt 
h) I hereby warrant that the above described material was delivered 

wlthou1 incident or contamination on the date of delivery referenced 
below. 

Sigr>ature of Drive< Date ot Re<:olpt 

a) Disposal Facility's Name: Charles Ci Landfill 
bl Physical Address: 8000 Ob.ambers B.d, Charles Oitlj VA 23030 
c) Telephone Number: ... c ... s .... o._4=-)...._..9 .... 8'""8'--7.._2= 10...._ _____ ___ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's /J() c n /\/ J ? 

Authorized Agent (prinMype) )J,.JG _..... :-f< llS=-"~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Dr1ver Dato of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dr1ve< Onie OI Ftecclpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:-------- - - - - ---- --- - ------
e) Operator 's Certification: I t.ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation , ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1Aypo) Signature of Operator's Authorized Agent Dale 

nA~tin::itinn fWhitP.) • Transoorter <Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_8_1_ 

WASTI! MANAOl!Ml!NT 
11 waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase ;a 

c) Generator's Representative: _:e_ry __ an= ... P ... e.._ed='----------
d) Telephone Number: (787) _,3'"-4""1,._·...,,0...,4..,80....,., _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~ ......... 11 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _;;;.S-=am= e.:;....=.as;:;.:.....:A= bo...--.:v;..;e=----------
h) Disposal Volume: _......;:O::.:n:::e~C.::l ... l ;_ _______ __ _ 

__ Tons __ Cubic Yards _lL_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .:;:S:..;:am=:..;e'------------

k) Address:-=S:..:am=:.::e:.....---------------- -

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Frloblo; CJ Bolh; __ •.4 Friable 

CJ Non·FuoblO CJ N/A __ •,4 non-Frltible 

~ TYPE OE CONIAINEBS 
TR· Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mll. PlaS1ic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name; --~-::.l..J.:IA~Z!~~l.&i~:.._ ___ _ 
b) Transporter's Address: 
c) Telephone Number: ( ) _,......._,,_ _________ _ 

:)) ~~ai::~e0~1~:~=i~;·~~~:te: _· ..,.....T!r""ipj~:O:~"L~2~L~-------lQt_ 
t) Name of Driver: ------------------

I ereby warrant that the above named and described material was 

re eivod from the ge eratcr on lhe date of recei9,9!:.Z"*'/jw. 

S e ol riv61' Cate ol Recelp1 
h) I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol DrMll Dato ol Flocolp1 

Shipment Date 

Transfer Facility's Name:------ --------
Transfer Facility's Address: --------------

Telephone Number: ( ) ------------- -
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature 01 Orlvor Date ol Receipt 
h) I hereby warrant that the above described malarial was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S!Qnalure of 0!11/0f oa1e ol Flcceip1 

SECTION 4 TRANSPORTER 2. (complete 11 apploeabl~) I SECTION 5 DESTINATION · (Dlspoeal FllC1h!yj 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____ _________ _ 
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~nature ol Driver Oate or Reoelp1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgriature 01 0Hver Oete 01 Receipt 

a) Disposal Facility's Name: Charles City Land.till 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8"-'0"""4::.)o<.....:9-=6'-"6'-· 7-=-=8 =10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's //,?"\(_ C / / V ,~ 

Authorized Agent (print/type) l~ :'t-t {) -~ 
f) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Signature of Driver Dote ot ROC<lipl 

g) The material delivered by the Transporter has been rejected for disposal 
at lhe Disposal Facility. 

Signature ol Drlvor Onto or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as lhe company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation. ordinances, orders. rules andfor standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Dr.re 

f) Ros nsible fl enc t.lame and ADdress; 
nA!';tin;itinn tWhitP.\ • T r::tMnnrtAr lYAllOw\ • Tr::in~norter (Pink) • GAnerafor tGold\ 
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NON-HAZARDOUS WASTE MANIFEST 
Manifast No .. _2_4_9_2_ If waste is asbestos waste, complete all Sectiohs. 

If waste is NOT asbestos waste, oomplete only Sections 1 , 2, 3, 4 and 5. WASTE MANAGEMENT 
--- - ---

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Pl:oject Phase 2 

c) Generator's Representative: =B::.:ry'"'"-'an=c.::P=-e=-ed=----- ----
d) Telephone Number: (787) _,3"""~""1:,,,_·_,,0'"'4,,,8,...0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dred,ge Sediment 
g) Description of Waste:_S= am.=.::.e...:a;:;;;s;_.;;;;A;;;.;b.-..o ... v...__e ________ _ 
h) Disposal Volume: _ _..;:O::.:n:e~C...:l:...)c_. __________ _ 

__ Tons Cubic Yards __1l...0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S:..:am=:.:e'-------------

k) Address:--=S=-=am=:::e;...._ ___________ ___ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY · CJ Friable: c::J Bo1h: 

D Non·Frlllble CJ NIA 

n) Type of Containers: [!]!] 

•.4 Frlilbltl 

__ •A. non·Friable 

:ru'.~F CQNTAJl'IEBS 
TA· Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material w~s delivered to the transporter on 

the shipment dale referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BS • 6 mil. Plastic Bag 
BC- 12 mil. Plaslic Bag 

Generator's Authorlz.ed Agent Name (printi\ype) Signature or Generator's Authorized Ageril Shipment Daie 

a) T ransporter's Name: _ _,_~'"""'"4""'""-....... ~L----------
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: _ """""',,..,._-'r...n.----------
e) Trailer or Container No.: __ __.,'-#--#-------------
1) 
g) 

.,..----,---,,Y/.-.{il..t.4'.~' -.1.JJ,~d'.l.aff,,,terto~f~recelpt ref ereq; ~!!LJ 
$lg~~1ure ot Orlve Dato of Rocmpl 

h) J hereby warr nt that the above desert material was delivered 
without inciden contamination o the date of delivery referenced 

below. 

a) Transporter's Name: ----------- - --- -
b) 1 ransporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) T railer or Container No.: _______ ________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrn.1hJtci of Orlver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgn~ture 01 Driver Date ol Recelpl 

• 
Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) -------------
Vehicle License No./State: ______ ________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cf Driver Oare ol Recetpl 

h) I hereby warrant that the above described malarial was delivered 
without incident or contamination on the date of delivery reterenced 

below. 

Disposal Facility's Name: Charles City LandJW. 
Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address:_-=S=ame==-=as:;:..:;~~r.--.......----------

e) Name of Disposal Faclllty's .-('( / ( 

Authorized Agent (print.Jtype) -f¥""'=---~----:._..-=:-
f) The material del' ered by the Transporter has been received at the 

Disposal Facl >.l '/-J[?-J2 
Signature ol Dale of Recelpl 

g) The materia delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Dri\191 Date o1 Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions a,nd additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the oontents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In a ll respects in proper condttion for transport by highway according to applicable 
intemational and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's Auth0n2ed f\gen1 Date 

OP.i::tin::ition (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 
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. VVAYA\ 
WA8TI! MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST ( / ( \ 11 7 ._. 
If waste is asbestos waste, complete all Sections. l ~ Manifest No~----

lf waste ls NOT asbestos waste. complete only Sections 1 , 2, 3, 4 and 5. 

SECTION 1 · - - - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV:l'AC Mid-Atlantic Joint 

Ex ditionary :Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::B:.::l'Y:..&.:an=~P:..e::.e::.d:. '----------
d) Telephone Number: (787) ~!!.e,;;.x.,,~.:....--------
e) WASTE MANAGEMENT APPROVAi CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;:;S.;;;am=.;;;e....:as=-.::;;A::.;bo::...::..v.:;....=e ________ _ 
h) Disposal Volume: ---'O""n=e_(._..l...,) ___________ _ 

__ Tons __ Cubic Yards ~Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..=S;..:am=:;..;e'"-----------

k) Address:--=S~a;:.:m=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONL V -

n) Type of Containers: 

Same 

D Friable. 0 BoU1: _ _ ',4 Friable 

c:J Non-Frlablo CJ NIA __ •;. non-Fnable 

~ ~ TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plasrlc Bag 
BC· 12 mil. PlaSlic Bag 

Generator's Autrorized Agent Name (print/type) Signature of Generator's Autronzed Agent Shipmenr Date 

• 
a) Transporter's Name: ---'-_.__. ................ "'"'"'~---------
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number· ( ) ~ 

d) Vehicle License No /State: Q:t ~k-------
e) Trailer or Container No.: _J:: ... f'-+-, ~!:>'"-1-'-I _________ _ 

f) Name of Driver: -1\""C'-"...1'-"'"''v,~~=1-' ------------
g) I hereby warrant that the above named and described material was 

res;;ei.'{cd fro the generator on the date of receipt) referenced below: 
v . '-_- ; v_ 1 .... r 

-$1Q-na~U ... 1t.,~o~t D>LrlQo<q_------- -- Date of Recef; 

h) I hereby warrant that the abOve described material was delivered 
without Incident or contam•nalion on the date of delivery referenced 

bel~ ~-i\ i..-}- J 'l;-J 3 
Signa;;J';; Orlvor ~ Oa-ta_o_f R_ecel_p_I ~~--

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) ------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ____ _ __________ _ 

1) Name of Driver: ------------------
g) 1 hereby warrant that the above named and described material was 

received from the generator on the date of receip1 referenced below· 

SigmtlUIC ol Orllltlr Date of Receipt 

h) I hereby warrant that the above described material was delivered 
w!thou1 incident or contamination on the dale or delivery referenced 
below. 

SECTION 4 TRANSPORTER 2- (eomple1e If l'lpfll!CAbl$) I SECTION 5 DESTINATION ·(Disposal FacUllY) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name o1 Driver: ---·---------------
g) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dote ot Receipt 

h) I hereby warrant that the r.bove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slonaiuro 01 Ofiver Dal<> of Rac:eopt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~<~8~0._4 ... )._..9 ... s ... s .... -7 ..... 8=10..._ _______ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's · 

Authorized Agent (prlnt1'ype) .-~ec:----L.--i_u..-..:..1,,,_..::::-. 
I) The material delivered by the Transporter 

Disposal Facility. 

Sigl\llturo of Orivor Date ot Aecelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Srg,;ature 01 Drive< 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _ _ _________________________________ _______ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clussified, marked, and labeled, and are in all respects in proper condition for transport by highway according :o applicable 
international and domestir: law, regulation. ordinances, orders, rules and/or standards. 

Operator's Nerne (print/type) Signature of Operator's Au1h011zed Agent Dele 

Destination <White) • Transoorter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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Manifest No. __ 2_4_9 __ NON-HAZARDOUS WASTE MANIFEST '\ 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MAJlllAOE.M ENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B::.:ry:.....;an=:..::P=-e.=.e-=-d=--- ------
d) Telephone Number: (787) ...i3ic.;4ale.·;.::i0<.;14,.,8..,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name of Waste: . Dredge Sediment 

g) Description of Waste: __ s ""am= e"'--"a'""s'"""'A= b_,o"""v'"""'e'----------
h) Disposal Volume: ---=O,,.,n=e:::....J(...,l:...)..__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

I) Generating Location (Name): ..=S:..::am=:..::e'-----------

k) Address:--=S:..::am=:..::e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Frloble: D Both, __ ".4 Friable 

CJ Non•Frlable D NIA __ •.<. non·Fl'lable 

l!m TYPE.QF COt-JTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and sueh material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB • 6 mll Plastic Bag 
BC· 12 mil. Plastic Bag 

Gen9f'ator's AuthOnzod Agent Name (prtntllypo) Signature of Generator's Authorized Agent Shipment Date 

• 
a) Transporter's Name: ..IJ.'-'-''"'--'-'~""-='.L.C."-----------
b) Transporter's Address: 
c) Telephone Number: ( ) .....,,__..,.,..,...., _________ _ 

d) Ve~lcle license. No./Stato: ~t.--29~ 
e) Trailer or Container ]'J;i.:.L/..Li=,.J-'--------+--J-.!----------
f) Name of Driver: Xt:ri/I "'"-'/"1--'-"'-"--'-"·'"''""''J--------
g) I hereby warrant that the alJove named and described material was 

from n the date of receipt ref~,encf:!Q.,below: 
1,,/- 1.x .... 1.:s 

,._,u~r .. - 0-1 "'n-1 Daioo1''Rece1pt 

I hereby warr nt that the a iove des 'bed material was delivered 
without i:iatio the date of delivery referenced 

~ V ·~-v 
Dalo ol Roceop1 

mliiiim -· a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle license No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ---~--------------
g) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Drlvor Dale of Receipt 
h) I hereby warrant that the above described material wtis delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signarure of Driver Oaro al Roccipl 

Transfer Facility's Name:--------------
Transfer Facility's Address: ---- ----------- · 

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
' hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnatu10 of Drl\ler Oat1t ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oitv Land.All 
Physical Address: 8000 Chambers Rd, Charles Oity, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as A 
Name of Disposal Facility's 

Authorized Agent (prin!Aype) t-~.-""--=.,---·~-..:..v~--==-
f) The material delivered by the ransporter has been received at the 

Dispcsal Facility. 

Signature of Drl11Gr Oore of Aocalp1 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Faciflly. 

Signature of Dt1vsr 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I ~ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper cond~lon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pr1nMype) Signature of Operator's Authorized Agent Date 

n estination (White\ • Transoorter (Yellow\ • Transoorter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_4_9_$ __ 

WASTE MANAGEMENT 
It wasto Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

------=Bxp=.ceclitiona.ry Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 3 
c) Generator's Representative: =B::.:ry:..&.:an='-'P=-e=.e=-d=---------
d) Telephone Number: (787) -l3~4~· ,..l-;;::0~4a:811:.:011:-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of waste: _S=am= e;::...;:;a;:::s'-'A= b;..;;;o;..::v;..;;;e'----------
h) Disposal Volume: -~O::.!n:=.e::-3(...:l=..)1_ __________ _ 

__ Tons Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ~S:.:am=:.::•:----------

k) Address:-=S~a:::me=----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlllble, CJ Both: __ % Frlabjo 

D Non-Friable D NIA __ % non-Frlable 

~ TYPJ:: OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Orum 
DP - Plastlc Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genorator's Authorized Agent Name (printAype) Signalure of Generator's Aulhorlted Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1ete n llllPlicPblo) 

a) Transporter's Name: _....,~"-'f"'._•_,,,"""------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) .....,....,..,,.....,......,_.. ________ _ 

d) Vehicle License No./State: _!.,,,:i,,,__ ' .... l~J_-""'}'"'". -'-r--"'!v+l--------
e) Trailer or Container No.:...Z.~J'.J...'_,Z"----------------
1) Name of Driver: -------- ----------
g) I here y wairant that the ahove named and described material was 

re HV fem the ,, erat ~n ~· file 01 receipt fJtf9re"· below: ,, ~ ... ~/ - • ...I ""> 
_..l.,~--=""-""'''--""""""--'<--1.,-"''==V-:........i,~~-'- _ I x• 
Signnlure of Driver Dalo ol ROCOIPI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the-tlate of delivery referenced 

belotJt./- ::..~~ _}~ Y-If , / -r 
$ ognal6Ye ol OoYe< - Dote of Receipl "'"' 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: -------------------
g) I hereby warran1 that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dela of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver DateotRecelpt 

SECTION 4 TRANSPORTER 2· (complete ii IJPplic~b'e) I SECTION 5 DESTINATION -(01~ Fi'.\cllllV) 

a) Transporter 's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlvor Otllo al Reoelp1 
h) I hereby warrant that the ahove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Ori- Doto 01 Rocolpt 

a) Disposal Facility's Name: C)larles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,.8:.:0,..;4::.).._.,9"'6.,,6,_-7.:..2=10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (printAype) _, _ _;;__ ___ --ll.----"'..L__:-.....-o:r_. 

f) The material delivered by the ransporter has been received at the 
Disposal Facility. 

Stgnatute ol Orlver Oat" al Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S1gnature of Driver Date OI RtK:eJpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which OIM'lS, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____ ___ ____________ _____________________ _ 

d) Recommended special handling instructions and additional information:----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operator's Authorized Agent Date 

f) Res onsible A en Name and Address: 

Destination (White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_4_9_4_ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: !k'Y. .... an...._P~e_e_d ________ _ 
d) Telephone Number: (787) _,3=-4=1-....,0""'4,..8,..0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: ....:::S..;:;;am=..;:;;e...;;a"'s~A~b""o""v"-"e ________ _ 
h) Disposal Volume: -----'O"'-'n=e_{-=1 .... ) ___________ _ 

Tons -· __ Cubic Yards ~Other Load 
i) Number ot Containers: _ ______________ _ 

k) Address:......:;;S;...;;am=;..;:;e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c::J Friable; c::J Bot11; __ % Frillble 

O Non-Fr~le c:J N/A __ 'h non•Fnable 

TYPE OF CONTAINERS 
TR -Truell. 

o) I hereby warrant that the above named materlal Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA-Bag 
66 - 6 mil. Plastic Bag 
BC. 12 mil. Plastic Bag 

Genera1or's AuthOrlzed Agent Name (prlntl\ype) Slgna1ure ot Generator's AU1horized Agent 

• 
Transporter's Name: _t..tµrLSJCJ.j.;l..L!~--1.1....1:~;;+;!..r.t.c::f..----

b) Transporter's Address: __ __.,__ ___________ _ 

c) Telephone Number: ( ) ......,._,...--,,._,...,...---------
d) Vehicle License No./State: __ ....,/,_.~".._-_~ ..... 'J\"'-+~Oj_. 1---------
e) Trailer or Container No.:_ .M....,.3------------
f) Name of Driver:-------------------
9) I hereby tarrant that the above named and described material was 

received rom the gen tor on ~he date of recelp~terrlced below: 
Q ~,, \ '.) ":f_ ... / (L-/3 

Slgnaluro ol 011ver Ds1e Of Receipt 
h) I hereby warrant th t the above described material was delivered 

without incid t or contami~ date of dell.very referenced 

below. f ~ 4 -..Jt--G 
Signature of Data 01 RBCe1pt 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generato' on the date of receipt referenced below: 

Signature ol Driver Date Of R-ipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgnaiure of Otlver Date of Re<;elpt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------------

c} Telephone Number: ( ) -------------
d) Vehicle License No.tState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn;irure of Dtl'ler Oa1e of Receipt 

h) I hereby warrant that the abOve described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Lan.d1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _(804)_9~6~6=·~7~2~1~0~---------
d) Mailing Address: __ s=am=e,,_,as,.~A~~'------,,,----::,.-----=,..---
e) Name of Disposal Facility's 

Authorized Agent (prln!Aype) -+-.J..."'-'::..._--.+--t,~'--....:.J.='---
f) The material delivered by the 

Disposal Facility. 

Signature of Driver 0Rl4 of Receipt 

g) T he material delivered by the Transporter has been rejected lor disposal 
at the Disposal Faclllty. 

Signa1U1e o1 Driver Dato of Rocelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is delined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:-------------------------------------------
d) Recommended special har1dling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clai>slfied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ol Operalor's Authorized Agent Date 

Res onslble A en Name and Address: 

Destination (White) • Transoorter (Yellow) • Transoorter <Pink) • Generator I Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_4_9_5 __ 

WA•Tli MAf.UlOEMJ;NT 
If waste is asbestos waste, complete atl Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2 , 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
J!lxpeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Bue 
Little Creek Proiect Phase 2 

c) Generator 's Representative: ::B;.;;ryan;:..o..;==-=P=-e""e""d=---- - ----
d) Telephone Number: (787) _.3:;.i...,l._-..::0:..:4~8~0~. - - --- ---
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=e"'--'-as'-'--'A'-. _bo_ v_e ________ _ 
h) Disposal Volume: _ __,O"-'n=e::.....:1(....,1::...).__ _ _ ________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S-'-am'-'-.... e _ ________ _ 

k) Address:--"S:..;:a::..:m:.=..;e _______ _ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type or Containers: 

Same 

CJ FrlDble: c::J Both: __ •,o Friable 

CJ Non-Friable c:J NIA _ % non-Fn:>blO 

D'PE OE COfilllibiEAS 
R • Trvck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal DnJm 
DP • Plastic Drum 
BA - Sag 
BB • 6 mil. Plastic Bag 
SC· 12 mil. Plaslic Bag 

Generator's Author1zed Agent Nan1e (print/tYJ)e) 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: __ L ......... ~ ... e ______ _ 
e) Trailer or Container No.: ----"'3'-~__.te......_I,__ _______ _ 

f) Name of Driver: - - ----------------
g) I hereby warrant that the above named and described material was 

received f m the rator on the f receipt re~e~enceQ below: 

=--~~'"'7ttt:..:..........111.;e::::::!::::~::::::==·~ ~- / d' 
SIQn of Orlv Oiih) ol Re<:eiPt 

h) I hereby warranl that the above described material was delivered 
without Incident or contamin lion on the d of dety?ry referenced 

below. 7,...) .9 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1u111 of Dr111!1r Onto 01 Rooc1p1 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot D•lll!lr Dale OI Reeelpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____________ ___ _ 

I) Name of Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgna:ure ol Driver llate ot Recelpl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$1gnnture ot Driver Date OI Roccipt 

• • • 
Disposal Facility's Name: Charles Oitt Land11.ll 

b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Nurnber: (804) 96Jl7"""2""1=0=---------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print1'ype) +!11ioe:.._.= __ _:_..t...~:__~-c_ 

f) The material delivered by the ransporter has been received at the 

Disposal Facility. 

Slgtlll1ure ol Driver D~te ol R~lpt 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatuie ol Dflw r Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (print/type) Signature of Operator's ALl1hortz.ed Agent Date 

nA~tin~tinn (WhitA) • Tr~ni:mnrtAr fYAllnw\ • Trnni::nnrtAr (Pink) • GP.nArntnr IGnkn 
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~ 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No._ 2_4_9_ 6_ If waste is asbestos waste, complete all Sections. 
WASTE MANAOEMIENT If waste is NOT asbestos waste. complete only Sections 1, 2, _3, 4 and 5. 

SECTION 1 .. . - ·-
a) Generator's Name: NA\'lJ'AC Mid-Atlantic Joint 

- -----=ED=--.eclitionary Base XJ.ttle Creek 
b) Generator 's Address:Jobl.t Expeditionary Base 

Litt:~e Creek Project Phase 2 
c) Generator's Representative : B=ry""-"a=n=-=P=--e ... e ... d ________ _ 
d) Telephone Number: (767) ..:3~4a.l=.·-"'0""'4""'8""0'"---------

• • I; : ... • • • • : : 

j) Generating Location (Name): ~S;..;:am.=;:..:e'------------

k) Address:-=S::..:a::::m= e::..._ _ ______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn [ I I I I Ii lo I 1 I 141 o I o Iv IA I 
f) Common Name of Wast.e: . Dredge Sediment 
g) Description or Waste: Sain~e-'as=-.=cA""b"'"o""'v-'-'-e _ _______ _ 
h) Disposal Volume: One"--"'(_,,1,...)._ ___ _______ _ 

_ _ Tons __ ::ubic Yards ~Other Load 
i) Nurnber of Containers: 

m) Asbestos ONLY-

n) Type of Containers: 

c:J Friable: D Both. --·" Frlablo 
D Non·Friable CJ NIA •,4 non·Frlable 

~ lJ'..eE.QF COtiTlll()IE.8.S 
TR - Truck 

o) I hereby warrant that the at ove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such rnaterlal was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- 1 2 mil. Plastic Bag 

Generator's Authorized Agent Nam~ (printllype) Signature ot Generator's Authorized Agent Shipment Date 

a) Transporter's Name: -.l.-l.'---'-~,...1o:2..:...1'->---------
b) Transporter'sAddress:_ . , 

o) Telephone Number: ( ~~fr'?;. 
dl Vehicle license No./State:.~ ... -Ai,,.-__,,..._#-"";;L""""" ________ _ 
e) Trailer or Container No.: C::.b,_7-4>-,,.0t"l-------------
f) Name of Driver: _______ 7..:........-----------
g) I hereby warrant that the at,ove named and described material was 

receiveo~m gen t ;.on the date of re~~1er ~ ~ow: 

~ ~ -~ 
Sl<;tnalure ot Ortve De1e of «elpt 

h) I hereby warrant tha1 the above described material was delivered 
contam nation on the date of delivery referenced 

----4~~1-IJ_:._( - 4--J ~-J 3 
Date of Aeceipl 

Trans1er Facility's Address: --------------

Telephone Number: ( ) ---------- - --
Vehicle License No./State: _ ____ _ _ ________ _ 

Trailer or Container No.: ______ _________ _ 

Name of Driver: - - ----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S1<,1naturo ot Drlvllr Date ot Recolpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Slgna1ure ol Orl~et Ontf> OI Recolpl 

SECTION 4 ' TRANSPORTER 2. tcomp1e1e ,, ~ppt1cab101 I SECTION 5 DESTINATION . tDlupo:i.!1t l'ru:t11ty) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: { 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generate· on the date of receipt referenced below: 

Slgnoture ot Orivor Date of Receipl 
h) I hereby warrant that the at-0ve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signe1u10 ot Dnvor Date of Receipt 

a) Disposal Fac ility's Name: Charles Oitv Land1W 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(""8"""0,....,4,,...)'-9,,_6,,_6=·_,7""2=1=0'---------
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prlntAype) p-=~--__,, __ -.._.....;::..__.;L 

f) The material delivered by the 
Disposal Facility. 

Signa1ur11 al Orlwr Dl.l\e ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Ortvor Date or Aecelpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot~ . 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------- ------------- ---- --------- -----
d) Recommended special hardling Inst.ructions and additional information:------------ --- --------- ---
e) Operator's Certification: I h ~reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla::sified, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 

international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin!Aype) Signature 01 Operator's Authorized Agem Date 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _2_4_8_2_ If waste ls asbestos waste, complete all Sections. 

II waste is NOT asbestos waste complete only Sections 1, 2, 3, 4 and 5. W.AaTE MANAOIEMENT 
- -

SECTION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address; Joint Expeditionary Base 
Little Creek Proieot Phase 2 

c) Generator's Representative: =B==ry~an=..:::P;..;e~ed=--------
d) Telephone Number: (787) ,.,3-e.::4..,l.._-_,.0,_,4,...8..,,0....._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -!!'.S~am=e~as::::.:A:::::bo:.;:..:v:..;:e:;._ _______ _ 
h) Disposal Volume~ -~0::.:D::e:.JC.,,1,,.)._ __________ _ 

__ Tons Cubic Yards _1L_0ther Load 

j) Generating Location (Name): .:;S::.:am=:.::e==------------

k) Address:.__:S:::am=:.:e:..._ _ ______ _______ _ 

I) Telephone Number: Same 

l 1 lo ) 1 I I 4 lo lo l v lA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Ftlablo: CJ Bo1h: __ •Ao Frle~o 

CJ Non·Fntlble CJ NIA --~ non-Friable 

~ WE OE CQf.'liIAlli.EBS 
TR - Truck 
OM • Metal Orum i) Number of Containers: _____ ________ ___ _ 

o) I hereby warrant that the atiove named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's Au1horized Agern Name (prln\Aype) Signature of Generator's Authorized Agent Shipment Date 

a) 
b) Transporter's Address: 

c) Telephone Number: ( ) ~--~~~-------
d) Vehicle License No./State: ..... Pt-.;'. ... ~:;;,,··~3:J;31..:.=:;£2:.:... ______ _ 
e) Trailer or Container,No.:_.&2 ... '""-'~""0=--------------
f) Name ol Driver: 4) ,4 v1,¢ j,.A"'1gz 

g) I hereby warrant that the auove named and described material was 
received from the generator on the date of receipt referenced below: 

A~ .:.(~/f.' ·J.J 
Sl911atU1'1~~ Oalo Of RocelJ)I 

h) I hereby warran that the above described material was delivered 
without incident or contamlna11on on the date of delivery referenced 

below. /)_,, Y" I~/.) 
Onte o1 Recoil:>! 

I ransporter's Name: 
Transporter's Address: ________________ _ 

Telephone Number: ( 

Vehicle License No./State: ---------------
e) Trailer or Container No. : 

f) Name of Driver: --------------------
g) I hereby warrant that the ahove named and described material was 

received from the generatcr on the date of receipt referenced below: 

Slg~ature ol Driver Date ot Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ot Driver Dalo of AocalJ)t 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No.IState: _______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: -------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slglll'llUfe or OllVt!r Datd or Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on lhe date of delivery relerenced 
below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA S3030 
c) Telephone Number: _(804) ... 9:::.6::::.6:::....:·7:..:8::.:l::.::0=-----------
d) Malling Address:, _ _.!:!.sam~~•~as!!!!...!!A~~ll,--:;;::----:::::-----~....,, 
e) Name of Disposal Facility's 

Authorized Agent (print/type) .1,-....:...-===-=---1--'-~-..:.._~..,,.. 

f) The material delivered by the Transporter has been received at tile 
Disposal Facility. 

S.gnature ol Dr 1Vi!lr Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility, 

Signature of D~lli!r Dato ot Aocelpi 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e; Operator's Certification: I hereby warrant and declare that the contents of this consignment are !Ully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (prlnt~ype) Signe1ure ol Operato(s AuthOrized Agen1 Date 

Name and Address: 
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Manifest No. __ 2_4_9_9_ NON-HAZARDOUS WASTE MANIFEST ~ 
Ir waste Is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. WASTE MANAGEMENT 
--

SECTION 1 GENERATOR INFORMATION (generator to complete ) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Jixpeditionary Base Little Creek 

b) Generator's Address: Joint Expedition.an Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::B::.:!:Y:..c&n=c.!P~e:::;e::::d:2-____ ___ _ 
d) Telephone Number: (787) -l3E..:41!lol,._·_,,0,,__,4,.,,8...,0o<...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am=e=-=as::::...:A=bo~v:..:e::__ _ _ _ ____ _ 
h) Disposal Volume: -~O~n~e~(...,l~)L------------

Tons Cubic Yards _x__0ther Load 

j) Generating Location (Name): .:::S::.:am=:.:e::__ ________ _ 

k) Address:.___:S:::am=::e::__ _______________ _ 

1) Telephone Number: Same 

m) Asbestos ONLY · CJ Frlllble; CJ Bom: 

CJ Non·Frlablc c::J NIA 

n) Type ot Containers: ~ 

%Friable 

__ 'A non·Frlable 

TYP-E_Of..C.~ 
TR · Tn.x:k 

i) Number of Containers: 
o) I hereby warrant that the alJove named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such materia l was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
OP • Plastic Orum 
BA-Bag 
BB · 6 mil. PlaS1ic Bag 
BO· 12 mll. Plastic Bag 

Signah)re ot Generator's Ai.rthOrized Agent Shipment Date 

e) 

fl 

Transporter's Address: 

Telephone Number: ( ) ---~----------
Vehicle License No./State: ~" 
Trailer or ~ntainer No;_,.;F'i ~~ 
Name of Driver: _ _..(}...,llC:l_.,....[;.:..<-._ __ _,,,..:...;~"fJf"--...... _____ _ __ _ 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Driver Dato of Receipt 
h) I hereby warrant that the above described materlal was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sign~lure or Drover Dato ot Receipt 

• 
Transfer Facility's Name: - ---------------

Transfer Facility's Address: - -------------
Telephone Number: ( ) ------------

Vehicle License No.IState: ----------------
Trailer or Container No.: _ ______________ _ 

Name of Driver: -------------------
I hereby warrant that the above named and descriled material was 
received from the generator on the date of receipi referenced below: 

:;1gn1.11ure ot Driver Oats 01 Hocelpt 

h) I hereby warrant that the above described material was delivered 
without incident or oontaminalion on the date of delivery referenced 
below. 

Slgna11.1re of Oliver Date of Receipt 

SECTION 4 TRANSPORTER 2-(comp1~1" If appllcuble) I SECTION 5 DESTINATION · (Dlspoeell Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) 
g) 

S l\)naMo! of Driver De~ I Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 

b~M.a ,, . n J 6±:15?- ·? 

S~ureotOrlver ~ Date of Receipt Q 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ...iC...=8""0~4.,,..)~9.:l!'.6.:1!:6~·7!..!!2:!.!l~O!..._ _______ _ 

d) Mailing Address:_~s~am~•~asr:A~~~-r-1"'-----";>""-.--
e) Name of Disposal Facility's 

Authorized Agenl (print,, 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

$ 1Qna1ure of Orlvcr Dale al Rec<!ip1 

g) T he material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orl1mr Da111 of Racolpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
bl Operator's Address: 

d) Recommended special handling instructions and additional information:---------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in a ll respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (prinMype) Signature of Operator's Authorized Agent Date 

Res onsible A enc Nam•~ and Address: 
noc:tin~tlnn f ll\/hito\ • Tr~nc:nnrtor fVollnw\ • Tr~nc:nnrtor fPink\ • (.;pnpr~tnr f(.;nlrl\ 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 2_5_Q_j 

WA•'W'• MANAG-ENT 
If waste Is asbestos waste. complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base LitUe Creek 
b) Generator's Address: Joint Expeditiona!'l!: Base 
-----~LitUe_Creek ~roject Phase 2 

c) Generator's Representative: ::::B'-=ry'"""-'an=-=P::...e=:.e=:.d=-- - ------
d) Telephone Number: (787) _,3,,_4""1,._-..,,0~4~8~0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ___ ...__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=e.=._;:.as=-=A=b~o~v-"e~--------
h) Disposal Volume: ___ o""n;:;.e~<'"'l=--).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: __________ _____ _ 

j) Generating Location {Name): ..=S::..:am=::..:e::...._ _________ _ 

k) Address:--=S:..=am=;..::e _ _ ___________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ F'rlllblo, CJ Bo1h: 

c:J Non-Friable c:J NIA 

__ ',4 Friable 

_ _ % non•Fnablei 

~ ,..l'_Y_ef.QECO ___ Nt-"A-IN-EB-S~ 

TA . Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA - Bag 
BB · 6 mil. Plaslic Bag 
BC- i 2 mil. Plastic Bag 

Signature of Generator's Authorized /\gent Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: - - ----------- -
c) Telephone Number: { ) - ------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgno1ure or or~ -Oa10 Of R-pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of On\IBI' D:.110 01 Receipt 

SECTION 4 TRANSPORTER 2-(coonploto ti apptlellbte) I SECTION 5 DESTINATION · (OlcpoSill Faclhty) 

a) Transporter's Name: - - --------- ---- -
b) Transporter 's Address: _____________ __ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ - ------- ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signwure or Orlve< Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlvor 08h> ot Rocolpt 

a) Disposal Facility's Name: Charles Oib' Land1lll 
b) Physical Address: 8000 Chainbers Bd, Charles City, VA 23030 
c) Telephone Number: __,C..,,,8,,,,,0'""'4,..)..._.,.9 .x6 .::6 .. -7L?2,.,1~0.__ ______ _ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prinMype _,,, ___ ___ _.._..s-c..___,.....__-c._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgno1ure o t DrlYOI Cato Of Rocoopl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Orlvot Oat& or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------------------ --------
e) Operator's Certification: I hereby warrant and declare that the contents of this oonsignment are fully and accurately described 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 applicable 
international and domestic la111, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllypo) Signature of Operator's Authonzed Agent Date 

Destination <White) • Tr::insnnrtP.r lYP.llnw) • Tr~n~nnrtAr f Pink\ • ~~n~ri:1tl"lr l~nlrl\ 
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NON-HAZARDOUS WASTE MANIFEST .~I 
II waste Is asbestos waste, complete all Sections. \' Manifest No ._2_5_0_0_· _ 

WAaTE MANAO~ENT 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 I GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionanr: Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ::;:B:.::ry ... ""an= · -=P'-'e=-e=-d=----------
d) Telephone Number: (767) ....,3:._.4.,.,l""'·_.,0..,4""8...,.0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 

~~' ' I) Common Name ol Waste: Dredge Sediment 

g) Description of Waste:-"-S_am""'"'"e-'--'-as-'-A'""""bo--'-'v_e ________ _ 
h) Disposal Volume: _.....;:O::;.:n,,.e"'-'(...,1,,..).._ __________ _ 

Tons Cubic Yards __K__0ther Load 
i) Number of Containers: _______________ _ 

I) Generating Location {Name): "'S""'am=::;.;e"'-----------

k) Address:-=S:.;;:am="'e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frloblo: CJ Bolh, 

c:J Non-Frl~ble c:J NIA 

__ •.4Ftlnble 

__ ".4 non-Frlablo 

~ - TY--P-E_Q_f Q_Q_N_L-81-t:lE_B_S _ 

TR · Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identi1ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reterenC6d below. 

DP • Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
SC· 12 mll. PlaS1ic Sag 

Generator's Authorized Agent Name (prlntllype) Signature of Generator's Authorized Agent S!'lipmer'lt Date 

• ::>t::.~11u1\J 2 • TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (complt!Jlo! 11 ~pllc<lblt!J) ., 
a) Transporter's Name: ---~~:P.Tl.~~ke:b'-------
b) Transporter's Address: 

c) Telephone Number: ( l 
d) Vehicle License No./State: · t·-t~"""' ... "'..--z_·i; __ c ________ _ 
e) Tra iler or Conta iner No.: ~ 
f) Name ot Driver: ------------------
g) h reby warrant that the above named and described material was 

rec lved from the ge er tor on the date of recei~lerenced below: 

Y-/~ -L~ 
SI et 11 ot Iver O!tte or Re.:.tl!)l 

I ereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Otfwr Cate of Receipt 

Transfer Facility's Name: ------- -------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 

Trailer or Container No.: _ ______________ _ 

Name of Driver: ------------------
I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr1111ure or Driver Data ot Rec;elpt 

h) I hereby warrant that the above described material was delivered 

without incident or comaminatlon on the date ol delivery referenced 
below. 

Signature of Ori-

SECTION 4 TRANSPORTER 2-(complete II lJppllcablo) I SECTION 5 DESTINATION ·(Disposal FaclhlY) 

a) Transporter's Name: -----------------
b) Transporter's Address: _ _ _____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaturs or Driver Date of A.ecelpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sfg~ature 01 Driver Dato of Rec~pl 
- - -

a) Disposal Facility's Name: Charles Oity Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,(..,8,_.,0<-'4,...)--=9_,,6""6'-·7.:..2,,,· .::.10=-----------
d) Mailing Address: Same bove 
e) Name of Disposal Facillty's 

Authorized Agent (prlntllype)1....!.....::::::~~--4-_;_-1u1-__:"--~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnatu1e ol D1lver D;ite or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Drtver Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is delTned as the company which owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolhion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information: ------------- -------------
0) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in p roper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlhype) Signature Of Operator's Authorized Agent Date 

I) Responsible A enc Name and Address: 
nAstim1tin.::n~IW~h::,:i,=fA.:;:)::.;•-=::T:=r;:i=n=s=n=o=rf=A=r =;(Y,:=:="A7:'11o""w~)"'•"'.:T::-r-.:i_n_s_n_n_rt_A-.r-(""p="j,-n-:-k-:-)-.-(.;=-.,-A-n-A-rA_t_n_r_t""'r,_n_l_rl_) ___________ _J 



Or.: ;; i r, iD.1 :~~r!e; City C~uncy Landfi:: 
S\IltN~- C'~ .::;.~ .:t".?r~ Ro . .:;.d 
Shar~es C~~Ys ~R 1 £3S30 
: ~ : ~0"··· SSti- 7?. ~ i 

""."i :;:~~-:-~ 60~~2;..-: 
WASTE MANAGEMENT 

~1;.11 rn.::,, ~· ·- .i ~'.~ 

M;·.r: .~. ~ -· : l:et~~ 

!'!':d:P.~.! CON7RP.CT:NS CC' i'!!S!...EP.N 
Jl•t1.. ~.~ 'C'i; 3 
i:;r$d~ ': ~-.CC~'.l.'1t 

~0L~imun (QR~DGE SEDI~ENT> 

Carrier ~~O~~SON 
v":-.~ :..htt . :1.:.~ 
C.:int.:dn'?i'' 
!.jr; / er 
S;-ucl-1# 
6i ~-i 'il .i.; 

G2n EPP. I:) 

G~:.c 

"'~·I 

. Jl:'-~:\'.V.IF·~CMIDHr1_·~l'lTI': ,.,:~ , ,~,..,,._, MID '-:-'....~NF': ,.:·:-:-Lt C~'.::EY ''·!~St 2 

,. 

....,.. ~I~~ 

:~ . , ., a '2 ~ : 2 1t:.:23 ·. 5~ 
i4!~3!~0!2 1E:S2:22 

S?t: ,-;- : ,· .. . ii<': 
. · ' :;~- =-~.:-

o;:• - 4: !=-d ·'· I 
~f. ... c. ... . 

PC3f?'1 S:o~ ~ :.·::mj. :·
OC302 Sca:e2 ki 1bo3 

:~eie -:>•:i 3S ·:<:ins _, ..... 
:;. •lif!~ ... , ... 

!E- ·- .n~ c..:. ... 

1'qiJOiJTI~ G:rt~S 

' 
~ .. { 

Ne·~ 

:c1·. ':. 

Total T~x 
'7ot.:.1 Tj ~t-;i<t 

7~CJ1'1f1~ 
• I.. .... '"' ·.'-~ 

?£. ~ ·~1'!~ 
l·.!;722. 

-:1':-r ....... 

~n 

'· 
.. 
r • 

1 · r.~coy-r!~-1c~ IJ.ijt - ~ :"":;:.r.i~l law, : cer~if~' tt-.z;.t r:1~ cc'"".t1 ~rt~ c.f ~h±~ le~~ ~:7 f r £2 

:if :;i.r.~· 1· .. .:J!)';a.nc'"-· n~·~ a 1.\~hot·i::':l:l i':Jr acc:.-;tance :.it !{ls~e ·fanage!l1€nt . 

1 ~: 
- l: 
i '~ 
--.:.:. 

___ _£$ @.~--



NON-HAZARDOUS WASTE MANIFEST 
250 ~ 

WA•Tlf MANAGEME NT 
If waste is asbestos waste, complete all Sections. Manifest No.__ ____ _ 

It waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ezpeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: ;;;B""ry""-'an=~P:o-e=-e=-d=---------
d) Telephone Number: (767) _,3,,....4""1,,,,· ... 0,....4...,8...,0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE DJ .____.._.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _..;.;;.S..;;.am=..;;.e_a'""s"--"-A'-bo"-'-v---'-e ________ _ 
h) Disposal Volume: _.....;::0=-:n:.;e~<..:l:...).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): =Sc:::am=c:::e _________ _ 

k) Address:--"'S-am.=_e _____________ __ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY - c:J Friable: Cl Bo1h; 

Cl Non·Fr!able Cl NIA 

__ •.i. Friable 

__ ".4 non-Frlet>le 

n) Type of Containers: ~ _IYEE...O ___ E..CO-til-~-A-5-

TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Orum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name ' print.,ype) Signature of Generator'& Aulhorized Agenl 

• 
a) Transporter's Name: _,,_c;.~'.Ll..LJ:.-2.<~~--------
b) Transponer's Address: 

c) Telephone Number: ( ) ,.,.,.__,.....,~.---------
d) Vehicle License No.IState: __/17.:i._2/~ 
e) Trailer or Container No.;....,...tZ~~ ...... ·tf .... ~----.j+----------
1) Name of Driver: ,/(~-v "'3-0, _ 
g) I hereby warrant th the above named and described material was 

frorn t the date o1 rece!PJ referenced below: 
':f_-li?-/~ 

011te ot Receipt-.. 
rrant that the above ascribed material was delivered 

n on the date of delivery referenced 

b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - - -------------
e) Trailer or Container No.: ______ _ ________ _ 

f) Name of Driver:----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Oate ot Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Ori- Dat11 ot RllClllpt 

• 
a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver:-- ------ ------ ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signal\lle of Driller Dote or R0001pf 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles OUy LandJl.ll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _.C....:8::..::0::...;4:..)<..:9 .:::8 c:::6'--7.:..:2=10,,,_ ________ _ 

d) Mailing Address: Same as Above 
e) Name of Disposal Facility's i<lM ,, L1=' 0 ....... l0 

Authorized Agent (print/type) _ .... ~-=,_ ... ~...___:L.__!_,_---'-..,()_...___,~.._!_)_.._ __ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sognalure of Driver Dato ot RllCllipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dr111Q1 QQ1e ot Roe<ilpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ---------------- ----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Narne (prtnt.,ypo) Signature of Operator's Authorized Agent Date 

._....__.;.;;..;.£;;.,'"'n.;.:;s-"ible A enr;v Name and Address: 
OAAtinatlon fWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator fGold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_Q_5 

WASTll! MANAOIEMIEN T 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION-1 - - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Protect Phase 2 

c) Generator's Representative: B=!°X~an=-=P:...:e::..:e::;.;d=---------
d) Telephone Number: (787) ....::3"'-4=1·__,0,,_4=8=0=------- - -
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Descriplion of Waste: _S=am= e;::;.....:;;as;;;;;-=A=bo....;;;..;;v....::e.__ _______ _ 
h) Disposal Volume: _ _..:::O~n:::e=......(.=l:.,1.) _ _ _ _ _ _____ _ 

__ Tons __ Cubic Yards -1L_0ther Load 
i) Number of Containers: _ _____________ _ _ 

J) Generating Location (Name): ..::S:....:am=;;:,,:•:...-----------

k) Address:__;:::S:..:::am=:..:::e _ _ _ ___ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlablo, C:J Both: 

c:J Non-Frlllble CJ NIA 

[!0 

- - % FnaCIC 

__ ·~ non·Friable 

IYfE._QE CONTAINERS 
TFl ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
OP • Plas11c Drum 
BA - Bag 
BB - 6 mll. Plastic Bag 
BC- 12 mil. PlaS1ie Bag 

Gel)erator"s Aulhorized Agent Name (printitype) 

Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: --H.4f'?l',_,_......_.1-#---------
e) Trailer or Container No.:__.-._,_..+-.;-- 4J...- - -------
f) Name of Driver: - - ....\.J.1!./.Ll..U......;J-- ff'.VL-Ll....;t.---- - -

g) I hereby warrant hat the above n med and descr' ed material was 

dat of r ceipt refer~'l!~°J3 

'"s111-na-tur_e_o1--=D-n-J~-LL-'"'!i~-'"~~~'-I- Date 01 R~p1 • 

h) I hereby war ant lhat the above described material was delivered 
without incide ·on on the date of delivery referenced 

below. Date 01 'loo:Pfl-13 
Transporter's Name: ----------- -----
Transporter's Address: ___ _ __________ _ _ 

c) Telephone Number: ( 

d) Vehlcle License No./Statc: - --------------
e) Trailer or Container No.: 

f) Name of Driver: ----·------ ---- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Dri'll!ll Dalt:! 01 Recelpl 
h) I hereby warrant that the above described material was dellvered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Drover bflto or Receipt 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----------- --
C) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ ______ _ ___ ___ _ 
e) Trafler or Container No.: ____________ ___ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Signaiure 01 Drive< Date OI Reco•pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~(~8~0~4_)~9_6_6,,_-7.........,.8,..1..,0 ____ ____ _ 
d) Mailing Address: Same asliLt 
e) Name of Disposal Facility's l (, Q./. . ~ 

Authorized Agent (ptinlllype) 'ld ~ L......:::>_· _ 
f) The material de 'v13red by the Transporter has been received at the 

Disposal Facil Y. 
lf-//{-/:]_ 

Dote OI Reoelpl ~ 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Oflve< Date of Recept 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the cornpany which owns, leases, operates. controls, or supervises the faclilty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:---------------- --------------------- - - - ---
d) Recommended special handling instructions and additional Information: --- ------------- ------ - - --
e) Operator's Certification: I hEireby warrant and declare that the contents of this consignment are tully and accurately described 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 applicable 
International and domestic law. regulation. ordinances. orders, rules and/or standards. 

OperalOr's Name (print~ype) Slgna1ure ot Operator's AU1hor1zed Agent Date 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No., __ 2_5_0_1 JI waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos wasle complete only Sections 1, 2, 3, 4 and 5. 

SECTION--,- - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative; B=ry~an=-=P:...:e::;,,;e::;,,;d:;;;_ ______ _ _ 
d} Telephone Number: (767) ~3~4~1=..·;.:.0:,.,4~8..,,0.._ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name 01 Waste: Dredge Sediment 

g) Description of waste: .....:S:::.am=.;;.;e;;..;;;a;;;;;s-=A;,;;;b= o-=v-=e'--------- -

h) Disposal Volume: -~O~n~e~· .lo.(..!'1~)1.------------

__ Tons __ Cubic Yards ~Other Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): =S=-=am=~e:.__ _________ _ 

k) Address;--=S~a=m=•~----------------

I} Telephone Number; 

m) Asbestos ONLY -

n) Type of Containers; 

Same 

c=J Friable; CJ So1h; 

D Non·Fr18ble CJ NIA 

~ 

_ _ 4-'Fri;lble 

__ %non-Friable 

TYPE OF CONTAll\IEBS 
TR· TrUOk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Appllca1ion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1a1 011,.1m 
DP - Plastic Drum 
BA · Ba9 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 _ · TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1comp1ete ~ oppllc3b!oJ 

a) Transporter's Name; I J"'\ o flx'l.~S(! h a) Transfer Facility's Name:---------------
bl Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ,_.,.41.=C._-.!../_~~~~JJ"('*"-p ______ _ 
e) Trailer or Contain~r~o.:_~l...;-'--'.:..i . ...;;<'._L,....._1 

--'/ _________ _ 

f} Name of Driver: -t-~--------------
g) I hereby warranl that th-;;bd?e named and described material was 

rece· fro~ t.he generator on the date ot receipt referenced below; 
-.; ~- L.J-1 g ., s 

~rs ol 0:1vcr O:ile of Reooip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ·-:-'\ J.- j·._ J' v I :i \ <... 4 • ~" 0 ..... ..,; 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.; 

f) Name ot Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1<;1na1uro 01 Or1ver Da1e ol Rece!pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamina1ion on lhe date of delivery referenced 
below. 

61\Jnaturo 01 Orlvei Da1., of Receipt 

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _____ _ ________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ - - ----
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slg~•ur* Ill Or1ver OR!~ 01 fieceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Chvles City J.andAll 
b) Physical Address: 8000 Chambers Rd, Charles Oi!Y, VA 23030 
c) Telephone Number. _,(~8<.:>0,._,4,,..)._9""'8,..8,,,.-_,7""2""'1.,,0:__ _______ _ 
d) Mailing Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (print/tyPe) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnaturo of Drlvo• Oolo 01 Rer;elp1 

g) The material delivered by the Transporter has been rejecied for disposal 

at the Disposal Facility. 

Signa1ure of Drtvm Dato of Rec<1lp1 

SECTION 6 ASBESTOS (operator to complete) 
·operator'' is defined as the company which owns, leases, operates, controls, or supervises 1he facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address; 

d) Recommended special handling instructions and additional information;---- ---- ------------------
e) Operator's Certifica1ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpo11 by highway according to applicable 

international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operalor's Name (pnnMype) Signature ol Operator"s Authorized Agent Date 

Destination tWhite) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 
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WAST• MANAGEMENT 
~~~~~.~~~~~:~~::1:1e~~~!~;s~ ~Manifest No. __ 2_5_1_0 

If waste Is NOT asbestos waste, complete only Seciions 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: BAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Lt,ttle Creek Proiect Phase 2 

c) Generator's Representative: B ~~ry~an=..:P:.:•::.:•::.:d=---------
d) Telephone Number: (787) _,3.._4..._l,.,.,-_,,0....,4...,8::..:0"'--______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Was1e: ....:::S.=am=e=-=as=-:A=bo~v'-"e=-----------
h) Disposal Volume: _ __:::O,._,n=e;:.....1(...,1,,__)L__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ___________ ____ _ 

j) Generating Location (Name): .=S:.::am=:.;:;e;.._ ________ _ 

k) Address:--=S:.::a:::m= e;___ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable. c:J Bo1h; _ _ •4 Ft1N:llO 

c:J Non-Frltlble c:J NIA _ _ •4 non-Friable 

~ ~CONIAl.t:1E.B.S 
TR · Tr\Jek 
OM - M01al Orum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP · Plastic Drum 
BA - Bag 
BB • 6 mfl. Plastic Bag 
BC- 12 mil. Plas110 Bag 

Generato1's Authorized Agent Name (print/type) 

• 
Signature of Generator's Authortzed Agent 

• 
Shipment Dale 

b) Transporter's Address: _ _ __ .1---------=====---
c) Telephone Number: ( ) __,...,.---.--.-T"""<i-.•· -------
d) Vehicle License No./State:.ry2l,,,,.J6'.._ ... _,f;<:c-.c.._, L..}_)~------
e) Trailer or Container No.:__Ut. ct __ ;;;;.:..~.3..._ __________ _ 
f) Name of Driver:---- ---------------
g) I hereby rrant that lhe above named and described material was 

:~ rom the gene~v~!te of recefir:7'??-c?:3w: 

Srgnelure or Onvor D;/i-ol RllOO~ 
h) I hereby warrant tha the above described material was delivered 

without incident contamlnati on the date of delivery referenced 

below. 1ftT/3 
Da1e ofRecetp1 

Transfer Facility's Name:------ --------

Transfer Facility's Address: ------------- -
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: --------- ------- --
g) I hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below: 

S19na1u10 01 tlrlvor 0~1e ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slg11a1ure of 0111/C!t Oa1a Of Reoelpl 

SECTION 4 TRANSPORTER 2. (complelc ~ applreilble) I SECTION 5 DESTINATION . (Disposal Fadllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: --------------- ----
g) I hereby warrant that the ab<)ve named and described material was 

received from the generator on the date of receipt re!erenced below: 

Signature ol Df't11er Oot• 01 Receipt 
h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot DrrVCt Oa1e o1Reee<pl 

a) Disposal Facili1y's Name: Charles Oity LandJU1 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(.._,,8,,_,0~4~)"-=9'-"6'-"6'--7.:.:2.:.10=----------
d) Mailing Address: Sam.!2!bove 
e) Name of Disposal Faclilty's 

Authorized Agent (printAype _ c.t--rY- \ 3 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Oa1e of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluro of Or1ve1 0ai.. of Recolp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------ ------- ------------
d) Recommended special handling instructions and additional Information: ------------------ - - ------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, mar'ked, and labeled, and are In all respects In proper condition !or transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules end/or standards. 

Operator's Name (prin1/type) Signature of Operator's Authorized Agen1 Date 

Res onsible A en Name and Address: 

Oestination (White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_13 If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, corn le1e only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: . NAVJ!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :::B;..:ry""'-'an=:...::P=-e=-e=:.d.::;....._ _______ _ 
d) Telephone Number: {787) ~3"'-i-=l~-0~4=8~0..,.._ _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _S= am= e=--=as=-=A= bc.=o:...::v:...::e=----------
h) Disposal Volume: _.......;:O:;..;n:::.e=--(~l::...)•------------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

k) Address:_;;;;S:...::a;;;m= e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· CJ Fripble; CJ Both: __ '14 Frlabl& 

CJ N~Frlabla c::J NIA __ 0.4 non-Friable 

n) Type or Containers: ~ -1Y-P_E_O_F_C_O_N_JA_!_~---

TR - Truci< 
OM • Metal Drum 

o) I hereby warrant that the abo\'e named material is the same material as represented on the Special Waste Disposal 
Applicatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plasllc Drum 
BA - Bag 
BB - 6 rntl. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autttorized Agent Name (prlnt1'ype) Signature ot Generator's Au1h0r12ed Agem 

• 
a) Transporter's Name: -...&.-'--4'-""""-4..l~.f-.-------

b) Transporter's Address:---=-----.,.,,..........,,_.,.....-----
c) Telephone Number: ( ) ")lst,:Jc.. C1l$'? 
d) Vehicle License No./State: 

e) Trailer or Container No.'(;).:.~------------
1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received t m gener to n the date of recqt_'.:.efr~:1 ~low: 

Signature of river Date of Flecelpi 

h) I hereby warrant that the above described material was delivered 
without incident or conta ination on the date of delivery referenced 
belo 

Dole 01 Rece1pt 

• 
Transfer Facility's Name:--------------
Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Stgnat~rc• ol Drive• Onto .:if 1'ec.,lpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S111na1ur• of Driver Dole OI Receopl 

SECTION 4 TRANSPORTER 2-(complete II appl1c:1bte) I SECTION-5 DESTINATION -(D1sw..a1 Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signalurc of 0.11/er Onto of Rec:elpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Dato of Rocoipt 

a) Disposal Facilily's Name: Qharles OitvLancUlll 
b) Physical Address: 8000 Ohambel'S Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8...,0._.4""')._9~6""6 .. -7,,..8=1=0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facillty'si.,)~/? l{ _A d,,..-1f"'? 

Authorized Agent (print/type) --1~,._.....;:U=-'l\---=---~-"-r~ l .]_~ __ l-).;...._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1uro of Dflva1 Dato ot Roceipl 

g ) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgMIUre ol Drtvm Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facll~y being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are ln all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/lype) Signature ot Operotof's Auth0t1zed Agent Oa1e 

I) Res nsible A enc Name ::::a:..::nd~M:::;d::.:r..:::e~ss~:-:;;;:;:;========;:;;;o:;,,------~-..,...,.........,....-----.~-------------
Destination IWhite) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No . __ 2_5_1_1 

WAeTIE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Projeot Phase 2 

c) Generator's Representative: B=ry;..&...;:an=..:;P;..;e~e::.cd=---------
d) Telephone Number: (787) _.3...,4,..1 .. ·_.0.,.4=8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: --..S ..... am..__._e_.a .... s......._A,_b.._o_v_ e ________ _ 
h) Disposal Volume: ---=O:..::n::.:e::....>o.C..:::l~) __________ _ 

__ Tons __ Cubic Yards _]f_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .. s_am. __ e _ _________ _ 

k) Address:_S_a_m_ e ______ ________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ F11e1:>1e; CJ Bo1h; 

CJ Non-Frlnblc CJ NIA 

~ 

__ ".loFuablc 

__ •.4 non-Friable 

TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastlc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or's Authorized Agent Name (prlnt~ype) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: / 6 ::( 6 !. P 
e) Trailer or Container No.: _____ :s ____ o ___ y.q....__.. ______ _ 
f) 

g) 

h) 

a) Transporter 's Name: - - --------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.· 

f) Name of Driver: ------------------
g) I hereby warrant that the abOve named and described malarial was 

received from the generator on the date of receipt re lerenced below: 

$1g(l(l1urc ol Ori11er Date ot Receipt 

h) I hereby warrant that the above described malarial was delivered 

without inciden1 or contamination on the date of delivery referenced 
below. 

Slgnalure ol Dnver Dato 01 R- fpt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number; ( ) --- -----------
d) Vehicle License No.IState: _________ _____ _ 

e) Trailer or Con1ainer No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant t hat the abOve named and described material was 

received from the generator on the date ot receipt relerenced below: 

Oiijn.tlura ol Onww Do1a ol Receipl 

h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4t~)~9~6~6~·~7=8=1~0 ______ _ _ _ 
d) Mailing Address:_-=S~am=•::..:a.s:..::A=:µ.=-.,....--.,.......,-~-.-.,........:::;'-
e) Name of Disposal Facility's 

Authorized Agent (prlnMype) -+~~--t--.;.._--~_.1-. 
f) The material delivered by the Tr 

Disposal Facility. 

Slgnalu•e OI Dt1~ Dalt! OI ROCOIPI 

g) The material delivered by tho Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnoture ol Dnver Dale 01 Aecelpl 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" Is defined as the company Which owns, leases. operates, controls, or supervises the fac11hy being demolished or renovated, or lhe demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number. ( 

b) Operator's Address:-------------- - ----------------------------
d) Recommended special handling instrl.lciions and oddlllonal information. --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described abOve by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) S1gnnlure of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_0_4 

WASTE MANAGl!MENT 
It waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expedition!:l'Y Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::rya'"""'""n=-P- e_e_d=---------
d) Telephone Number: (757) _,3,._4.,,.cl-_.0,._4""8:!!<CO~--------
e) WASTE MANAGEMENT APPROVAL CODE DJ I l 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S:.=am=:.=e;...:as=--=A=-bo= v..:...::e'----------
h) Disposal Volume: - --=O=-=n=-e=--(...,1"'"').__ _ _________ _ 

ions _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..::S;..:;am==-=e'-------- - ---

k) Address:-"S;..;;am=;;..;;e;..._ _ _ _______ ______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 ( o I o Iv IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

c:J Friable; CJ Both; __ •,4 Friable 

D Non-Friable CJ N/A __ •,4 non·Frlallle 

~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Ptasiic Bag 
BC· 12 mil Plastic Bag 

Generator's Authorfzod Agent Name (pr1n1Aype) Signature of Generator's Au11'10ri~ed Agent Shipment Date 

Transporter 's Name: ..::.==--=-- ""------------
b) Transporter's Address: 

c) Telephone Number: ( ) ------~~-------
d) Vehicle License No./Statez~ I ( ?s-""l- l 
e) Trailer or Container No.: ..,.'LC_"''--''--------------
f) Name of Driver: ----------- - ------
9) 1 here iy warrant tha_t the atxiv~ named ~nd described material was 

rec 1 .)rgm_ the ie!'eratoy:>~ of receipt ref,,-e(lced b~low: ~ 
• ,, f ':d ..f.-:1. l - - -z-2: f , I . i 

$ 1gnQ\i,11e of O.lver Oare or l'l-lp1 
h ) I hereby warrant that the abc•ve described material was delivered 

withou~incioent or 5f1tamln~on on;the ~te o! delivery referenced 

bel't/ j t.'. c: . ..J!;f ( t1 · .. Z:,-:- , t t -: ~ ?: v· I < 
Slgnntllre ol D<lver 0816 of Rece1p1 

Transfer Facility's Name:--------- ---- -

Transfer Facility's Address~ ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

t) Name of Driver: ----------- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$ 1gn()ture ot Driver Oai90t Recetpe 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date al delivery referenced 

below. 

Signature of Driver Da1e or Recolpt 

'SECTION 4 TRANSPORTER 2-(complcla 11 apph~lble) I SECTION 5 DESTINATION · (Dlapoeal Facohty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------- -----------
g) I hereby warrant that the above named and described material was 

received from the generator on tho date ot receipt referenced below: 

$~nature ot Driver Date ot Recelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature OI Otl\IOt Date 01 Receipt 

a) Disposal Facility's Name: Oh es t Landflll 
b) Physical Address: 8000 Chambers Rel, Charles City, V~ 23030 

c) Telephone Number: _,('"'8=0:...4=:.).._,,9""8""8'-· -=-7.:::2c::l ""O------- --

e) Name of Disposal Facility's 17\ ( ( "J,}_/~ 
d) Malling Address: Same asirn Av 

Authorized Agent (print/\ype)~ .. V LL ,1=.J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sog,.,.,1uro ot Ori- Cate of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Sionature ol Driver Dale Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the cofl'lpany which owns, leases. operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:------------------------- --------- ----------
d) Recommended special hand'ing instructions and additional Information: --------------------------
e) Operator 's Certification: I he1eby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Oper alor's Authorf;i:ed Agent Date 

Res onslble Agl}n Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator IGald) 
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NON·HAZARDOUS WASTE MANIFEST ()" 
If waste is asbestos waS1e, complete all Sections. C/' Manifest No. __ 2_5_2_4 

WA8TE ~OEMErsr lf waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: :NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::B::.:ry~an='-"P;;.;e=-•=-4=---------
d) Telephone Number: ( 787) _,3,,_4=1,,_-_,,0,_,4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._.__..__.I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste:..:;;::S;..;:;am="'e'"'a;;;;s"'"""A""b"'"o.;;;.v..;....;;e ________ _ 

h) Disposal Volume: One_.(._,l,_)L.------------

Tons Cubic Yards _lL_ Other Load 
i) Number of Containers: ___ _ ___________ _ 

J) Generating Location (Name): .:S:.:am=:.::•'------------

k) Address:--=S:.::am=:.::•----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ol Containers: 

Same 

CJ Frlablo: CJ Bolh, 

CJ Non-Friable CJ N/A 

.,4 F•tat>e 

_ _ "" non-Frlobto 

[!]!] ... TY--P-E_O_F C-Ql"1IAMBS---~ 

TR - Truck 
DM - Metal Drum 

o) I hereby warrant that the above named material is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-<comp1ete11opp11caJJ101 
a) Transporter's Name: --~--..__c. __ n_ ___ _,... _________ _ 
b) Transporter 's Address: coc::? C>e I/~-<' CJ 
c) Telephone Number: ( <(O'() _q.~¥-1i--~-"5=.....=--'-------
d ) Vehicle License No./State: -..,...,,...,..r-------------
e) Trailer or Container No.: ..:.:J,_7---'/4 _____ _____ _ 
f) Name of Driver: :)be&'lJQ ~ €... 
g) I hereby warrant that the above named and described material was 

received from the generato~n the date ol receipt referenced below: 

~ ~ aw- Z,cfJ_ 
S19~~ Oate of R""e•i:n 

h) I hereby warrant that e above described material was delivered 
witttout Incident or contamination on the date of delivery referenced 
below. 

Slgnalure 01 Driver Oate o1 Recelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: -------- ---- --
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

£ igna\ure ot Llrlver Oalo ol Rsoo!pt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slonal\Jfe o1 Dnver Date or Rece1p1 

SECTION 4 TRANSPORTER 2-(complete If oppllc:ablo) I SECTION 5 DESTINATION · (Otspo:sal Facility) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehlcle License No./State; ______________ _ 

e) Trailer or Container No.: ________ _ _ _____ _ 

f) Name of Driver: --------- ---------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slgrll\Me ol Oliver Date of Rece1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$ig"!jl~re of o .. ver Date o1 Receipt 

a) Disposal Facility's Name: Oharles City Land.flll 
b) Physical Address: 8000 Chambers Bel, Charles City, VA 23030 
c) Telephone Number: (804)'""9~8 ... 8"'--'·7:..:2~1,,__,0~---------

d) Mailing Address: _ _;S!?;am!!!!!~·~~· !:¥=~:!!--------==---
e) Name of Disposal Facility's 

Authorized Agent (print!lype) -1--111,,1~~--.1~;;..::::___.-_,,~-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sign~1Urc 01 Orlver DB1e 01 Receipt 

g) The material delivered by the Tra.nsporter has been rejected lor disposal 
at the Disposal Facility. 

Signature ol Dnver Date ot Recell)l 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whlctt owns. leases. operates. controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________ ____ ________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas~lfied. marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operalor's AuthOlized Agent Date 

Res onslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manitest No. _ _ 2_519 II waste is asbestos waste, complete all Sections. 

WAaTE MANAOl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an<I 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: !:B~'t)l~an=..:P:..8:::.8:::.d=---------
d) Telephone Number: ( 767) ...l3~4.e.1'5.·_,,0._,4,._,8""'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name ot Waste: Dredge Sediment 
g) Description of Waste: ...:S;.::am=:;::e;..;as=-=A::bo=v..::..;:;e ______ __ _ 
h) Disposal Volume: -~O~n~e~(..!1~),_ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ~S:..:am=::..:•=-------------

k) Address:-=S:::am=:!:_e _______________ _ 

I) Telephone Number: Same 

l1lo l1 l l4lololv1A l 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Frlllbl" : Cl Bo1h: __ •,4 Friable 

D Non-Friable Cl NIA __ •.4 110n-Friable 

~ IYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM - Metal Drum 
OP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's Authorized Agenl 

a) Transporter's Name: _c..:l:...;:;µ~;.....iµa...~~-------

bl Transporter's Address: __ ~~~-_,..,,.,..._,,......,. _____ _ 

c) Telephone Number: ( ) f</1-~ ~ 1 
d) Vehicle License No./State: ::;z=j..-. Cl't :Y: 
e) Trailer or Container No.:~--1--~+-------------
f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

recelvACJ =::the ge~e:;i.:~r on the date of receiP.t referenced below: 

-~ ..d:;.t_.id<lQ 4'-:~-/ 3 
Sign111uro ot Driver ~ot Recelpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. /f ;J._,.JJ.Jdf) Y-:P-JJ. 
Signature ot Orlvet Dall;! o1 R00e1pt ~y 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

$1gnaUJre or Ur Iver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Dale ol Aec8ip1 

SECTION 4 · TRANSPORTER 2. (complete ll appllcabll'l) I SECTION 5 DESTINATION - (Olapooal Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: --- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination 011 the date of delivery referenced 

below. 

Slgnaivro of Driver Dale of Receipt 

a) Disposal Facility's Name: Chyles City Landfill 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(..,8""'0,,,_4.=.)~9:..::8,,,,8"-·_,_7""8""1""0 _____ ___ _ 
d) Mailing Address: _ _,!,!S!.!!am:!!!:e!!....!!as!;!·c...!!A~~~----------
e) Name of Disposal Facility's 

Authorized Agent (prln!Aype) 

I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnalurc of Drrvor Date ct R(IOO!p1 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature or Drlvei Dato or Aec:t1ip1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________ _______________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certif1callon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects in proper condition !or transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Oa1e 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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WA8TE MAIWAGl!MtiNT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No._2_ 2_ 8_7_ 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3 , 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator 's Address: Joint ErpeditiOD.!!'Y. Base 
Little Creek Protect Phase 2 

c) Generator 's Representative· B =~ry~an='-"P"-e=-e=-d=---------
d) Telephone Number: (787) _,3.._4 ... -.1_,·0~4""8""0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) common Name of Waste: Dredge Sediment 

g) Description ol Waste: ....:::S:.::am=:.::e:...:as=-=A=-bo=.::.v -=e'----------

h) Disposal Volume: -~O!:!!n.~e~(~l:..i)'------------

Tons _ _ Cubic Yards _1L_0ther Load 
l) Number of Containers: ________ _______ _ 

j) Generating Location (Name): .::S:;..;:am=::..:::e'-----------

k) Address:_;;S:.::am=:.::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 l 141 o Io Iv IA l 
m) Asbestos ONLY · c:J Friable. c:J Both; __ '.4 Friable 

CJ Non-Friable c::J NIA __ •.i. non-Friable 

n) Type of Containers: (!]!] 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such materia l was deli1ered 10 the transporter on 

the shipment date referenced below. 

OM • Metal Drum 

OP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
6 C· t 2 mil. Plastic Bag 

Generator's AuthOrlted Agent Name (prlnlllype) Signature of Gene<ator 's Auth0r1:ted Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · <oomptcte 11 appllCllClel 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telepnone Number: ( ) --.,.....,..,,....,,....,... ________ _ 

d) Ve~lcle License. No./State: ~~-~~~: 
e) Trailer or Container l'f>.Z-:: ___ _ 
f) Name of Driver: ~ ·JTI 
g) I hereby rant thafthe above named and described material was 

te of receiw ererenced below: 

-~~L...t'.....I~~- '#:' ;) 2 . /j 
SiQr>atur of w1"' Oale or RecelPI 

h) I hereby warrant that the above described material was delivered 
without lncld t or contamination on the date of delivery referenced 
below. tf--~3 ·t 3 
Signorure Ditto of Aecelpl 

a) Transfer Facility's Name:----------- ----

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -----------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant thal the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 C'>t1ve1 Ome ol Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnatu•e ol Driver Dato ol Aoce'l)t 

SECTION 4 - TRANSPORTER 2-<complel~ ~ upp1tr.1ble) I SECTION 5 DESTINATION ·(Disposal F11clllty) 

a) Transporter's Name: ----------------
b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ____ __________ _ 

e) Trailer or COntainer No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Stgnal\llo of Driver Doro of Recerpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Dnver Date of Rocerpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers .Rd, Charles City, VA 23030 
c) Telephone Number: _..!..,,8,_,,0,_,4,,...)._9,,.,8:.6.._,-7..,,2--=1=..::0::..._ _______ _ 

d) Mailing Address:_.....::::S=am=e"-=as~~;Mll\----------='""" 
e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype) --'--l~=~---"-.=::..-~--..... ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgr>atUUI or Orrver Dato Of fleoelpl 

g) The material delivered by the Transporter has been rejected for d isposal 
at the Disposal Facility. 

Signature or Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls. or supervises the facilrty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------- ------- ----------------------------
d) Recommended special handling lnstrucl ions and additional inlorrnation: - ---- ----------------- ----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled. and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Opera1or's Name (printAype) Signature of Operator's Authorized Ageol Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2497 
wAaTa MANAOllMENT 

If waste Is asbestos waste, complete all Sections. Manifes1 No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 

editio Base Little Creek 
b) Generator's Address: Joint Bxveditionary Base 

Little (!reek Project Phase 2 
c) Generator's Representative: =B:.::ry""-'an=""P=-e::.e::.d='---------
d) Telephone Number: (787) _,3.,...4.,.1 .. -.....,0,.,.4...,8 .... 0...._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sed.hnent 
g) Description of Waste: _S=am=""e-'a"'s;;...-A.b.,o-.v~e ________ _ 
h) Disposal Volume: _ ___,,O~n""e~(..,,l..,),_ __________ _ 

__ Tons __ Cubic Yards ...JL.Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S~am==-=e~----------

k) Address:-=S:.:am=:.:::e;........ ______________ _ 

I) Telephone Number: Same 

I 1 lo 11 I 141 o Io Iv fA I 
m) Asbestos ONLY -

n) Type of Containers: 

O Frll\blo; CJ Both; __ •,4 Frlablo 

CJ Non•Friablo CJ NIA __ % ~O~·Frlllble 

~ TYPE OF CQ!llIAJtiEB.$ 
TR · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
SC- 12 mil. Plasllc Ba9 

Signature of Generator's Authorized Agent Shipment Date 

bl Transporter's Address: 

c) Telephone Number: ( ) -..---.~---------
d) Vehicle License No./State: ~ ... "''-'~ ... F--~:z:..=-'J::l __________ _ 
e) Trailer or Container No.:_JQll._ 

f) Name of Driver: ------------------
9) reby warrant that the above named and described material was 

re ived trom the ge_ r tor on the date of recei~,e~renced !_ej':; 

SI t ro ol Driver Dete ot R$'k: 
I reby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Slgn~tUfO OI Orlvor 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

0) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 

below. 

Signature of D~ve< 

SECTION 4 TRANSPORTER 2 (co n1pi...tc •t nppltcablc) I SECTION 5 DESTINATION . (D13po3al Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
g} I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnaturo of Oll11or Data of Rocalpl 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers :ad, Charles City, VA 23030 
c) Telephone Number: .{""8.:o0..::4:.r.l...:9:.;::6::.::6::...-_,_7,,,,2""10,,,_ ____ ___ _ 

d) Malling Address: Same as Above 
e) Name of Disposal Facility's 21/h t f r"\~ _;-::;:> 

Authorized Agent (printAype) J'I£ 'f: c:>i~ !......:) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlonattKo of Oflver Date 01 Aeoelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facl111y. 

S1Qna1ure ol Drl\/Or Date OI R&e411p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" 1s defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prlnlllype) Signature or Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST ?~ ' 
If waste is asbestos waste, complete all Sections. Manifest No .. ___ '"'-_ v_ ..,_ ..... _ 

WAaTE MANAOeMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: BAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =Bo::r'!/c.r...:an= '-"P""e""e;:;.d""---------
d) Telephone Number: (787) ...!34~..._l ·::...0"-'4..,8""'0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ol waste: Dredge Sediment 
g) Description 01 Waste:~S.::am=.::e..:a::s:...:A:.:b~o~v=e ______ __ _ 
h) Disposal Volume: _ __,,o,,_,n=e~(...,,1::...),_ ______ ____ _ 

Tons _ _ Cubic Yards _]L_0ther Load 

j) Generating Location (Name): ..:S::.:am=~•=-----------

k) Address:._!S~a~m=e~----------------

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o I o Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c::::J Friable, CJ Bo1h; __ •,4 Frlablo 

c::::J Non-Frillble [=:J NIA _ _ '4 non-Friable 

~ 
i) Number of Containers: 
o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
6A·Bag 
SB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOriied Agent Name (pnnt/lype) Signature of Generator's Auth0r1l:ed Agent Shipment Date 

a) 
b) Tr<insporter's Address: __ ...:.. _ ______ _ _ _ _....__ __ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ~/_,l..._-_.;).,"""-f>-j°J1-----------
e) T railer or Container No. :~ ... a..!:3..o~------------
1) 
g) 

Slc,;inalUre of Drive D of Recelpl 

h) I hereby warrant that the above described materia l was delivered 

without lncid nt or contamination on the date of delivery referenced 

below. i2.:,_'l73 
D of Receipt 

a) Transporter's Name: -------- - --------
b) Transporter'sAddress: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgna1ure of Orlver O~te of Receipt 
h) I hereby warrant that the above described malerial was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Sfgr\Blure ot Dffvor Cate of Rocclipl 

--Transfer Faciltty's Name:---------------

Transfer Facility's Address: - - ------------

Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 
Trailer or Container No.: _______ _________ _ 

Name of Driver. ------------------
! hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Drlvor 0910 or Rooefj)I 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Ohules City Lanclflll 
b) Physical Address: 8000 Chambers Bd, Charles City. VA 213030 
c) Telephone Number: _,(.._,8""'0"""4=-)--=9=8=8-'·7..,2,,"l...,O,__ _______ _ 

e) Name o f Disposal Facility's (' F ~ 
d) Mailing Address: Same as~. e 

Authorized Agent (print/type) ----="---~--'--,,...-~=--=~....-,-::J_).;;;::·==-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalure ol Driver 01\16 of Recelpl 

g) The materia l delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluro or C~Vll< 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information : ---------------------------
e) Oper~tor's Certification: I her~.by warrant and declare that the co,ntents ol this i::onslgnment are fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects in proper condition for transport by highway according to applicable 

International and domestic law, regulat ion, ordinances, orders, rules and/or standards. 

Opera1or's Name (pnmltype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
/~ 

WA8TE MANAGEMENT 
If waste is asbestos waS1e, complete all Sections. Manifest No. ___ -_ .. __ _ 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :::B:.::ey~an='-"P:;..e;;;.e;:::.d;=_ _ ______ _ 
d) Telephone Number: (767) __,3.,_.,4.,,1.._·_,,,0"-"4=8._.0.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Seclhnent 
g) Description of waste: ...;;;;.s_am=e~a""s-'A=-'bo--'--v_e ________ _ 
h) Disposal Volume: _.........::O=.:n=e"'-'{....,l~).__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .;.S:;..;:am=:;..;:e:;;..... _________ _ 

k) Address:-=S:..::am=:.::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frlublo, D eoth, 
D Non-Friable D NIA 

_ _ ",4Frlable 

__ '4 non·Friablo 

~ ..-IYf-E_O_E_C_O_NT_A_l_NE- BS--, 

TR • Truck 
OM • Metal Or'Um 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drurn 
BA · Bag 
BB • 6 mil. PlaSllc Bag 
BC- 12 mil. Plastic Bag 

Generator's Authom:ed Agent Name (printllype) Signature or Generator's Authorl2ed Agent Shipmen1 Date 

Transporter's Name: ----------------
Transporter's Address: _ ______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQna1u10 ol DrlVb• Date 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reterenced 
below. 

Signature 01 011ver Dale of Receipt 

Transfer Facility's Name: --------------

Transler Facility's Address: --------------
c) Telephone Number: ( ) ---------- ---
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hernby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Slgna1ure ol Drl'll!r Dale Of Receipt 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Sign;l!ure Of Oliver Do1e Of RllCeipt 

Disposal Facility's Name: Charles Oitt Land1Ul 
Physical Address: 8000 Chambers Jlcl, Charles City, VA 23030 
Telephone Number: (804) 988-7210 
Malllng Address: Same as A 
Name of Disposal Facility's ~~ 0 
Authorized Agent (print~ype) ---<l--'-- ---- ... ,.,.---'-C7-' _ __ l __ 

f) The material d · ered by the Transporter has been received at lhe 
Disposal Facl 

Date of Recuipl 

g) The materi delivered by the Transp er has been rejected for disposal 
at the Disposal Facility. 

Signature 01 Drive< Dale of Rooeipl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" Is defined as the company which owns, lea-ses, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or t:>Oth. 

a) Operator's Name: c) Telephone Number. ( 
b) Operator's Address: ______ ___________________ _ ________________ _ 

d) Recommended special handling Instructions and additional Information:---- - ---------------------
e) Operator's Certll lcatlon: I hereby warrant and declare that the contents ol this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Narne (prinlAype) Signature or Operator's Authorized Agent Dote 

f) Res onslule A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WAllTE MANAOEMIENT 

NON-HAZARDOUS WASTE MANIFEST 0 
If waste Is asbestos waste, complete all Sections. 

•); 1 L.. 
Manifest No . ___ L_v __ _ 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Buedition.ary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~D!::..can~.!!!P~e~e~d~-------
d) Telephone Number: (767) ...:!31!!.;4:!!.l!!>;·:.!!0""41Ll8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S:!!:am=~e:...:as=.!:A:;b::.O::.V.=e;,..._ _______ _ 
h) Dlsposal Volume: _ __::O~n::e~(.!!!l,...)~----------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S::::am=::::e=-------- ----

k) Address:-=S:..::am=:::e::__ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::J Friable; Cl 8o1h; __ •4 Friable 

c:J Non·Frl~ble Cl NIA __ '4 non-Friable 

~ TYPE QE COJ~ffAINERS 
TR ·Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such rnatorlal was delivered to the transporter on 

the shipment date referenced below. 

OP · Plastic Orum 
BA-Bag 
88 • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: --·~~~~~~_.t.c./.c.~:::!.::::::1;11--
Transporter's Address: 

c) Telephone Number: ( 
d) Vet1icle License No.IState: __ :../..,,6~..,(,,.;:;;"";;..:2~)-· ,;,..P ______ _ 
e) Trailer or Container No.: ___ ....:3:::.....=tJ--=:;§_q-=----------
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from t e generator _on t])e d~ receipt referenced below. 

~~ 
SIQMIUIU or Ort 0<118 OI Rece/pl 

h) I hereby w rant that the above described material was delivered 
without incident or contamination o he date of delivery referenced 

below. 7'-o702., 

Transporter 's Name: ----------------
Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ---------------- - --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl'ijlllJture Of Driver Date of Roceipl 
h) I hereby warrant that the above described material was delivered 

wlthou1 incident or contamination on the date of delivery referenced 
below. 

-Signature ol Orlver 0 <110 or Recctp1 

Shipment Dale 

a) Transter Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Narne of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Sl~nelUre ol Onver D••o 01 Roc:e1P1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Qity Land.flll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _.(..,,,8~0"-'4,,,..).._9:!:<.6"'-6,,,,_,·7'-"2,,,,,l~O,__ _______ _ 
d) Mailing Address: Same as Abo:ve 
e) Nameof Disposal Facillty's ~ ~f_:)~ ·?_ 

Authorized Agent (prlntltype) ~~w....;;;__....;;.. ___ _l...__,C7'=:;,_'C7'=-~..::=-.J._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sign(llure of Orlver Dole Of Recu'11 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

Slgnat<.11e r;il Driver Oa10 ol Reecip1 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operalion or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________________ ______ ______ _ 

d) Recommended special handling Instructions and additional Information: --------- -------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Namo (print/type) Slgna1ure 01 Opera1or's Authorized Agent Oa1e 

f) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
nllest No .. __ 2_5_3_1 

WA•Tli MANAOlfMENT 
It waste Is asbestos waste, complete all Sections 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

o) Generator's Representative: ~B~r:v:..uan~..:::P~e:;ed=--------
d) Telephone Number: (767) _,3i&.4.-... l_,·0"'-4,,.8=0--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description ol Waste:-=S=•=m=e~as=..:A:.:c:::bo:..::::....:v:...:e:_ _______ _ 
h) Disposal Volume: -~O~n~e~(~l-J):....... ______ ___ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ___________ ____ _ 

j) Generating Location (Name): .:S:.::am= :.=e:_ ________ _ 

k) Address:_:S:.:am.=:::•=---------------- --

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type or Containers: 

Same 

CJ Friable; CJ Both, 

CJ Non·Frl:.ble c:J NIA 

~ 

•14 Frlablo 

__ • ., non·Frlable 

IYei;. QE 1;;0NrA1NEas 
TR· Truck 

o) I hereby warrant that l11e above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered lo the transpo11er on 

the shipment date referenced below. 

OM - Metal D11Jm 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrb:ed Agent Name (prinlllype) Signature of Generator's Authorized Agem Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -<comp1e1e rf apphcrtbl"I 

a) Transporter's Name: / h.ai4f L)S41d2 
b) Transporter's Address: / _• __ .;.../ ___________ _ 

c) Telephone Number: ( ) =-=--.,-:::-=,----------
d) Vehicle License No./State: ~~-1--~----------
e) Trailer or Container Np . :--..-.~+.!3:..,.....--.,......., _______ _ 
f) Name of Driver: ~~~~~~~::-~~~"'~~-----
g) I hereby warrant that the abo 

re ~ nerat~ lbAfilll..e of receipt referenced below: 

- ---'" ---- i/-.Z.2-(3 nature ol C 1ver Diiie or Rectllpl 

h) I hereby warrant that the above described material was delivered 
ntamination on the date of delivery referenced 

te ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date or receipt referenced below: 

Slgnalure 01 Or1ver Dale or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dale o1 Rocelpt 

SECTION 4 TRANSPORTER 2-(complolc 11 Dp r>l•c.ib.e1 I SECTION 5 DESTINATION · (Dlspo631 Fact11ty) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Cafe of Recclpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gro1ure 01 Orl-.ier Dato OI Racelpl 

a) Disposal Facility's Name: Charles Oity Lancl.flll 
b) Physical Address: 8000 Chambers Rd, Charles Oit;y, VA 23030 
c) Telephone Number: _.(~8=--=0~4,,_)..__,,9""6""6"""·7.._a~lO"!..... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facilfty's 

Authorized Agent (prlntAype) -~~------6---'=-='---+-_,, 
f) The material delivered by the Tr 

Disposal Faclllty. 

Slgnaluro or Driver O;ito Of Rcoolp1 

g) The material delivered by the Transporter has been rejecteCI for disposal 
at the Disposal Facility. 

SlgneMe of Orl\1111 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, teases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------- - - -------------------------- ----
d) Recommended special handling instruc1ions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllypa) SlgnatUfEI or Operator's AU1horlzed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2530 
WASTE MANAOll!MllN'T 

If waste is asbestos waste, complete all Sections. 
If waste ls NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 

ditio Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative . .. B ... ry......_.an= .... P._ee......_d""' ________ _ 

d) Telephone Number: (787) _,3 .... 4..,_l..,-_,,0<...!4,._,8,.;..:0"'--------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..__..__.I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:~S"'"am=-'"e-'a""s~A"""b_o._v...._e ________ _ 
h) Disposal Volume: ---=O"-=n::.;:e'-(.._l::::..).,_ _________ _ 

__ Tons _ _ Cubic Yards -1t_0ther Load 
i) Number ot Containers: _______________ _ 

j) Generating Location (Name): """S'""am="""e _________ _ 

k) Address:--"S~am='-e ______________ _ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers : 

c::J FriAblO, D Bo&!: __ ·~ Friable 

CJ Non·Frl11bl0 CJ NIA _ _ % rion·Friabl6 

~ TYPE OF CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered 10 the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP - Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Slgnallxe of Generator's AU1horized Agent Shipment Date 

a) Transporter's Name: -...\.,..:~-....a~~-=:!..l1---------
b) Transporter's Address: 

c) Telephone Number: ( ) ~~------------
d) Vehicle License No./State: ~:31.QJ~:: 
e) Trailer or Container?1p(}tl"'.' S' c-,~ 
f) Name of Driver: . ~ g I·=-- r - :; _ _,_ 
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

$;Qno1u1e of D11vo1 Dale ol RecelP1 

h) I hereby warrant that lhe above described malerlal was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Siona1uro ol Dl1ver Dato or ReceiPC 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------- --- --

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: ------------------
g) I hereby warranl lhat the above named and described material was 

received from the generator on lhe date of receipt referenced below; 

Slgn1111Jre ot Orh1er 0010 ct Receipt 

h) I hereby warrant that the above described material was delivered 
WllholJI incident or contamination on the date ol delivery referenced 
below. 

Signature of Ori- Dalo of Rocoipl 

SECTION 4 TRANSPORTER 2-(complete 1f applicable) I SECTION 5 DESTINATION . (Disposal Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: -----------------
g) I horeby warrant that the abc:we nam}Jd and described material was 

rei~r~he g~rator on ~ate of reoei r ~r ce, b tr-
sionawre of Orlver Delo of Rece · 

h) I hereby warranl that the above described material was delivered 

without · cldent or contamination on t date of delivery referenced 

~t~d;ti7 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 83030 
c) Telephone Number: _,C...,8::..:0~4 ... ).1..29"'6""'6'--.1.7 .,,3c:l .:;O ________ _ 
d) Malling Address: Same u Above 
e) Name o f Disposal Facility's 

Authorized Agent (printi\ype) _.,...':..A~---=--+~~~....:..-.t-
f) The material delivered by the T 

Disposal Facility. 

Signature ot Driver 0810 OJ R-IPI 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature ot On""' 
SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renova1lon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________________________________ _ __ _ 

d) Recommended special handling instructions and additional information: ------------------------- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classttled, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntttype) Signature ol Operator's Authorized Agent Date 

Destination <Whitel • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 
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NON·HAZARDOUS WASTE MANIFEST / 
II waste Is asbestos waste, complete all Sections. Manifest No .. _ _ 2_5_7_4_ 

WAaTE MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION , -- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B'"'"ry~an.=....;:P~ee~d~--------
d) Telephone Number: (787) _,3""""4"""1.._·_,,0....,4=8=0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn .__..___..__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S~am=..;;,e....;:as=-""A""bo~v...__e ________ _ 
h) Disposal Volume: ---=O""n=e"'-"("-'l~).__ __________ _ 

Tons __ Cubic Yards _lL_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ~S..;;;.am=-'"e _________ _ 

k) Address:___;,;S"'"a""m~e ________________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D F•lllllle: D Both; 

CJ Non·Frklble c:J NIA 

~ 

__ %Friable 

__ '1o non·Frinble 

TYPE OF Gm::11W.EB.~ 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

OM • Me1at Orum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag the shipment date referenced below. 

Generator's Authorized Agent Name (prinlAype) Slgnauxe of Generator's AU1h0r1:ted Agent Shipment Dale 

• 
a) Transporter's Name: _ _JLJ~;uD11t-4!!:...l.-------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -~-~--~-------

d) Ve~icte License. No./State: I. ~· -:; p 
e) Trailer or Container No .. _ ... f:._ _ _........__=---..-=----------
f) Name ol Driver: C)yc ~ ~ 
g) I hereby warrant that the above named and described material was 

receett ~r on the date of receipt r:i_ere~ced ~tow: 

Signature or Drlve1 '-=? 011111 of R Olpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnaluro of Orlvoi Dole ol Rec;elpl 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ ______________ _ 

e) Trailer or Container No.: 

f) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signaluni of Driwr Dale ol Roco1pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

$lgno11.1re of OrillO< Dale ol Receipt 

SECTION 4 TRANSPORTER 2· (complclc 1! '-'PPl1cabl!O) I SECTION 5 DESTINATION · (Olllposal F11ci111y) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ___ ___________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Otiver Oote ot Rocelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signatur$ or Ori- 6a1eolR-.p1 

a) Disposal Facility's Name: Oharles City J.and1W. 
bl Physical Address: 8000 Ohambera Rd, Charles City, VA 23030 
c) Telephone Number: _,Co.:::8::..:0::..4:..)1.....::9""8""6:..·7"'"""2"""10~------:::-----
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's L 

Authorized Agent (print/type) --Jl.:.....C~----~~!i=::::~::._L-.7 
I) The material delivered by the Tr 

Disposal Facility. 

Signature ot Or1ver Date ol Receipt 

g) TI1e material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Orf~or Dale ot Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator• Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ____________ __________ _______________ _____ _ 

d) Recommended special handling instructions and additional Inion-nation:-------------------- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opcrotor's Name (printl\ypo) Signature of Operator's Auth0ri2ed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2151 
WA8TE MANAOllMENT 

If waste is asbestos waste, complete all Sections 
If waste is NOT asbestos waste, complete only Sections 1, 2, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

b) 

c) Generator 's Representative: =B:.:r:van~=-=P:..;e=-e=-d=---------
d) Telephone Number: (787) ~3~4~1!:..:·~0~4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: . Dredge Sediment 
g) Description of Waste: -=S:=am=:::e:..:as=..:.A::;bo=v-=-=e;,.__ _______ _ 
h) Disposal Volume: _ __::O~n=e_,(.....,l=-)1-_______ ___ _ 

Tons Cubic Yards _lL_Other Load 
I) Number of Containers: _ __________ ____ _ 

j) Generating Location (Name): ..:S:.;am=:;:.:e;;..... ________ _ _ 

k) Address:-=S:::am=:..::e;,.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Frlablo; CJ Bolh; 

c:J Non· Frleble D NIA 

__ •.4 Fr1able 

_ _ '14 non·Fnoble 

~ ,_...TY_e_e_O_F_C_O_N_TA_l_WS_...., 

TR· Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application ldentilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator"s AuthOrlzed Agent Narr.a (prlntllype) ! • . e .;. • • • • e L • ' ! . Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 -- - TRANSFER FACILITY · (co~ete II applicable) 

•-Transporter's Name: --- -1--1.<i..x..!..-''4--"---'-''-------
Transporter's Address: _______________ _ 

c) Tolephone Number: ( 
d} Vehicle License No./State: ____ L,..,J.,,,,.~_«t,_ ______ _ 
e) Trailer or Container N9'/ , ~ 0 i 
f) Name of Driver: _.,,f"IU.-c.· .... 'u''-'---""-S:'-'l'-"':-=;::....r..-- -- ----
g) I hereby warr n~ that the ve named and described material was 

received fr e g r on the date of recei~yefcrenced~low: 
~-.):;t .. /~ 

=sig- na- tur-e-4f!Jr..r ver.-.-..c:o~iw.:::;..,,_ _____ Ome of Fleee·l)I 

h) I hereby warrant that the above described material was delivered 
Without in · nation on the date ot delivery referenced 

below. 

I ~ Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
c} Telephone Number: ( ) -------------
d) Vehicle License No.IS1a1e: ______________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver:------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipl referenced below: 

S~ri$:ur$ .ot Orl~1 n111l' ol Rfl<'.e!pl 
h) I hereby warrant that the above doscribcd material was delivered 

Without incident or contamination on 1he date of delivery referenced 
below. 

Signalure of Olf\191 Dale ot Recelpl 

SECTION 4 TRANSPORTER 2- 1comp1e1c •I apphcablet I SECTION 5 DESTINATION· (01(;!)0::.'lJ Factilly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d ) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____ ___________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure or Ort11e1 01110 of Roce!pl 
h) I hereby warrant that the above described material was delfvered 

without incident or contamination on the date ol delivery referenced 

below. 

Slgnol\Jre of Orh1er Dale of Recelp1 

a) Disposal Facility's Name: Charles City Land.ftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ..J<...:8~0E.;4~)~9~6:.:.6~-7.u:!2c.e.10,,._ _ _ ______ _ 
d) Malling Address: Same as Above 
e) Namaof Disposat Facility's ~~ ?/...../. ~ 

Authorized Agent (print/type} ~ ~ 1 J 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S1gni;1ure ol Driver oa10 of A11eelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale cl Recelpl 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional lnlormallon: --------- -----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condition for transport by highway accortllng to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operotor"s Name (print/type) Signature ol Operator's AIJlhOrfzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



O~· ~ :i ~. n ~l.l :har1es City c~~nty Landf~:~ 
80!'M~ :::-. : .n.bei' ':: ~::: c;. -~ ~ i c ~ ~-:- :f S0SvJ2:: 

WASTE MANAGEMENT :~n~:~s City, un, 23030 

... J.:::: :irr.~·· ~:o.i.'l!e. 

'7' :c:'·· ~t [•:-!. ·:· 

?2.y:trnr:t ·.'yoe 
i'·.ffl.iC:. 1 

-· .. ~.~ ~: 

c ~ - ,\ ;· 

Ph : eiz11.;-9f,fi- 72 H?i 

Ii"/ ·~-=.. 0:"!)7,1 7 
·- • -·- L... .... . -

s·~ =.·:~ :.' 1 .. :: i; ~ r:.Ja ~ 
I.~.',',~. ,1 4! t;: '7 :, •:1i°:tt:il~ 

De$ ·t ~. :i~.t ;. ~ :"' 
-, - 555~ -01? ~ I.:. 

~©1l~~V~ !J9EDGE SEDIMENT' 

n-· i v<: r 
rt;eck!t 
a~111n~ 1 0ei1~00 
(~: 71 29/:\ ·: '•) 

1;,. .... , 1:. ..... •· -

!!3':-!'JP.V f:~CIV'!DP.YL..Ai\\.,..~ : :·.!~'.'FP.r :i:!D cyr:_r-iN-;- : r '- ~·T~E C~ESK PH!=:SE 2 

Sc.!l!(:' :::lpe;•.:i.to~' 

F'C3Q, . t'-:c:~.:€ ~ ~)l·! 

PC302 Sc~l!2 ki~bo2 

c· r.Jc! 1J.~:~ 

Sp~~·~ - ~~s=-T J~;- L00 
·:r.--:- :- ra.:.~ ::i=·· ~ .. "':: i :n • .ll~0 

UOM 

lS.7~ 

Rate 

: n :ct.t~ ci Gr:;;~ 

·r· 
1::\X 

1.1.A" 

~··~ ·- " 
.:• ... -~ 

T'lt:o.! T::t:< 
1~.· .. ,r,j T:'. r,.: ... e.i.. 

$3755!21 
3·~; :·. £,e 
33l<~·IZ: 

U·: 

:Jr i ~ ~- r: 

f. . . ;:-:_, .. ,.,:c.1:::- tt .. ,-.-, t; ~··;:.: .. r.~~ l~~~. ~ :::~1"t~Fy ~r.a1: :'"'~ c~~tent ~ o~ l:h ~ !.o ;:~ i: f·"ec 
~F i~y s~J~ta~=e ; no ~Jt~ ~rize~ for acce~tanc~ at Wa, te Manege m e ~ , 

403WM 

~~ , :.. .. .. 
H: 
''!' 



NON-HAZARDOUS WASTE MANIFEST 2508 
WA•TE MANAGEMENT 

It waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic Joint 

E:xpeditionaey Bue Little Creek 

b) Generator'sAddress:Jot.nt Expedition,anr Base 
Little Cl"eek Proiect Phase 2 

c) Generator's Representative: =B:c:ryan:..L:=-=P:..;e::ce::cd=----------
d) Telephone Number: (787) ~3~4=1=· -~0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ot w aste: Dredge Sed.i:m.ent 
g) Description of Waste:-'-'-S_a.m-'--"--'e_a""s_ A_b_o_v ___ e ________ _ 
h) Disposal Volume: _ __,;:o..,n=•.:.. ~(...,l=-).._ __________ _ 

Tons Cubic Yards _ll_Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..::S=.!am=:.:e:-;.... _________ _ 

k) Address:_::S:c.::a;:.:m~e _______________ _ 

I) Telephone Number: Same 

11 lo l1 I l4lol olvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Friable; c:::J Bo1h; __ •.4 Friable 

D Non-Frl~o CJ NIA __ '.4 non·Frlllble 

[!]!] IYPE..OECO~ 
irR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Me1al Drum 
DP • Plastic Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Slgna1Ure of Gene,ator·s Au1h0riled Agen1 Shipment Date 

Transporter 's Name: -----''--=-""""' .......... "-""'-:..:....J'----------
T ransporter's Address: _______________ _ 

Telephone Number: ( ) - -=-=.--...-.-.---------
Vehicle License No./State _ l'-'O>A-.. .;..?_£.-..:'1_,_,?i,,... ______ _ 
Trailer or Container 1No. :~: Y I 
Name of Driver: _4\C-A"""""~"""''""""-1.-------------
1 hereby warrant that the abo•1e named and described material was 
received lro;nJ.t\e generator cin the date of receipt refere~ed be!9w: 

\(.A,..V-~ L}- ?b:<t-- 1.3 
S19~1ure of Drill¢<. J Dato or Ruooip1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

4-~.2: · r.3 
Date ot Receipt 

• 
Transfer Facility's Name:--------------
Transfer Facility's Address: ------------- 

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date o1 receipt reierenced below: 

Signature of Driver Date of Reooip1 

h) I hereby warrant that the above described material v11as delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2 (comp1e1e 11 app11c~b1c) I SECTION 5 DESTINATION · (Dlspcaal Facllily) 

a) Transporter's Name: ----------------
b) Transporter's Address: ________ _ _ _ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------ ---------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------------- -
9) I hereby warrant that the abo1e named and described material was 

received from the generator cm the date of receipt referenced below: 

S1Qna1ure of Driver OQte 01 Recelpl 
h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 
below. 

Signa1uro of Orivor 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charle:; City, VA 23030 
c) Telephone Number: _.C...:::B::..:0:...:4::...).._9~6=6_,-7'-'1'8~1~0:-______ _ 
d) Mailing Address: Same u Above 
e) Name of Disposal Facility's 

Authorl:z:ed Agent (print/type) 
f) The material delivered by the Tr 

Disposal Facility. 

$/.-Zh3 
porter has been received at the 

Signa1ure ol Driver 03te or Receipl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signa1ure cl Drfver Onie of Rocoip1 

S.ECTION 6 ASBESTOS (operator to complete) 
"Operator" is deflned as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator's Address: _________ _______________________________ _ 

d) Recommended speclal handling instructions and additional Information:--------------------------
e) O~erator's Certification: I here.by warrant and declare that the co.ntents of this ~onsignment are. fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 
international and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print1'ype) Signature ot Operator's Authorll!.ed Agent Date 

Res onsible A en Name and Address: _ 

Destination (White) • Transoorter !Yellow) • Transporter (Pink) • Generator !Gold) 
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NON-HAZARDOUS WASTE MANIFEST 252 7 If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Bue Little Creek 

b) Generator'sAddress:Joint Bxpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ;B=ry.L::BD=..::P....:::eo.::edo.= _______ _ 
d) Telephone Number; {7 67) ~3~4~l~·~Oi:.;i4~8~0!!..._ _____ _ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _:S;.:am=;.:e~a::::s::...:A:;:;b:;:;o=.v.::..=e'----------
h) Disposal Volume: __Q}le <.~l~-----------

__ Tons __ Cubic Yards ~01her Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): .::S~am=:.::e;__ _ _______ _ 

k) Address:-=S:!:am==e ___________ ____ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· D Both; __ 0-' Frl(lble 

c::J Non-Friable CJ NIA --"" rion· Frii\blo 

n) Type of Containers: ~ -m--e-Q_E_C_O_N_TA_l_t:IEB-S~ 

TR · Tri.ck 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment data referenced below. 

DP • Plastlc Drum 
BA-Bag 
BB • 6 rnil . Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agent Name (pnntllype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -tcompleto11~p11cab1e> 

a) Transporter's Name: -----------------
b) Transporter's Address: 

c) Telephone Number: ( ) -r--'71""-?"T""~-------

d) Ve~icle License. No./State:/j_~ ~~ ~ 
e} Tra1lerorConta1neL/.: _ 'j,_ __ _ 
f) Name o f Driver: ~t 7 
g) I hereby warrant that the above named and described material was 

date of receiqtjefere:ed below: 
-1.~d2t==t.l\Lt~:.\d___ ':f_ -:<~ -l 3 
Sogna u• I Ouu"' Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
without in 'de or contamination on the date of delivery referenced 

below. · -~ t/P( ).- J 3 
Signo1u1e Date ot Recelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ---- ---------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogna1ure 01 Driver Dill& Ol Rece0p1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signatu1e 01 Orlver 0:..le OI Receipt 

SECTION 4 TRANSPORTER 2-(complete 11 Jppl.cab'e1 I SECTION 5 DESTINATION . (Olupo51ll Feclhly) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State. ______ ________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogna1ure ol Driver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature ot Orlvet D111c ot Rocotpt 

a) Disposal Facility's Name: Char es Ci La~n~~~-----
b) Physical Address: 8000 Chambers Bd, Charles Ciqr, VA 2 3030 
c) Telephone Number: ~(..,,B..,,,0;..:4::.)._8=6=6_,·7,_,,2::..::1,,,,,0,__ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's -:/' 

Authori:ted Agent (prin!Aype) -~~-----/.'----"<!::-~_:.__/ 
f) The material delivered by the Tr 

Disposal Facility. 

Signature ot Orlver Dale DI Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognature ot Ori""' Date or Rcce1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sifled, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's AU1hortzed Agent Ot11e 

OP.stination <White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 252 ... 
WA.TE MANAOl!MENT 

If waste is asbestos waste, complete all Sections. 
If waste Is NOT aSbestos waste. complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 -- GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAUAC Mid-Atlantic Joint 

Ex clitionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B-=ry__.an=_..P,_e .... e._d"'"----- -----
d) Telephone Number: (787) ..:3,.,_4.....,,l__,-04~8~0 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
~~II 

f) Common Name of Waste: Dred.ge Sediment 

g) Description ot Waste: -""S.;:;:am= e=-=a=s;...;;A= b;.;:oc..:v;...;;e'-----------
h) Disposal Volume: O~n=e__,('-'l=-),, ___________ _ 

__ Tons Cubic Yards _ll_Other Load 

i) Number of Containers: 

j) Generating Location (Name): -=S:..;::am=:..;::e _______ __ _ 

k) Address:.....;;;S;..;;a.;;;m= e ___ ____________ _ 

I) Telephone Number: Same 

lilol1l l•lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

[=:J Ft141bie. [:::J Both, __ % Frlllble 

CJ Non-Friable c:J N/A __ •4 non·Frlt\ble 

~ IYfE OF CQNTAINt:RS 
TR· Truck 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil, Plaslic aag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pnnt.type) 

a) Transporter's Name: _ ___ .J_.Q':/2."X.~IQ!Q~~----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----=-----------
d) Vehicle License No./State: _J/_p-2.22 
e) Trailer or Container No. :_J,_'l,.,_._:i-t,-------------

1) me of Drlver: -------------- - ----
1 h reby warrant that the above named and described material was 

ived from the ~on the date of receipt referenced below: 

-~ 'i-Zk/7 
MIUll;! 0 Drtvef Dllkl of R"""'pt 

ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Oate ol Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------

Telephone Number: ( ) ------------ 
Vehicle License No./State: 
Trailer or Container No.: _ _____ _________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S!Qn&.!Ur<!! of Dri\'Or Doto ot R-;pt 

h) I hereby warrant that the above described material was delivered 
wrthout incident or contamination on the date of delivery referenced 
below. 

Cato ot Reoe1P1 

SECTION 4 TRANSPORTER 2-(cornplcrc 11 GlPPlic.oble) I SECTION 5 DESTINATION -(Otopo!lnl Facllity) 

a) Transporter's Name: - - --------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ----- --- -----
d) Vehicle License No./State: ________ _ _____ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date o1 receipt referenced below: 

Signature ot Orlver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnmuru 01 O.lver 0111e 01 RecetP1 

a) Disposal Facility's Name. Charles Oi Land 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 
c) Telephone Number: ~<....,8~0"'"4=)"-"'9~6~6'--7-'-"'8-=l~O _ _______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 2J' J ...,, _, 

Authorized Agent (print!lype) -__,~,.....,~-----,,_-'----"--
f) The material delivered by the Tr 

Disposal Facility. 

Signature of Driver Date of Rec:eiPl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _________________________ ____ _____________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and dec lare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~ifled, marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opefator's Name (prfntllype) S1gnatul'e 01 Operaror's Ar.rtho~zed Agent Date 

ency t-iame i tnd Address: 

Destination <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. ___ 2_5_3_3_ 

WASTI! MANAOl!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little CreekProiectRhase 2 
c) Generator's Representative: =B:.:ry~an=..:P::..;e:;e:cd=--------
d} Telephone Number: (767) _,3,._4,.._l.._•_,0._.4 ... 8x.O=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S:.:am=:.::e:..:as=..::A:;bo= v-=-=e'----------
h) Disposal Volume: _ __,,O""'n~e:;..>(..,l,,.), __________ _ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..!S~am=!!.:e~----------

k) Address:--=S:.:a=m= e;..._ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frlllble; c:::J Bo1h: __ •4 Friable 

CJ Nor1-Frloble D NIA __ •,4 non-Fnabl0 

~ TYPE OE CONJAjNEBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identi1ied by the above w aste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA -Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorlz.ed Agent Name (prlntllype) 

c) Telephone Number: ( l - - ---- --------
d) Vehicle License No./State: -../-~.,,,;;;:..~·"":!"l;.,._""l_OJ:~-------
e) Trailer or Container No.:~ . ..c~;.c;...:=-----------
f) Name of Driver: - ----------------
g) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e of Orlvel Date ot Receipt 

h) I hereby warran11hat the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

"Signature ot Orlver Date ot RllCOIPI 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- --------------
9) I hereby warrant that the above named and described material was 

received from the generator oh the date of receipt referenced below: 

··signature of Driver · t -~~j 
h) I hereby warrant that the above descrl d material was delivered 

without Incident or contamination on th date of delivery referenced 
below. 

iiliillillli.111 • 
Disposal Facility's Name: Charles City LandJlll 

b) Physical Address: 8000 Chambers Bd, Charles 01~, VA 23030 
c) Telephone Number: ..:Ci..:8::.:0=:.;4~)~9~6~6~·.!..7~2:el.=:0 ________ _ 

d) Mailing Address:_~s~am~e!!...:as!!!!!...~A~~~"'r-...-----:--=----:::----1 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ---1-....:.-----..:....-=::;.....;;.__.=;:-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1';1nature or Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Si91111Jure ot D~ver Date ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demol ~ion 

or renovation operation or both, 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling ins1ructions and additional Information: -------------------------
e} Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature 01 Operator's Autl10r1zed Agent Date 

Res onsible A en Name and Address: 

Destinatio:i (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST {).l 
If waste Is asbestos waste, complete all Sections. .\; '- Manifest No. __ 2_5_._2_6 

WA•TE MANAGEMENT 11 waste is NOT asbestos waste, complete only Sections t, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionyy Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ,,,B'°'ry,,...._,,,an=-P::::....::e:..::e""d"'---------

d) Telephone Number: (787) _,3!1?C4""""'1-~0~4!>.'8,.,0"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=S::.am=~e~a=s~A:.:bo::.;::.V.:...::e ________ _ 
h) Disposal Volume: -~O~n~e:....>C...:l:...),_ _________ _ _ 

Tons __ Cubic Yards ~Other Load 
i) Number o f Containers: _____________ ___ _ 

J) Generating Location (Name)· .:S:.::am==.::e::.__ _________ _ 

k) Address:-=S:.:am=~e _______________ _ 

I) Telephone Number: Same 

l1lol1 1 l4 lololv1Al 
m) Asbestos ONLY -

n) Type of Containers: 

c:J F1lable; D Both; _ _ •4 Friable 

c:J Ncn·Frleble CJ NIA __ 04 non-Friable 

~ D'PE..Of:.CQNTA!NEBS 
TR . Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date re!erenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC- 1 2 mil. Plastic Bag 

Generator's Authorized Agent Name (µrlnMype) Signature of Generator's Authorized Agent Shipment Dale 

e) 

f) 

g) 

Transporter's Name: _ _ _..LJl]t;lf.l,~,,;)l:.ll,L------

Transporter's Address: 
Telephone Number: ( 

a) Transporter 's Name: -----------------
b} Transporter's Address: 

c) Telephone Number: ( ) ··--------------
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----------- --------
g) I hereby warrant that the abo1·e named and described material was 

received from the generator on the date of receipt referenced below: 

Signatur& al Dr1ve1 0(lte ol Receipt 

h) I hereby warrant that the above described material was delivered 

Without Incident or contamination on the date of delivery referenced 

below. 

Slgnalure c l Oril/Or Date 01 Receipt 

• 
TranSfer Facility's Name:----------------

b) Transler Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.'. _______ ________ _ 

I) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt relerenced below: 

Signature of Driver Oa10 of Recepl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charlea City, VA 23030 

c) Telephone Number: _,._(8:::.0==4,...)"""9""'8::;.:8=--...::7..i:::2::.:l:.:::O'----------
d) Mailing Address:. _ _,,,,S,_,,am==e_,,as=.!A=f==----------~ 
e) Name of Disposal Facility's r r )....-.... / L 

't' ... ~--L:> Authorized Agent (prinMype} -1--..u..~=::;.... __ __:-=........:;;:_ _ __:..::...._ 

I) The material de · red by the Transporter has been received at ttle 
Disposal Facil' 

Signature of Ori Date cf Receipt 

g) The materia delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SlgMture or Driver Date ol ~cceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hemby warrant and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classilied, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (primllype) Signature of Operator's Authori~ed Agenl Date 

t) Res onsiblfl Agencv Name arid Address; 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2507 
WA•TE MANAOl!MENT 

If waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

lll:xpeditiona.ry Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ~-P~e_ed _________ _ 

d) Telephone Number: (767) _,3"""4.,.,,,1..._·=0_,,4.,.8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___.I I 
f) Common Name ol Waste: Dredge Sediment 

g) Description of Waste: ..;::;S.;;;am=""e....;;as:.=-;:;;.A;:;.;b;:..o=-v.::....;;e ________ _ 

h) Disposal Volume: O=n=e _,('"'l=-),,_ __________ _ 

__ Tons Cubic Yards -1!__0ther Load 
i) Number of Containers: 

J) Generating Location (Name): .:::S'-"am=""e _________ _ 

k) Address:.-""S;..;;am=-e"------------------

I} Telephone Number: ( Same 

m) AsbeS1os ONLY· D FriBble: i::::::J Both: 

D Noll·Frlablo i::::::J Nl/'o 

n) Type of Containers: [!ill 

__ •.4Frlable 

__ 0.4 non·Ft•o.ble 

TYPE OE CONTAINEBS 
TR · Truck 

o) I hereby warrant that the abo\e named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mll. Plaslic Bag 
BC· 12 mil. ~lastic Bag 

Generator's Autl"orlzed Agent Name (prlntllype) Signature ol Generator's AUlhOr1zed Agent Shipment Date 

a) Transporter's Name: ~....,.,,.....,LL..<,,,.,,,<..:..:;;;..r.... ________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 4-1-..,,_~....::;; __________ _ 

e) Trailer or Container •::-h.........,.._..,~-r1-........-.~--------
f) Name of Driver: C.!.t;;~~:::.,~~~~:__ _______ _ 
g) 

h) 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c} Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _ ____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

$1gna1.ure 01 Driver o:u" ol Reocelp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaturo of Drl\/Of Date 01 Receipt 

SECTION 4 ,TRANSPORTER 2-(cotnp'~ld iippl1c.:iblu) I SECTION 5 DESTINATION - (Disposal Facility) 

a) Transporter's Name: 
bl Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 

e) Trailer or Container No.: 

I) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgn11ture of Driver Dale 01 Aec:e,pt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1gN11uro 01 Or1""r Date of Receipt 

a) Disposal Facility's Name: Charles City Land.1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(..,8""0"--'4,,..)._9.,,,""'8 ""8 '""·7..,.2:.::l:.::oO..._ _______ _ 
d) Maillng Address: Same as Above z 
e) Name of Disposal Facility's ~ 

Authorized Agent (prin!Aype) _ _,,,_,"--..... r----+---.6'A~-1-.,, 
f) The material delivered by the Tr 

Disposal Facility. 

SigMture of Driver Oil.to OI Recelpl 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Slgnoluro 01 onvor 0111e Of Aocoipt 

S.ECTION 6 , ASBESTOS (operator to complete) 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________________________ ____ _ 

d) Recommended special hand! ng Instructions and additional Information: --------------------------
e) O~erator's Certification: I her:3.by warrant and declare that the contents of this consignment are. fully and accurately ~escrlbed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1n1AY1Je) Signature of Operator's AuthOrtzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTI! MANAGl!Ml!NT 

Char!~& ~ity County Landfi:: 
80~0 :hi ,~e y q Foa~ 
S~i~~ ·· 1 r- ;. C ~ t y. )(~ t ::· :·~~21.·?i ;; 

Ph! 804-156-~2i0 

~~y~?~~ -~?! Cred :~ Rec'~~~ 
~·1.?,r1o.\.:: ·:ickct·?. 

Ve hi c. ) ~ ·r. 0P. '3 
Cont .;in~:· 

C" ~ • ... f 

~,; .... - .. -,. : 
I -'' • • ' - - ' 

':'•1o"I.- t;; , "' 
~ .. . . •· .... ~9 . 40eVR CDREDSE SEC IMENT) 

Check It 
i2 ~:.~i n8 # 
G<m SPA 1. '.1 

~ ...... .: ,.., 
wt o.\ool 

i'Jr~gi nc?\1 
Tic·-<:?'t- ~ s0·~c:·..:: 

1. 8f. - ·!\!f-lll FAC~l1!JA·ru:iNT!t' NAVFfir. MII: V 1_(.;!\!T!:: ;_~·;T :.: ::::Rt:.FY P'.·iPc:~ 2 

~~3~l ~c 3:~ ! ~imt~~ 

PC302 S=ale2 kim~o3 

:'"J• ... r~ ::. ~-J~··; LD:<. 

S~·=~~: ~~~c--~ns- 10~ 
.. .. ,1;

1
::;c .... !...st:w~ .. · q::_: 

Qt 'I UOM 

2h .37 Tons 

Ra'; P. 

: 11: J lJ.nd Gro;~ 

"T' ,aH 

T .l~'E 

, let 
T~ T'!t 

Tcitc1l :~x 

Tot::i : T:.-.:k:i'':: 

7=-1'.).,.J 
. .J . , . 

2t::3SG 
'·8"7'{0 

--:,: f_ .• 

Zr ~ - ~~~a~~c ~~th Ui r~ i ~ ~a 13~! ~er~~~y ~~a~ t~e ~~nt~n~5 o= thi: i~a~ : s ~~~e 
:1 ~~Y s dbgta~cst no t a~thor izeci for 3CC~Ftan~9 at Waste Managament. 

i:.;'·') ·: ~--· .- =· : -.. :1•·1.' .. ~ \ • \ ,.. ' ..:i ._, ... ::s .. " · ... · -
403WM 

' -. '• 
-

; -
:r; 



NON-HAZARDOUS WASTE MANIFEST 253 2 If waste is asbestos waste, complete all Sections. Manifest No------
WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
!XJ>editionary Base Little Creek 

b) Generator's Address: Joint Bpeditionary Base 
Little Creek Project Phu_e'-'2=----

c) Generator's Representative: "'B'"'ryan ...... =_,P=-e-=-e-=-d=---------
d) Telephone Number: (787) -"3""'4:e..l,._·_,,,0...,4,.,8:.:0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE DJ I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:_S=am=e.::..-as~A~b.-o_.v_.e _ _ _ _ ____ _ 
h) Disposal Volume: _ __.,,O::.:n=e=->(.._.,l:...).__ _ _________ _ 

Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _______ ~--------

j) Generating Location (Name): ""'S"""am=...,e _________ _ 

k) Address:....;:S;..;;;am=;.;;e _ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:::::J Friable, c:J Bo1h; __ *.4 Friable 

c:J Non-Friable CJ NIA __ •.4 non·Fnablo 

TY~.O.E COJ:ilAJtiEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM . Metal Drum 
OP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor'S Authorized Agent Name (pr1ntllype) Signature of Generator's Aut11orized Agem Snlpment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (comp1010 ,, app11cab1e1 

a) Transporter's Name: --~"-"_...__, .... _J.....,'7()~ ... ~~Z~,-~L#.~~'~6J~r--
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

de)) Vehicle License No./State:_~/ .... ·~-,!•~""'."'~~;?"!11,__).._r' ______ _ 
Trailer or Container No.: ~!j_ 

f) 

g) 

h) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dale 01 Aecclpl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drl\oc;; 011111 of Rc;coipr 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) - ------- - -----
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenoed below: 

Signature of Driver O~fe ol A~!fll 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

Disposal Facility's Name: Charles City Land11.ll 
b) Physical Address: 8000 OhaJU.bers ltd, Charles City, VA 23030 
c) Telephone Number: _,(...,8 .... 0"""'4...,)~9""6""6""·7,_.8'"""1::.;:0,_ _______ _ 
d) Mailing Address: _ _::::S~am~•~as:!.~~~---=--------
e) Name of Disposal Facility's 

Authorized Agent (prJntAype) -'-~::.3'......::._-L_.:::..!J~~"""===,__ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnnture ol Driver Date of Al!Celp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oat@ of Ae<:elpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name; c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information:---------------- ----------
e) Operator's Certification: I horeby warrant and declare that the contents of this consignment ere fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (priritAype) Signature of Operator's AUlhorizecl Agent Date 

Destination (White) • Transoorter (Yellow) • Transoorter (Pink) ·Generator IGold) 
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Manifest No._.=2 :._:5:::........:...7-=6'-

NON-HAZARDOUS WASTE MANIFEST ~ls 
II waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and . WASTE~"IANAGEMENT 

SECTION 1 · GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVP'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B:.::ryc.....::an==Pc.::e:..::e:..::d=---------
d) Telephone Number: (787} ~3~4=1·~0~4=8=0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of waste: _S~~am_e~a~s_A ___ bo_ v_e ________ _ 
h) Disposal Volume: ---'O::;.:n=e .. < ... 1:....) ___________ _ 

__ Tons __ Cubic Yards _x_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .:::S:..::am= .... e _________ _ 

k) Address:-"'S:..:;am=c;:;.e _ ___________ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type ot Containers: 

Same 

c::::::J Friable; c:J Bolh; 

c:J No~Frlable c:J N/A 

~ 

__ •,<.Friable 

--% non·Frll!blO 

TYJ:E._OE.CONJAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: -1~·~.__. ....... _.. ...... -+---------
b) Transporter 's Address: 

c) Telephone Number: ( ) --~~----------

:~ ~~:i:~~eo;~~~=i~;_;; ... =:.::~.J?~._-~J-,;:=-""'=-- .,.: .... ~ ..... · --------
f) Name of Driver: ~·"t~~-...,.. ... ~""-'--""!..:::.:::._ ______ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgootvro of Ortver OQte of Roct1ipi 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1Qn111ure ot Driver Dalo Of Rt.'<llliPl 

Shipment Date 

Transfer Facility's Name:----- ---------

Transfer Facility's Address: ---------- ----
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _________ ____ _ _ 

e) Trailer or Container No.: _ ____________ __ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrni1uro of Or~( D~te of RooelDI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of O<lver 0111e ot Receipt 

SECTION 4 TRANSPORTER 2· (comptc to If ~phcabla) I SECTION 5 DESTINATION - {Dlepomil F~cilily) 
a) Transporter's Name: 

b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above 

S nalure of Driver 0 e of OO<lipl 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

b~;jJD,r CJ!L. 

a) Disposal Facility's Name: Charles City Lan41lll 
b} Physical Address: 8000 Chambe.rs B.d, Charles City, VA 23030 
c) Telephone Number: _,(..::8::..::0::..;4::.l<-=9-=6c:6:...·7__,_2= 10"'-- --------
d) Mailing Address: _ __,,,S-=am,,,,,,,e~as~A"-7o:.:.,;=-----------===-
e) Name of Disposal Facility's '"""\~ r2 

Authorized Agent (prinutype) - ~-~ 
f) The material delivered by the Tr nsporter has been received at the 

Disposal Faclllty. 

$ign1;1ture or Driver 0111" ot Recelf)t 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S.gnature or Driver Date or Recef Pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( ) ---------------

b) Operator's Address:---------------------------------------- ---
d) Recommended special handling instructions and addltlonal Information: ----------------- ----- -----
e) Operi;itor's Certification: I her~.by warrant and declare that the co~tents of this ~nsignment ar.e fully and accurately described above by proper 

sh1pp1ng name and are cla~s1fred, marked, and labeled, and are 1n all respects m proper cond11lon tor transpo11 by highway according to applicable 
international and domestic 1aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnttlype) Signature or Operalor's Alllhorfled Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 2_5_7_7_ 

WASTE MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=ryAL:an=.::P:...;e""e""d=---------
d) Telephone Number: (787) _,3 ..... 4=1,,,_-_.0,_,4=8=0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ._..__. ........... I I 
I) Common Name of Waste: . Dl'edge Sediment 
g) Description of Waste: -'-'-S-"am=..;:.e_.as;.=--.A_b __ o __ v~e ________ _ 
h) Disposal Volume: _ __;:O::..:n::.e=--..C...:l:...)..._ __________ _ 

__ Tons __ Cubic Yards _K_Other Load 
i) Number ol Containers: 

j) Generating Location (Name): ""S'""'am=_e _ _ ________ _ 

k) Address:_S_am ......... _e ________________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 f o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Friable: c:J Both: 

c:J Non·Frlable c::J NIA 

~ 

__ '% Frl3ble 

__ % non-Ftlo!:>lo 

TYPE OE CONJ.Al.NEBS 
TR· Tri.ck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB • 6 mil, P1as11c Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agenl Narre (Pril'llAype) Signature of Generator's AuthortZed Agent Shipment Date 

SECTION 2 , TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp1at.J 11 epp11cat>10) 

a) Transporter's Name: / hot10.l>Slzo 
b) Transpor1er's Address: ____ __;I_ ·~_ ----------
c) Telephone Number: ( ) ~---=-----------
d) Vehicle License No./State: _,3;::;-;;;Z~/.,.~~3,,.._ ________ _ 
e) Trailer or Container No.:_ ... • ':::2-:=·~~wt'--7'T--=-::::::-:::;iii:l!!~-
f) Name of Driver: ~ca~:.L.~._,e:i!!u:~r.<:1~~L----
9) I hereby warren at the al ve named and described material was 

'1. t date ot receipt referenced below: 
¥-22--13 

S1 natore o ver 0 1110 of Recelp1 

h) I hereby warrant that the abOve described material was delivered 

without inc~Mtaminatlon on the date of delivery referenced 

b~~ ~ _!f:-zz-1.3 
~~ DateolReceipl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e} Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signa1ure ol DriWlf Oatf! ol Recolp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol DriWf Dote OI Reoclpt 

SECTION 4 TRANSPORTER 2- <comp1otl! » epp1ocwJoJ I SECTION 5 DESTINATION . (OISJ)0$3) Fll01"1Yl 

a) T ransporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Signature of Oro- Date of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of OrlllQ! bare 01 Reeelpi 

a) Disposal Facility's Name: Charlts Oity Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~8_,8'---7"""2=10=----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's ~ l r V '"")'} ~( 

Authorized Agent (prlnti\ype) --~+'--=--~-.......;;~;...;;'----~..:;.. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility, 

Signature of Orlver Dale Of Rec01p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Crlv11< 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ____________________ ______________________ _ 

d) Recommended special handling instructions and additional Information: - - --- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntllype) Signature of Operalor's Authorized Agenl Dale 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 2_5_7_5_ If waste Is asbestos waste, complete all Sections. 

WASTlii MANAGEMENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'AVl'AC Mid-Atlantic Joint 
Epeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ,,,B"!ry"-L:an=:..::P=-•: •=d.__ _ ______ _ 
d) Telephone Number. (787) ....!3!!.::4~1!!.:·~0~4u8.u0c,__ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___..__.I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste:-=S;am==ec..:a=s=-=A;:.;bo;:...;:;.v~•---------
h) Disposal Volume: _.....::O!:.!n~•~(~l~),_ _ _________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::So.::am==-=e'--- ------- -

k) Address:.__:S::.:am==-=e=-----------------

I) Telephone Number: Same 

J 1 lo I 1 I 14) o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frillble: CJ Both; __ % Friable 

c:J Non·Friable c:J NIA _ _ •4 non·Fn:ible 

~ I:!'.P.f.QE.Q.OD&l~~B~ 
TR · Truck 

o) I hereby warrant that the atiove named material Is the same material as represented on the Special Waste Disposal 
Application Identified by ttie above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenoed below. 

DM - Metal Drum 
DP • Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 

BC· 12 mil. Plastic Bag 

Generator's AvtllOrlzod Agent Narre (prlntAype) Signature of Gene r!ltor'=i AuthQriz.ed A gent Shipment Date 

SECTION 2 --- TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (comp1"t" 11 awucabl") 

a) Transporter's Name: .:;;:=-r~_,~~~~f .... 1:51<.JC...,Oc...&-- ·-------
b) Transporter's Address: ____ _;,. __________ _ 

c) Telephone Number: ( ) -.._.,~.....-----,--------
d) Vehicle License No./State: --~---';;;;,_' 'i.;;_,,;0=..ob,,...i.__.P._ ______ _ 
e) Trailer or Container~~ .-.t~"'12.c.::;,,.., - -----------
f) Name of Driver: t,!br ;scQ-lk. 
g) I hereby warrant that the al>ove named and described material was 

receiv(!C I.he Di:(tc r on the date of receipt referenqed below: 

S!oneture 01 Driver M oat!t!a~J_..a_.J,,__ __ 
h) I hereby warrant that the al.Jove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature o1 Orlvor D3te ot Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: --------- ------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below: 

Si11n~1uie of Ori'•c.r Oat" of Reco]JA 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date ol Receipt 

SECTION 4 TRANSPORTER 2· (complete 1f applicable) I SECTION 5 DESTINATION - (Disposal Faclllty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: - ----- ---------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the a"°ve named and described material was 

received from the generatc•r on the date of receipt referenced below: 

Signatuto of Dnvei Oe1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

Slgni;itu1e of Driver Dato of Receipt 

a) Disposal Facility's Name: Charles Oibr Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _.(...,§""0::..4.:::.)"'-=9'""6<.:6:-·...:.7,,,,2,,,,1""0 ________ _ 

d) Malling Address: Same as Above 
e} Name of Disposal Facility's 71f)(J C£ ""'\<'.'":"\ 3 

Authorized Agent (prlnlAype) ~ 1,...-do-1. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgl\a1Ure or Driver O~te ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure or onver Date al Aeooipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _______________ _________________ __________ _ 

d) Recommended special handling Instructions and additional information: - - - -----------------------
e) O~e~tor's Certification: I hereby warrant and declare that the contents of this ~nsignment are. fUlly and accurately .described above by proper 

sh1pp1ng name and are cl&sslf1ed, marked, and labeled, and are In all respec.1s 1n proper condltton for transport by highway accocding to applicable 
International and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlnt,1ype) Signature ol Operator's AU1hor1zad Agent Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_7_8_ 

WASTli MANAOl!MENT 
II waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAV'lr'AC :Mid-Atlantic Joint 

ExJ!!ditlonary Base Little Creek 
b) Generator's Address: Joint E:icped.ition.ary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: ::B::::ry:..r...:a~n:...:P:..;•:.•:.d~--------
d) Telephone Number: (767) ...:3.,_4.a.e.l-...:0,._~""8.._0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:.....;;;;S ... am=_e_as~-=A""b"'"o"'"v.-...;;e ________ _ 
h) Disposal Volume: _ _,,O:<.:n~e~(,_,,l,....)._ _________ _ 

Tons Cubic Yards _L0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:S:.:am=~•=------------

k) Address:__;::S:..::am=:..::e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- CJ Friable, c::J Both: 

CJ Non-Fnable D NIA 

n) Type of Containers: 
~ 

__ •.4 Friable 

__ •.4 non·Friable 

--------
TYPE OF CONTAINERS 

TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
SA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's A.ulhOrized Agent Name (printllype) Signature ol Generator's AulhOrized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (comp101011 appllcabl"l 

a) Transporter's Name: ....::t:.b.,;1.,1iJr:t-_,.,.,_~~~Q""'C"'-')..._ _______ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) __ _,.........,.......,.. _ _______ _ 

d) Vehicle License No./State: ~t):' z E£.,Sb 
e) Trailer or Container N~ - -\-'--'--"5""-1. .... 1_1 _________ _ 
f) Name ot Driver: _ __.K;..;'-=~~=·~------------
g) I hereby warrant that the abm/~amed and described material was 

re~ed fr~e generator on the dale of receipt retiv.e~ed ~~w: 
~I 1.--f- d,,_y;"') >. "'$ 

Signature ot Drive Ollto ol Aaceipt 

h) I hereby warrant that the above described material was delivered 
without incident or contami11ation on the date of dellvery referenced 

be10'1'1\)v ·~' l l. ·, -, / --::;. 
-~\, ,-,,~- ~J 

Sign;iMe ot orMlf' Dalo of Receipt 

a) Transfer Facility's Name: ---------------
b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____________ __ ,__ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol OrlV<l< Date ol Receopt 

h) I hereby warrant that the above descrlbed material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Dale of Recolpt 

SECTION 4 TRANSPORTER 2- (comp'ele 11 applicable) I SECTION 5 DESTINATION · (Olsposal Foci111y) 

a) Transporter's Name: - ----------------
b) Transporter's Address: _______ ________ _ 

c) Telephone Number: ( ) -------------
d) Vehlcle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the aJ:iove named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnatur" ol Driver 011to of R9e0lpl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

$1grn1tu111 of Driver Dato ol Receipt 

a) Disposal Faclllly's Name: Charles Oitv Land1lll 
b) Physical Address: 8000 Ohambers lld, Charles City, VA 83030 

c) Telephone Number: _.{...,8:;.;:0"--'4,,..)'-"'9-"'6""6'"""·7~2=10"'----------
d) Mailing Address:_--=S'-"am=e~as::;..=A::;o=.,,,,..,;:.....,.......---------
e) Name of Disposal Facility's , _ ~ ,.-....,,. _,"'2 

Authorized Agent (print/type) ~...:..:..l~~.-!!:.--..1<-...::d'"'i::::;......:~~:......:-:J._;)== 
f} T he material delivered by the Transporter has been received at the 

Disposal Facility. 

Signatur" ol Driver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Drilll)f Oate r.>I Recelot 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltion 
or renovat ion operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are ctauslfied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Signature of Operator's Authorized Agent Date 

Res onslble A €;.·1 Na1 r.e and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST \ flrN. J'6 
11 waste Is asbestos waste, complete all Sections. ~V-V"' 

II waste is NOT asbestos waste, complete only Secilons 1, 2, 3, 4 and 5. 

Manifest No~2_1_5_2_ 
- --

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVPAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Jilxpeditio!U!=l"Y Base 
J.ittle Creek Proiect Phase 2 

c) Generator's Representative: :Bo::;ry~an=-=P:...:e:::..e=-d=---------
d) Telephone Number: (767) ...:3.:..4c.:l,,_·_,,0.....,4,,..8...,,0,.__ ____ __ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S=am==e~as=-!:.!A:.:bo::.=..v::...:;.e ____ ____ _ 
h) Disposal Volume: ---=O:.:n: e:::....JC...,l:..)..._ _ __________ _ 

Tons __ ~ubic Yards _lL_Other Load 
I) Number o1 Containers: 

j) Generating Location (Name): :::.S,_,,am=:.::8:-_ _ _______ _ 

k) Address:-=S:::am=~e:...-----------------

I) Telephone Number; Same 

I 1 lo I 1 I 141 o Io l v IA I 
rn) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: c::J Both; _ _ •,4 Frl<\blo 

c::J Non-Friable c::J N/A _ _ •,4 non-Friable 

~ IYEE.QF CONTAl()IEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application ldentlfled by the above Waste Management Code and such material was delivered to the transpol1er on 
the shipment date referenced below. 

OM - Metal Orum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC~ 12 mil. Plastic Bag 

Transporter's Name: ____ _...."-"-~;....L--'-''-------

Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ----'"f-",,_1_..l.A.l -1..-1 _______ _ 
e) Trailer or Container No.:7 t.J

1

• ~)L 
f) Name of Driver: .A/""_(.:;t/_.,._..(;=-->Lt!....:...Lk.......::-=-L~-------
g) I hereby that t >ove named and described material was 

tor on the date or receipt referenced below: 
'{-22·1 1 

Slgna1u ol Orlver 001e ot Receipt 

h) I hereby warrant that the abo described material was delivered 
without lncl~e~ or co ion on the date of delivery referenced 

below. 

Signelur Dale of Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig11a,ture ol Driver · Date ofRiiCe1p1 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Driver Date DI Reee1p1 

SECTION 4 TRANSPORTER 2-(co111plete If (lppllcnble) I SECTION 5 DESTINATION -(Dlapooal Faclhty) 

a) Transporter's Name: 
b) Transpol1er's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---·---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date ol rec.-eipt referenced below: 

Slgnoivre ot Oriver Dale of Recelpl 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Slgnalure ol Driver Pate of Receipt 

a) Disposal Facilit i s Name: Charles City Landflll 
b) Physical Address: 8000 Chambers R.d, Charles City, VA 23030 
c) Telephone Number: _,(.._,8""0"--'4=-)"-"'9..;:;6;..:6'-·7,,._2=10.,,__ ________ _ 
d) Mailing Address: Same as bo.ve 
e) Name of Disposal Facility's 

Authorized Agent (printnype) ..:..t...--==--~:.::::.....i-:::::..:...-!..::::::::=:...___ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnatur" ol Driver Oato 01 R1Jee1pt 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

Slgnatl.lrfl 01 Driver Dato DI Roctilpt 

SECTION 6 · ASBESTOS (operator to complete) 
' Operator'' is defined as the company wtiich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) O~er~tor's Cel1ification: I her~by warrant and declare that the co.ntents of this c_onsignment ar~. fully and accurately described abOve by proper 

sh1pp1ng name and are class1lled, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operato r 's Name (prinMype) Signature ol Operator's AU1horlzed Agent Date 

Aesponsi1'1e A er_ Name and Address: 

Destination (White) •Transporter (Yellow) • Transporter (Pink) ·Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2581 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos wasto, complete only Sections 1, 2, 3. 4 and 5. 

Manilost No .. _____ _ 
WAaT• MANAO•MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: B'AVE'AC Mid-Atlantic Joint 
Egeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~ry:..x.:an=~P:..;e:.e:.d=---------
d) Telephone Number: (787) ...:i~IC..:4.,.,1,._·_,,0'-'4,.,,8""0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) common Name of waste: Dredge Sediment 

g) Description of Waste: _:S=am=e~a==s:..:A=b:.::O;..:V;..:e~--------
h) Disposal Volume: _ _..;:O::.:n~e::....3'(.:.l,...)'------------

Tons __ Cubic Yards ...x._0ther Load 

j) Generating Location (Name): .:S~am=~e=------------

k) Address:.~S~am=::e:;__ _______________ _ 

I) Telephone Number: Same 

11 I 0 I 1 I 141 0 I 0 I v f A I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: c:J Both; __ % Frlab4e 

D Non·Frl4lble CJ NIA % non-Fnnble 

~ JYPE OF CONTAINERS 
TA - Truck 

i) Number al Containers: _______________ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Applicatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC. 1 2 mil. Plastic Bag 

Generator's Authorized Agent Name (pr1rMype) Signature 01 Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-<comp1eie1fapp11Ct!b1ti1 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( ) --~--..,...~....--------

d) Ve~icle License_ No./State: ~~\~~'.:• 
e) Trailer or Conta1ner.r:r~ _ _:r _: ~ 
f) Name of Driver: oJ!l~-'--''---"--"'-~"--"] __ L_;:;: .::;,'------
9) I hereby warrant that the atiove named and described material was 

recelv I m the enerator~te of roco!JJ)'roforenced below: 

~ r.~:J.-- 13 
Sito!natur ot Crover Onlo of Roeelpl 

h) I hereby warrant that the above described material was delivered 
wtthout incid nt or contamination on the date of delivery referenced 

below. )..I.A. l{.-J.-? "" £ 3 
Dato of Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: __________ ____ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQ~ture ot Onver OQte of Receipt 

h) I hereby warrant that the above described material was delivered 
withou1 incident or contamination on the date of delivery referenced 

below. 

Signature or Orlvet Date o1 Receipt 

SECTION 4 TRANSPORTER 2-(complete If llPl)llcable) I SECTION 5 DESTINATION ·(Disposal Faclkty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. ________________ _ 

f) Name ol Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S\gnaturo ol Dnvcr Date of Receipt 
h) I hereby warrant that the atJove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SlgnntUte ol O<lvor Oate of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Oharles City, VA 23030 

c) Telephone Number. (804) .... 9=-6=-6;::;.·-=7'-"B=l=O'----------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's i././).., \r ~ 

Authorized Agent (printAype) 1~ :t-Oft- ( _::> 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slg(l{lture or Drive< Date ot Flecelpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Olivet' O:ite OI Rec11lpl 

SECTION 6 . ASBESTOS (operator to complete) 
'Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) O~er~tor's Certification: I her~.by warrant and declare that tho contents of this ~onslgnment are fully and accurately ~ascribed above by proper 

sh1pp1ng name and are class11ied, marked, and labeled. and are In a ll respects in proper condition for transport by highway according to applicable 
International and domestic .aw, regulation, ordinances, orders, n.lles and/or standards. 

Operator's Namo (prinl,,ype) Signature of Operator's Authorited Agent Dato 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 2_5_8_3_ 

WA• TE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- -

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: HAVFAO Mid-Atlantic Joint 
J:xptidition.ary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry:..-..;a=n=-=P=-e=-e=d'-----------
d) Telephone Number: (787) _,3"'-4..,1,,..· ·...,0""'4.,.8._0""---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -!::S:!:am=~e:..:as=..:A::;bo=v=e'---------
h) Disposal Volume: _ _..:O::.:n~e~(_,,,l'-")'-------------

__ Tons Cubic Yards ..lL_Other Load 
i) Number of Containers: 

j) Generating location (Name): ..:S:..:am==e=-----------

k) Address:.__::S::..::am=:.;:e'--------- ----------

I) Telephone Number: Same 

( 1 lo ( 1 I 14 lo Io Iv (A I 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Friable; c:::J Boin, -- '!. Frlabl0 

D Nor,.Fri(lble c:::J NIA __ '.4 noo·Frlllble 

~ I.YPE.OE CONIAitlEBS 
TR-True~ 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date relerencud below. 

OM - Metal Drum 
DP - Plastic Drum 
BA· Ba.g 
88 · 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authori:i:ed Age!'lt Nnroo (print/lype) Signature of Generator's Auth0r1ted Age111 Shipment Date 

SECTION 2 • TRAt\lo:>i-un t c:n 1 I ;:,c:v 1 1v1\I 3 TRANSFER FACILITY . 1comp1e1e tt appllcoble) 
,,--*-"-.•:".... :21 

a) Transporter's Name: ~~o~.4'>£!!!~....L--$...C...~-'~£1::!~-
b) Transporter's Address: ___ _, ____________ _ 

c) Telephone Number: ( ) ___ _.,,__ _______ _ 

d) Vehicle License No./State: ~L-1'M~-----l~..,,... ... \S-11 _____ ___ _ 

e) Trailer or Container No.:4 ... a...._ ... 3,,,__ __________ _ 
I) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the gen o· ol'\Jhe date of recei~t;eterenced below: 

=----=-~=-t-C:l-o'-~ .. ;u!\J~t5~-- _y_-<Zra.-/3 
Signature al Driver De1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without lnci ent or contamll~ date at delivery referenced 

below. ~ y - C)')..- /.J 
Signature o 1ver D• te ot R1;1Celpt 

a) Transporter's Name; 
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Orlw;r Oate ct Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Slgn;itur'l of Driver Date ol Aec:e!pt 

Transfer Facility's Name:--------------

Transfer Faciltty'sAddress: --------------
Telephone Number: { J --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______ ________ _ 

Name of Driver: 
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt feterenced below: 

S1Qnalur6 ot Driver Dal e ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oitv L andJW. 
b) Physical Address: 8000 Chambers Rd, Char les City, VA 23030 

c) Telephone Number: -lC...:8~0:;;4:.l(..X9Y.6Y.6"-'·7,_,a,.,,11!:;::0'----------
d) Malling Address: Same as Above 

e) Name of Disposal Facility'; ~1(f) \ {~ 2 
Authorized Agent (print/type) ~ ,:::1,.....~-~ 

f) The material delivered by the \an;ol1er has been received at the 
Disposal Facility. 

Signature ot Driver Oato!t of Rec.!iPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I t.ereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condhion tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntAype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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Manifest No._-"'2'--5'"-"-8_0_ 

NON-HAZARDOUS WASTE MANIFEST ~\\ 
If waste is asbestos waste, complete all Sections. ~ ~ 

If waste is NOT asbestos waste, complete only Sections .1. 2, 3, 4 an 5. WAeff MANAOl!MIENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) . 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B=ry'"'--'an=-"P'""e"'""e"'""d=---------
d) Telephone Number: (787) _,,3""'4""1,,_-_,,0'-'4...,,8~0c._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _._S ..... am--.-..... e.-a ..... s....-.A~b~o""v .......... e ________ _ 
hl Disposal Volume: _ __,O:.::n=e::...(....,l~).._ __________ _ 

Tons Cubic Yards ~Other Loa d 
I) Number of Containers: _ _____________ _ _ 

I) Generating Location (Name): .::::S;;.:am=:.:e;;_ _________ _ 

k) Address:--=S:..:::am=:.::e'----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable: CJ Both, 

CJ Non-Friable c:J NIA 

[!I!] 

__ •,4Frlable 

_ _ % non·Friable 

TYPE OE CQWA~ERS 
R ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application idenlified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastlc Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No.IS1ate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

SlgnBIUJO ol Orlver Oate Of Rocelpl 
h) I hereby warranl that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl(jnaturo Of DrM!f Oete ot Receipt 

Shipment Date 

Transfer Facillty's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No.IState: ___ ___________ _ 
Trailer or Container No.: _______________ _ 

Name ot Driver: --- ---------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Orlvet C>aW of R~lll 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Oharles City Lan= d=ft=J=-1 ------
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,,8~0,_,4~)._9""-6""-6,,._·_,7,_,,2.,.1..,,0.__ _______ _ 
d) Malling Address: Same as hove 
e) Name of Disposal Facility's 

Authorized Agent (print1'yp 
f) The material delivered by the 

Disposal Facility. 

Signature ol Driver Oateot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facili1y. 

Signature ot DrlYOI' Oate OI R!lCelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished Of renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and addlllonal Information: --------------------------
e) Operator's Certification: I hareby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntJ\ype) Signature of Operator's Author12ed Agent Date 

f) Re enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transoorter <Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 25 22 Manifest No. _____ _ II waste is asbestos waste, complete all Sections. 
WAaTE MANAGEMENT It waste Is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 

- SECTION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditioll!n' Base Little Creek 

b) Generator's Address: Joint E:z:peditionar:v. Base 
Little Creek ro e t h se 2 

c) Generator's Representative: B=ry~an=-=P:....:e::.:e::.:d=----------
d) Telephone Number: (787) _,~~4=1,,,_-_,,0'-"4=8...,0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot waste: _S=am=-"'e....:as;;;;::_""A::..;bo~v'""""'e ____ ____ _ 
h) Disposal Volume: _ __,::O:.=n:.:e~(~l~) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S""am='-"e _________ _ 

k) Address:_;;:S'-"am=""e ________ _______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

0 Frlt\ble; c:J Bolh, __ '.4 Friable 

c:J Non·Fnable c:J NIA __ •4 non-Friable 

[!]!] TYPE OF CONTAINERS 
TA · Truck 

o) I hereby warrant that the abc.ve named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenceri below. 

DM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhorlzed Agent Name (prirrtitype) 

a) Transporter's Name: ----l-..~(Z-r!.~~11:::.1:!.l.,.._ ___ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) -~--,..-.---------
d) Vehicle License No./State:......,...L~i ..... --'k .... 2' ....... 2:""'. --------

e) Trailer or Container No.: _ _.l'""'Qi'-+-_!4f.l=------------
f) Name of Driver: ------------------
g) I by warrant that the above named and described material was 

ece ed from the generator on the date of receipt referenced below: 
~ u_-zz -/ z 

SI ture of river- · Onte<IReleeipt ' 

h) I · ereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

$1gnalure c l Driver oa1e of R&c:elp1 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

"SiQriiiilii'i of Driver Dale of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below, 

Slgn&turl'l cl Driver DaM of Recelpt 

SECTION 4 . TRANSPORTER 2 (compl.:I'"' "fJpl1cab•c) I SECTION 5 DESTINATION · (Disposal Faclllly) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Sig!lelurc or Driver Dille ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

slgna1ur11 of brlver Dale of Rfl()elpt 

a) Disposal Facility's Name: Qharlts Oit:y Land1W. 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~(.,_,8""'0"-4=)'-=9-"6'""6'--7-'-o=02=1=0 ________ _ 

d) Mailing Address: __ s=am=•=-=pA-::-p=-=-:=----------:...~-
e) Name of Disposal Facility's ~ 

Authorized Agent (printilype '~ -~--
f) The material delivered by the 

Disposal Facility. 

S1gna1ure of Driver 001e Qt Rocell)I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver bale .of Flecelpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special tiandling instructions and additional informat ion:--------------------------
e) Operator 's Certification: I hEJreby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature ot Opere.lor·s Autl"IOrized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_8_5_ 

WAeTE MANAGEMENT 
It waste is asbestos waste, complete all Sections. 

If wa.ste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Proiect»ase 2 
c) Generator's RepresentatiVE:: =B:..:ry"'"-'an=-=P"-'e=-e:.d=---------
d) Telephone Number: (787) .... 3-..4 .. 1..,-_.0,._4 ... 8-.0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Common Name of waste: . Dredge Sediment 
g) Description of Waste: _s-..-am= ... e ... as.=-A= bo-.-v;;....;;c.e _______ _ _ 
h) Disposal Volume: _--""0-=n=e~(=l-.) __________ _ 

__ Tons __ ~ublc Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:S:..:am=:..:e:;..._ _ ________ _ 

k) Address:_S_am __ e ________________ _ 

I) Telephone Number: 

m)Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable, D Both; 

D Non-Frlllblo c:J N/A 

~ 

•1o Frisbie 

__ % non°F'rlati111 

rype OE CONTAINERS 
IF\ · Truck 

o) I hereby warrant that the at i0ve named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenc-Jd below. 

OM - Metal Orum 
DP - Plastic Drum 
BA·Sag 
SB· 6 mil. Plastic Bag 
BC· 12 mil. P lastic Bag 

Generator's AuthOrlzed Agent Name (prlnti1,ype) Signature of Generator's AuthO~ed Agent Shipment Dale 

a) Transporter's Name: ---s..µ.c,J..L~LL..,LL,4'....-------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ......,J-,j...,__._.._.~._ _______ _ 
e) Trailer or Container No.:_....,,..... _______ -rr--..,...,,...------
1) Name of Driver: ----l.,~fJ.ll':Ll.<.~--"""-'~f-l<u...p.. ___ _ 

g) 

h) 

Transporter's Name: ---------------
Transporter 's Address: 

c) Telephone Number: ( 

d) Vehlcle License No./State: ------- --------
e) Trailer or Container No.: 

I) Name of Driver: -------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~luro ol Driver Date of Roceipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below, 

signature ot Drlvei Date ol Receipt 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:, _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ot receipt referenced below: 

Signatu1 ~of Drlvof Dal~ of Rec.,lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

f) 

Sig1111turs oi r er Dale 01 Roeolpt 

g) The maten I delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonature 01 O!ivor D~te ot Ftecolpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or botli. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional information: --- ----------- - -----------
e) O~er';ltor's Certification: I her~by warrant and declare that the co.ntents of this consignment are. fully and accurately described above by proper 

shipping name and are class1hed, marked, and labeled, and are in a ll respects in proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's AuthOrized Agent Date 

Destination (White) • Transoorter (Yellow) •Transporter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No_. __ 2_5_8_4_ 

WAaTli MANAGEMENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint .Expeditionary Base 
Little Creek. Project Phase 2 

c) Generator's Representative· .:B:..:ry:...L:an=:....:P=-e=e-=d'----------
d) Telephone Number: (767) ..:i.~ic..4.,1,._-~0...,4~8~0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name 01 Waste: _Dredge Sediment 
g) Oescrip1ion of Waste: -=S.::am=.::e..:a:::s::...:A::.:bo=-=-v.=..=:e ________ _ 

h) Disposal Volume: -~O~n~e~(_.::::1._.)~----------

Tons Cubic Yards _Lather Load 
I) Number o1 Containers: _ _________ _____ _ 

j) Generating Location (Name): .::S:..;:am=°"e'----------

k) Address:.___::S::.:::am=:::e~---------------

I) Telephone Number: ( same 

I 1 lo Ii] 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable; [=:J Bclh; __ 0.4 Friable 

D Non-Friable D NIA % non-Friable 

ITIRI TYEE OF CONTAlliEBS 
TR· Tnx:k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by lhe above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA·Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Transporter's Name: ---'-....._--e,......,__"'-~.._-"-'--'-"-~"ll"---
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ __.Z......,£--"';<.=J-~1-'--f' _____ _ 
e) Trailer or Container No.: 3 t:rl j 
f) Name o1 Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from th generato :,..g-?!1~ of receipt referenced below: 
~~----- 't _,, ,;i.:; 

S"'IQ- rm-:1::-Ur-e-,of-;:cD:"";"rl-"J&t..-:..-.-:--- - Dal6 Of Receipt ~ 
h) I hereby warrant that the at•ove described terial was delivered 

without incident ate of delivery referenced 

below. 

SiQn;1ure ol Date of Receipt 

Shipment Date 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----------- ----
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnt>lure of Driver Dalo ol Rocoipi 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgnalure of D~""' Dale ol Rooeipl 

SECTION 4 TRANSPORTER 2--(complele ll lllJpllc;.,ble) I SECTION 5 DESTINATION ·(Dlupo$alFaclllty) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - -------------
d) Vehicle License No./State: ··--------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver O~te ol Rec:elpt 
h) I hereby warrant that the above described material was delivered 

wllhout Incident or contamination on the date of delivery referenced 
below. 

Slgnaluro of Driver Oe1e ol Receipt 

a) Disposal Facility's Name: Charles City Lan.d1W 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,Ci..::8!<..:0~4,,,.)~9""6'""'6'-·_,_7""2""1"'0 ________ _ 
d) Mailing Address:_...:S~am=e~as~~Ar-5:;z!!-'!'""--------~-
e) Name of Disposal Facility's ~ r ............ ""' 

Authoriz.ed Agent (prlntllype) _!_....J,.~.._..::::..._'t'....!....:.·~..'.:~:::::::=-~-~::,,,,......J.~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa1urs cl Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature cl Orlwr 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator 's Address: _____________________ ___ __________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents or this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature o1 Operator's AU1hor1zed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST,__\\ 
If waste is asbestos waste, oomplete all Sections. Manifest No. __ 2_5_8_7_ 

WAIJTI! MANAOl!llllE#T II waste Is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek P1;0iect Phase 2 

c) Generator's Representative: =B:.::ry'""--'an=-=P~e~e~d=---------
d) Telephone Number: (767) _.3.._4=1=· ..... 0 .... 4=8,_0,._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description ot was1e: _S-'-am-==-'-e--'aa""-'--"'"A'""bo==v_....e ________ _ 
h) Disposal Volume: _ _..;;O;..::n:;.;e"-"(-=1;...).__ __________ _ 

Tons Cubic Yards __1L_0ther Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .;;;.S;..;:am=;..;e'"------------

k) Address:_..;;S;..;:am=;..;:e ________________ _ 

I) Telephone Number: Same 

I 1 Io I 1 I J 4 I o I o I v )A I 
m) Asbestos ONLY-

n) Type of Containers: 

D Friable; D Both; __ 'lo Friable 

CJ Non•Frlablo CJ NIA __ 'lo non•Frlable 

[!I!] TYPE Of COOTAll:iEBS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil, Plastic Bag 

Generalor's AvthOrlzed Agent Name (prlntllype) Signature or Generalor's Authcu1zed Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACIUTY-1eomp1e1e1tapp1tcvble) 
a) Transporter's Name: _,.._._...,,.,_.>..I',__~.:;......;..__ ______ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) --.,,-------------

d) Vehicle License No./State~ ~· g 
e) Traller or Conta1n920.:. ~<;_____~ 
I) Name of Driver: .... ~f>-"-· .._jd_..,_,. F-('-~~~-.... ~~------
g) I hereby warrant that the above named and described material was 

received tram the generator on the dale of receipt referenced below: 

S1Qrn.11ure of Orlvo• Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Ome of Receipt 

a) Transfer FacllltY's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ________ _______ , 

f) Name of Driver: 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Drtver 011.to of Receipt 

h) I hereby warrant that the above described material was delivered 
withollt Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver 011.te ol Recelpt 

SECTION 4 TRANSPORTER 2- (complete II mppllCl\ble) I SECTION 5 DESTINATION - (Dlsrx=I Fnclhty) 
a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

re~e ~the date ot recel~l~~j)![':-l;~r: 
Signalureof Driver ~- Oai otReceipt 

h) I hereby warrant that the above described material was delivered 
wi1hout incident or contaminat' n on the date ol delivery referenced 

belo / 

a) Disposal Facility's Name: Charles Citz.La11d1lll 
b) Physical Address: 8000 Chambe:ra Jld, Charles City, VA 23030 
c) Telephone Number: _,.(....,8""'0'-'4""').__9=6=6=-..:·7"-"2:.::1:.:0,__ _______ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 1/?'V') 1 ( 'l '""'\ , ""2_ 

Authorized Agent (print/type) 1\<6.4(__ 'i-Q<o<..,.. k_J 
f) The material delivered by the Transporter has been received at the 

Disposal Faciltty. 

Signature of OrlVIJr Doto of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaluro ol Driver 011.te Of Rooelpi 

SECTION 6 , ASBESTOS (operator to complete} 
"Operator" Is defined as the company whleh owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: ______ _ ___________________ ______________ _ 

d) Recommended special handling instruC11ons and additional Information: - - ------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oondttlon tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlAype) Signature of Operator's Aulhorlz.ed Agent Date 

I) Res nsible A enc Name and Address: 

Destination (White} • Transporter (Yellow} • Transporter (Pink} • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST ?)i}-\ 
II waste is aSbestos waste. complete all Sections. Manifest No. _ _ 2_5_8_8_ 

WAaTE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint :Expeditionary Base 

Little Ol'eek Project Phase a 
c) Generator's Representative: :B:::ry:..L:an=:...::P=-e=-ed= '----- ----
d) Telephone Number: (787) ...!3!t..;4al&.·~Oc..;4!0!!8c0~-------
e) WASTE MANAGFMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _=Sam=e=-=as::..:A=b:.::O:...:V:..::e~--------
h) OisPosal Volume: _ __,o~n~e::....JC..:l:..)"------------

_ _ Tons _ _ Cubic Yards _lL_Other Load 
i) Number of Containers: 

J) Generating Location (Name): -=S:.::am=:.::e'-----------

k) Address:-..!:S:.::a::m=e;.__ _ _____________ _ 

I) Telephone Number: Same 

I 1 Io I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY· c:J F~oble: c:::J Bolh; __ '%Friable 

c:J Non-Friable c:J NIA _ _ •.4 non·Frlable 

n) Type of Containers: [!]!] 

o) I hereby warrant that the atoove named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenc~d below. 

OM • Metal Drum 
DP • Plastlc Drum 
BA·Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Si9oa1ure of Generator's Authorized Agent Shipment Date 

SECTION 2 ' TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1oomp10111 11 l!PP11ceb1"> 

S na\ur& ol river Oate or Reoeipl 
h) I hereby warrant that the above described materlal was delivered 

without incide r contamination on the date of delivery referenced 
be! 

~ZZ--13 
Dalo 01 Recelpl 

a) Transfer Facility's Name:---- -----------

b) Transfer Facility's Address: - --------------
c) Telephone Number: ( } ------- ------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _____ ___ _______ _ 

f) Name of Driver: -------- --- -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

GIQt1111ure ol Dtlver Oote or Receipt 

h) I hereby warrant that tho above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot O~vor Dato or Recclp1 

SECTION 4 TRANSPORTER 2-1oomp1e111 '' ""p11a1b1el I SECTION 5 DESTINATION . 101spQ:;:1J Facmty) 

a) TransPorter's Name: 
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ ____________ _ _ 

e) Trailer or Container No.: 

f) Name of Driver: - --· - --------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnaMe of Driver Dale or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sil)nD.lure ol Driver Dale of RecQlpl 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C....,8:..:0:o..4::.)£..:'.:9..:6:..::6:...·7..:,.:,,B.:10=-- --------
d) Malling Address: Same as Above 
e) Name of Disposal Facility"s ~ ( ( -J:'\ <"';? 

Authorized Agent (prln!Aype) ~ ':L-<xa. - i ") 
I) The material delivered by the Transporter has been received at the 

OiSPosal Facility. 

Signarure of Driver o.~te ot Recelpl 

g} The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signalure or Driver Dale Of Rec01pl 

SECTION 6 ' ASBESTOS (operator to complete) 

·operator" is defined as the company wnich owns, leases, operates, controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clusslfied. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic: law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printAype) Signature ol Operator's Au\hOrized Agent Date 

nA~tin'1tinn <White) • Transoorter (Yellow) • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2588 
WA8TE MANAOl!MENT 

If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 
If waste Is NOT asbestos waste, complete only Seciions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: :B:.:ry~an=:..:P::..e=ed=---------
d) Telephone Number: (787) ...:3,,,,.4=1·...,,0"""4""8""0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description or Waste: -=S:.:am=:.:e:..:as=.:A:.b:.O:.V.:..::e:_ _______ _ 
h) Disposal Volume: _ ___,O~n=e_,(..,l,,..)L-__________ _ 

Tons __ Cubic Yards .2L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:.:am=::.:e=---- - -------

k) Address:.......:::S:.:a::.::m= e'---------------- -

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Friable: c:J Bo1h; 

CJ Non·Frinblo c:J N/A 

__ '.4Friablc 

__ % non-Fnl;lbie 

~ _TY_P_E_O_F_C_O_N_TA-1-NE_R_S_ 

R ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic B<ig 
BC- 12 mil. Plaslic Bag 

Generator's Authorized Agent Name (print.type) Signature of Generaior's Authorized Agerit Shipment Date 

SECTION 2 - -- - - TRANSPORTER 1 I SECTION 3 --- TRANSFER FACILITY . (comptete n lllllllictlblol 

a) Transporter's Name: _·=f1q_.....· ..i.._..o..,c-~r~~Cl·ft\ ...... ________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --,=:--.--=--.-.....--------
d) Vehicle License No./State: '5'41 00l P 
e) Trailer or Container~,~ J.~!"· ....._..,,,.._,,,..----------
1) Name of Driver: ~M~ 
g) I hereby warrant that the above named and described material was 

received from ~~te ol recelp refe.renced ~elow: 

Slgno1ure 01 O~ver 0111e 01 R p1 

h) I hereby warrant that the above described material was dellv red 
without incident or contamination on the date of delivery referenced 
below. 

Signa1ure of Oliver Oare or Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ____________ __ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cf Drlvctr Di!~ o! Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of del ivery referenced 
below. 

Slgni11UJO 01 OnllCI Cale ol Aeceipl 

SECTION 4 TRANSPORTER 2-(comp etc •f ~pl C.!lble) I SECTION 5 DESTINATION · (D1~posal Facilily) 

a) Transporter's Name: ------ ----------
b) Transporter's Address: ______________ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

o) Trailer or Container No.: _______________ _ 

f) Name o f Driver. ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Sionaiure of Driver Dale of Receipt 
h) I hereby warrant that the above described materia l was delivered 

without Incident or contamination on the date of delivery re ferenced 
below. 

Signature ol Dtlll'O< Dale of Aeo&lpl 

a) Disposal Facility's Name: Charles City Lan!'.1f!ll 
b) Physical Address: 8000 CJhambers Jld, Charles City, VA 23030 

c) Telephone Number: _,C...,8:.:0=-i.,,)"'-"'9""6""6,_-.... 7""8.::10-=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ \( :~ \S 

Authorized Agent (print/type) ~...- ~~ 
f) The material delivered by the TraPOrtefhas been received at the 

Disposal Facility. 

Slgna1ure of Driver Dau• al Reoelp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature 01 OtillOf Oc•1o ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ___________________ _______________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntAypa) Signature of Operator's Authorized Agent Date 

Destination <White) • Transoorter <Yellow) • Transoorter <Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST t [ \ 
If waste Is asbestos waste, complete all Sections. t...-{ Manifest No. _ _ 2_5_8_9_ 

If waste is NOT asbestos waste. complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
:mxpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B""ry""'"'an=:..::P=-e=-e=-d=-------- -
d) Telephone Number: (787) _,.3...,4...,l...._·_,,,0:.....4~8001<....-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn L I I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Sam.:.:::e:;..;as=-.::.A::bo=v=..=.e ________ _ 
h) Disposal Volume: _ __,,O""n::.:e::.....o.C.:l:...).__ __________ _ 

__ Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): ..:S:..::am.=:..:::e'----------

k) Address:-=S==a=m= e _____________ __ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - o eolh: •4 Frlllble 

c:J Non-Friable D NIA __ •"' non·Frlabh• 

n) Type of Containers: 
~ TR - Truck 

o) I hereby warrant that the atxwe named material is the same material as represented on the Special Waste Disposal 

Application identi!led by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB · 6 mil. PlaSlic Bag 
BC- 12 mil. Plastic Sag 

Genefator's Authorized Agent Name (prlntAypa) 

a) Transporter's Name: - "1"-i-_,_l\...,c,..·u·a.......,.'.'\o.\0 ... S1"'"".,_0..:..... _______ _ 
b) Transporter's Address: 

c) Telephone Number: ( ) -:--:-:,.-,,::---r---------
d) Vehicle License No.tState:_..:.\_..lf,.,.·-_,;_,S;..,_i.;:..).""-/;'-;---------
e) Trailer or Containe!. No.:===,,..-i.1.. .... ,_,11:......£....::....~..:.l_.!..-I _________ _ 

f) Name of Driver: ~iZ ... 44:i..' <11:'•1\8.t=?+)-------------
9) I hereby warrant lhat the above named and described material was 

received from the generator on the date of receipt referenced beJqw: 
~tt:;, - L-f-J-..)-- /.J 

SiQr1atU;c;OfOflVe? Data of Aeottlpt _ ___ _ 

h) I hereby warrant that lhe above described material was delivered 
without incident or contamination on the date of delivery referenced 

belo~ ~ 
\'-"...>-' 

Oale of RecelP1 

Transfer Facility's Name: --------------
Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No.tState: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: - -----------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature of Dn- Oa\e of F;ecelpt 
h) I hereby warrant tt1at the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature oi Driver Date OI Rooelpl 

SECTION 4 TRANSPORTER 2 · (ooniplcte 1!1>1Jpllellble) I SECTION 5 DESTINATION · (Olcpo::aJ Factllty) 

a) Transporter's Name: ----------------
b) Transporter's Address:---- ------------
c) Telephone Number: ( 
d) Vehicle License No.tState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: - -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

SlgNJture of Driver Da1ct 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgfl()l~re ol Driver Dnte of Receipt 

a) 

e) G- ( 
f) The mate;lal delivered by the Transporter has been received at the 

Disposal Faclllty. 

Slg,,.,ture ol Driller Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

Slgnawre ol Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) O~er~tor's Ceniflcation: I her.e.by warrant and declare that the contents of this ~nsignment ar!" fully and accurately described above by proper 

sh1pp1ng name and are classified, marked, and labeled, and are in all respects 1n proper condition for transport by highway according 10 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt/\ype) Signature of Operator's Authorized Agent Date 

Destination (White) •Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFES 
Manifest No. __ 2_5_2_3 If waste Is asbestos waste. complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1. 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: ~B~ry~an='"-'P,,_e~e~d=---------
d) Telephone Number: (787) _.J5~4.e.l=.·..:.0""4,.,,8...,0!!!__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
1) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam,;:e;..;as=..::A=-bo=v~e;.,,,_ _______ _ 
h) Disposal Volume: -~O~n~e~(..,l~)'------------

__ Tons Cubic Yards _lf_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:..;:am=c:::•- ---------

k) Address:--=S::.=am=:=:e _________ _,,4/ _____ _ 
/ 

I) Telephone Number: Same 

l1lol1 l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable; CJ Both; __ •;. Friable 

c:J Non·Frlnble c:J NIA ·--•;. non-Friable 

~ TYPE OE CONTAINERS 
R- Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Drum 
BA · Bag 
BB • 6 mil Plaslic Bag 
BC· 12 rnli Plastic Bag 

Signature of Generator's AuthOr'lted Agent Shipment Date 

a) Transporter 's Name: _ ._ _ _, ___ ......_.__ _________ _ 

b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) --..,,...,~=----------
d) Vehicle License No./State· ~-""'!=-"l..._(*_'I....,...tj'-'(.'""a'-11i.--------
e) Trailer or Container No.:_.,Z_.-g_...__.f ___________ _ 

f) Name of Driver: ----·--------------
9) I heregy wa,r,rant that 'he abo"e named and described material was 

rerrz~ ' 'f?E;.:t.e ral~nttb of receipt referenced t;>e!ow: 
• I ' • J 7 1-; °"> 

• , •_ I 6 ,,,.. ~ --/~ •' f_:: _,, 1 
S!Q ture of Driver • Dale al Receipt -

h) I hereby warrant that the above described material was delivered 

without 1niid9ni or contaminatio-:r on the, date of delivery referenced 

below. (J. (! Z ~-./;, ! 1 ;{ •• J:: " &-(: C, 'l _ I ]' 
Slgnatwo ol 01111'81 Dato ot Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of recolpt referenced below: 

Signeture of Orlver 011t0 of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1un1 ol Or1vei Dato of Receopl 

SECTION 4 TRANSPORTER 2-(oompteto II "'pllcablel I SECTION 5 DESTINATION -(Dlspoo...al Fac11otY) 

a) Transporter's Name: - ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received 1rom the generator on the date o1 receipt referenced below: 

Signature of Ort•er Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver 

a) Disposal Facility's Name: Charles Ci'Y LandflJJ 

b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,(...,,8"-'0<--'~::..lc.....::;9.::6c:::6'--7'-'2=10.._ _____ _ __ _ 

d) Mailing Acldress:_.....:S::am=e::...:;asr-;~~r=-----------
e) Name of Disposal Facility's 

Authorized Agent (printltype) 1-:;,,,_-==------J1--..!.<:=---l..-~= 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnaturo of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl11nature ot Orivet Date of Reooipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company \'A'lich owns. leases. operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: ___ ·------ ------------------ ----------------
d) Recommended special handling instructions and additional Information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classi1ied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders. rules andlor standards. 

Operator's Name (prinMypo) Stgnalure o f Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) •Transporter (Pink) • Generator /Gold) 
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... 
NON-HAZARDOUS WASTE MANIFEST \ ') 
If waste is asbestos waste, complete all Sections. \ Manifest No .. __ 2_5_9_1_ 

WA•TE MANAOl!MENI' If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =:B::!'Y~an=~P~e:.;e:.;d::..... _____ __ _ 
d) Telephone Number: (787) ...:3=..i~l-_,0.._,4""80<.:0"'"--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S=am= e=-=as=-=A= b;..::o:....:v:...:e::..__ _____ __ _ 
h) Disposal Volume: - --=O:.:n::.;:e::....>o.( -=1...,) _ _________ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..::S;.;:am=::.::•;;.._ _________ _ 

k) Address:._.:.S::..:a==m= e=--------- --------

I) Telephone Number: ( Same 

m) Asbestos ONLY -

n) Type of Containers: 

D Frtnbie: D eo1hi 

c:J NO!l'Frlllbitl c:J NIA 

__ ·.4Frfable 

__ '.4 non-FMable 

r.;;-r;;-JT R .-----~~------, 
~ TYPE OE CONTAINERS 

TR- TrUCk 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to lhe transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plasttc Bag 
BC- 12 mil. Plastic Bag 

Generaior's Authorized Agent Narr.a (pnntitype) 

Transporter's Name: ----~-=.-1--.t-L._._,..--_ _,__+---
Transporter's Address:__.""""_,.. ....... _~~1-&:'-....,."'--'"""'"----

c) Telephone Number: (Alw) 
d) Vehicle License No./Sfilte:'-----~---...,....-----
e) Traller or Container No.: Ji' I 70 ~ .Ji/ 
f) Name of Driver: -------------------
g) I hereby warrant that the ahove named and described material was 

rec ve rom the gen r on lhe date of receipt re:renceQ below: 

"~ ... zq-n 
Slgnu1ur11 of Orllll!ll Ollie or Rooelpi 

h) I hereby warrant that the above described material was delivered 

;::ut incident or contamid~he date 0~4?;~;/:e 

a) Transporter's Name: -----------------
b) Transpor1er's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnature 01 Driver Dalo of Recelpl 
h) I hereby warranl that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S1iln&1ure ol Driver OBle or l!iec:e;pl 

Shipment Date 

Transfer Facility's Name: --------------
Transfer Faclllty's Address: --------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: _______________ _ 

lllame of Driver: ------------------
1 hereby warrant that the abOve named and described material was 
received from the generator on tile date of receipt referenced below: 

SlgnuhJre of Dfiver 0611! ol Rooolpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Oh.ambers Rd, Oharles City, VA 230150 

c) Telephone Number: _,(...,8=-0=-oi..,_)4...:9'-"6;.;:6:..·..=.7,,.,2:-=l ,,,,O'----------
d) Mailing Address: Same as Above 
e) Name Of Disposal Facility's J(l .n /1 l I ............ { ( r3 

Authorized Agent (print/type) · 1 ) ~ :L-~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SigrialUre of Drl\l&r Oa1111 of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at lhe Disposal Facility. 

Signature ot Ort- Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Opera1or's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic: law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Dale 

Destina~·ion (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_1 __ 8_0_ 

WA•Tli MANAGEMENT 
II waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Ropresentatlve: B "'""r:van-.... ............. P .... e._e ... d""---------
d) Telephone Number: (787) ...::3c:;..4..,....l _,·0,..4""8os.O.,._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE I I ... 1 __..__.___. 

f) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: _S:;;:;-=am=-=-• ...:a::.:s::....::;A=-b-..o-..v ....... e _________ _ 

h) Disposal Volume: ---"O""n"'"e.-....C'""l""')..._ __________ _ 

__ Tons __ Cubic Yards _lL_Other Load 
i) Number ol Containers: 

j) Generating Location (Name): .::S;.::am=;.::e'------------

k) Address:-=S:.::am= e-=------------------· I) Tel~ne'Number: -'-"S"""'am'-=""'e ______ _,__, __ _ 

/ ____) 
_ _.... __ 1_..o_....1_ 141 o I o Iv f A L .. -

)~~s!Q~.QtilLY. ·"' -·· '[;_::] "Rlable.. -0 Bo1h: 

c:J Non-Frlablo D NIA 

n Type of Containers: ~ 

~. 

__ '"-Friable 

% r10n·Frll!bie 

TYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the sam e material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthonzeCl Agent Name {pnntnype) Signature of Generator's Authonzeo Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY .(~mp1ci.11r.pp1icab1c,J 
a) Transporter's Name: -~1;:_,C."""""f2-. • ..------------
b) Transporter's Address: 
c ) Telephone Number: ( 

d) Vehicle License No.IState: ~ 
e) Trailer or Container No.: · ... ~G~.t ... l ___ _...""16_ ... '---------
1) Name of Driver: Jk..o. ; f '-' 
g) I hereby warrant that the abo e named and described material was 

received fro generator on the d receA t relerenced below: 
u.Y-- ~4-1.3 

O~I• or R-lpt 
h) above described material was delivered 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: --------- ------
e) Trailer or Container No.: 

f) Name of Driver: --- ---------------
g) I hereby warrant that the alX1ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure or Driver Dalo or Rooolpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of D11- Dal& OI Receipt 

a) Transfer Facility's Name:--------------

bl Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------, 
e) Trailer or Conta iner No .:, _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQll&tlJfe ot Drlwr Ooto ot nooelpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

e) 

f) 

S!Qru11uro ol Drlvor Dato of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

Sronature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handllng Instructions and additional information: -------- ---------- --------
e) Operator's Certification: I t'ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Ope(a1or's Name (prinMype) Signature ol Operator's Au1horize<1 Aglll'lt Date 

I) Responsible A en Namo and Address: 

Destinat on (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WA•TS MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST i::t_ 
If waste is asbestos waste, complete all Sections. l/ Manifest No. __ 2_5_2_5 

lf waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Bgeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: :B:.:ry:..&.:an=:..:P:..e=e=d,__ _______ _ 
d) Telephone Number: (767) ...!3~4~1~·:.!!0~4!.!8~0!!_ ______ _ 
e) WASTE MANAGFMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....::S:.:::am=:.:e:..:a=s=-=A=b:;:;.o=v.;;.;:;e'----------
h) Disposal Volume: One ill~-----------

__ Tons __ Cubic Yards _li_Other Load 
I) Number of Containers: 

j) Generating Location (Name): ~S~am=~e:.__ _________ _ 

k) Address:-=S=-=am=:::::e:....._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frtabl11. c::J Both, __ •4 Frl11llh• 

c::J Non·Frlable D NIA __ '.4 nan-Friable 

~ IYf.E. OE..WJllle.lliEBS 
TR· Tnick 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the trarisponer on 
the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC- t 2 mil. Plaslic Bag 

a) Transporter's Name: ---+--=~=;; _____ __,_ ___ _ 
b) Transporter's Address: __ .....,..c:~--::;;:::-:;~:;:::>oo:....;;...w:; ___ _ 

c) Telephone Number: ( 'tjj<./) 
d) Vehicle License No./State: 
e) Trailer or Container No.:~-"~=-1.!......V:....,.-_________ _ 

f) Name of Driver: ~\:U!'\ L..;..c: 
g) I hereby warrant that the above named and described material was 

he generator o he date of receipt referenced below: 
~ €7'-W-l:Z 

S"'l-gna~l r .. e~"',,..,a::.., ....:...1!:___......,,r-_..:___ Dale QI ROQeili'J 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. o'-1-J. 'bf-£ J 
Signatur11 or Dri\19f Oate of Re<:elpt 

Shipment Date 

Transfer Facility's Name: --------------

Transfer Facility's Address: ----- ----------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ------ ------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the dale of receipt referenced below: 

S1gM1u1e of Ori- Date Of Rocaipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slg1111UJte ot Dnvei Date ol RllCeipr 

SECTION 4 RANSPORTER 2-(comp'ete or applrcable) I SECTION 5 DESTINATION . (Olspos..,I F'1clllty) 

a) Transporter's Name: 
b) Transporter'sAddress: 

c) Telephone Number: ( ) ---------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnature or Om.oe1 Date or Receipt 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

Signatu10 of Driver Date ot Receipt 

a) Disposal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Chambers Jld.1 Charles City, VA 23030 
c) Telenhone Number: _,{..,8~0~4=-)~9_,,6'""6'-·7.._'1":8,,,,1""0 ________ _ 

d) Mailing Address:_-=S=am=•,,_,,,as"'ri.IF-~~--....,...-------,..-..-
e) Name of Disposal Facility's · '\c..J 

Authorized Agent (print.\ype) - ...-"-'...,,,::oo-__..--_-o'-__ ·\-'-.,,,,- ( __ _ 
f) The material dellvered by the Transporter has been received at the 

Disposal Facility. 

Slgnoture of Drowr Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnaturo or Drtver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is detlned as the company wtuch owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolitiori 
or renovation operation or beth 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:------------ --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class11ied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operator's Authoriied Agent Date 

.__.__o.;;.i.;..;;_;_;;....;.;..;_...,.;.&_• •C'"'-N~a~n-1e~an·j7.A~d~d~r~as~s~·-====~===:==::~:::===:=:=::=----·--~....,...,_....,,...-----,---------------_J 
Destination (White) • Transporter (Yellow) • Transoorter IPink\ • GAnAr::1tnr rr,n1rn 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_2_8_ If waste Is asbestos waste. complete all Sections. 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint l!1xpedition Base 

--------=Li="=ttle_Creek Pro "e t Phase 2 
c) Generator 's Representative: !:B~ry~~an=-=P..::e:..:e:..:d=----------
d) Telephone Number: (787) _,3~4...,1,,_-~0"""'4.,,8!<,:!0!<....._ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam . ..::e:...;as=-=A=b= o..=....::ve:...._ _______ _ 

h) Disposal Volume: _ __,:!O~n~e::l::...i(...,l~)L-----------

__ Tons Cubic Yards ...lt_Other Load 
i) Number of Containers: ________________ _ 

k) Address:-=S:..:am=:..:e;...._ _________ ___ __ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type or Containers: 

c:::J Frlat:lle: D Both; __ •"'Friable 

c:J Non-Friable c:J NIA __ '.4 non·Frlnblo 

[!ill TyFE OF CQt.IJ~ 
TR ·Tri.lei\ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material w<is delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature of Generator's AuthOrtzed Agent Shipment Date 

Transporter's Address: 

c) Telephone Number: ( ) ---~~ ....... ...----------
d) Vehicle License No.JStat}Q,""',...(l~~1:...-_Z..,,_..L.c...>ol..._ ___ _ __ _ 

e) Trailer or Container No.:_~i,.:-+4l:_'---------·-------
f) Name of Driver: --------------------
9) ereby warrant that the above named and described material was 

re eived from the g erator on the date of receipt re eren ~f: 

~~~=--J---"--''-L-\~ ,,.......:.~,..--:-~..,_-!--:.I 
S oture ol Or1vc! O&te Receipt 

I ereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slg!1'tUrt 01 011\IOf 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol °'""' Date ot RecelOI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Ree<eipl 

StCTION 4 TRANSPORTER 2 (comp•ela 1! ~pltcablo) I SECTION 5 DESTINATION -(Ol!lpo:ial Fru:lllty) 

a) Transporter's Name: - ----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 

d) Vehicle License No.JState: ---------------
e) Trailer or Container No.: 

f) Name of Driver: ----·--------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnoture al Om1er Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Otiver Cia10 ot Aecetpl 

a) Disposal Facility's Name. Ch les Ci Land.1Ul.,_ _ _ ___ _ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(~8~0"-'4,...)._9:.6=6_,·7:...:2::,,1.,,,0,,__ ______ _ _ 

d) Mailing Address:_-=s_am.=e~as--=A=r=-=-=--:=----~-----,o--.--
e) Name of Disposal Facility's 

Authorized Agent (print/type) -'-.!C:.~~=:____!..!:..JZ_~~-_.-#I 
f) The material delivered by the 

Disposal Facility. 

Slgnelure OI Dnver O:>tO O! Roc.,lpt 

g) The material delivered by tht: Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Orfllel' Date OI Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
•operator" is tefined as the com;:>any which owns. leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovo;tlon ,?peration or both. 

a) Operator's ~ame: c) Telephone Number; ( ) --------------
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------- ---------------- ----
e) O~er~tor 's Certification: I her~.by warrant and declare that the contents of this c,onsignment ar~. fully and accurately descnbed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are In all respects tn proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances. orders. rules and/or standards. 

Operator's Name (printAype) Signature or Operator's Aut110r'i:ted Agent Date 

Res nslble A enc Name and Address: 

Destinatiofl (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No, __ 2_5_3_7 

w-.•'Fli MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
--- - - - --

StCTION 1 GENERATOR INFORMATION {generator to complete) 
~ . 

a) Generator 's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~.,.an=.;P~e"'ed~--------
d) Telephone Number: (787) _,3""4,..l ... ·;.:o0:.;.i4=.=8...,0,.__ ______ _ 

j) Generating Location (Name): ..:;;S:;.;:am=;;.;;e'------------

k) Address:......=S;.;:;am=""e _______________ _ 

I) Telephone Number: Same 

e) WASTE MANAGEMENT APPROVAL CODE rn I [ .. I 
f) Common Name o1 Waste: Dredge Sediment m) Asbestos ONLY · CJ Friable: CJ Both; __ •.4 F'riQbiC 

g) Description of Waste: Sam"'e_as~-"A __ b--o'"""'v"""e-'---------- c:J Non·Frlabl& CJ N/A __ •4 nor>-FriBble 

h) Disposal Volume: _ __;:Oe..:n::.e"'--'(...:l=...).__ __________ _ 

~Other Load 

n) Type of Containers: r.;;-r;;-JT R -------~ 
~ TYPE OE CONTAINERS 

TA - Truck 
DM - Metal Drum 

__ Tons __ Cubic Yards 

i) Number of Containers: 
o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntl\ype) Signature of Generator's Authorized Agent Shipment Date 

• 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

1) Name of Driver:--------- ---------
g) I hereby warrant that the abeive named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Oro""' Delli! of RlilOelpt 
h) I hereby warrant that the abeive described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol Driver O:;it11 ol Recefpt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) --------------
d) Vehicle Ucense No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gruuurc ~ Otlvor 0&\ll ul i:;......,lpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date a l delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Lan.dflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(""8"""0"'4,,,.)---=9..:6~6._·7.:..8=10.:;..... ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ??'Yr if ~ { (2_ 

Authorized Agent (print/type) _fl..L!..!-::;..~~-'"'-==---.1't_--'QT:-t~~i>...""..:o:..£:.->==-
I) The material de· red by the Traris rter has been received at the 

Disposal Facir y. 

Slgnalure ol Ori Dale o1 Receipt 

g) The material elivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgnelure of Driver Dale 01 Recelpl 

SECTION 6 ASBESTOS (operator to complete) - -
"Operator'' is defined as lhe company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addit ional informalion: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, rnar~ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic lew, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntl\ype) Signature ril Operator 's Authorized Agent Date 

Responsible A er= Nar. .ci <ind Address-: 

Destination (White) · Transporter (Yeiiow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_9_0_ 

WAaTE MANAGEMENT 
If waste is asbestos waste, oomplete all Sections. 

If waste is NOT asbestos waste, oomple1e only Sections 1, 2, 3, 4 and 5. 
SECTION 1 I GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: :B:.:rnn~=:..:P:..•::.•::.d=---------
d) Telephone Number: (787) _,3"'""4..,l-.·~0 .... 4...,8""'0...__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _.;;;S ..;;;am="'• ....:as=-.::.A::.:bo:;:...;;;..v.-...::;e ___ _ _ _ __ _ 
h) Disposal Volume: _ __.O'""n""e.;:;....o(..,l:...)._ __________ _ 

__ Tons __ Cubic Yards _lf_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:S::.:am=:.:e=------------

k) Address:_..;;;S~am=;.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fnablo: c:J Both: 

CJ Non-Friable c:J NIA 

__ •4 f!rlable 

- ·--14 non•Friable 

~ _T_Y_P_E_O_F C_Q_l'S_I6_1_[':1E_R_S~ 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the at ove named material Is the same material as represented on the Special Waste Disposal 
Application Identif ied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA - Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AlJlhorized Agent Nam3 (printAype) Signature of Generator's AlJlhorlzed Agent Sl'lipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - <comp1eto11app11cnb1ol 

a) Transporter's Name: 

b) Transporter's Address: 
c) Telephone Number: ( ) --~....,,...-·_.,..,. ______ _ 

d) Vehicle License. No./State~. b ~-~~(/:~ 
e) TrallerorConlainer'!J,':- ____ _ 
f) Name of Driver: -+'At~~---.---...._~_.,.._,_ _ _____ _ 
g) I hereby warrant that the above named and described material was 

~e.J1rnerjJ/01(;;date ot rece~ r.~.:ren~'.?below: 
S1Qna1uro of Dr~ Dote or Rbt "" 

h) I hereby warrant that the above described material was delivered 
without incld t or conlami.1ation on the date ol delivery referenced 

below. 

Onie OI ReQelpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------- - ----

c) Telephone Number: ( ) ------ -------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: 

g) I hereby warrant that the above named and described material was 
received from the generator on the date or receipt ~eferen(;ed below: 

Sigiiiiiuro ol Driver 0a1e of Reoolpl 
h) I hereby warrant that the above described material was delivered 

without Incident or oontamination on the date of delivery referenced 
below. 

SlgnalUro 01 Orlvet Date 01 Recelp1 

SECTION 4 ' TRANSPORTER 2 · (complcte 1f appllcable) I SECTION 5 DESTINATION ·(OlapoMIFsclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --- ------------
e) Trailer or Container No.: _ ___________ _ __ _ 

f) Name of Driver: ----- - - - ------- ---
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1urc of Orillllt Date or l'tocelf)I 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the dale of delivery referenced 
below. 

Date of Aocolf)I 

a) Disposal Facility's Name: Charles City LandfQ.l 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _{...,8""0.,_4..,...,l _,,9,.,,6"-'6=-·..:.7..::8,,,,,1""0'-------- --
d) Mailing Addres$: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prinMype) -1.J~~:::::::__l. ___ :_ _ _ L 

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1u1e ol Of1ver Onie of Accclf)I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnmure of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special ha1dllng Instructions and additional information:------------ ----- -------- -
e) Operator's Certification; I hereby warrant and declare that the contents of this oonslgnment are fully and accurately described above by proper 

shipping name and are cl~ssified, marked, and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlAype) Signature of Operator's AlJlhorlzed Agent Dato 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST i,{b 
If waste is asbestos waste, complete all Sections. Manifest No. _ _ 2_5_3_4_ 

WASTE MANAGEMENT If waste ls NOT asbestos waste. complete only Sec1ions 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Ex]!editionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: "'B'""ry __ an=~P~e~e~d~--------
d) Telephone Number: (787) _,,3""'4""1.,_·_,,0<--'4=8"'-0=------- --
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_ am_ e_ as_ A __ bo_ v_e _______ _ _ 
h) Disposal Volume: _ __.O:.::n=-e""-"C .... l:..)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ""'S'""'am=""• - ---------

k) Address:___;.;;S"'am=:..:o•---------- ------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Frltbl<r. c:J Both, __ '4 Froablc 

c:J Non·Frlable c::J N/A 

[!0 
__ '4 non-F'ri9ble 

TYPE OE CONJAINEBS 
TR - Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP . Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pfintl!ype) 

a) Transporter's Name: ----~-------------
b) Transporter's Address: ________________ _ 

c ) Telephone Number: ( ) - - -....,..,.--,.,,,...-- --- ----
d) Vehicle License No./State: ___ .... J ... 7J'-"'l"-'1 ... c ..... ; ________ _ 
e) Trailer or Containe~o.: _ _._. _..,.,,.._,.._C(....,'o .... ol./:..._~ ... I ______ _ 

C'· ( 
f) Name of Driver: 4,""-'"'--':i:..V..:.l..z,;111'!-,.,.___,J""'l'-'-'"';...;~'""'""('----------
g) I hereby warrant~hat bove named and described material was 

received f the ator on the date of receipt referenced b~low: y-t? '1-J,,, 
Signa.t... ot Drmr 0 1110 OI A-pl 

h) I hereby warrant that the above described material was delivered 
without in i mlnat1on on the date of delivery referenced 

below. 

Shipmen! Dale 

a) Transfer Facility's Name:------ --- - - ---

bl Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: __________ _ ____ _ 

f) Name of Driver: ----------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Or~r.ir Cate 0: Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Date 01 Rooolpt 

SECTION 4 , TRANSPORTER 2 - (comp1e1e 1l cpplt0llblo) I SECTION 5 DESTINATION ·(DIGposal Faclltty) 

a) Transporter's Name: - ---------------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: --------- ------
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature oi Driver Oete of Rec:elpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

belOw 

S1Qn.111ute ot Orlvor 

a) Disposal Facility's Name: Charles City LandAll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: ~<-8_0.._4~)~9~6~6=·~7~2~1~0~---------
d) Mailing Address: Same as Abo 
e) Name of Disposal Facility's 

Authorized Agent (prlnMype) _ ........;::::;_......;;::...- -'---=;.._--1,,...;.........:..,.=-..-1-

f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejecied tor disposal 

at the Disposal Facility. 

Signature 01 Ori11et Date 01 R-lpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling Instructions and additional information: -------------- ----- -------
e) Operator's Certificat ion: I hereby warrant and declare that the contents of thts consignment are fully and accurately described above by proper 

shipping name and are clasf;ifled, marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator"s Name (printAype) Signature o! Operator's Auth0r1zed Agent Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No.__2_5_4_1 

WASTE MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little C:reek Project Phase a 
c) Generator's Representative: =B'""ry~an.=.-P~e.-e ... d~--------
d) Telephone Number: (787) _,3"-4=1=-·...,0:...:4=8...,0..__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S~;;;;am~e~as;.:;;....;;A=bo..;;_;;v....;:e'-----------
h) Dispcsal Volume: ____ o'""n=e=--( ... 1..,)._ __________ _ 

Tons _ _ Cubic Yards ...1f_Other Load 
i) Number of Containers: _______________ _ 

J) Generaling Location (Name): -"S'-'am= ... e _________ _ 

k) Address:__;;;;S""a""m= e _______________ _ 

I) Te lephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Friable; c:J Both: __ "A Friable 

CJ Non-Friable CJ NIA __ •,4 non-Friable 

~ TYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant ttiat the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Dn.im 
DP • Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator 's Al.llhoriied Agent Name (priri\nype) Signature of Gene(ator's Al.llhoriied Agent Shipment Date 

b) Transporter's Address: _______________ _ 

c) Telephone Number: { ) ~-..,...,=----------
d) Vehicle License No./State: ..... ~"'""Z,_/~~-3~--------
e) Trailer or Container No.:-3.,-Z....l 2:3,,=") . -~ 
t) Name of Driver. 4e~ -C:. ~"""~ ~ 
g) I hereby warrant that theatf6ve named and described material was 

rece~iv ~generator on the date of receipt referenced below: 
~+ =-c= ~ ... zy-13 

Signa ure of Driver Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contaminC1tion on the date of delivery referenced 

be~ = ··~~ t/-z.¥- 13 
SiqMturc ol D1IV01 Date ot Rocclp! 

Transfer Facility's Name: --------------
Transfer Facility's Address: - - - - ----------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: --- --- ---- -----
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: - - - ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gnalule of Driver Date of Reoolpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Orlver Date or Ract'llpt 

SECTION 4 TRANSPORTER 2-(compl<Dt<> II appliet1ble) I SECTION 5 DESTINATION . (Olr;posal Fecllny) 

a) Transporter's Name: -------- ---------
b) Transporter's Address: 

c) Telephone Number: ( 

d) Vehicle License No./State: - ---- - ---------
e) Trailer or Container No. : _____________ _ _ _ 

I) Name of Driver: ------------------
9) I hereby warrant that tile above named and described material was 

received from the generator on the date of receipt referenced be low : 

Sl\lnature of Drlwr Date of Recetp1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Orlver Dale of Receipt 

a) Disposal Facility's Name: Charles CittLandflU 
b) Physical Address: 8000 Chambers Bd, Charles Ci% VA 23030 
c) Telephone Number. ~< ... 8~0~4~)~9~6~6~-7~8=10=----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility's 

Authorized Agent (prlntltype) ....!...~~::::::=-__:~:.f:::::.._L_~-.) 
f) The material delivered by the Transporter has been received at the 

Dispcsal Facility. 

Signalure of Driver Date 0 1 R~pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn11lu10 or Drivor Dalo 01 Re<ielPI 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, contro ls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: - - - - ------- - - -------------
e) Operator 's Certification : I he1eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clas~ ified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1nt,,ype) Signature ol Operator's AuthOrtzed Agent Date 

f) Responsible A~1mcy Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2543 
WASTli MANAGEMENT 

If waste ls asbestos waste, complete all Sections. Manifest No._ ____ _ 
If waste is NOT asbestos waste, complete only Sections i , 2, 3, 4 and 5. 

SECTION 1 ~ GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJrAC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
j) Generating Location (Name): .:S:.::am=:.::•'----------

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

k) Address:-=S~atn===~e _______________ _ 

c) Generator's Representative: =B=-=ry~an=-=P=--•=-•=-d=--------- I) Telephone Number: Same 
d) Telephone Number; (787 ) ~3~4=1~·~0~4=8""'0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment m) Asbestos ONLY - CJ frl~e. c:J Both: __ •,4 Friable 

__ Tons __ Cubic Yards 

g) Description of Waste: _S~am""·="'-e....:as~.:;:.;A::...bo;:;._;;;_v-'--"-e-_______ _ 
h) Disposal Volume: _ __.o ... n .... e__..( ... 1_) __________ _ 

_LOther Load 

n) Type of Containers: 
c:J Non·Frlable c:J NIA 

~ 
i) Number of Containers: 
o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application ldentttied by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

Generator's Authorized Agent Name (prinMype) Signature ol Generator's Authorized Agent Shipment Date 

__ •k non-Friable 

1YPE OE CONTAltiefiS 
TR· Truck 
DM • Metal Drum 
DP • Plastic Drum 
BA- Bag 
BB - S mil. PlaS1ic Bag 
BC- 12 mil. Plastic Bag 

SECTION 2 I TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -ccomp1ato 11 opp11cab1a1 

a) Transfer Facll~y·s Name:---------------

-.1 .. 
~ 

a) Transporter's Name: _:r:1L\\.+.O......._M..._, ..... .,,,"....,.$..,"" ... ~C_._ _______ _ 
b) Transporter's Address: b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ----- ----------
d) vehicle License No.tstate:~. . · L~_-cJ.$ " 
e) Trailer or Container 1!'.9 ·[T;---+-L-~"'~"--"fj_..L....:.!£."'----------
f) Name of Driver: _ _.F--"" __ ·---...-------------
g) I hereby warrant that the above named and described material was 

r~~~!ved ~e generator on the date of receiRI reference_d below~ 
\(_A.N~ 4- ~ ~J~ ,I-· 

Slgr\Oturo of Dnvet Dato of Recolp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below:-:-;; ~ / , "4 -\.:..,.,u.rvv, ......, ~ ...r.. - J ·4 
Signature of Driver ,) O:ite ot Recoipl 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _ _ _ __________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Drrver Date 01 Aeceipr 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Da1e of RecelPI 

SECTION 4 · TRAN.SPORTER 2· (cornpletetrcppll~bte) I SECTION 5 DESTINATION · \D1:;po3BJF11clllly) 

a) Transporter's Name: 
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ------------ --
d) Vehicle License No./State: 
e) Trailer or Container No.: ______________ _ 

t) Name of Driver: ------------------
9) I hereby warrant that the abcve named and described material was 

received from the generator •)n the date of receipt referenced below: 

Si<Jn;iture ot Orlver Date Of Recelpt 
h) I hereby warrant that the abcve described material was delivered 

without Incident or contamin1:1tion on the date of delivery referenced 
below. 

Signature of Driver b11te 01 Receipt 

a) Disposal Facility's Name; ~02h~ar~l~es~C:1J:i::..x..~Lan!:!;:!:~~--------
b) Physical Address: 8000 Chamber& Bd, Charles City, VA 23030 
c) Telephone Number. _.(""'8;;..;0,...4:::.).._..9""6..,6--.·7.._8=10:-________ _ 

d) Mailing Address: __ s:::::=am=e=-=as~A:r~~------------I 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _,._..,.~......,=---_i.;-.s....::....-.1-.-=~ 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgn.~turo of Driver Cate or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

Signature of Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) TelephOne Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class.ified, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's Au1hor1zed Agent Data 

f) Res onslble A enc Name a::.:n~d~A:;:d:=d:-=re:.:s::.s::...O:~=-=--:-~~~==c=-------==:-:--:----=----,..,,..-------------.J 
Destination (White) ·Transporter <Yellow) • Transporter <Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST (...; 
If waste Is asbestos waste, complete all Sections. \' Manifest No. __ 2_5_9_3_ 

WAST• MANAOl!Ml!NT If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 a~d 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B;.::ry""-'an=~P,.__e=-e=-d=---------
d) Telephone Number: (787) _,3 .... 4.._l.._-_,,Ou4,.,,8...,0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

9) Description of Waste:-=S.;;:;am=c.=e-=as~=A=:b:;;..o=-v~•---------
hl Disposal Volume: _ _...O""'n'""e,,._,C.-1=--)..__ __________ _ 

_ _ Tons __ Cubic Yards _]L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""'S""'am==""e _________ _ 

k) Address:-=S:.:::am= · :::8:.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Frlllblo; CJ Both; 

CJ Non·Frleble CJ Niii 

[!ill 

__ •.4Frlable 

__ % non-Frl$ble 

TYPE OF CONTAINERS 
TR· Tru::k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identilled by the above Waste Management Code and such material was delivered to the transponer on 

tho shipment date referenced below. 

OM • Metal 01\Jm 
DP • Plastic Orum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authonzed Agent NamA (prlnti\ype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -(complete rl awticnbleJ 

a) Transponer's Name: _ _ ...,F=--~;:;...:12..,,.__ ________ _ 

b) Transporter's Address: /iJJ<> ;J)cl/Necdl' @. 
c) Telephone Number: ( ~) _:1~'-~1-~--~'-'-~__,,;'l~-~----
d) Vehicle License No./State:_ ~ j.~t, F l?.t' ~# 
e) Trailer or Container No.: / .{? - 1"3'3 I 
f) Name ol Driver: ,dJ,~K ~r~A./..,-
g) I hereby warrant that the above named and described material was 

v~l"'1~:.llli~~~~.an.the date of receipt referenced below: 
. 11-) #- 1~-

SI 11a1ure of Dtlver Oate of Rocelpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 

below. ~ 
- - -~ ;> "I- ~~- 1::1 
~onver Date or Receipt 

a) Transfer Facility's Name:---------------

b) Transler Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No.IState: ---- ----------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qrv11ure or Driver Dato of RflCe.pt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery relerenced 
below. 

Slgnawre 01 Drillef Dato ol Receipt 

SECTION 4 TRANSPORTER 2- (compte'e rf :ipphcable) I SECTION 5 DESTINATION . (Olspo61!11 Factllty) 

a) Transponer's Name: -----------------
b) Transponer's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name ol Driver. -------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signature 01 Orrl/Of Da111 of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

s lgn111ure of Orl\191 D~1e or RCCOtp1 

a) Disposal Facility's Name: 0 i .. Oi cl1lll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: _,C....,8:o.:0:..4::.l.c. . ..::9c:i6:..:8._·7.:..:8=.10=-------- --
d) Mailing Address: Same u bove 
e) Name ot Disposal Facility's ~-

Authorized Agent (print/type) +::::oo:::.3'----\..;__~-....:._-~__:_ __ 

I) The material delivered by the Transporter has been received at the 
Disposal Faclllty. 

S19naturo of Driver Dato of Rooelpt 

9) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature or Onver Date 01 Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is dellned as the cornpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hanjling instructions and additional information: --------- --------- --------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
interna1ional and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnl~ype) Signature ot Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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WAaTE MAlllAO ... MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. 

') r- l' ... ·t '-
Manifest No, ___ __ _ 

If waste Is NOT aSbestos waste, complete only Sections 1, 2 , 3, 4 and 5. _ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'AVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joi.nt Expeditionary Base 
Little Creek Project Phas e 2 

c) Generator's Representative: ~B:::r:v~an=:..::P:..e:.ed='----------
d) Telephone Number: (787) _,3'""'4,,,_l,,,_·'-"'0.....,4..,81<.!0L..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedimen t 
g) Description of Waste:-=S;::am=;::e'-'as=-=-A=.:b::..o:::.v..:....::::e _ _______ _ 

h} Disposal Volume: -~O~n~e~(..=1~)'------------

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): .::S:..::am==-=e'-------- ---

k) Address:-=S:.:a=m= e:.__ ____________ _ _ _ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: CJ 8o1h, 

D Ncn·Frlable O NIA 

__ %Friable 

__ •4 non-Friable 

[!}!] _T't_P_E_O_F_C_O_N_TA_l_NE- 8- S-. 

TR ·Truck 
DM · Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Transporter's Name: --1--'lJSo.<:>.~~,,.=.'---------
Transporter's Address: 

Telephone Number: ( ) ----~---------
d) Vehicle License No./State: '.l2).l.1~ 
e) Traller or containerNo.:~sa ~ 
f) Name of Driver: __£cld_~¢'=------'.c-~-<=c>o,.,.(._:_t:::._ _____ _ 
g) I hereby warrant that the abcve named and described material was 

received from the generator •)n the date of receipt referenced below: 

Slgnatur~ of Driver O~te "f Auce1p1 

h) I hereby warrant that the abOve described material was delivered 
without Incident or con1amin<1tion on the date of delivery referenced 
below. 

Signature of D1lvo1 Cale of f\uoelpt 

a) Transfer Facility's Name: - --------------

b) Transfer Facility's Address: ------------- -
c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna!U"' ct Drl•ar Dais 01 Receipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Signature ot D~vor Date of Receipt 

SECTION 4 TRANSPORTER 2-(comp'el0! 1f applicable) I SECTION 5 DESTINATION · (Dlspon111 Foclllty) 

a} Transponer's Name: -----------------
b) Transporter'sAddress: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: 

I) Name of Driver: ------------------
9} I hereby warrant that the above named and described material was 

'rJ;1 :~om tc:;.n~he date of ren~ci3e1ow: 
Slgne1ure of 011ver Dale of Receipl 

h) I hereby warrant that the above described material was delivered 
Without incident or contaminHtion on the date of delivery referenced 

a) Disposal Facility's Name: Charles Oitt Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 

c) Telephone Number: _.(_,,8""0"-=~ .... ).__9::;.8::.8::.·;;...i7u:2..,,1"'0'------ - --- --
d) Mailing Address: Same as ~bo e 
e) Name ~f Disposal Facllity's )/J r( ~n 

Authorized Agent (print/type) _:Jl ~-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature cl Drlvor Dale ol Rec:elpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatvro ot Driver Date of Aecelpl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address'. 

d) Recommended special handling instructions and addit ional information:-------------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operator's Authorized Agent Date 

Res nsible A ency Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator {Gold) 
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NON-HAZARDOUS WASTE MANIFEST \ \Jl 
If waste Is asbestos waste, complete all Sections. \ \ 

253 Manifest No. _____ _ 
WAST'm MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: =B::.:ry....,an=..:::P'-'e=-ed= ----- ----
d) Telephone Number: (767) .... ~ .... 4- 1,..-...,0'""'4..,,8._.0...._ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE!~ ~~I .... I ......... .-~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am_ e_ as_ A_ bo_ v_e ____ ____ _ 
h) Disposal Volume: - ---=O=-=n=e=-->C.....,l::..l..___ __________ _ 

__ Tons Cubic Yards -2t__ Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:;.::am=:.::e::._ _________ _ 

k) Address:--=Sc::am= . c::•----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

O F~~ble; D Both; 

O Non•Frlable D NIA 

_ _ % Fr1~e 

__ % no,,..friable 

IT IR I - TY_P_E_O_F_C_ON_TA_l_NEB_S_ 

TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Orum 
BA- Bag 
BB • 6 mlL PlaS11c Bag 
BC· 12 mil. Plastic Bag 

Generator's Aull~rited Agenl Name (print/type) 

a) Transponer's Narne· -4....LZM.-L-~.-..:""'-''°----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ---~----------

d) Vehicle License No./St~t:r ~~-I 
e) Trailer or Contalne~_ . .., _ _,__'.._._~_ -----...,.,~r-.J:,__ ___ _ _ _ _ _ 
f) Name of Driver. ~ ,:ffs 
g) I hereby warrant that the above named and described material was 

from th ge rator on the date of receiP.t ~!4reJ1Ced ~elow: 

' ' -- g~ ~"' ... /$ 
S nAI e ot Ori Date r;>I Receipt 

h) I hereby warrant that the above described material was delivered 
n the date of delivery referenced 

Shipment Date 

a) Transfer Facility's Name: - --------- - ----
b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature ol Onver 01110 01 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Orivet Oale OI Rocclpl 

SECTION 4 TRANSPORTER 2. 1comn•~1" •' ~pl.cabi~I I SECTION 5 DESTINATION · (O~Gal Fru:thty) 

a) Transponer's Name: ---------- ------
b) Transporler's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name o1 Driver: ---- ------ --------
g) I hereby warrant that the above named and described material was 

received lrom the generator on the date ol receipt referenced below: 

Signaluro ot Or•ver Dato ot Receipt 

h) I hereby warrant that the above described material was delivered 
wrthout Incident or contamination on the date of delivery referenced 
below. 

Sign:1111re ol 011ver Date OI l~eeeipl 

a) Disposal Facility's Name: ObM'les Oit:v Land1Ul 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,(...,8""0=-4=.).....=.9""6""6'--7.::-=8=1.::.0 ________ _ 

d) Mailing Address:_ -=s=am=e=-=as=..:::A:;:;;.o<1,.;,...---..,...------
e) Name of Disposal Facility's 

Authorized Agenl (printl\ype) r 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signalurn of Driver Da•e Of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

s1gno1uro or Orl\lor 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________ _ _________________ _ 

d) Recommended special hanrlllng instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of !his consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (prlnt/lype) Sl9na1ure ol Operator's Aumorized Agent Date 

f) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._ =2:...;5:;_7...;......;;Q;._ 

WAST• MANAOl!MENT 
If waste Is asbestos waste, complete all Sections. 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 3 
c) Generator's Representative: =B;.::ry:..a..:an=-=P=-e=-e=-d=---------
d) Telephone Number: (787) _,,3.,_4..,1,,_-_,,0'-'4""8.:.;,0r:.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___..__.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _;S.;:;am=;.;:;e-'as=-=A=.:bo;;.;:;.v.;:...:;e ________ _ 
h) Disposal Volume: ---=O::..:n=e~(""'l=-),,,_ ___________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S'-"am=::..::e:_ _________ _ 

k.) Address:---=S-==am= e=-----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frl~ble: D Both; __ % Frlt1bie 
CJ Non·Friable CJ N/A __ %non-Friable 

nee OE CONTAINERS 
TR- Tru::k 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP • PlaS1ic Drum 
BA-Bag 
BB • 6 mil. PlaS1lc Bag 
BC- 12 mil. PlaS11c Bag 

Signature of Generator's Authorized Agen1 Shipment Date 

a) Transporter's Name: _ ... ·'""C.'-'~--------------
b) Transporter's Address: ________ _______ _ 

c) Telephone Number: ( ) -.--...------------
d) Vehicle License No./State:_..},_s...6""'· CM):._:2.cJ/...,.<:2.._ _______ _ 
e) Trailer or Container N\J.:_;;:i_· _.?i ___ c:'l ____________ _ 

I) Name of Driver: £>.PW,Q L.1"""o/ 
g) I hereby warrant that the above named and described material was 

receiv from the generator on the date of receipt referenced below: 
, . .t.t--,:;'<./· I .J 

$ ignl\turO ot Orl\161 011te of Receipt 

h) I hereby warrant that the ahove described material was delivered 
without Incident or contamination on the date of delivery refe1 enced 
below. /, 

_ ::Z::-<-:;,..'&-"--=-j:..__ 
Oat11 of Receipt 

Telephone Number: ( 

Vehicle License No./State: ---------------
e) Trailer or Container No.: _____ __________ _ 

I) Name ot Driver: -------------------
9) I hereby warrant that the above named and described material was 

received frorn the generator on the date ol receipt referenced below: 

Signnture of Onver Dote o1 Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Receipt 

• 
Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City: Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,,('""8,_.0'"'4...,)'-'9=-6=6=·_,7""8""lo.::O'----------
d) Mailing Address: __ S=am=e=-=as=-=A:;.c:.::;,;:..;=------------
e) Name of Disposal Faclllty's £3 

Authorized Agent (print/type) -/-.~~=:;,__-1....~::::::........L_~=:::: 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Sig,,..turo or Ot•vet Date ot Roi;elpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnat\Ko ol Orllllll' O~te ol FleceiPt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" ls defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------- -----
e) Operator's Certification: I t>ereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlniitypo) Signature of Operator's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2i;....7? 
WAaTS MANAGElllll•NT 

If waste is asbestos waste. complete all Sections. Manifest No. ___ .J __ '-'_ 
If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representatlve: =B==ry..._,,an='-"P::.;e:.e:.d=---------
d) Telephone Number: (767) _,~~4=-'l=-·...;::0'-'4=8"'-'0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dl'edge Sediment 
g) Description of Waste: _S=.:::am=.::o•...::a:;;.;s:;..;;;;A"'b""o"""v~e---------
h) Disposal Volume: ___ o;;..;;n::;.e"'-"'(""l""').__ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: 

j) Generating Location (Name): .=S:..::am=:..::e;..._ _____ ___ _ 

k) Address:.......:;:S""am='-"e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers; 

Sa.me 

(=:J Friable; c:J Both. 

[=:J Non-Friable c:J NIA 

[!1!J 

_ _ •.<, Friable 

__ •4 non-Friable 

T\'Pl?._OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the al>ove named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Me1a1 Orum 
OP - Plastic Orurn 
BA- Bag 
BB • 6 ml!. Plastic Bag 
BC· 12 mll. Plastic Bag 

Genera1or's Authorized Agen1 NCJme (print/type) 

Slg11aturs of Drivr. Oateo Receipt 
h} I hereby warrant that the ve ascribed material was delivered 

without Incident or contamination on the date of delivery referenced 
bel 

a) Transporter's Name: 

b) Transporter's Address·----------------
c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced bolow: 

Slgrialure ol Dnver 011te of Rece1p1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature OI Dri\'Ot Date of Reee1pt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------- ------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State; ---------------
e) Trailer or Container No.: ___________ ____ _ 

I) Name of Driver: -----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Ofl•or Oel.J of lleceipi 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date of delivery referenced 
below. 

I) 

Signature o l D~ver Dato 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S!Qnaturo ol Dnver Date of Rece!pl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ______________________________________ _ _ _ 

d) Recommended special handling Instructions and additional Information: ---- ----- - ----- ---- -------
e) Operator's Certification: I her.a.by warrant and declare that the co.ntents of this c_onsignment ar~. fully and accurately described above by proper 

shipping name and are olassif1ed, marked, and labeled, and are 1n all respects m proper condition tor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prin1.itype) Slgna1ure of Operator's AUthorli:ed Agent Date 

Destination (White) • Transoorter (Yellow\ • Transoorter (Pink) • Generator <Gold) 
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WASTll MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
11 waste Is asbestos waste, complete all Sections. Manifest No. __ 2,__5_6_8_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AC Mid·Atlantio Joint 
Expeditionary :ease Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B~cy:.--an=~P~e ... e ... d~--------
d) Telephone Number: (767) _,,31:--'4"-'l,,_-_,,0:...:4=8=0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: D:redge Sediment 

g) Description of Waste:-=S-==am=e.:::......::a:::s:...:A=bo;.;;...;v;..;e~--------
h) Disposal Volume: _ _.;::O"'n:::.::e,_( ... l ..,.) ___ _______ _ 

Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ... s .... am-= .... e.__ _________ _ 

k) Address:_:S~a==:m.=e:._ _____ __________ _ 

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

CJ Frlablo; CJ Both; 

D Non-Friable CJ NIA 

__ %Friable 

__ •,4 non-Friable 

~ .-JY-P-~-0-EC-O-~-T-Al-1':1.E.BS--. 
TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA-Bag 
69 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's AuthOrlzed Agent Name (print"ype) 

a) Transporter's Name: __.._-'""""'-"""'"-'------------
b) Transporter's Address; _______________ _ 

c) Telephone Number: ( ) ...,...-~--~-------
d) Vehicle License No./State:-l-..·,..:J_- "')_'..,.Z ........ (_~ l"""" .• 4j _______ _ 
e) Trailer or Container No.:_/:;.,,~::....:Y .. fi.__ ____________ _ 
I) Name of Driver: -------------------
9) I hereq w. rant th~t the ~ve nam7e.t and described materia l was 

re°"i d ~ the en_era~ifgn ~~e of receipt, referenced belo~ 
.,.......r..J.J""""~..__<'-·-.:....· """""/"'-'-..L. d . d_ , ( / .. 2...!:./..,.. 1 _..5.__ 
SI ~lure ol Ctlvflr Cate 6i Receipt 

h) l hereby warrant that the above described material was delivered 

witho~tJn idept or contamln~ion on the date of d.elivery referenced 

be lo!. . I I 1, J.· ;/-r' ~ !: ;: I .. 7 ,, 1 ,... -.i., -(.1. r!·· _,. lh. z_ <- _ I < 
Signature ol Dfiver Date ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address; ---------- ----

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Traller or Conta iner No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgomturo ol Crlver c.ite or Receipt 
h) I hereby warrant that the above descrrbed material was delivered 

without incident or contamination on the date of delivery referenced 

below . 

Slg11111ure 01 Crlver Date ol Receipt 

SECTION 4 ' TRANSPORTER 2-(Complete tt £1PPllC8blo) I SECTION 5 DESTINATION . (Dl~po::al Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received lrorri the generator on the date of receipt referenced below: 

Slgr\Btuio 01 Driver Oato of Recelp1 
h) I hereby warrant that the abOve described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sl11na1uro of Dflvor Oate ol Rocelpt 

a) Disposal Facility's Name: Char1es Citv Landfill 
b) Physical Address: 8000 Chambers l\d, Chal'les City, VA 23030 

c) Telephone Number: _.(...,,8=0,_,4,,..l'-'9=8=8=·__,7'-"2=1=0'----------
d) Malling Address: __ s=am=•:..:::as=-=A=:r~=---------=---:-..-
e) Name of Disposal Facility's 

Authorized Agent (print/type) __ 14..,,.""'------1.-=----'-..c=;;._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot O<lver Oa111 of Rocoipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature ot o rrver Oa1e of Receipt 
- - - - --

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases, operates, controls, or supervises the faclllty being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certillcalion: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation . ordinances, orders, rules andfor standards. 

Operalor's Name (prlntllype) Signature of Operator's Authori:ted Agent Date 

Destination <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 
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~ 
NON-HAZARDOUS WASTE MANIFEST 

"<""\.. 
Manifest No .. _-=-'2=-5-=---=-6--'9-

W.A9TIE MANAGEMENT 
If waste Is asbestos waste, oomplete all Sections. " 

If waste is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Oreek 

b) Generator's Address: Joint J!lxpedition•nr Bue 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.:ry~an=:..::P=-ee..--.d...._ _ ______ _ 
d) Telephone Number: (787) ..:3~4=-· :l·..:0~4..:8..cO~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S=am=e:...:as::::;.;:A=bo~vc.::•'----------
h) Disposal Volume: -~O~n~e~(...!l~),_ __________ _ 

Tons __ Cutiic Yards ~Other Load 
i) Number of Containers: _______ _ _______ _ 

J) Generating Location (Name): .::S:.:am==e;,._ ________ _ 

k) Address:.__:S:.:am=:.:e;.._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c::::J Frlllblo: CJ Both: __ •4 Frloble 

c::J Non-Friable CJ NIA __ ".4 non·Friable 

~ ~CQNTAINERS 
TA - Truck 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application idenlified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referericed below. 

DM - Metal Drum 
DP • F'lastlc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- i2 mil. Plastic Bag 

Generator's AuU'lOrized Agent Name (prlntnype) 

a) Transporter's Name: --=--~....,..--....,.4£---1------
b) Transporter's Address: ..h.,L5./.lL~ll:1l~~yp~~:......-----
c) Telephone Number: rt/01) - i-+-'-..:......""'-"""""-'--------
d) Vehicle License No./State: ____ ~,.,,.... ....... - --=- ----
e) Trailer or Container No.: !#f{ /O .._ 3lf 
f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

om the gen r on the date of rece~ipt r ferenced below: 
~u...L~~,t....-~- ___ _·-Z1 - C3 
Slgmiture ot O~ver Csta o Receipt 

h) I hereby warran that the above described material was delivered 
wilhoul incide~ or contarnin ·on on the date of delivery referenced 

below\j, h . 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: -------- ------ -
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sign~ture ol Ori""' Dale or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature cl Driver caie or Receip1 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sli;;t11a1uro or Otlver Date ol Reoolpr 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Oharles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 968-7210 
Mailing Address: Saine as A 
Name of Disposal Facility's / "< 
Authorized Agent (printAype) -~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature cl Dr!Wlr DAie ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature cl Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which o'M'ls, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ----------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andtor standards. 

Operator's Name (prlntnype) Signature ot Operator's Authorized Agent Date 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST \ Manifest No._-=2=--=5'-8~2~ If was1e Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:::ryan.~='--'P,,_e;::;.e;::;.d=---------
d) Telephone Number: (787) ....!3!!.:4ali!o.·~OQ4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Descrlplion of Waste: -=S=am= e=-=as=-=A=bo;..::;..;;v;..;e;._ _______ _ 
h) Disposal Volume: -~O~n~e:::.-J(-..!l~)<-------------

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

k) Address:-=S:..::am=::::e:._ ______________ _ 

I) Telephone Number: Same 

f 1 I 0 I 1 I 14 f 0 I 0 I v f A I 
m) Asbestos ONLY - c:J Frleblo: c:J Bo1h; • _ •,4 Frlab40 

c:J Non·Friabl• c:J NIA __ '.4 non·Frloole 

n) Type of Containers: ~ ~IY-P_E_O_E-'"Q_t:l_J:_Al_N_EBS_ 

TR ·Truck 
OM • Melal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by lhe above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Orum 
BA · Bag 
BB - 6 mil. Plastie Bag 
BC- 12 mil. Plasllc Bag 

Genorntor's Autl'lOrized Agonl Name (printllype) Signature or Gel'lerator 's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1comp1e1., 11 appllcablel 

a) Transporter's Name: -~f6'.=>-<-lrz~------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----~-----------
e) Trailer or Container No.: _ _..L.=-i:._+-=--'ll!.L.---------
1) 

g) amed and described materia l was 
:QLJoo.lM~~"' receipt referenced below: 

l../-i4·13 
$ lgn<1ture o Dete or Receipt 

warrant that the above described material was delivered 
ithout incident or contaminal ion on the date of delivery referenced 

below. 

a) Transporter's Name: -------------- - -
b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sogll<\tUro of Driver Oate of Recolpt 

h) I hereby warrant that the above described material was delivered 
wllhout incident or contamination on the date of delivery referenced 
below. 

s ignafuro of Onvor Ollte or Receipt 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) "Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlunG1Ure of OrlVtlr DQte or Aecolpt 

h) I hereby warrant that the above described malerlal was delivered 

wilhout Incident or contamination on the date of delivery referenced 
below. 

f) 

Signature of Oliver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facilily. 

Dato ol Recolpt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator• Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renova11on operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information:------ ------- --------------
e) Operator's Certification: I hereby warrant and declare that the con1ents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (plin!Aype) Signature of Operator's Autf1ortzcd Agent Dale 

Res onslble A en Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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~ 
NON-HAZARDOUS WASTE MANIFEST 

Manifest No. __ 2_5_2_0_ 
WA•TE MANAOl!MENT 

If waste is asbestos waste, complete all Sections. 
It waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 - GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

J!lxpeditionary Base Little Creek 
b) Generator 's Address:Joint Jllzpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B:;.:ry...,an='-"P:..e;;.e;;.d=---------
d) Telephone Number: (787) ..-3c..4-....l _,·0._4=-8=-0""---- --- --
e) WASTE MANAGEMENT APPROVAL CODE OJ I l 
f) Common Name of Waste: Dredge Sediment 

g) Description of WaS1e: _S=am=e~a"'s.....:A=-"'b'""o'""v.....:e'----------
h) Disposal Volume: _ __;:O:..:n::.::e:...3'.( _,,l"")'---------- - -

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ____________ ___ _ 

j) Generating Location (Name): .::S:.:am=:.:e;_ _________ _ 

k) Address:...:::S;.::;am=.;:;.e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlllblo: CJ Both, __ •.4 Friable 

CJ Non-Frl8ble ~ NIA __ % non·Frn~ble 

~ rype OE CONTAINERS 
TR - Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plaslic Drum 
BA· Bag 
BB • 6 mil. Plaslic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aulhorlzeo Agent Name lprlnt.,ype) 

a) Transponer's Name: ------.;;;.~-----+----
b) Transporter 's Address:_-ll.if-~~~~~~~~L----
c) Telephone Number: ( (Xj</l _:::i~-t--~....c:i__ ____ _ 

d) Vehicle License No./State: --,,--...------------
e) Trailer or Container No.: .,.1.:::a......7._<fi------------- -
f ) Name of Driver: t:?..,. iu""I L ee,.. 
g) I hereby warrant that the above named and described material was 

f om the genera r on the date of receiRt referenced below: 

~~~-~~--~ i1t-l-1-~~~-s o Dn- o~~~ 
h) I hereby warrant tha he above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. O'{~f!--/D 
Signature or Driver Date 01 AeceiT 

Transfer Facility's Name:---------------
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver; ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of O•l\lllf Olli& of Reeoipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlvl!f Dato ol Recalp! 

SECTION 4 TRANSPORTER 2 (corrplC'tC' ~ <1PPl1cable) I SECTION 5 DESTINATION - tDi!JlXl!\al Facility) 

a) Transporter's Name: ---- ------------
b) Transponer's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver 011te ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dote ot ReceiPi 

a) Disposal Facility's Name . .Pha.rles Cit _La=11=d=6=1=1 ___ __ _ 

b) Physical Address: 8 000 Chambers lld, ~es Ci VA 23030 
c) Telephone Number: (80t) 988·7 l 

d) Mailing Address:_-=S=am=e:...=as=-=;A~~T---------=-----
e) Name of Disposal Facility's 

Authorized Agent (prinMype) -+-f.~~::a..o::....__._=---l-__.::.==-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Stgnalu10 of Ortver 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls. or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number; ( 
b) Operator'sAddress: _ _______________ _____________ _____ ________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator 's Cenification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (pnnlAype) Signature of Operator's Authorl2eo Agent Dale 

Destination (White) · Transporter (Yellow) • Transporter (Pink) · Generator (Gold) 
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NON-HAZARDOUS VVASTE MANIFEST 
Manifest No.__2_ 5 _3_ 6 

WAaTli MANAOl!MENT 
It waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3 , 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) . 
a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Jilxpeditionary: Base 

Little Creek Project Phase 2 
c) Generator's Representative: ,,,B:.::ry,...__,an=,_,P=-=ec=e:..::d=-----------
d) Telephone Numb~r: (787) _,,3:<...;4.,,1=-·-=0'-'4=8=0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Naml}.of Waste: Dredge Sediment 
g) Description of Waste:_S_am __ e_as __ A~bo_v_e ________ _ 
h) Disposal Volume: ---'O"-'n=-=-e_.(.._1=).._ ______ _____ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=So.=am=:..::e'-------- ----

k) Address:---=S:..::•==m= e'------------------

I) Telephone Number: Same 

l1lol1l l4 JololvlAI 
m) Asbestos ONLY· 

n) Type of Conta iners: 

c:J Frl\\ble; D Both; __ ",4 Friable 

D Non-Friable D NIA __ •,4 non-Friable 

fil!J ~ 
TR · TrUCk 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Meu:il Drum 
DP • Plastic Drum 
BA · Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ____ .l-JLl('tXn:'JJ~~==------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( ) ----------- ---
d) Vehicle License No./State: . .,..r>;.-U~~,..=---u ..... 1-.;J ......... ______ _ 
e) Trailer or Container No.:_}_....::::i __ j~b...-~-----------
f) Name of Driver: -------------------
g) ereby warrant that the above named and described material was 

re ived from the generator on the date or race· t referenc b I 

Slgna re ot Dnvor Dnte Recelp1 

h} I her by warrant that the a.bove described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnmure ol Driver Dale al Receipt 

Shipment Date 

Transfer Facility's Name:---------- -----

Transfer Facility's Address: ------ -------
Telephone Number: ( ) --------------
Vehicle License No./State: _______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date or receipt referenced below: 

Signature ol Driver Oale ol Rect!lp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol 0riV6f Date OI Receipt 

SECTION 4 TRANSPORTER 2- (complele 1f apphcabl~) I SECTION 5 DESTINATION · (Dlopasal FacllltY) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State; ______________ _ 
e) Trailer or Container No.: _________ _ _____ _ 

f) Name of Driver:---------- ---------
g) I hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

S'9natwe ot Driver Dalo ot Receipt 
h) I hereby warrant that tt1e above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

$/gna1ure 01 Dnvei Oate of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)_,9""6::..:6:::..·..:.7.::2:.::1..:0 _____ _ __ _ 

d) Mailing Address:_-=S~am=e=-=::J.:;~~=-----------
e) Name of Disposal Facility's 

Authorized Agent (prinlAype) -'--t-------'r--'=---"--..k=-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facili1y. 

Slgn:,11ure of Dn11;J1 O~te ot Recolp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Date of Reeelp1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is de!Ined as the company which owns, leases, operates, con1rols, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----------- ---------------- ------- ---------
d) Recommended special handling instructions and additional inlorma!lon: ---------------------------
e) O~era1or's Certi1ication: I her~by warrant and declare that the contents of this consignment ar~. fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Auttio~zed Agent Date 

enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_3_5 

WA•TI! MANAOl!Ml!NT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

E:x dition Base Little Creak 
b) Generator'sAddress:Joint E:s:peditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.:ryac.....:::::n=-=P'-'e=-e=-d=---------
d) Telephone Number: (787) ~...,,.-~4,,,,8~--------
e) WASTE MANAGEMENT APPROVAL CODE rn .____.~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=e~as~A=-b ..... o_v ...... e ________ _ 
h) Disposal Volume: _ --:::0:..:n=e::.....ll(..:l:..l._ ___ _______ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

i) Generating Location (Name): ""S'""""'am'-"=""'e'-'------ -----

k) Address:~S....;;.a'--m'-"-'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

i=J Frlable: c:J Bo1h. __ %Friable 

c:J Non·Friable c:J NIA 

~ 
__ •4 non·Frlable 

IYP..f_Qf CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 
the shipment date reference<! below. 

OM • Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil Plastic Bag 

Gonera1or's Authot1zed Agent Name (print/lype) Signature of Gene<alor's AUlhorized Agent Shipment Date 

• ··-
Transporter's Address: ____ ~---------~~-

Telephone Number: ( ) -.-..----.....,..._---- ---- 

Vehicle. License No./State'.~LJ..,,..,,_.,. .... -__.Q.,..._k_~-1---------
Trailer or Container No.:J;f.,,=Ol""'-_3 _ __________ _ 

Name of Driver: ------------------
1 hereby arrant that the above named and described material was 
receive from the gen::or on th~ate of rece~efer:.nced below: 

~---'-"'""""~"---~'-C-'.C"""'" ...,,v~li.)..___ + - ~4,-L1 
SiQnotuio of Olivet Om~ ol Aocaipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. '1-lt..\.~i~ 

a) Transporter's Name: -----------------
b) Transporter's Address:------------- ---
c) Telephone Number. ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: --------------- ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

$1gNJlure or Driver Dille 01 R-lpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

00111 of A11ee1p1 

a) Transfer Facility's Name:---- -----------

b) Transfer Facility's Address: ----------- ---
c) Telephone Number: ( ) - -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgria1u1e Of Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

f) 

SIQ11111ure 01 Orovor Omo o1 Aoeoipt 

g) The material delivered by the Transporter has been rejec1ed for disposal 
at the Disposal Facility. 

S1Qnotu1e of 011- Oalll ol Aeoolpl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company Whlcti owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____ __________ ___________________________ _ 

d) Recommended special handling instructions and additional information:------------------------- -
e) O~er~tor's Cer1ification: 1 her~by warrant and declare that the oo.ntents o1 this consignment are. fully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are m all respects In proper condition lor transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnntllypo} Signature ol Operator's Authorized Agent Date 

Destination <White) • Transoorter (Yellow) • Transoorter <Pink) • Generator ~Gold\ 
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NON-HAZARDOUS WASTE MANIFEST ('""]'/7.. \ 
If waste is asbestos waste, complete all Sections. 7 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 2_6_0_4_ 

WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Bxpeclition.ary Bue Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project P)lase 2 
c) Generator's Representative: :::;;B:;.::ryan'"""-'=:..::P=.e;::.e;::.d.:;:.. _______ _ 
d) Telephone Number: (767} ....:3oc:.4-l~·Oo:.;4.c;8:x0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -"'S.-am~..-e_a_s_ ..... A""b_o_v __ e ________ _ 
h) Disposal Volume: _ ......;:O;.::n::.:e"--"(..=l""')'------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: ____ _ __________ _ 

j) Generating Location (Name): ..;:S""am=::..;:e'-------------

k) Address:-=S:.=am=::::e _______________ _ 

I) Telephone Number: Same 

l1lo l11 l4lololvlAI 
m) Asbestos ONLY · 

n) Type of Containers: 

D Frlabl"; CJ Bolh: __ % Frlnble 

D Non·Frlablo CJ NIA __ ",I.non-Friable 

~ T'l~E._Qi:.cQNTAINEBS 

TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA·Bag 
BB • 6 mll. Plastlc Bag 
BC- 12 mil. Plastic Bag 

Generator's AU1horized Agen1 Name (prinlAype) Signature of Genetator's Authorized Agent Shipment Dale 

SECTION 2 _ TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY--1cximp1ete-~~11ca1>1ei 

a) Transporter's Name: _·"'/.l-£h ..... t.,.1#"na"""'pzn~-... ........ --------
b) Transporter's Address: _______ ·---------

c) Telephone Number: ( L---~----------
d) Vehicle License No./State: _3e_,,2....._/..,2=-'3"-----------
e) Trailer or Container No.~. · S'.212.3 ~ 
f) Name of Driver: Ut'-~ ::b ~a.t'F""i9f 
g) I hereby warrant that th~ V(; named and described material was 

r~c~ .t.w~e~ator OR the date of receipt refere~yed below: 
~ 1<Y ..!/.::.%-7'- /"? 

.JSi9~n..::a""tu::;.re~of4r1~v01:.&o.--==5M;...._.,,....--- Ollfo of Rec:oll)I -

h) I hereby warrant that the above described material was delivered 
ontaminatlon on the date of delivery referenced 

~/[,'/-13 
Dato ol Roc:olpl 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ____________ __ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl(lnatul'll ol DliVef O;.to of Rcc111p! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

Signature of OriveJ Data ot Receipt 

SECTION 4 TRANSPORTER 2-(oompl<!te II appll~blo) I SECTION 5 DESTINATION - (D•~Po6"11 Facility) 

a) 1 ransporter's Name: --------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material wc:1s 

received from the generator on the date of receipt referenced below. 

Slgr>0rure or Or>V(}I Oat& or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgNlturo of Orrve1 Date or Flac:o!pt 

a) Disposal Facility's Name: Charles Oitv Land&l 
b) Physical Address: 8000 Chambers !ld, Charles City, VA 23030 
c) Telephone Number: ~_.,9,__,6,.6,._·...,,7=2=1=0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~()'} , ( '~ ( ('"'2 

Authorized Agent (printAype) ~ '-t-c:::?-T 1 _:::> 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Or Iver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Or'tlrfll' Date or Aece;pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnlltype) Signature o f Operator's Authorized Agent Dato 

Destinat•on (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._--=2::....;:5::.....;9::.....;cS~ 

WAaTE MANAOl!MENT 
II waste ls asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: :NAVJ'AC Mid-Atlantic Joint 

Expeclitiopary Base Little Creek 
b) Generator 's Address: Joint Expeditionary Base 

Little Creek Project Phase 8 
c) Generator 's RepresentatlvE!: :B:.:ry:..ol.:an=:..:P=-e=-ed= --------
d) Telephone Number: (787) ...!3!!.:4~1!!L·;.:i0t,;j4..:8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ......=S=am= e::...:::as=-=A::.::. :.:::bc.:=o:..:v;...;:e:;__ _______ _ 
h) Disposal Volume: _.....!O~n=•~C...::l:..l.c......... __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers:. _______________ _ 

j) Generating Location (Name): :.S:.::am=:.::e;._ _________ _ 

k) Address:-=S:.:a:::m= e;._ _ ______________ _ 

I) Telephone Number: Same 

I 1 I 0 11 I 141 0 I 0 I v IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

D Frloblo: D Bo1h: __ •,1. Fritible 

O Non·Frlable CJ NIA __ •,4 non-Friablo 

~ IYPI; QE CQl':ITAINEBS 
TR- Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Mela! Drum 
DP - Plastic Drum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzed Agent Name (prirMype) 

a) Transporter's Name: 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the at.ova named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

signature of bll'IOr Dare or Aecelp1 

Shipment Dale 

Transfer Facility's Name: --------------

Transfer Facility's Address: - --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from 1he generator on the date of receipt referenced below; 

Signature c:.r Driver Oat11 ol Rocclpt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Ch!U'les Qity Land1Ul 
b) Physical Address: 8000 Oh.ambers Jld, Oharles Oity, VA 23030 
c) Telephone Number: _,(~8:..:0~-'=-)~9-=6""6:....·7-'-'2=10,.._ ________ _ 

d) Mailing Address:_-=s,,,a,,,m,,,•=-=as~A9f-7<"""--r--=-----..,..---,,,= 
e) Name of Disposal Facility's ~ ( f""2. 

Authorl:zed Agent (print/type) --''---------='----...;L_:)=== 
I) The material livered by the i:ransporter has been received at the 

i/;2'CL? 
Signature Date of R11eo11:>1 

g) The material delivered by the Trans rter has been rejected for disposal 
at the Disposal Facility. 

Signattxe ot on- Dmte ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the CO"Tlpany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, mar~ed, and labeled, and are in all respects i11 proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (p1intitype) Signature of Operator's Authonzed Agent Date 

Destination {White) ·Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_9_9_ II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint ExpeditioMrY Base 
Little Qreek Project Phase 2 

c} Generator's Representative: ~B~ry~an=c.:P:..:e"'e"'d=---------
d) Telephone Number: (787) ...!3~4~1....:·~9!.34!!.!8~0!!._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S= am= e=-=a=so...::A=b;.::Oo...::Vo...::e0--___ ___ _ _ 
h) Disposal Volume: -~O~n~e:::_i(~l~)_, ____________ _ 

Tons __ Cubic Yards ~Other Load 

k) Address:_:S~am=:.:e:..-----------------

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Frlable; O Both: __ % Friable 

CJ Non-Friable c:J NIA __ •,4 non·Frlablo 

~ TYPE OE CONIAll::lfBS 
TR. · Trvck 

I) Number of Containers: _____ _ _ ________ _ 

o} I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plasuc Bag 

Generator's Authorized Agent Narro (prfntllype) Signature ot Generator's AUlhOrlzed Agent Shipment Date 

SECTION-2 - - . TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-(comp1c,1e1fspp11cab1e1 

a) Transporter's Name: 
b) Transporter 's Address: 

c) l etephone Number: ( ) ----~---------

d) Vehicle License. No.IState: ~~_a~ ; 
e) Trailer or Container ~O/=""-:b-~Q_~ _ _,,__ ____ __,,.-------
1) Name of Driver: f::'_E°l k, z_£ 
g) I hereby wa ant that the above named and described material was 

"m the ,ene t o t e date or rece4 ~~::r:e131ow: 

S1gnaJur I Iver 0111e or Receipt 

h) I hereby warrant that the above described material was dehvered 
without lncid nt or contamination on the date of delivery referenced 

belo 

a) Transfer Facility's Name:--------------

b} Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No.State: ______________ _ 

e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dato of receipt referenced below: 

Slgnotu1e or Drlv"' O;a1<1.,f R"""'pt 
h) I hereby warrant that the above described material was delivered 

without incident or conlamination on the date of delivery referenced 
below. 

Signatu1e of Driver Oate of Receipt 

SECTION 4 TRANSPORTER 2-tcompl<1l<! 11 apphCl'lblO) I SECTION 5 DESTINATION· (0 18f>OMI Facllrty) 

a) Transporter's Name: 
b) Transporter's Address: _______ ___ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

o) Trailer or Container No.: 

f) Name of Driver: ---------------- --
9) I hereby warrant that the atx.ve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Dale or Receipt 

h} I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature of Drlver O~te Of Receipt 

a) Disposal Facility's Name: Oharl~s City Lancl1lll 
b) Physical Address: 8000Chambers1\4, Charles City, VA 23030 
c) Telephone Number: _,C....:8::.:0~~=-)<-=-9=6=6....:-7""2:.:l::.:O'----------

d) Mailing Address:_-=S~am=•=-==l-=r~=-=---1--,,----=---=---" 
e) Name of Disposal Facllhy's 

Authorized Agent (prin!Aype) -.....c:-=~--~::.._.!::::,_-J.._,::_ __ /J 
f) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

S1Qr1111u1e 01 Orfvor Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn31ure or Dnver Oatc Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation opetation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________ _____ ____________________ _______ _ 

d) Recommended special handling Instructions and additional information: -------- ------------------
e) Operator's Certitlcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic Jaw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Slgnatlll'e 01 Operator's Authorlzod Ager'lt Date 

Destination (White) • Transporter (Yellow) • Transoorter <Pink\ • GAnAr~tnr mnlrl\ 
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NON-HAZARDOUS WASTE MANIFEST 0l Manifest No .. __ 2_6_0_5_ 
WAaTI& MANAOEMliNT 

II waste ls asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: B=ry_....an= -"P .... e-.e-.d.__ ______ _ _ 
d) Telephone Number: (787) ~3~4=1~·~0~4=8~0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am=e"--'-as'-'-'A_b_o_v __ e ________ _ 
h) Disposal Volume: ---=O:o.:n=-e=--(...::1:...).__ __________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: 

I) Generating Location (Name): .... s ..... am ....... .._.e _________ _ 

k) Address:_S_am __ e _________ ______ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type of Containers: 

Same 

CJ Friable; CJ Soth; 

D Non·Frlable CJ NIA 

~ 

__ •.4 1"rl:;iblo 

__ •,c. non-FnablO 

TYPE OF CONIAIN~S 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM · Metal Drum 
DP · Plastic Drum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntilype) Signature of Generator's AUlhorized Agent Shipment Date 

a) 

b) 

c) Telephone Number: ( ) -~---..,,,..---------
d) Vehicle License No./State: __ .... ::i_~--~\-,,.. ... 5---------
e) Trailer or Container No.: __ 9-+-~'-~~--=--'------------
f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

re~Jo~the g~e date of receipt referenced below: 

SigneMe ol Or•ver Dote of Receipt 

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

Signoturo of D11ver Dato ol Receipt 

Transfer Facility's Name:-------- ------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orivof Dato of Roc:eipt 

h) I hereby warrant that the above described material was delivered 
Without Incident or contamination on the date of delivery referenced 
below. 

Slgnaturo ol Driver Dale of Receipt 

SECTION 4 TRANSPORTER 2· (complete If appllcnble) I SECTION 5 DESTINATION . (DlspoSQI Foclllly) 

a) Transporter's Name: - - --------------
b) Transporter 's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ _ _ 

e) 
I) 
g) 

Trailer or Container No.: _ ______________ _ 

Name of Driver:--- ---- ----- ------
! hereby warrant that the above named and described material was 

re i ed rom the ge, rato n the date of recei~'ef-.dLlow: 

S1gnawro or Drive< Date of Aocell)( 
h) I hereby warrant that the above described material was delivered 

without Incident or contami ation on the date ol delivery referenced 

b 

0Pte ot Roce1p1 

a) Disposal Facility's Name: Charles City Land.ml 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<""'8~0~4=)--=9-'=6"'6'---7.,..2=10""----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printAype) ~~-----...:.._-= _ _,,,_-=~_., 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnlltvre Of Driver Oote of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl<;inatvre of Driver Dato o1 Reco1p1 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information:--------------------------
e) O~err;itor's Certification: I ller~.by warrant and declare that the co_ntents of this e:onsignment ar~. fully and accurately described above by proper 

shipping name and are cl~lSS1f1ed, marked, and labeled, and are 1n all respects 1n proper condition for transport by highway according to applicable 

International and domestic law. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's Authorized Agent Date 

Responsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold} 
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NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. __ 2_5_9_4_ 

If waste is NOT asbestos waste, com lete onl Sections 1 , 2, 3, 4 and 5. 

a) Generator 's Name: NAVJ!'AC Mid-Atlantio Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.::ry'""""'an=_P_e_e_d;;;;:: ________ _ 
d) Telephone Number: (787) _,3"-4=1=-·_,0""'4""8._0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S=am=~e..::as=-""A::..:b=-o=-v.;:;...;:;e ________ _ 
h) Disposal Volume: _ ....;::;O""n;:;.;;e__,,,( ""'1"") __________ _ 

_ _ Tons Cubic Yards ~Other Load 
I) Number of Containers: 

k) Address:_.;;;S;.;;;a.-m~e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Frlabla; c:J Bolh, 

D NOl\·Frlable CJ NIA 

~ 

__ •kl'rlllbi11 

__ •.1. non·Friabl11 

IYPE OF CONTAINERS 
TR· Truck. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Drum 
BA· Bag 
66 • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthO!ized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

Transporter's Name: ------.:;~;:;-;e::;.,...£....::'---=-....,..--
Transporter's Address: ..f.2_....a=-...,,0.:<.:~:::.-;l.<-'l=-~-·-"-_.._--'"-----

c) Telephone Number: ($'~~) _:;,.,.· )..._.!i..__-_l'""'l __ 'l_q.,__ __ ..--__ _ 
d} Vehicle License No./State: ._2., • •le: I'. Py ,_.,;F 
e) Trailer or Container No.: _ J ..iJ-/ - !;q_J I_ , • 
I) Name of Driver: RN~? ;-r v.I!-' ~ hc--~ 
g) I hereby warrant that the ato0ve named and described material was 

re~lv?!'tGz0'77~1H1M~..of receipt referenced below: 
~ . J./-!J+-13 
~ DateofReoelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
bel~ .. ... 

s~~ oa~;R~: ~ I.:? 

Transfer Facility's Name: 

Transfer Facility's Address: ---------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drlv.,r Date of Receipl 

h) I hereby warrant that the above described materlal, was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Oale ol R11Celp1 

SECTION 4 TRANSPORTER 2-(complete 11 applicablo) I S!=CTION 5 DESTINATION - (DISpo"...af Facility) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____________ __ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

SlgM1Ure 01 Driver Date 01 Recel1>1 
h) I hereby warrant that the alJove described material was delivered 

without incident or contami'lation on the date of delivery referenced 

below. 

Slgna1ure ol Orivor Dale oi R11et1ipt 

a) Disposal Facility's Name: Qharlts City L p .Um 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _,(..,8""'0"'"'4:=-)-......=8""'6c.:6o....·7"-2=10"'"-----------
d) Mailing Address:_ .. s""am=::;:•;..:as=-;;r;p'ofi=r-+T-~=-=---r~-
e) Name of Disposal Facility's 

Authoriied Agent (printiiype -tA~::::::::==:::.....c!._.=._4_~-~ 
f) The material delivered by the 

Disposal Facility. 

Slona1ure of Orlver Dalo Of Rooe!ipt 

g) The material dellvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn~ture 01 OrlVer Dale or Aecelpl 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" i.s defined as the company wtiich owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special ha11dling instructions and additional information:------------------------ - -
e) Operator's Certification: I hereby warrant and declare ihat the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfnt/lype) Signature of Operator's AuthOrlied Agent Date 

f) Res nsible A enc Name and Address: 

Destination (White) •Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST t ~ t', 
II waste 1s asbestos waste, complete all Sections. '-\ \ Manifest No __ 2_6_0_1_ 

WASTE MANAOl!MENT II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 
JUxpeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:::ryan~=:..:P:.e=e=d=---------
d) Telephone Number: (767) _,3=<--4_,,,_l.._-_,,0~4,.,,8""'0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am= e;;...;:a;;::s:...:A=b:..:o:...:v:...:e.__ _______ _ 
h) Disposal Volume: _ __.:O::.:n~e:-1(...,1:.),,._ __________ _ 

Tons Cubic Yards ..1L_0ther Load 
i) Number 01 Containers: _______________ _ 

j) Generating location (Name): .:S:..::am= =-=e'--------- --

k) Address:._;S::.:a=m= e'------------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

0 Friable; D Both, 

c:J Non·Frlat>le CJ N/A 

•,4 Friable 

__ % non-Friable 

[!0 ,__ry_e_e_O_>F_C_O_N_TA-1-NE_B_S___, 

TR ·Truck 
DM • Me1al Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA·Bag 
BB • 6 11141. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Auth<>rized Agenl Name (print"ype) 

• 
Transporter's Name: __ ....:.....!..U~.!..L:~~.L..11--------
Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) - ----....---------
d) Vehicle License No./State: - .... •;..,p;to.L..-.,1-J .... Tu~.-:;-'lf"'--------
e) Trailer or Containe~o. :_ c::i;_, ..;.1-=! '--r:p:f'--'7'-----------
1) Name of Driver: _ .1!.:t...=i...>.""''-"',J...=l-------------
9) I hereby warrant that the al.Jo named and described material was 

re~ved fro~he genorator on the date of recelpt,rqtere~~ below.:.. 
\2~ M~ 1,..-f:'-Q:'i-" J....;5 

Signoture ot Drlver'::J Onle ol Roocupt 
h) I hereby warrant that the al>ove described material was delivered 

withoul incident or contamination on the date of delivery referenced 

below\~.<M=-~ '-1- c)4- I, "1 
Slgna1uu1 ot Driver :J Dote or Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

-Slgnalure of Ori- Dote 01 Hecotpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature of OriVllf Date ol Reoeipt 

SECTION 4 TRANSPORTER 2 1comp1c1~ 11 oppl1cablol I SECTION 5 DESTINATION ·(Disposal Factlily) 

a) Transporter's Name: ----- -----------
b) Transporter's Address: ___ ____________ _ 

c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - ------- ----------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgl'OtUre o1 Ortver Dale ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature ol Orlver Oaioof Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: __ C._8=0=4,._) ..;:9""6,,..6:....·7.._2=10=----------
d) Mailing Address:_....!!:S=:am=e::.;as~~~&-""'T-.r----=-......,,.--l 
e) Name of Disposal Facility's 

AU1horized Agent (prinMype) -L-,.;:...~::....--...l..=-=:::__..1.-_~-~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Onver DftlO o! Rooelpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure ol Orivet Dato o! Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates. controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and addltlonal information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, maliled, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards_ 

Operator's Name (printAype) Signature of Operator's Authori%ed Agent Dale 

Destination (White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST ') 
II waste is asbestos waste, complete all Sections. oL Manifest No._.;;;;2 ;....5;....7...;__;.1_ 

WA•TI: MANAOl!MENT If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Expeditionai:y Base Little Creek 
b) Generator's Address: Joint :Expeditionary Base 

Little Cl'eek Prnject Phase 2 
c) Generator's Representative: ~B~ry~an=:..!P~e~e~d~--------
d) Telephone Number. (787) ...H.l~·..,,04o..:.::8:;0..__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I II 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=Sam=e:::...!:a~s:...:A=b:..::o:...:v:...:e:.._ _______ _ 
h) Disposal Volume: _ ___::O::.:n=e,._.(....:l=-)..__ __________ _ 

Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generaling Location (Name): -=So..::am=::.::e=------ ------

k) Address:.-:::S;.::::am==-e _ ______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o I oJ v IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frkible; c::J Both; __ •4 Friable 

D Non·Frlable c:J NIA __ •,4 non-Friable 

~ nee oE co.1:rr~1~ 
TR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management COde and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drvm 
DP • Plas!lc Drum 
BA · Bag 
88 · 6 mil. Plastic Bag 
BC- 12 mll. Plasllc Bag 

Signature of Generator's Authorized Agent 

a) 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) ----~......,,~--------
d) Vehicle License No./State:--,!-P-..LZ...,6~3~b'-"'&'J=---------
e) Trailer or Container ~o.:_...C2~·.c;~ut?..:.•------------
f) Name of Driver: b-!3oti:l tANC"./ 
g) I hereby warrant that the above named and described material was 

,1on the date of receiptj'.ejer~~ balow: 
J • 7_ .. v!:!t.:..! "!; 

-S1-gn-a-1ur_e_o....,,...l~ve,...r ~::.._.,~:::______ Dfl1e of Receipt 

h) I hereby warrant t rThe above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

Transporter's Address: _______________ _ 

c} Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ________ _______ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received lrom the generalof on the date of receipt referenced below: 

Sigr'llltu1<1 of Drill(lr Dahl of Receipt 

h) I hereby warrant that the above described material was delivered 
withoUl incident or contamination on the date of delivery referenced 
below. 

Signature of O~ve1 Date of Receipt 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: - ----- ---------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: ________________ _ 

f) Name of Driver:---------- --------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn.~ture Q! Orl'Jer 031., ol l\ecelpl 
h) I hereby warrant that the above described materia l was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Oity Land1lll 
b) Physical Address: 8000 Chambers Jld, Oharles City, VA 830=!._0 
c) Telephone Number: _,(.,,8""'0,,_,4,,..)'-'9""-6~6:=.·....:7~2~1~0:-.. _ ______ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ( ( .-.....r ( 

Authorized Agent (printnype) 44~~---'-\~.,...__.;:~=--....!....___.c(~-"' 
I) The material delivered by the T ansporter has been received al the 

Disposal Facility. 

S'91l3ture 01 OrlVer Date of Ree111Pt 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Sl\jnatura ~t DrtV<)r Omo ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: _ _______________ _______________ _________ _ 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntAype) Signature or Operator's AU1horized Agent Date 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 
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NON·HAZARDOUS WASTE MANIFEST 
II waste is asbestos waste, complete all Seciions. 2150 

If waste ls NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVFAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint E:K eclitionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:.:ry~an=:..::P:..e.=.e.=.d=---------
d) Telephone Number: (767) _.3.._4......_1-_.0._,4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Secliment 
g) Description of Waste:--'-S_am ___ e...._as...._.A-......bo~v_e ________ _ 
h) Disposal Volume: _ __,O~n=e'-(""-=l.,.) ___________ _ 

Tons __ Cubic Yards _1L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:S::am.=::e~----------

k) Address:_.;;S..;;;am="'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frleble: CJ Both, 

O Non·Friable D NIA 

_ _ % Friable 

__ •,<, non-Friable 

~ ..--TY_P_E_O_E_C_O_N_TA_l_NEB_S...., 

TR-Truck 
DM - Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 • TRAN;;,r-vn 1 c;n 1 I ;;,c;v 1 1v1'1 .;;i TRANSFER FACILITY . (comptote ,, oppMc:tble) 

Transporter 's Name: ---S_LJ"1...::..:...)ji;;...L.:::-::::_ _ _____ _ 

Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____ _./ ..... '3.......,U._'f.._ ______ _ 
e) Trailer or Container No!' CJ~~ I 
f) Name of Driver: __ ... K_..__'-l/_~_. -'---~!...,. /...,..,'-· .,, ___ 7 _______ _ 
g) I hereby warrant t at the va named and described material was 

r on the date of receipt referenced below: 
3:1,-; f./' IJ 

Slgnaiu1& ot tl11<1r Dato of Aeocipl 
h) I hereby warrant that the a ve described material was delivered 

i ation on the date of delivery referenced 

Date of Receipt 

Transfer Facility's Address: --------- - - --

Telephone Number: ( ) --------------
Vehicle License No./State: ____________ __ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date ol receipt referenced below: 

Signature ol Orlver Dt\111 of necelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Oafs cf Receipt 

SECTION 4 TRANSPORTER 2-(complel e 11 Bl)plicnblo) I SECTION 5 DESTINATION . (Dlspoe.'IJ Fru:llity) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.JState: ___________ ___ _ 
e) Trailer or Container No.: _______________ _ 

I) Name ol Driver: ------------------
g) I hereby warrant that the abcve named and described material was 

received from the generator on the date ol receipt referenced below: 

Signature ot Orll.'ef Oa!e ot Aecc11JI 
11) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 

below. 

SIQNllUre Of 01IV9i 0818 Of Receipt 

a) Disposal Facility's Name: .,,O~har"""'"'le,.,s~.,,,O~i~~~===-------
b) Physical Address: __.8_.o .... o .... o_o_h;....am.;..;;;;;,be;;...;.;;ra;..;;....:='-"-==;....:..~,_v-'-A;;.;;...:2.:;..;3:;..;0:;..;3::..:0 

c) Telephone Number: .....,8'""'0"'-4~.:9.:6o=8:...-7"'"'2,,..,,.0""----------
d) Mailing Address: Same a.s Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ~~µ,tt.~~---,,L--,:;;J_--L-
1) The material delivered by the r 

Disposal Facility. 

Slgnet\lre of Oriver Dale ct Aoc:elpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of 011\lef 

SECTION 6 ASBESTOS (operator to complete) 

'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respecis In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prtntJ\ype) Signature of Operator's Aulhorlzed Agent Date 

f Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transoorter <Pink) • GAnP.rntnr fr,nlrl\ 
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NON-HAZARDOUS WASTE MANIFEST \ 
Manrfest No. __ 2_5_6_7_ If waste Is asbestos waste, oomplete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B"'ry~an=..-P ... e-e_d;:::_ _ ___ _ __ _ 

d) Telephone Number: (787) .... 3,._4..,lr:..·_,,Oiur.::o8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am=.:;;.e....;;a;;;;;s;;..A=bo~v=....:;;.e ________ _ 
h) Disposal Volume: _ __.o .... n-.e.._.(...;:lo..).__ __________ _ 

__ Tons Cubic Yards ~Other Load 
I) Number of Containers: _____________ __ _ 

J) Generating Location (Name): .;::S:..::am=""e ______ ___ _ 

k) Address:--=::S:..::a""'m= •----------------

I) Telephone Number: Same 

I 1 I 0 I 1 I 141 0 I 0 I v IA I 
m) Asbestos ONLY· D Frlablo; c:::J Both: __ •4 Frloble 

D Non·Frllll:>lc D NIA __ •" non·Frlable 

n) Type of Containers: 
~ IY&.OE.CWIAINEB.S. 

TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal 01\Jm 
DP • PlaS1k: Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generalor's Authorlzod Agent Name (prlnl/lype) 

• 
Signature of Generator's AUthorized Agent 

• 
Shipment Date 

tion on the date of delivery referenced 

'-/ ~ Ii '/ J..i 
Oete of Roce;pt 

Transfer Facility's Name:--------------

Transfer Facility's Address: ----------- ---
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slg11aturo or Driver Cote ar Aocolpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Sig~ature of Of111!lr Date ol Recelpl 

SECTION 4 TRANSPORTER 2· (complete 11 applicable) I SECTION 5 DESTINATION -(01spo~ral Fnclhly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver. ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gna1uro ol Dnver Oate ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature Cll Orlvef OateolRuce~t 

a) Disposal Facility's Name: Charles City Land1lll. 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 
c) Telephone Number: ~C ..... 8._.0._.4...,)~9~6=6~·7~8~1"'"0._ _______ _ 

d) Malling Address: __ s=am=e~as~A7,=~r=--;;..---r--~,....--:::::-..-
e) Name of Disposal Facility's 

Authorized Agent (print/type) 1-'~c;.,...L..:.--....i..--=-.:._~-J~.-' 
f) The material delivered by the 

Disposal Facility. 

Signature ct Ortva Date of Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the dernolitlon 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:-------------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classitied, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable 
International and domestic law, regulallon, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's AUthorized Agent Dale 

Destination (White) • Transporter (Yellow) • Transoorter <Pink) • Generntor IGnlrt\ 



WASTI! MANAGEMENT Charles City County Landfill 
8000 Chamber~ Ro~d 
Charles City, VA, 23030 
Ph: 804-966-7210 

Customer tlame MCLEAN CONTRACTING CO MCLEAN 
Ticket Date 04/24/2013 
Payment Type Credit Recount 
Manuci.l Ticket # 
H..:1uli ng Ticket# 
Route 
State Waste Code 
Manifest 2573 
Destination 
PO 5551-(!10 l '• 

1~1400VA <DREDGE SEDIMENT> 

Carrier ECR 
Vehicle4t 16& 
Container 
Driver 
Check#· 
Billing # 0001200 
Gen EPA ID 

Grid P4C3 

Original 
Tic~et~ 6092€.1 

Volume 

Profile 
GenEr-3.t or 185-NAVFRCMIDATLRNTIC NAVFRC MID ATLANTIC LITTLE CREEK PHASE 2 

Time Scale Operator 1nbo1.md Gross 71760 
!~ IZJlt /24/2013 12: 00:58 PC301 Sc,3 le 1 OIJ TaY-e 34560 
01..tt J2J.lt./24/2013 12:37~23 PC301 Scale 2 kim bo3 Net 3720121 

lb 
l b 
lb 

Ton;; 18.50 
Co mm ent:: 

Prod 1J.ct LO:I. Qty UOM Rate Tax Amoun~ Origin _________________ .. _____________ ., _________________________________________ .... _________________ _ 
l 
,.., 
c 

Special Misc-T~ ns- 100 
TPT- Transportation 100 

18. 60 Tons 
18. &121 Ton~ 

Tot;.i.1 T:ix 
Total T1ch.et 

VR 
VA 

In accordance wit h Virginia law, I cert i fy t hat the content! of this load is free 
of any s ubstances not authorized for acceptance at Waste Management. 

4,Q1i;;,l11er' s Signature . J:5> 1 ~ E 



NON-HAZARDOUS WASTE MANIFEST 
Manifest No.,_ -=2=-5.:::..-=-7-'3'-

WASTS MANAGEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Ex editio Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.;:ry""'-'an='-"P=-e"'""e"'""d.-_ _ _ _____ _ 
d) Telephone Number: (767) _,3!<..4""'1.._-_,,0"-'4...,8"'"'0!<..-_ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:...-.S .... am=-e-'as;.;.;;...."""A""'bo"'--"-v~e---------
h) Disposal Volume: - ---=O::..:n::.e=--(.....,1 .... )'------- -----

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S:...;am= ;;..;;e'------------

k) Address:_.;;;S;..;;;a;;;;m;;;;;..;;;e ________________ _ 

I) Telephone Number: 

m} Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable; O Bot~; 

c:J Non·Frl:lble c:J NIA 

__ %Fri11bl~ 

__ % non°Frillblo 

~ _JY_P_E_O_E C-!00]'.A-- !N- EBS-

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same malarial as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plasllc Bag 
SC· 12 mil. Plastic Bog 

Generator's Authorized Agent Name (prlntAype) SlgnatlKe of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY - 1oomp1ete1l11PPllcab1e1 

a) Transporter's Name: _ ... E-...C:_.R..,..__ __ ..,..,... _____ ..-----=--
b) Transporter'sAddress:_lifb' R>Q.il.ooo~ RJ .- Ri<..t...ll' 
c) Telephone Number: ( ) ...-------..,,,..-..-------
d) Vehicle License No./State: /,KI -Sa9 -l/l'h 
e) Trailer or Container No.:._3.....,,_-1-/_,~~------------
f) Name or Driver: _.(; (1 R.Y @IJ ~'9¥-------
g) I hereby warrant that the at.>ove named an~described material was 

received from the gene tor on the data of receipt referenced below: 
'f-Zt./-13 

Signature of Oriver Oa1a of Recell)l 

h) I hereby warran that the a v ascribed material was delivered 
without Incident or contamination on the date of delivery referenced 

below. 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______ ___ _____ _ 

f) Name of Driver: - -------------- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SigMlu•e of Oro'-'e< Oate or Rece.pt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnaluro or Orlver Date. of Recllipl 

a) Transfer Facllfty's Name:----------- ----

b) Transfer Facility's Address: -------------- -
c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 
e) Traller or Container No.: _______________ _ 

f) Name of Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnolufo of O.tvor Oate ot Ra:e1pl 
h) I hereby warranl that lhe above described material was delivered 

f) 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver C>Qtc of Recoipr 

g) The material delfvered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

Signature or Driver Oare ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handllng Instructions and additional information: --------------------------
e) O~er~tor's Certification: I here_by warrant and declare that the C0!1tents of this ".Onsignment ar~. fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are rn all respects tn proper condrtron for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opera1or's Name (pr1n1"ype) Signature ot Oper;itor"s AutllOrtz.ed Agent 

n A!=:t ln;:itinn <White) • Transoorter <Yellow\ • Transoorter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 25 45 
W ASTE MANAOl!MENT 

If waste Is asbestos waste, complete all Sections. 
If waste Is NOT asbestos waste. complete only Sections 1. 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC lVlid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator 's Address:Joint Expeditlony-y Base 

Little Creek Protect Phase 2 
c) Generator 's Representative: =B:!:ry:..L.:an=c..:P:...e:::.e:::.d=· '---------
d) Telephone Number: (757) ...:;J ... i.-- -=.l-_,0"-'4...,8""'0z._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S::am=~e..:a:::s~A=b::.::O:..:V:..:8::__ _ ______ _ 
h) Disposal Volume: -~O~n~e~(..!l~),__ __________ _ 

Tons Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .=S~am=;.:;e'-----------

k) Address: . .....:;S;.;:am=:.::e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ F!111ble: CJ Sotn; __ •4 Friable 

O Non-Friable O NIA __ •,i, non-Friable 

n) Type of Containers: ~ _J'Y_P_E_Qf_C_O_N_TA-1-NE_B_S~ 

TA-Truek 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP - Plastic Drum 
BA- Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Namo (printAype) 

a) Transporter's Name: -ii;;;.~~...::..~-----------
b) Transporter's Address: _______ _ _ ______ _ 

c) Telephone Number: ( ) .,...-.,.--:--=-....... .....,..---,-------
d) Vehicle License No.!State: (f.f "Z J;' ~., q 
e) Trailer or Container No. :_ZJ:.._...;'..;;~i...,·~(.,_ _____ ______ _ 

f) Name of Driver: ------------------
9) I her~y ~arrant th_sit the a~ve named and described material was 

recei f om the4ener t91.on the" dal.§..o l receipt referenced below: 
" I . L ~ • ~ if./- ':>.~·,./ S 

Sjgnii e of 0t var , ,.e ,,.,. Date of'fuleeipt 

h) I hereby warrant thal the above described material was delivered 
without lneidel"ll or conta,minatior;1 on the d9-fe of delivery referenced 

below. /'' l' , /, /,- I /1 
, • _ ... ./> ( /·~ ., <:,/ r I ~ I - . !?' ,,/_../.. s f- ~> .~ ~ I ,, , ( 

SlgnaturJ of Orlwr :. :;v ' O~te of ~eceipl 1 - "' 

Shipment Date 

Transfer Facility's Name:---------------

b) Transfer Facility's Address: - --------------

c) Telephone Number: ( ) ------- ---- - -
d) Vehicle License No./State: _________ _____ _ 
e) Trailer or Container No.: ______________ _ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

SlgnllilVro or Oriv;,1 Date of Re>."Clpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlver 01110 Of Aec.,ipt 

SE.CT ION 4 TRANSPORTER 2· (complete If eppllet1blo) I SECTION 5 DESTINATION . (015posal Facility) 

a) Transporter 's Name: ----------------
b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No.!State: ______________ _ 

e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the atY.>ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnotuio of Driver Date ol R-lpt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

sl(jnatun~ of Orl\ler Onto of Receipt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers lld, Charl es City, VA 23030 
c) Telephone Number: _,C._,8~0 ... t"")....,.9""'6""'6'-·7..:..:2 _,,,10.:-_ _____ __ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Faclltty 's 

Authorized Agent (prlntllype) -r.,...~~---+-~-4--F--+--
1) The material delivered by th 

Disposal Facility. 

Signature of Driver D~le of Receipt 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

Slgn::iluro or Ori11er 01110 of Reeeipf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________ _____ ___ _ 

d) Recommended special handllng instructions and additional information:-------------- - -----------
e) Operator's Certification: I hmeby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in a ll respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/\ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2544 
W,Aan; MANAOl!MENT 

It waste is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and s. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a} Generator's Name: NAVJ'AO Mid-Atlantic Joint 
B.xpeditionary Base Little Creek 

b) Generator's Address:Joint BxpecUtionaryBase 
Little Creek Project Pha.se 2 

c) Generator 's Representative: =B""ry"""-'an=:..:P=-e-=-e=d'---- - -----
d) Telephone Number: {767) _,3.,4.--1~·0~4=8=0 _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S-=am=c=e_,as=-=A=.:bo=-=-v-=-=e ________ _ 
h) Disposal Volume: _ __;:O,_,n'"'e~(....,l._.)._ ____ ______ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ___ _________ _ _ _ _ 

j) Generating Location {Name): _,,,S,,,am= ""e'-----------

k) Address:-=S:.:am.=:.::e'-------- ----------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Frlable; c:J Both: _ _ 0.4 Friable 

c:J Non-Friable c:J NIA __ ".4 non-Friable 

~ 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drvm 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printAype) Signature of Generator's Authorized Agent Shipmen! Date 
-----------·- ---------- ---------------- --- - - ---------- ---- --------------------------- - - - -----------------

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY 
a) Transporter's Name: ___ __.,._._,......_,'-"-_ _.. ___ ___ _ 

b) Transporter's Address: _,~.._l---.L..MC.J..1,!~~~-"'-:K...----
c) TelephOne Number: {~ ) _ ...,_.,....__ -'C.......,..._,.__ _____ _ 

d) Vehicle License No./Slm'e~-----....,...,,._,..=----=-.,---
e) Trailer or Container No.: ________ Of.#...._ .... /_,?i'-'0::;..__-__,,3~t ..... f _ _ 
f) Name of Driver: ----------------- -
9) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: { 
d) Vehicle License No./State: ________ ______ _ 
e) Trailer or Container No.: _ _ _ _ ___________ _ 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna.ture of Driver Date ct Receipt 
h) I hereby warrant that 1he above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgl'llture ot o~ver OaltJ Of Rooeip l 

Transfer Facility's Name:--------------

Transfer Facility's Address: --- -----------

Telephone Number: ( ) ------------
Vehicle License No./State: ----------------

e) Trailer or Container No.: _ ______________ _ 

f ) Name of Driver: -------------- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo cl Dll'lllr O•to 01 Reoelpt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landftll 
b) Physical Address: 8000 Chambers B.d, Charles Oity, VA 23030 
c) Telephone Number: ... <""8""0""4=.).<....::9:..::6'""6'--_._7,,,2c:l .:O _ _______ _ 
d) Mailing Address: Same as Above / 
e) Name of Disposal Facility's ~~ / 1.77/... "'Z. 

Authorized Agent (printllype) V 77''1"") 2 
f) The material delivered by the 1'SPQrte;has been received at the 

Disposal Facility. 

Signature of Driver DOh'I 01 Receipt 

g) The matertal delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn11ture or Driver Date or Recoipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instrucilons and additional lntormatlon: ------------------- -------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator 's Name (printAype) Signature of Operato r's Authorited Agent Dale 

Destination (White) · Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 2_5_4_7_ 

WAaYE MANAGl!MENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 --- - GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC JVlid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :Bo.::ry:.....:an=c.:P=-e=-e=-d=:::.-_ ______ _ 
d) Telephone Number: (787) ..:!~1t..4a.l.._-'-"0~4!t.08..,,0..._ ___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Secllm.en.t 
g) Description of Waste:-=S.;::am=..::;e....:a::;:s::....::.A""b.;;..o-...v-'--"-e ______ __ _ 

h) Disposal Volume: _.....::O::.:n:.::e~(-=l~);_ _ _ _______ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .:::S::..::am=:;.;e::;....... _________ _ 

k) Address:-=S:..:a=m=e'----------------

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Frioblo: CJ Both; 

c:J Non-Friable c::::::J N/A 

__ •k Friable 

__ % l'Qn-Fri® le 

I ~ IR I .-D'.- .P-'EO_ .E_CO_N_TA-IN_filIB. __ ----, 

TR ·True!< 
DM • Metal 01\Jm 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code end such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
8A· Bag 
BB· 8 mil. Plasilc Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-1oomp1ete11t11JPllcabte> 

a) Transporter's Name: _.L::.c .... ,...t.,.,..a~-------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ----y-----------
e) Trailer or Container No.:_ ..... l..,,..:.l_-1-f-~....::· "'"''""£'---------
f) Name of Driver. ft(Lp ltj ~"? ( 
g) I hereby warrant that the aiive named and described material was 

received fro e date of receipt referenced below: 
4-z.9 .. 13 

Si9no1ure Date ot Racoipl 
h) I y warrant that the above described material was delivered 

without incident or conta the date of delivery referenced 

below. 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----- --------- - ---
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatur11 01 Driver Dete of Receipt 
h) I hereby warrant that the above described material was delivered 

without incidenl or contamination on the date of delivery referenced 
below. 

Signature of Orlver Date of Receipt 

a) Transfer Faclllty's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ____ __________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S19natur~ of Orivet 08te 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

e) 

f) 

Signature ot Orlver Date ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of D~ver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:------------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature or Operator's Ai,Jth0r1z.ed Agent Dalo 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _;2_5_9_5_ 

WAST1E MANAOl!MENT 
If waste 1s asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 
------=E=XP.!clitionary Base Little Creek 

b) Generator's Address: Joint J!!:z:peditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B:.:ry:..i..:an=c.:P'-"e"'-e"'-d"'"---------
d) Telephone Number: (787) _,3.,_4..,.l.._-_,,0 .... 4,..8..,,0,.__ _ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name or waste: Dredge Sediment 
g) Description of Waste: _=Sam=:::::•...!as=-=A::.:bo= v-=-=•---------
h) Disposal Volume: _ _..;:O:.:n.,.e,._,.,( .::l""") __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______ ________ _ 

j) Generating Location (Name): ..=S::.:a!n=::.:•=------------

k) Address:-=S::..::a=m= e:;_ _______ ________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Same 

D Frteble; D Bolh; _ _ % Friable 

CJ Non·l'rlOblfl c:J N/A __ ".4 no1t·Friable 

[ill] TYPE OF CQl&J!)lfBS 
iA · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenc~ below 

OM • Motal Drurn 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. PlaSllC Bag 
BC- 12 mil. Plastic Bag 

b) Transporter 'sAddress:_J_3e>O ~=1 '.'. 
a) Transporter's Name: ~ 

c) Telephone Number: (tJJ./ ) _lf..J-1../~7,___~ .......... '.~"'--=-~'------
d) Vehicle License No./State: _ _ ~-~----------
e) Trailer or Container No.: __ 61....;,..._7,___,Q'-----------
f) Name ot Driver: ~ wA J....., -e.e..-
g) I hereby warrant that the ahove named and described material was 

receive<j f1.: th~ gener~ the date of re~b!j':!.8.J,y ~I/$ 

~ r-.a: 001e 01 R.ecelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

bek>w. 0 '-{- 24 '-/3 
Signature ol Driver Dale or Receipt 

a) Transfer Facility's Name:---------------
b) Transfer Facillty's Address: --------------
c) Telephone Number: ( ) - ------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgne:unt ot 0. lwr 0,,1e ol l'\ec~ pl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of dellvery referenced 
below. 

s 1g,,.1ure of Orlver Oa11101 Receipt 

SECTION 4 TRANSPORTER 2- (comp101111t app11oob10) I SECTION 5 DESTINATION . (D1:;pooo1 Fnc1t11Y1 

a) Transporter 's Name: -----------------
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _ ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaruro Ol OrlVBf Date or Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Dale of RBCCtpl 

a) Disposal Facility's Name: Charles Oitv LandJUl 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8:.::0,.,.4::..)._9:.6=6 _,-7,_.8::.::1:.::0"----------
d) Mailing Address: Same u bove 
e) Name of Disposal Facility's 

Authorized Agent (print/type) .µ!-'!!~:::.c..._-1.._.:::.:::::::.....l.-.-..:~-~ 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Slgnaluro or Orlvef Dale ol Re<ie!pl 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Factlity. 

Signature or OrtVBf Oa10 of Recelp4 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the oompany which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovatk>n operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Reoommended special handling lnstructk>ns and additional information:------ --------------- - ----
e) Operator's Certification: I hereby warrant and declare that the contents of this oonsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper oondttion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prfnt~ype) Signature of Oporator's Authorized Agent Date 

Destination <White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST aA-.\ 2 5 5 3 
If waste Is asbestos waste, complete all Sections. O" Manifest No. ____ _ 

It waste is NOT asbestos waste, complete only SeC1ions 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=-=ry-..;an= ..... P-..e_e- d"'----------
d) Telephone Number: (767) _,3"'"4..,,.,l -'·OL.4 .... 8...,,.0 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ..=S..;;;am=""e....;as=.. . .::cA=-bo;::.;:;..v""""e ________ _ 
h) Disposal Volume: _ ___,O'""n"'"e=-..C._,l"").__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Locallon (Name): -=S:.::am=:.:e:_ _ _______ _ 

k) Address:-=S~am=e~----------------

I) Telephone Number: ( Same 

m) Asbestos ONLY - c:J Friable; c:J Bolh; _ _ •4 Friable 

CJ Non-Frto.ble CJ NIA __ '.4 non-Friable 

n) Type of Containers: r.;;-r;;-iT R .....---------. 
~ r rpE OF CONTAtCSEBS 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA · Bag 
BB - 6 mil Plastic Bag 
BC· 12 mil. Plasttc Bag 

Generator's AuthOrlzed Agent Name (prlnt~ype) Signature ot Generator's Authorized Agent Shipment Dato 

SECTION 2 TRANSPORTER 1 I SECTION 3 - TRANSFER FACILITY . 1complete 11 app11crui1e1 

a) Transporter's Name: _ _,.l:..-h......,.q,_.ny2L'4""'sPn""""'~'----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( )~-..,--=----------
d) Vehicle License No./State: ..,.·<:;J-"~~-=::..----------

e) Trailer or Contai .. n.e~r~N~o~-~: ~rg=~~&.~:i£~~~:::== 
f) Name of Driver: /-;,. 
g) I hereby warrant that the ove named and described material was 

re~~ene5~date of recelY~ft~31ow: 
Slgna111re of Orlllet Oate Of Rece1PI 

h) I hereby warrant that the above described material was delivered 
contamination on the date of delivery referenced 

t./ ... z-4- 13 
011111 of Rocoipl 

a) Transfer Faciltty's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _____________ __ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaluro of Driver 01110 cif Recolpl 

h) I hereby warrant that the above described material was delivered 
without incident or oontamination on the date ot delivery referenced 
below. 

Slgnalure of Ortve< Data of R-1p1 

SECTION 4 TRANSPORTER 2 - 1compte1e 11ap; 11c.1b i.J I SECTION 5 DESTINATION - 101~po~tFoc111fYl 
a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure ol Driver Dote of Rece1pl 
h) I hereby warrant that the at;ove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Dale ol Roooipl 

a) Disposal Facility's Name: Charles Oitx; LandflU 
b) Physical Address: 8000 Chambers :ad, Charles City, VA 83030 

c) Telephone Number: _,("'8°"0=-'4=-)<....:::9..:6"'6'-· 7.._2= 10"'-- --------
d) Malling Address: __ s_am.=;;.:e""'as=rA::r~~...----1----....,.........,.-
e) Name of Disposal Facility's 

Authorized Agent (print/type) -1-~:::;....~---+.:--'~-~.......:=---i 
I) The materlal delivered by the Transporter has been received at the 

Disposal Facility. 

Sionalura of Dnver Oa10 Of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SlgnalUre of Orlvef Dale of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the taclllty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:--------------- -----------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print~ype) Signature ot Opera1or's Authorii ed Agen1 Data 

nsible A en Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator IGold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_5_7_ 

WASTE MANAOl!M IENT 
If waste is asbestos waste, oomplete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Egeditlonary Base 

Little Creek Proiect Phase 2 
c) Generator's Representative: :B:.::rv:..11..:an='-"P""'e:.e:.d=-- - ------
d) Telephone Number: (787) _,3'"""4~1.,_-_,,0,_,4=8=0!<.-___ ___ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S==am=•.::....::as=-=A=bo=..:v:....:e::__ _ _____ _ _ 

h) Disposal Volume: -~O~n~e::..J.(.:l;.c)~----------

Tons Cubic Yards _x_Other Load 

i) Number of Containers: 

j) Generating Location (Name): ..:S:.::am=::.;e::.;.. _ ________ _ 

k) Address:-=S:..::am.=:..::e'--- ------- -------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

CJ Frlllble: D Both: --·~ Friable 

CJ Non·Frleble c:J NIA _ _ % non·Frlable 

[!I!] ~OF CON1AlliEBS 
TR · Truck 

o) I hereby warrant that the al>ove named material Is the same material as represented on the Special Waste Olspcsal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM · Metal Drum 
OP • Plastic Drum 
BA- Bag 
BB • 6 mll. Plastlc Bag 
BC· 12 mil. Plastic Bag 

Generator's AulhOrtzed Agent Narr1e (print/type) 

Transporter's Address: 
c) Telephone Number: ( ) -~......,,.,.,-,...... ________ _ 

d) Vehicle License No./State: ... =-·-i,_3'n-=~tl:s.,.....,·.~--------
e) Trailer or Container No.: 9.-~ 
f) Name of Driver: - ---- ------------ -
9) I hereby warrant that the above named and described material was 

receiv fr the Qfil:!_eratcr 9f+Jhe date of receipt referenced below: 
{...,, '-..\l ~ 

S11;inature o Driver - - Data ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnaMe of Orl1111r Dale of Receipt 

Transfer Facility's Name:---- ----- -----

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: - -------- ------
e) Trailer or Container No.: _ ________ _ _____ _ 

I) Name of Driver: - -------------- ---
9) I hereby warrant that lhe above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Drlll'lr Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Drlver Dale ol RllCelpl 

SECTION 4 TRANSPORTER 2- \complete 11 eppltceble) I SECTION 5 DESTINATION - (019poa.'ll Faclhly} 

a) Transporter's Name: ---- ----------- --
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No.!State: _______ ______ _ 
e) Trailer or Container No.: _ ______________ _ 

f) 

9) 

SI() ure of Dr ve.. Do.I or Receipt 
h) I hereby warrant lhat tlie above described material was delivered 

without incident or contamination on the date of delivery referenced 

b~~ ~ ~L c., ,2-r 
s~ ~ Dat!;~-l) 

a) Disposal Facilily's Name: Charles Ci~ Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(..,8~0""'4,,_)'-"'-9""8""8_,-7,_,2::.:1:.::0.__ _______ _ 
d) Mailing Address: __ S=am=e=-=as=;.:i=:=.;)!::\..-----------~ 
e) Name of Disposal Facility's 

Authorized Agent (printAype) ./..J,~6.:---...J~~~t:::..:t:===:::: 
f) The material delivered by the Transporter has been received at the 

Dlspcsal Facility. 

Slgnaturo ot Orlver Dale or Rocelpl 

g) The material dellvered by the Transporter has been rejected for dlspcsal 
at the Dlspcsal Facility. 

Slgn1>lure ol Driver Date or Recelp1 

SECTION 6 ASBESTOS (operator to complete) 
'Operato( is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handllng Instructions and additional information:------- ------ --- - - - ---- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are c lassified, marked. and labeled, and are In all respects in proper oonditlon tor transport by highway acoording to applicable 
international and domestic law, regulatlon, ordinances. orders, rules and/or standards. 

Operator's Name (pr1nt~ype) Signature or Operator's Authorized Agont Date 

Destination (White\ • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST \4 
If waste is asbestos waste, complete all Sections. \ ~ Manifest No. __ 2_6_0_2_ 

WASTS MANAOEMIENT If waste Is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ""B.._ry ___ a_n_ P_e_e_d ________ _ _ _ 

d) Te lephone Number: (767) _,3""4,,,,,1=-·_,,0'"'4""'8""'0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 

~-II 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste:_S_am __ e_a_s_ A_bo_ v_ e _______ _ _ 

h) Disposal Volume: ---"O""n""e"-"( '""l .... )._ __________ _ 

Tons Cubic Yards .....K.._0ther Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): =S .... a.m.= .... e _________ _ 

k) Address:_.::;S-"'a'-"m= e ___ ____________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Conta iners: 

Same 

CJ Friable; c=:J Bolli: __ •.4 Friable 

CJ Non•Frlable CJ NIA _ _ % non•Frlablo 

ITl!U IYl!E QE QODJW~EBS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
SA-Bag 
BB - 6 rnll. Plastic Bag 
SC· 12 mll. Ptaslic Bag 

Generator's Autholized Agent Name (printAype) Signature of Generator's Authorized Agen1 

I hereby warrant that the above named and described material was 
lllilEl~m the generato· on the date of receipt referenced below: 

~}9-13 
gnt11ure of On11<1r D~•e ol R<lOeipt 

h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

bel~ 
«-.J..~1-1:1 

Dale of Receipt Signature of Oliver 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------------ --

Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver:------------------
' hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sign;iluto or Drivor Ua1e of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date or delivery referenced 
below. 

Sl011e1ure ol Dnver Oat8or RllCtllpl 

SECTION 4 TRANSPORTER 2 (complete 1f oppl1c."\ble) I SECTION 5 DESTINATION · (Dlspooal Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) T railer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the al>ove named and described material was 

received from the generator on the date of receipt referenced below: 

S1~nature 01 Driver Oate or Rccolpt 
h) I hereby warrant that the al>ove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signature 01 Orlvet Dalo or Rocoipl 

a) Disposal Facility's Name: Chgles Oity_Lanam,J. 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _(§.Q.i)_9~6~6~·-7~2~1~0~---------
d) Malling Address: _ _,S:::am==-=•:..::as=..:A9:=,..:~--..,...,...------=-
e) Name of Disposal Facility's \ 3 

Authorized Agent (printiiype) -++---"--=='---""-=--'"'~-'-=~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Onwr Oafe of Aocelpt 

g) The material de livered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Slgns1ure of Ortver Oat9 or Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the ccmpany which owns. leases, operates, controls, or supervises the f'acility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information: ---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation . o rdinances, orders, rules and/or standards. 

Operator's Name (pr1ntAype) Signature or Operator's Aulhoriied Agent Date 

Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 2_5_5_0_ II waste is asbestos waS1e, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WASTE MANAGEMENT 
----- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVYAC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:~t Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: B =::.:ry,_._,an= ... P=-e::.e::.d=------- --
d) Telephone Number: (787) ....!3E..:4l!Lle.;·..:.01:..14~~~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description or Waste: _.:::S.:::am= ez...::;as=...:A=bo...;;...;;v"""e""------- --
h) Disposal Volume: -~O~n~e~C...:1._),_ __________ _ 

Tons __ Cubic Yards _.X_0ther Load 
I) Number of Containers: _____________ __ _ 

j) Generating Location (Name): -=S'--'am'-"="'"e'------------

k) Address:.~S~a~m=e;__ _____ _________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1·410 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

CJ Friable: CJ Both: __ •4 Friable 

D Non·Frl3b!e CJ NIA _ _ •4 non·Fntlble 

~ TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DM - Metal Drum 
OP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bao 
BC· 12 mll. Plasiic Bag 

Signature of Generator's Al.llhOrized Agent 

• 
a) Transporter's Name: ~~:1.L."-!.!.Pd;...1..L.-.L-~..:=:;.t..;:~~i..a;.>F--
b) Transporter's Address: ___ .;....._ _________ ..:::.....~-

c} Telephone Number: ( ) ---~----------
d) Vehicle License No./State;...~Z:..-xjbdc--~9\~l ..... ¥.::::t--------
e) Trailer or Container No.:_G,,.J:::....:....~..=....:.J,...,).. _____ ___ ___ _ 

1) Name of Driver: -------------------
g) I hereby rrant that the above named and described material was 

received ro~.he gene~ Q 0~ date of recei~t }e:er~. ce9 b91~: 
·-- - - - ~~ - ~~!.L--i...5 __ 
Signature of Driver Date of Rec:lllpl 

h) I hereby warrant that t e above described material was delivered 
without incid nt or contarni,~n on the date of delivery referenced 

below. 1..1), <d_J ~ /.!-& '{ ,..L ~ 
$1gr>ature of Driver Date ol Receipt =-

Transfer Facility's Name:--------------

Transfer Facility's Address: - --- - ----------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: 
e} Trailer or Container No.: _______________ _ 

f) Name of Driver: 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Orlver oate Of Receipt 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date 01 delivery referenced 

below. 

Srgnature ol Ortver Dote of Receipt 

SECTION 4 TRANSPORTER 2- (completelfapphcabh!) I SECTION 5 DESTINATION · (Dl(lJ)OGniFncthty) 

a) Transporter's Name: ----- ------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ___ --- - -----------
g) I hereby warrant that the above named and described material was 

received from the generakrr on the dale of receipt referenced below: 

Slgnatur11 of DrlVBr Oo.te of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

S1Qna1ur& or Orlvor Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers B.d, Charles Oity, VA 23030 
c) Telephone Number: _,..,8~0~4,,..,_=9=6=6-;·7;-:8=1=0,__ _______ _ 
d) Mailing Address:_~s~am~e~as~~e,;~---1c:.....--~~c::::::::.. 
e) Name of Disposal Facility's 

Authorized Agent (print/type) +~::::::::::=::::...._.....L:.:::::._-r:._::,,;~~~ 

f) The material delivered by the 
Disposal Facility. 

Slgnaturo of Orlwr Dat:e ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Delo of A11«1lpt 

SECTION 6 ASBESTOS (operator to complete) 
''Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pl'!ntltype) Signature of Operator's Authorized Agent Dale 

f) Res nsible A enc Name and Address; 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_5_8_2_ If waste Is asbestos woste, complete all Sections. 

If waste Is NOT asbestos waste. complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJl'AC Mid-Atlantic Joint 
E:s:peditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: c:::B:;;::!:J:"'""an= '"-'P::..e;::.e;:.d=---------
d) Telephone Number: (787) _,3 ... 4,..1-.·_.0._.4=8 .... 0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S==am= e"--'-as""'-'A=-"'bo-'--"v-'e'----------
h) Disposal Volume: _ __;::0..:n=e"'-'C....,l:..)g._ __________ _ 

__ Tons __ Cubic Yards ..X..0ther Load 
i) Number of Containers: _______________ _ 

k) Address:-=S:.::am=:.::•:.__ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type ot Containers: 

Same 

CJ Friable, D Both; 

CJ Non-Frlabl!J D NIA 

~ 

__ •.4Friablw 

__ ".4 non·Frlablc 

n'.eE..QF. CQNJAitjEAS 
TR · Truck 

o} I hereby warrant that the ahove named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA - Bag 
BB • 6 mil. Plastic Bng 
BC- 12 mil. Plastic Bag 

Gener-ator·s Auttr:lrized Agent Name (prtntAype) Signature or Generator's Authorited Agent Shipment Date 

TRANSFER FACILITY. <comp101e tt applicableJ SECTION 2 -- - - - _... .. • TAA1"or-vn 1 c:n 1 I oc:v 1 1v1" 3 -Transporter's Name: _ _ ..:..Jl-.(::ld:U!:..!:~Si!.c2:!:::::.. ____ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) -~-~~~--------
d) Vehicle License No./State: ?Jp -2J ... L 
e) Trailer or Container No. :_(_~~:J:-1 ,,_...._ __________ _ 

f) Name of Driver: ------------------
hereby warrant lhat the above named and described material was 

r calved trom the g erator on t~e date o~rec~~ ~e~M ~or1 _ 
natuie oi Ivor D~~ R~ 

I ereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

SlgMIUre of Ori- 001(1 OI Receipt 

Transfer Facility's Name:-------------- 
Transfer Facility's Addre$S: -------------

Telephone Number: ( ) -------------
Vehicle License No./Sla\e: ______________ _ 
Trailer or Container No.:, _______________ _ 

Name of Driver: ------------------
I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature 01 Driver Dalo 01 Roceipl 

h) 1 hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

S!Qnatun• of Orl- Date of Receipt 

SECTION 4 TRANSPORTER 2· (cornpletci If eppl1cnble) I SECTION 5 DESTINATION · (DlsJ)031ll FllCll11Y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgr>0ture of Drlwr Date ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery refcroncod 
below. 

Signature or Driwr D111e of Receipt 

a) 

Mailing Address:_-=-=---=.o:=~~'lr""'"t---,------,...--
Name of Disposal Facility's { 

Authorized Agent (printhype) +"c:_-..::....---:..-=--:.._~-...1. 
t) The material delivered ~y the Transporter has been received at the 

Disposal Facility. · 

Stgn<ituro of Driver D11lo11 or Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Slgna1urc of D~- Dale ol Reoeipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional Information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordhiances, orders, rules and/or standards. 

Operator's Name (pnnt"ype) Signature of OpP.l"ator's Authorized Agen1 Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST \ ( I l.. 
II waste is asbestos waste, complete all Sections. '-1(.V 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 2_5_5_4_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Pro1ect Phase 2 
c) Generator's Representative: B ~~ry~an=~P:!..:e~ed='----------
d) Telephone Number: (767) _,3~i ..... l-_.04c...a:8""0""'------- ---
e) WAS1 E MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Was1e: Dredge Sediment 
g) Description of Waste:_=Sam==' -=as=-=A,,,,b::.;O::.;V.=...=e ____ ____ _ 
h) Disposal Volume: --=O~n:;:e=......C...::1,_.),_ _ _ _ ______ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Localion (Name): ;::S:.:am=:.:' :....-- --------

k) Address:--=S:.::am=:='~---------------

I) Telephone Number: Same 

l1lol1 1 l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

[:=J Friable, c:J Bolh, _ _ '.4 Fr1ablo 

D Non-Fiiable c:J NIA __ % non·FMQblo 

~ TYPE OE QQNIAINEBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Me1al Drum 
DP - Plastic Drum 
BA· Bag 
BB • 8 mil. Plastic Bag 
BC· 12 mil. PlaS11o Bag 

Generator's Authorized Agent Name (prin!Aype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. ccomp1otc 11 appacat>te> 

a) Transporter's Name: I !)QJ'n9S0 1") 

b) Transporter's Address: _ ______ ________ _ 

c) Telephone Number: ( ) -~~---.,._ _____ _ 
d) Vehicle License No./State: ) 0 '7 ,_3-, <»'Zf 
e) Trailer or Container NQ,.:_4:::..;!.4/..-• ._.C.,__L.-"~--'--·--------
f) Name of Driver: --.IL:::~) . .a·~-A1:·J:.i~~=t------------
g) I hereby warrant that the above na ed and described material was 

re~ed fro the generator on the date of rec~J:!t r~er~l)Ced Q.e,low: 
- I ~·•.J.. ..,, ,. J 1 

Slgnatuu• ot Orlver Ollie of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

Oato or Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facllity's Address: --------------
c) Telephone Number: ( ) ------ -------
d) Vehicle License No./State: _____ _____ ____ _ 
e) Trailer or Container No.: ____ ____ _ ______ _ 

f) Name of Driver: - - - ---------- - ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

- Signature or Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Dnver Dole or Rocolpl 

SECTION 4 TRANSPORTER 2-(complete 11 appttCl\bl~l I SECTION 5 DESTINATION . (DlllPOS31 Fac1t1ty) 

a) Transporter's Name: --------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ____________ __ _ 
e) Trailer or Container No.: ______ _ ________ _ 

f) Name of Driver: --- - ------ ------ ---
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenoed below: 

SigMlure ol Oi'1vet Oata of Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Cato of Rooelpt 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C..,8"'0,,_4.,,).1-:9""6,_,6,..·.:.7.:2:.::l ""O _____ ___ _ 

d) Malling Address:_ .. s=am=•~u~A~~~---------:;;= 
e) Name of Disposal Facility's 

Authorized Agent (printllype) 4~~~=-~.::::::.:_-.Jl.-::::!...--" 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnoturo Q1 Driver Date or Rocelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SIQnaluro or Driver Oo1e or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns. leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolttion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Opcrator'sAddress: ______________________ _________ ____ ________ _ 

d) Recommended special handling Instructions and additional Information: --------- ---- ------ -------
e) Operator's Certification: I hereby warrant and declare that the conlents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print,,ype) Signature of Operator's J\uthorixed Agent Date 

Res onsible A enc Name and Address: 

n Astin;:itinn <White) • Transoorter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No., __ 2_6_2_2_ If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, com lete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B:::ry~an= .... P=-e:::.e:::.d=----- ----
d) Telephone Number: (787) ...::3,._ie.:1,,_-_,,,0'-"4.,.8.,,,0=-----------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=Sc::am=c::e..:as=:..;A=bo=-'v'-'e~--------
h) Disposal Volume: _......,:O~n~e~(~l~)L_ _ _________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
I) Number of Containers: _____ ____ ______ _ 

k) Address:--=S;.;:am=;.;:• '------- -----------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c:J Friable: c:J Both: 

c:J !'Jon-Fllable c:::J WA 

__ 0.4 Frl!l.ble 

__ •,4 non·Fmiblo 

~ _TY_P_E_O_E_CQ_N_T-~1-MEBS--

TR ·Truck 
DM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA-Bag 
BB • 6 mil PlaS1ic Bag 
BC- t 2 mil. Plastic Bag 

Generator's Auttiori2ed Agent Name (pr1n1Aype) Signature or Generator's Auttr:irlzed AQent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1oomptete11(11)pllcab1el 

a) Transporter's Name: -J-_ _..(_· -~~-----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ...,..,..., ...,,,----=-=------- ---
d) Vehicle License No./State: _af~',..al..i)=....... ... .!...1..:-r:....:~~!_-------
e) Trailer or Container No.; ~::"7;...~A...:\~------------
1) Name of Driver: ------------- -----
g) I hereb~,warrant that the above named and described material was 

re,cei)..~tr~m t~ gen7fjJ.tor on tl;le date of receipt reter~n~ bel~: 
_\.._. t_'"\.'...r:~-"r L. s-vb: _!d -~J I ' 
Signature 01 Driver OalH ol Reeelp1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
• , ,! 

belowJ! ~ . / ,, /1 - / ' 
Ld. t .'-· ~~ (; ,,< ::::::r.:::;: 

Signature ol Ortver >' OalO ot Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------------

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoture ol Driver 06te ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgl\ature of ori- Oate ol Recelpl 

SECTION 4 TRANSPORTER 2-(com~letc 11 dppl1cable) I SECTION 5 DESTINATION . (DIGPOS:.J F~cllrly) 
a) Transporter's Name: ----------------
b) Transporter's Address: __________ _ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Ot1Wlf Oate of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Oate of Receipt 

a) Disposal Facility's Name: Charles Oi Lan ftll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.(...,8,,_,0"-4,,.)L.-"'!9"'6""'6'-·7_,_,,,8.:.10=----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 7J(YT { r ~ 1 --=< 

Authorized Agent (print/type) ~ :t'd:) ,,. 6J 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Onl/er Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot on- Oa1e or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 'sAddress: ____ --:-- --,----------------------------------
d) Recommended special handling instructions and additional Information: --------------- -----------
0) Operator's Certlflcatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Opem1or's Name (pr1nti\ype) Signature of Operalor's Auth0r1zod Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST r) 
If waste Is asbestos waste, complete all Sections. Cl"' 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

Manifest No .. _ _ 2_5_4_8_ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Baae 
Little Creek Project Phase 2 

c) Generator's Representative: =B~ry:..z..:an=..,P::..e=e=d'----------
d) Telephone Number: (787) ..l3!1!:4~1-::..!IO!:.J4a:8~0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: DredSe Sediment 

g) Description of Waste:-=S=am= .:::•..::BB::..:A= bo=-=v:..:•=----------
h) Disposal Volume: _ _.::O~n=e..JC....,l,,,_).._ _ _____ ____ _ 

Tons __ Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): .!S::am=::e:::.... _________ _ 

k) Address:._:S::am~~e=------------------

I) Telephone Number: 

m) Asbestos ONLY · 

n) Type of Containers: 

Same 

D ~nabie: CJ eon1: 
c:::J Non·Friabte CJ NIA 

__ %Flqmte 

__ ".4 non·Friable 

r.;;-J;lll .--~~~~ 

~ I.YfE.oE..C.m!WNEBS 
TR · Tru:k 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

DllA • Metal Drum 
DP • Plastic Orum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: _ __,,,J.F-.:::-=-V;:..~,__--.---.,------
b) Transporter's Address: / ·39 q' &/t~ }'-Ot 
c) Telephone Nurnber: (X/i I ) W1....:i:JL~4 
d) Vehicle License No.IS~ ..,....,...,...,....------------
0) Trailer or Container No.:~_7,,__.lf'--------------
1) Name ot Driver: .~~....un Leo 
g) I hereby warrant that the ahove named and described material was 

received f the gen~rator o the date of receipt rierenced below: 
- ~ ~ ..... bd.;;.L.l....!_.2=.5......_ __ 
Sign e ol Driver Doto of Rei:elpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ot.1 I)., 5 
Si{Jna11J1e ot Orlvei Dato ol Rec<llpl 

a) Trans1er Facility's Name:---------------

b) Transfer Facility's Address: ---------------
c) Telepnone Number: ( ) - ---------- ---
d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orfver Dalo ol RBC:e1rn 

h) 1 hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Stgnature of Driver Dalo ol Receipt 

SECTION 4 TRANSPORTER 2-(compla10lfappUcable) I SECTION 5 DESTINATION ·(OIGp03al Facillly) 

a} Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. ___ ____________ _ 

I) Narne of Driver: ------------------
g) I hereby warrant that the above named and described material v"as 

re~lved from the generator on the date of receipt referenced below: 

SiQna.turo ol Driver Date ot Receipt 

h} I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

§1goolufo or OrlllQf Oll.10 or Rei:eipl 

a) Disposal Facility's Name: Charles Oity LandAll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 
c) Telephone Number: (804) 988·7810 

d) Mailing Address:_--.=S:=am=•~as~A~;r.:!1ft.-------...,....-...:::+ 
e) Name of Disposal Facility's 

Authorized Agent (print/lype '..J-~~~===--~~c:::::::::~_..:::::= 
f) The material delivered by the 

Disposal Facility. 

Signature ol Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

S91ature or o~vor Dalo ot Recelpl 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the faclltty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Opera1or's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instruC1ions and additional information:--------------------------
e) Oper~tor's Certification: I here.by warrant and declare that the contents of this consignment ar~ fully and accurately ~ascribed above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects In proper condttlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operntor's Autrortzed Agent Date 

Destination (White) • Transporter (Yellow} • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ _ 2_5_4_9_ II waste Is asbestos waste, complete all Sections. 

WASTS MANAOl!MENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~B~ry~an=:.!P~ee=d~--------
d) Telephone Number: (787) ..i3!!.:4~1:!'!..·:.JIO!:,;j4-.:8r:.:OL.-___ ___ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ol Waste: Dredge Sediment 

g) Description of Waste:-=S=am= •::..:::as::..:A= bo:=..::v:...:e:;.. _______ _ 
h) Disposal Volume: _........:.O~n::e=-"C..,,1:-).__ __________ _ 

__ Tons Cubic Yards _ll_Other Load 

J) Generating Location (Name): ..:S::..:am=;:;.;;e,__ _________ . 

k) Address:.....::S~a==me='-----------------

I) Telephone Number: Same 

I 1 lo 11 I 141 o Io Iv IA I 
m ) Asbestos ONLY · 

n) Type of Containers: 

c::J Friable: c::J Both; _ _ "-4 Friable 

c::J Non-Friable D NIA % non•Fnabhl 

~ IYEE OE CONTAINERS 
TR· Truck 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA· Bag 
BB · 6 mil. PlaSlic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: -----1-~Lo...LJL.X,j~"41'.J"'-'U...-----
b) Transporter's Address: ___________ ____ _ 

c) Telephone Number: ( ) _ __,,, _____ .,...... ________ _ 

d) Vehicle License No./State: ~JU ...,l,iZ, L 
e) Tra iler or Container No.:_.l,g,_i......_ __________ _ 

f) Name of Driver: ------------------
g) reby warrant that the above named and described material was 

, ec Iv d from 1he 9m°r on the date ol receipt referenced below: 

SIQ iureof Or!Yef Oet~;tJC~'1'-'$-/J__ 
h) I hereby warrant that the above described material was delivered 

withou1 Incident or contamination on the date of delivery referenced 

below. 

Srgnalure er Drl\lef Dote of Rece.pt 

Shipmen1 Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --- - --- ------

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ----------- ------
! hereby warrant that the above named and described material was 
received trom the generator on the date of receipt referenced below : 

Slgno1ure ol Driver Oat•of Reooopl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 

Signature ol Driver Oa.11t OI Receipt 

SECTION 4 TRANSPORTER 2 (complete rr eppilcable) I SECTION 5 DESTINATION · (01~por.al FWllty) 

a) Transporter's Name: 
b) Transporter's Address: _ _ ____ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _____________ __ _ 

e) Trailer or Container No.: _______________ _ 

t) Name of Driver: ----------------- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dato of Raceipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date ot delivery referenced 

below. 

Srgnature or Driver Date ol Roceipl 

a) Disposal Facility's Name: Oharle.s Oitv La»dftJJ 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.(...,8,._,0=-4...,).i....:9~6~6:...·7:..:2~1~0~--------

e) Name of Disposal Faciltty's :/?)j ( r -::::JC r::2.._ 
d) Mailing Address: Same as~bo e 

Authorized Agent (prlntltype) ~ :t<C?L.)·-(..__) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dato ol Rer;elpt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

5'Qnature ol Driver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls. or supervises the facility being demolished or renovated, or the demolition 

or renovation operat ion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Opera.tor's Address: 

d) Recommended special handling instructions and additional inlormation: --------------- -----------
e) Operator's Certification: I hereby warran1 and declare Iha.I the contents ot this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condition for transport by h ighway according to applicable 

International and domestic law, regulation, ordinanc~s. orders, rules and/or standards. 

Operator's Namo (prlnlltype) Signature of Operator's Authorized Agent Date 

Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_6_1_8_ 

W ASTE MAllUlt.OEM E NT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Bxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: ;;::B;.::ry::..&..:an= · c.::P=-e"'-e"'-d=---------
d) Telephone Number: (787) ..-3=--4=1=· ... 0'"'4"""8""'0..__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sedbnent 
g) Description of Waste: --'-S"'"am""'~e-'as'--'-'""A'""bo ....... v_e ________ _ 
h) Disposal Volume: .--2...J!!..( !)"------------

Tons Cubic Yards __]L_0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S'"-'aDl='""'e'--------- ---

k,) Address:-=S:..=am=::=e:.__ _____ __________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY · c:::J Friable; c:J Both, __ •A Friable 

c:::J Non-Friable CJ NIA 

n) Type of Containers: ~ 

__ 'k non·F~Qble 

'LY~E CQtiW~EBS 
TR - Trl,JCJ<. 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Me1al Drum 
DP - PlastiC Drum 
BA - Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mll. PlasHc Bag 

Ger'!arator's At,Jl l"(>rlzed Agent Name (pr!ntllype) 

• 
Signature ol Generator's Autrorlzed Agent Shipment Date ··-

a) Transporter's Name: _ t.£jrp.'1:3:j,..nc2:'..iL-/..4Cf.4 
b) Transporter 's Address: _______________ _ 

c) Telephone Number: ( ) _.,...,...-"""""..,..,,....,.... _______ _ 
d) Vehicle License No./State:-f,.,,__-_.,g,...,.<t_1?J ________ _ 

e) Trailer or Container No.:~._j_,_ ____________ _ 

f) Name of Driver; -------------------
g) I hereby warrant that the above named and described material was 

receive from the generl\tor on the date of rece~reterenced below: 
- )a 1-ttb" -~<;·-LJ 
Signature of Driver Date of f'lecelp! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. 'd 0 . 
U)~ .bJ~ 

Signature of Onvar 

Transfer Facil~y's Name:-- - -----------
Transfer Facility's Address: --------------

Telephone Number: ( ) ------------
Vehicle License No.IS1ate: ______________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: --- ---------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnoiuro or D11var Oate or Receipt 

h) I hereby wartant that the above described material was delivered 
without inciclent or contamination on the date of delivery referenced 
below. 

Signature of Driver Date of Receipt 

SECTION 4 TRANSPORTER 2- (complete If flPphcuble) I SECTION 5 DESTINATION · (Oleposat Fac1llty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature al Driver Onto or Receipt 

h) l hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Slgnmure of Driver Cele or Receipt 

a) Disposal Facility's Name: Chule.s City Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C...,8:..::0~4,,..)L..:9..=6..=8:...·7.._8=10=----------

d) Mailing Address:_-'S=am=""e'-'as=-"A~~-----,------.,.,.,= 
e) Name of Disposal Facility's 

Authorized Agent (printAype) +~~-!::....-4l.£-.i-.::::...::=::_.....:..=~ 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaluro ol Driver Date or Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnatu1e of Driver Dato ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator'' Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional information: ----------------------- ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authorized Agent Dale 

Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WAaTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 

2625 
Manifest Na. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
El[])!ditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek r ect hase 2 

c) Generator's Representative: ~'""'P"-e"""e"-d=---------
d) Telephone Number: (767) _,,3""'4=.,,l=-·_,,,0._.4.,,8..,,0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sedbne:nt 
g) Description ol Waste:_S=am=e:=.....;:;as~A=bo;.;;:;..;v""e'----------
h) Disposal Volume: ---=O:;.:;n;;;:.e;;_o( ... l"") ____________ _ 

Tons Cubic Yards ~Other Load 
i) Number ol Containers: _______________ _ 

j) Generating Location (Name): ... s..,.am"""""""'e _________ _ 

k) Address:__;,:S-"am'-'=""•-----------------

I) Telephone Number: Same 

I 1 I 0 11 I 1410 I 0 Iv IA I 
m) Asbestos ONLY -

n) Type ol Containers: 

c:J Frlablo: c:J Solh; ___ % Frl®le 

c:J Non-Friable c:J N/A _ _ •;., non·Fri~o 

~ D'£E..0.E CONTAINERS 
TA · Truck 

o) I hereby warrant that the above named material ls the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drtlm 
DP • Plastic Orum 
BA · Bag 
BB - 6 mil. PlaSlic Bag 
BC· 12 ml!. Plastic Bag 

Generator"s Authorized Agent Name (pr1ntJ\ype) 

b} Transporter's Address: _ ______________ _ 

c) Telephone Number: ( ) .,.. . ...--..,-,,-----------
d) Vehicle License No.tState: -.:-?..,..· ,,.,.,z..,,£.,_,.~ .... .c:_,,,(J'---------
e) Trailer or Container t-10.:--"b'-"--=W...:;_. ------------
f) Name of Driver: 6A vi.A j..A tis>' 
g} I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

)") ;o--"-~~-Q~~~·-13 __ ~ 
Signature ol Otlver ~ . Date or Reoolpt 

h} I hereby warrant tn'at the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. • 

fl d'i·13 
Dare or Reoelpt 

Transporter's Name: ----------------
Transporter 's Address: _______________ _ 

Telephone Number; ( 

Vehicle License No./State: ·-------- ------
Trailer or Container No.: ______ _________ _ 

Name ol Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SlgJ1Qlure or Oto\/Of Ome 01 Receipt 
h) I hereby warrant that the above described material was delivered 

wi1hout incident or contamination on the date of delivery referenced 

below. 

Dato of Reccipr 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) -------------

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name ol Driver: -----------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

$1gneture or Onver t'la•e of Rer.elpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of del ivery referenced 
below. 

Signature ol Driver Dale ol Receipt 

Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Jld, Oharles City, VA 23030 
c) Telephone Number: ~<~8~0~4=)~9~6~6~·~7=8=10~---------
d) Mailing Address: Same as bove 
e) Name of Disposal facility's ~ 

Authorized Agent (prinMype} .....-{I._-) 
f) The materia l delivered by the ransporter has been received at the 

Disposal Facility. 

S/oMlure of Ort\lef Olite of Roc:elpt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognature of on- Date ol Recsrpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demollshed or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _______________________________________ ___ _ 

d) Recommended special handling instructions and additional information:------ -------------------
&) Operator 's Certification: I her~.by warrant and declare that the co_ntents ot this consignment ar.e fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (printitype) SlgnatUfe or Operator's AUthOrlzed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. __ 2_6_..._2_0_ If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. WA8TEMAN.:;..Ol!MENT 
-

SECTION 1 --- GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 
:Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: !!:B~a~an=~P~e:::.e=d..._ _______ _ 
d) Telephone Number: (787) ..33~4l!.1~-~0o1:.:4a:8~0:iir_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~s~am=::::.e..:a~s~A=b:,:,o~v~e=----------
h) Disposal Volume: -~O~n~e~(..!l~)L-------------

Tons __ Cubic Yards _lL_Other Load 

J) Generating Location (Name): .:S:.:am=,,,e=------------

k) Address:._:S~am=:::e:.__ ____ __________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Friable; D Bo1h; 

c:J Non•Frloble c:::J NIA 

__ '4 Friable 

' 4 non·Fril\bl8 

~ ,__IY_P_E_O_E_C_O_N_TA_l_NE-8-S-, 

TR ·Truck 
OM • Metal Orum i) Number of Containers: ___ _____ _____ __ _ 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Ptastlc Drum 
BA- Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Signature or Generator's Authorized Agent 

• 
Transfer Facility's Name:--------------

Trans1er Facility's Address: ------- -------
Telephone Number: ( ) - ------------
Vehicle License No./State: ______ _ _ _____ _ _ 

e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: ---------- - - ---- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Dnwr Oatot or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SiQnaturc of Dover Date ol Receipt 

SECTION 4 TRANSPORTER 2. (corrplctc 11 ;ippllcabla) I 'SECTION 5 DESTINATION · (Olnpooa1 Fticlllty) 

a) Transporter's Name: ---- -------------
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------ -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Otlvor 011te ol Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signaluro o1 Orlvor Oa1a or Receipt 

a) Disposal Facility's Name: Oharles Oity Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number. _,(""'8""0::...;4:...)<-=o.9=6=6-'·7,_,8:e.:l::.:::O..._ _______ _ 
d) Mailing Address: Same u bove 
e) Name of Disposal Facility's 3 

Authorized Agent (printltype) -J.~~~:::::::::~~::.t..~~-:....!.I ..::::::~ 
t) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgMture ot O!lver Date of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
al the Disposal Facility. 

Slgna1ure ol Oriwr 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional infonnation: --------------- - - ---------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects in proper condhion for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's AU1horized Agenl Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST , { lLL 
II waste Is asbestos waste, complete all Sections. \.,,\ \ .J Manifest No., _ _ 2_5_5_5_ 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ!'AO Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Baae 
Little Creek Proiect Phase 2 

c) Generator's Representative: B~ryc.l.!!an~..:!!P~e~ed=--------
d) Telephone Number: (757) ..!3~4!§.!1~·~0~428~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: ~s=-am~~·~a:::s:.!A=bo=-=v~e:...._ _____ __ _ 
h) Disposal Volume: -~O~n~e~(~l,,.) _ _ _ _ ______ _ 

__ Tons Cubic Yards _Lather Load 

k) Address:~S:!:am~==.e _ _ _ ____ _____ ___ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I [ 4 f 0 I 0 I v IA I 
m) Asbestos ONLY • 

n) Type of Containers: 

CJ Friable; CJ Both; _ _ "1' Friable 

CJ Non-Friable c:J NIA __ '.4 non-Friable 

~ IYfE.QF J<Qt:ffAINEBS 
TR · Truck 

I) Number of Containers: _ _____________ _ _ 

o) 1 hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applica.tion identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Orvm 
DP - Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

a) Transporter's Name: _ _1 .... \..~.;:i'-M__;;..:::....:.....>-----------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( } ..,..., __ ....,....._..,.....-------- -
d) Vehicle License No./State: _,_\ \)_i),.._,-_~_,.__S'--"'b.__ ______ _ _ 
e) Trailer or Container No.: "-\..__.)_~;....""'...:\_"]_._ _________ _ 

f) Name of Driver: --lG .. ..:...;<_..!..;• \..:....:..:·""_;_;...· -------------

g) I hereby warrant that Iha above named and described material was 
received from the generator on the date of receipt referenced below: 

e._--- '-\ J).1,..1/ '1 
Signature ot 0.1ver Dato of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

belt:_'-- \..\f).\.-\/1} 
Slgnoture ot DriVO< Date of Receipt 

Shipment Date 

Transfer Facility's Name: - -------------

Transfer Facility's Address: ------------ ---
c) Telephone Number: ( ) -------------
d} Vehicle Licen:se No.IS1ate: ______ _ _______ _ 
e) Trailer or Container No.: _________ ______ _ 

f) Name of Driver: --- ---------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Orlver Da1e ot Rl!IC'llpt 
h) I hereby warrant that the above described material was delivered 

without lnc4dent or contamination on the date of delivery referenced 

below. 

Signalurc ot Dnvor Date of Racelpt 

SECTION 4 TRANSPORTER 2 - <comp10101faµp11cnb1c) I SECTION 5 DESTINATION -<Dl$po:m1Fw111v1 

a) Transporter's Name: ----- - - ------ - --
b) Transporter's Address: _____ __________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQl\lllVfe ot OrlV!lf' Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SlQnature o1 DrlllOr Date ot Receipt 

a) Disposal Facility's Name: Charles Qity Land.1Ul 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _<...,8....:0:..4..._)L..'!r.9~6"'6'--7,,_,2~1,.,,0,.__ _______ _ 
d) Malling Address: Same as Above 

e) Name ~f Disposal F~cility's fv( ~ ~ (. -:::...._ ;;::-::. (Q 
Aulhonzed Agent (printhype) [ _ _) ~ .:::t-c:x ~ .. _,:) 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signo.1u1e of Driver Dale of Aeceopt 

g) The material delivered by the Transporter tias been rejected for disposal 
at the Disposal Facility. 

Signatu1e or Ortver Oate or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a} Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------- - -------------- --------------------
d) Recommended special handling Instructions and additional information: --------- ------- ----------
e) O~er~tor's Certification: I her~.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class1f1ed, mafi(ed, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature of Operator's Aulhonzed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST ~l.O 
If waste Is asbestos waste, complete all Sections. \ Manifest No --=2:....;5~5~8'-

WAaTir MANAOEMEN..r If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
-

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV:l'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint ll:xped.itionary Bue 
Little Creek Project Phase 2 

c) Generator's Representative: ~B~ry~an=;..:P:.:ee=d=---------
d) Telephone Number: (767) ..:3.,,4........_l•_,OL.:4~8..,0:E..-______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste:-=S:=am=~ea:::S::..;A=b:.:o;..:v;..:e=----------
h) Disposal Volume: -~O~n~e~C.::lJ.):_ _________ _ 

Tons __ Cubic Yards ~Other Load 
1) Number of Containers: __________ _____ _ 

j) Generating location (Name): .::S:.:a.m=;.;::e'------------

k) Address:-=S'-=a==m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type or Containers: 

Same 

D Friable; CJ Both; _ _ % Frlable 

c:J Non-Friable D NIA __ %non-Friable 

~ - :r:r:.eE..0--E-C_O_N_TA_l_N-EB_S __ 

TR · Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP - Plastic Drum 
BA - Bag 
BB • 6 mll. Plastic Bag 
BC- t 2 mil PlaS1ic Bag 

Shipment Date 

Transfer Facility's Name:-------- - -----

Transfer Facility's Address: ----------·----
Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: --- ---------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SigN!lure ol Orl\lef Date of Reco.pt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ot Orlver Date ol Receipt 

SECTION 4 TRANSPORTER 2-(comp'ctc; ~ •llJPhc~ble) I SECTION 5 DESTINATION. (Olcponlll FnC1hty) 

a) Transporter's Name: ----------------
b) Transporter's Address: ____ ______ ____ _ _ 

c) Telephone Number: ( 
d) Vehicle License No./State:. ___ _ __________ _ 
e) Trailer or Container No.: _ _ _____________ _ 

f) Name of Driver: ------------ ------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature cl Driver Oate 01 RecelPI 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Dnver Cale ol Receipt 

a) Disposal Facility's Name: Charles City Land1ill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(....,8""0,._4,,.)><-:9c.::6.,,6'-·7.:....:::2 ,,.,l0:o<-____ ____ _ 

d) Malling Address: _--'S""am=::::•:....:u=.;A:..·~~----------
e) Name of Disposal Facility's 

Authorized Agent (print/lype) _,_~~_...._,_..__.i-_i...==----
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of OrlV<ll Date OI Race.pt 

g) The material delivered by the Transporter has been rejected 1or disposal 
at the Disposal Facility. 

'Operat~r". !s defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renova'ticm operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional ln1ormation: 

e) Oper~tor's Certification: I her~.by warrant and declare that the contents or this consignment are fully and accurately described above by proper 
shipping name and are class1f1ed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinMype) Signature of Operator's Autl"()rlzed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST • tf'\L{ 
If waste is asbestos waste, complete all Sections. '-tv 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 2_5_6_5_ 

WA8TS MANAOl!MENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVll'AC Mid-Atlantic Joint 

Bqeditionary Bue LiW.e Creek 
b) Generator's Address:Joint Bueditionary Base 

Little Creek Project Phase a 
c) Generator's Representative: ~B~xy~an.=:..!P~•:.•:.d~--------
d) Telephone Number: (787) ...!3!!!.:4~l~·~Ot....t4"-!!8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: ~S~am=e:...:aa=..:A=bo=-=v:...:•=---------
h) Disposal Volume: -~O~n~eLl.(~lJf.) _ _________ _ 

Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..:S:o.:=am=,,,,•"------------

k) Address:-=S:.::am=:.:::e:_ _ ______ ____ _ __ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D F"rlJlble: c:::J Bo\11; 

c:J Non-Friable CJ NIA 

_ _ % Friable 

__ % non-Friable 

[!ill - TY--PE_O_F_CQWAJ __ !".!EBS __ 

TR -Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Melal Orum 
OP · Plastic Orum 
BA · Bag 
BB - 6 mil. PlaS1iC Bag 
BC· 12 mil. Plastic Bag 

Generalor's Authorized Agent Name (printllype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (complete 11 apphC!lbleJ 

a) Transporter's Name: _..,...:...1..:.•JC.lr'..!'"'.!..;...~11=S..:...C'.:...l...:...' ---------
b) Transporter's Address: ______ _________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ._ .... 1_,,J..""'._-_:._1 .1..l _.j'._ _ _____ _ _ 
e) Trailer or Container .c~ )° ~10 l 
I) Name of Driver: _ _.~~).:·~!e-11.::/--------------
g) I hereby warrant that the above named and described material was 

rec6'~~}~m the generato ·on the date of recelQt ref@re11ced ~low: 
~- L-j~ .).$- I .';) 

Sig11111ure ot Dr 191 0 010 ot Receipt 

h) I hereby warrant that the above described material was delivered 
wtthout incident or contamination on the date of delivery referenced 

below.j .C,IJ6.,\' / 4-:;s:.- J J 
Sionatur• 01 0r1V8f1 Oats or Receipt 

a) Transfer Facility's Name: - ----- - ---- ----

b) Transfer Facility's Address: - - ----- ----- --

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ ____ _ ____ _ _ _ _ _ 
e) Trailer or Container No.: _ _ ____________ _ _ 

I) Name of Driver: - - - - ---- - - ------ - -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgnDtura or Orlvor Oats cl Aoceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Driver Dale or RO<:illP\ 

SECTION 4 TRANSPORTER 2-(co,,,pe1e '' ,'lflpllc;lb101 I SECTION 5 DESTINATION · (Otnposlll FacU1ty) 

a) Transporter's Name: 
b) Transporter 's Address. 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: - - - - ---- - - --- - --- -
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sillrtature ot Onvor Data of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Orlvei Da1& of ReceJp1 

a) Disposal Facility's Name: OhaJ'les Ci~_.L .. a,,,,n=d,,.,,fl.,,11,__ ____ _ 
b) Physical Address: 8000 Chambers Rd1 Charles City, VA 23030 

o) Telephone Number: (804..,).r....=:9.:::6.:::6:.:.;-7L!2,.,,1,.,,0~--------
d) Malling Address: _ _:S::am=:.:::•:..::as=-=A=;.c.:,;::..------~-..._,,,.~ 
e) Name of Disposal Facility's 

Authori:ied Agent (printAype) -#J~~--...l..::C..<X.....L...J:=::::::::: 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Orl\'CI Date 01 Receipt 

g) The material deUvered by the Transporter has beon rejected tor disposal 
at the Disposal Facility. 

Signature or Orlver 1);)10 of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demollsh~d Of renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: { 
b) Operator's Address: 

d) Recommended special handling instructions and additional information:----------- ---------------
e) Operator's Certification: I hereby warrant and declare that the contents ol this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operaror's Name (pr1ntitype) Signature ot Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._..,.2....,5"-.:.c5~9.._ 

WA•Tll MANAOl!IWIENT 
It waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :B:::ry:..z..;an=,_,P:..e=.ed='----- -----, 
d) Telephone Number: ('187) ...!31!.:4~1!!<.:·~0~4~8~0!!.__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....=S:..!am=~e:..:a:::s=A::b=.o:::.v=e:..._ _ _ _____ _ 
h) Disposal Volume: _...-::!O:::n~e~(...:!l~),__ __________ _ 

__ Tons __ Cubic Yards _x_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:.::am=:.::e:...._ _ _ ______ _ 

k) Address:-=S:.::am=:..::e:..._ _ _ ___________ __ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

D Friable; D Both; 

CJ Non-Friable D NIA 

~ 

_ %Friable 

_ _ % non-t"rlr.ble 

-------~ 
J.YPE OF CONTAINERS 

TR· Tnci< 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date reference:d below. 

OM • Metal Drum 
OP · Plastic Orum 
BA-Bag 
BB · 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name; --'-""--""--"'"-------- ----
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ...-.,-,,~=--=,..-,...--------
d) Vehicle License. No./Stat~:. ~ I S- 7 Ji i.o \ 
e) Trailer or Container No.:_'l.."""'-;..;~~LI - ----- ------
f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

1 
rece~dtrom the ,!)ene_wor on ~ate of receipt tere~cedj:>elo~ 

( I '.. ,'' [ J · ,;, . ' ,, <' ....:. -I ' z < ~ I . \ 
SlgM•ure or 011\0er " - " ' "' Coto of Rocelpl 

h) I hereby warrant that the above described material was delivered 

without lnci?nt or contamination o~) . e date ol delivery referenced 
l"J. I J ii . 

below/ jJ , I ' • · .i - ·-;l l.•<
1

; ~:_, .. "• I ' : .... , '-'\..>;._> / ' t( :\ ~ ) "T 
SlgM•urii' of Dllve< Do.le or Rooelpt • 

Shipment Dato 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No,; _ ______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnalure or O<ill'Or O.•te or Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SlgnallJre or Ort\/OI' Dall;! OI Receipt 

SECTION 4 TRANSPORTER 2 -1complel11 II applletJble) I SECTION 5 DESTINATION -(0 1sposa1 Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No,/State: ---------------
e) Trailer or Container No.; 

f) Name of Driver: ------- ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signiuura ol Onver Date ol Roco1pl 

h) I hereby warrant that the above described material was delivered 
w~hout incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Cele or Receipt 

a) Disposal Facility's Name: Qhules City Land1Ul 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,.C...,,8:.;:0:...:4,....)._9=-6::.6::.·....:7o.::2:.:l.,,O.__ _______ _ 

d) Mailing Address:_._S:am=.,,e:..:as::;:..;A~~;!.----------
e) Name of Disposal Facility's 3 

-( Authorized Agent (printnype) -1......:... __ =;.....+:..~od.>ooG..-:..._==--

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature or Driver Date ol R-1>1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna•ure ol Orlv"' O~t~ ol Receipt 

SECTION 6 ASBESTOS (operator to complete} 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:----- ---------------------------------------
d) Recommended special handling Instructions and additional information:----------- --- ------------
e) Of?er~tor's Certification: I her~_by warrant and declare that the co.ntents of this consignment ar~. fully and accurately described above by proper 

sh1pp1ng name and are class1f1ed, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Name (print/type) Signature of Operator's Auth011Zed Agent Dato 

enc Name and Address. 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) ·Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, oomplete all Sections. 'i_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 2_5_6~Q-

WA•TE MAMAOEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Join.t Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representallve: B ~~ry~an=..:P~e~e~d:_ _______ _ 
d) Telephone Number: (787) -l31ot:4;ia.l,..·..:.9~4..,,8"'"'0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:~S:.:am.=:.:•:...:as=.=A~bo=v=•---------
h) Dlsposal Volume: _ __,,O"""n""e~(-=l,....)'-----------

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _____ ____ ______ _ 

J) Generating Location (Name): ::.S:.:am=:.:e'----------

k) Address:-=S:.:am=:.:•~---------------

I) Telephone Number: Same 

m) Asbestos ONLY - c:J !loth, __ •4 Frlllbto 

CJ N0r1·Fr1;tble CJ NIA __ '.4 non-Friable 

n) Type of Containers: ~ -TY_P_E_O_E_C_O_t:;j_TA-1-NE-B-S-

TR -Truck 
OM • Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Orum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AuthOrized Agent Name (prirMype) Signature 01 Generator's AuthOrlled Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·<tomoto1e11~11C:11btel 

a) Transporter's Name: --------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: •. ___________ ___ _ 

e) Trailer or Container No.: 

I) Name of Driver:-----------------
g) I hereby warrant that the above named and described material was 

received from the generato· on the date of receipt referenced below: 

Slgnaturo of Orl•Or Dat• or R-lp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Drlvor 

a) Transporter's Name: --,,.-1..e.~:...,.;;'----1---,rl------
b) Transporter's Address: _L~~:.=::""'":-=-.,....,~,......,r-,------
c) Telephone Number: c<b6'il _µL.....:::......~~...M....::::L------
d) Vehicle License No.fState: ---..-------------
e) Trailer or Container No.:_.2-=.._7.<..:c.,.,_.,/,_ _ _________ _ 

f) Name of Driver: -;i MJJ:-H\ l:, ~ 
g) I hereby warrant that the above named and described material was 

received from t e generator he date of receipt r~fezrnc=elow: 

....,,,....--~~::.___;_____,~-- o<t _z.~ 
Slgl18 rll/O( Oato of RecOipl 

h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delive/ry referenced 

below. (} tj 2.$ 
Signature of orlvor Oate o1 Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ---------- ----

c) Telephone Number: ( ) -------------
d) Vehicle License No.f.:>tate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below. 

SIQnolure of Driver Date ot Reoelpt 
h) I hereby warrant that the above described material was delivered 

without incident or oontamination on the date of delivery referenced 
below. 

Signature of OrillOI oatoofR-P1 

a) Disposal Facility's Name: .Q!!_arles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Cbarle.s City, VA 23030 
c) Telephone Number: _,C-.::8::.::0"-'4t=-)<-:::9..::6~8 .... -7.:.;2=10=-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's £?!'C ( ( ~-(0 

Authori:zed Agent (prlntAype) • ..:.lJ-i.;~:.::;.._;;;. ___ -t......:......;«:........::_ )_ ~ --=~~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility . 

Signa1urti of Ori"°' Oalo of Rocoipl 

g) The material delivered by the Transporter has been rejected lor disposal 
at the Disposal Facility. 

Signature cl Orlller 01110 or Rece\pl 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" 1s defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttlon 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ ___________________________ ______________ _ 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects In proper condhlon for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAypo) Signature ot Operator's Authorized Agent Date 

Res onsibte A enc Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestoc waste, complete all Sect10ns. Manifest No .. __ 2_5_6_1_. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AO Mid-Atlantic J oint 
Expeditionary Base Little Creek 

b) Generator's Address: J oint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: ~B~a~an~C..!P~e:.e:.d:.... _______ _ 
d) Telephone Number: (787) ...:3~4.aa.l-_,,0.__,4..,8...,0""--------
e) WASTC MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ...::!.S:am=e=-=:a~s:..!A=bo:=.:v~e:,__ _______ _ 
h) Disposal Volume: _ ___..!o~n!e.e:....J(...,1~)~-----------

Tons _ _ Cubic Yards ~Other Load 

j) Generating Location (Name): :;S:..:am=:..:e:-----------

k) Address:._.:S~a::m=•:.-----------------

I) Telephone Number: ( Same 

m) Asbestos ONLY - CJ FrlablW, c:J Both; % Frialllo 

D Non·Frl&bio D NIA __ '.4 non-Frl~le 

n) Type of Containers: 
~ lYfE.Qf. CONTAINERS 

TR· Truck 

i) Number of Containers: __________ _____ _ 

o) · I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plas1ic Orum 
BA-Bag 
BB • s mil Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: ----f-LJ4l.'LJ.~~Oli:1l!!:l..~----
b) Transporter 's Address: 

c) Telephone Number: ( ) ....-~_..,......,.,_,._-------
d) Vehicle License No./State: .

1 
Jlk' 1' f' L 

e) Trailer or Container No.: ..__ ~~i-~-=-'------------
f) Name of Driver.----------------· 
g) I 

SiQ tur al ver Oa1e Rece,pl 

h) I reby warrant that the abovo described material was dellvered 
without Incident or contamination on the date of delivery referenced 

below. 

SIQMlure ot Driver Dale of Recelp1 

Transfer Facility's Name:--- -----------

Transfer Facility's Address: -------------

Telephone Number: l ) -------- - ----
Vehicle License No./State: ____________ __ _ 

Trailer or Container No.: ____________ ___ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S!Qnature of On""r Okte ol Rece4)l 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnotU<e of Or1\/er Date ot Reco!PI 

SECTION 4 TRANSPORTER 2-1comp1ctc •I oppt•c.1ble) I SECTION 5 DESTINATION ·(Disposal Faclllty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No. :. ___ _______ _____ _ 

f) Name of Driver: - ------------ ------
9) I hereby warrant that the ahove named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature at Driver Ollte at Receipt 

h) I hereby warrant that the alJove described material was delivered 
without incident or contamiriallon on the date of dellvery referenced 

below. 

Signature ot Driver Dato of RllC1llp1 

a) Disposal Facility's Name: arles Ci Land1lll 
b) Physical Address: 8000 Ohamben ltd, Charles City, VA 23030 
c) Telephone Number: _,C..,8""0""4_,,_).._,,,9""6..,.6,_· .:..7=2'-=10::: _ ________ _ 
d) Mailing Address: Same as A~ 
e) Name of Disposal Facility's ~ r ( '""<· l3 

Authorized Agent (printAype) ~::;--=::;,.__'±.....__..~"""""'.i...::::;;_-__;:..-_.. 
I ) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgna1ure ot Driver Dato ot Recetpt 

g) The material dellvered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgnsture ot Driver Dato ot Rooeipl 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company wtiich owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special handling Instructions and additional Information: --------------------------
e) Operator's Certif ication: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In alt respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Opera:or's Authorized Agent Date 

Destination (White) ·Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST (9. 
If waste is asbestos waste, complete all Sections Manitest No._-=2::...:5=--:::.6....::3,_ 

WASTE MANAGEMENT II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Bue 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B::.:ry:...o...:an=:..:P:..e:::.e:::.d='---------
d) Telephone Number: (787) _.3,,__4"'-l,._-_.0""4-.:8...,0:._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredfle Sediment 
g) Description of Waste: _S=am= e:;....:;:;as=-=A=bo..::...:;v..;;;e'----------
h) Disposal Volume: _....,:O""n::;;:e,_....(=l ..... ) _ ___ ______ _ 

__ Tons __ Cubic Yards ...1L_Other Load 
i) Number of Containers: ____ _______ _ ___ _ 

j) Generating Location (Name): ~S==am=:.:e~---------

k) Address:-=S:=a:::m=e _______________ _ 

I) Telephone Number: Sa.me 

1110 l11 l4lololvlA I 
m) Asbestos ONLY · 

n) Type or Containers: 

CJ Frlable; c:J Bo1h: --·-·" Frlablo 

CJ Non-Friable CJ NIA __ '"non-Friable 

~ TYPE OE CONTAINEBS 
TR -Truck 

o) I hereby warrant that the atove named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Me1a1 Orum 
DP • Ptasllc Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Signature or Genennor's Autt-or1zed Agent 

a) Transporter's Name: _-L.:.....:...=..;...,1.::....=-::.:.....:..._..:...:;__;;~~~g...-

b) Transporter's Address: 

c) Telephone Number: ( ) -.,,-y-- ..,.......,,...._-------
d) Vehicle License No./State:-.-?,..._(:~_-_.d......_ ..... / ... 9._ ______ _ 
e) Trailer or Container No.:._,,,9'~~,,__3_,,_ ___________ _ 
f) Name o1 Driver: -------- ---------- -
9) I hereby ~rrant that the above named and described material was 

received rem t~enerato~e~ate of receipVelJ!renced below: 
e~1...1 J~_u ~-o.s ·-/ ..J 

Slgn3'"10 or OrMo< - f Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. ~~~~12~ lj -.;l)~/ 3 
Signature of OrlV« ( Oate ot Receipt 

• 
Transfer Faclllty's Name:--------------

Transfer Facility's Address: ------ - -------
Telephone Number: ( ) 

d) Vehicle License No./State: _____ _ _ _______ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - - ------ ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalura of Otlllllr Date of f\eoe1P1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Orllltlr Oa.1e ci Recefpt 

SECTION 4 TRANSPORTER 2-(compi.,tl! ~ npp11c.'\bte) I SECTION 5 DESTINATION -(DISpoiXJJ FllCl1ttyl 

a) Transporter's Name: ----------------
b) Transporter'sAddress: ________ ____ ___ _ 

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ·--------·-- -----
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the ahove named and described material was 

received from the generator on the date of receipt referenced below: 

Sign;iture ol Ortw r Date or Recc!ll)I 

h) I hereby warrant that the al.Jove described material was delivered 

without incident or contamination on the date of delivery referenced 
below 

Signature ol Drlvei Dale of Receipt 

a) Disposal Facility's Name: ~O!!!:har!!!!:!~l•~•~Oi~·w!.X..~L!!!an~!f!:!l:t...-----
b} Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c} Telephone Number: ..!.,,8 ... 0-=4 ..... l_,9:..;6::.6::.·...:7c::2~1.,,0,__ _______ _ 

d) Mailing Address:_~s=am=-e=-=as=--=oA~~"-"----------
e) Name of Disposal Facility's 

Authorized Agent (prinMype) ..r_.:._:.:;::_.=::::;_ _ _ ...__-..::~~-!.....=:.........L 

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Stgna1ure of Drl\IO< Date al Rec~pt 

g) The material delivered by the Transporter has been rejeC1ed for disposal 
at the Disposal Facility. 

Slgn81Ure ol Driver Oato 01 Aecelpl 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b} Operator 'sAddress: __________________________________________ _ 

d) Recommended special haudling Instructions and additional information: - - ------------------------
e) O~erator's Certification: I her~.by warrant and declare that the contents of this ~nslgnment ar~ fully and accurately described above by proper 

shipping name and are cla-;s1fled, marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable 
intematlonal and domestic law, regulation. ordinances, orders, rules and/or standards. 

Opera101"s Namo (printJ\)ipe) Slgnaturo of Operator's AuthOrited Agent Dale 

Destination IWhite) • Transporter (Yellow) • Transporter (Pink) • Generator {Gold) 
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NON-HAZARDOUS WASTE MANIFEST ~'dJ 
II wasto is asbestos waste, complete all Sections. J Manifest No .. _--=2::...::5:;,_:6:........:_ 

WA8TE MANAOlliMENT If waste is NOT asbestos waste, complete only Sections 1, 2. 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Bue Little Creek 
b) Generator's Address:Joint Eneditlonary Base 

Little Creek Pro1ect Phase 2 
c) Generator's Representative: ~B~ry~an=~P:..e::.e::.d=---------
d) Telephone Number: (767) _,3,.._41<_...l_,-0,.,.4s8~0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S=am=e:::...:::a:.::s~A=b:.::o:.::v:.::e=----------
h) Disposal Volume: _ __,O~n=e:...1C...:l::..)'-------------

__ Tons __ Cubic Yards _]L_0ther Load 
I) Number of Containers:. ____ ___________ _ 

j) Generating Location (Name): ..::S:;.::am==-=e"------------

k) Address:-=S;.::am=:.::e'-----------------

I) Telephone Number: Same 

1110 l1 l l4lololvlA I 
m) ASbestos ONLY -

n) Type of Containers: 

c:J Fr1o1>1e: c:J ao1n, __ % Frlallle 

c:J Non·Frlable c:J NIA __ '.4 non-Friable 

~ lYfE..QE CONIAlNERS 
TR -Truek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlmAype) Signature ot Generator's Authoriied Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-1comp1e1e1tapp11cab1ei 

a) Transporter's Name: 7lcJ nt14ps.er> 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ..:3~2-~:..rl....::Z.::::......3""'---------
e) Trailer or Container?·; ~W3rr 
f) Name of Driver: &flrli, ·~ £};~JeAS."'ttC 
g) I hereby warrant that thttv;named and described material was 
r~~ generator on the date of receipt referenced below: 
~. 1' F' ; l{-2-!/f,13 

GiQn&:Ure of Cr1vor Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without inc'dent co lamination on the date of delivery referenced 

below P Y- ZS...,, /3 
Signature ot Dn\/9f Dato of Roceil)I 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from tho generator on the date of receipt referenced below: 

Signa10t• of Driver Dole o1 naee11>t 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgne1u1e of Drive! Dale ct Receipt 

SECTION 4 TRANSPORTER 2 \complete1':.ippt.cable1 I SECTION 5 DESTINATION ·(DisposalFt1clllly) .-
a) Transporter's Name: ----------------
b) Transponer's Address: 
o) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signelure or Drill& Date ol Aecetpt 

h) l hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

-Si11natur" of Driver Deto of Aac:cropt 

a) Disposal Facility's Name: Oharle.s Oity Land.1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA~O 
c) Telephone Number: __,("'8""0'"'4"')<-=9-=6""'6""-·7.:...;2=-l=O=-----------
d) Malling Address: Same as Above 
e) Name of Disposal Facillty's V~ J~_.13 Authorized Agent (prinMype) ~ ~ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnoture of Driver Date of Aece1P1 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Facility. 

S1gna1ure ol Driver Oat" 01 Aecnlpt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovatiOn operation or both. 
a) Operator's Name:, _________________ _ c) Telephone Number: ( 

b) Operator's Address·-----------------------------------------
d) Recommended special handling instructions and additional lnlorma.tlon: -------------------------

O~er~tor's Certification: I here.by warrant and declare that the co.ntents of this consignment ar~. fully and accurately described above by proper 
sh1pp1ng name and are classified, marked, and labeled, and are in all respects In proper cond1t1on for transport by highway according to applicable 

e) 

lr1temational and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pr1ntitype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_6_Q_6_ 

WA•T• MANAOEMIENT 
II waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: B ~!:!ry:..r..:an=..:P~e::.e::.d=---------
d) Telephone Number: (787) :...:3!!.:4~l;;.i•0.::4i!i:8~0~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
9) Description of Waste: .-s~am=:::e:...!:as~A=b~o-=v-=e:..... _______ _ 
h) Disposal Volume: -~O!:!n~e~C..:1~), ___________ _ 

Tons __ Cubic Yards __K_0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .!:B:.::am=~e=-----------

k) Address:~S~am~~•:.__ ______ ________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY • 

n) Type of Containers: 

c:J Fftoble; c:J Both: _ _ ')(. Fnable 

O Non·Frlelblo c::J NIA _ _ % non·Fn®lo 

~ TYPE OF CONTAINEBS 
TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP · Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· t2 mil. Plasllc Bag 

Generator's Authorized Agent Name (printitype) 

• 
Transfer Facility's Name: --------------
Transfer Facility's Address: - ------------

Tetephone Number: ( ) --------------
Vehicle License No./State: ____________ , _ _ _ 

o) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of Driver Date ol Receipt 

h) I hereby warrant that the above described material \/Vas delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signalura 01 D1lvor Da1e ol Roca;p1 

SECTION 4 TRANSPORTER 2· (con•plele of ;ipp/ocable) I SECTION 5 DESTINATION · (Dlspooal FacllrlY) 

a) Transporter 's Name: ----------------
b) Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Driver Onie of Re<:elpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

SIQl\illure ol Orilll!f Oaie of Receipt 

a} Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Oharles City, VA 23030 
c) Telephone Number: _,.f....:::_8""'0;..::4::..o) -..9,,_8""'8:..·...:7 ,,.2..,.1.:::0 ________ _ 

d) Malling Address:_-=S=am=•~as=-:A=~~---------
e) Name of Disposal Facility's _ ,·3 

Authorized Agent (printAype} 4--P-""----_,,_-'"~=---....:=-
f} The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signaluro of Driver Dale of R-lpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

"Operator'' is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated, or tho demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) O~erator's Certification: I her.eby warrant and declare that the oo.ntents of this consignment are fully and accurately described above by proper 

shipping name and are cla3s1tled, marked, and labeled. and are mall respects in proper condition for transport by highway according to applfcable 
international and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (printnype} Signature ol Operator's Authorized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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WASTE MANAGEMENT 

NON-HAZARDOUS WASTE MANIFEST r:::t
lf waste Is asbestos waste, complete all Sections. I/ 

If waste is NOT asbestos waste complete only Sections 1, 2, 3, 4 and 5. 

Manifest No __ 2_6_0_f_ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Jixpeditionanr Base 
Little Creek Project Phase 2 

c) Generator's Representative: ,,,B,,,ry""--'an=_,,P::.;e::;.;e::;.;d:;::_ _______ _ 
d) Telephone Number: (787) .:i3ie.;4-..111;.;-~0~4~80~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: ...;S=am=e~as~A=b:.:O:..:V:..:e=----------
h) Disposal Volume: _......!::0:.:n~e::._,._C.::.1~) __________ _ 

Tons Cubic Yards ~Other Load 

fl Generating Location (Name): .:S:.:am=:.::e'----------

k) Address:_.:::S:.:am=:.::e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o I o Iv IA I 
m) Asbestos ONLY -

n) Type ol Containers: 

O Frlublo. O Both: _ _ '4 Friable 

CJ Non-Frlllble CJ NIA _ _ •,4 non-F'rlllble 

~ IXPE OF CONTAINEflS 
R · Truck 

I) Number of Containers: ______________ _ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transpor1er on 

the shipment date referenced below. 

OM • Metal Orum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC-12 mil. Plastie Bag 

Generator's AulhOrized Agent Name (prlnt1'ype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 - - TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1~1e1e ,, appuca1>1111 

a) Transporter's Name: _1-·-~~-,'-"-·-· ------------
b) Transpor1er 's Address: _______________ _ 

c) Telephone Number: ( ) .... --:::~-="=-----------*'l r" /'"7 d) Vehicle License No./State:_.,1_r:'-• .JI-=.\~~'-~:..·-"~· ..:.i ________ _ 
e) Trailer or Container No.:.......;';..~""'.~'-'-/ _ ___________ _ 

f) Name ol Driver: -------------------
9) I hereby warrant that the above named and described material was 

~
tt:~om t:4gezn '11~e date of receipt refere~ce_q ~el~: 

_. I' J.._(Jf _ l~ , '-;~ L / - I f 
tu1e of D11ver Ollte o( Receipt 

h) I hereby warrant that the above described material was delivered 
without I ctde ,~ or cont~mi11at.~n on llJe date of delivery referenced 

below. / , # / ~ . _ . -,-
" - , I. .:t (_"~ I ,:1..~./!- '-/ - ,,,,: ~ - I 1 

Date of Rec<!lp1 

a) Transfer Facility's Name:------ ---------

b) Transfer Facility's Address: ------------ --

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Slg11a1uie of Oflver Date of nt!Ce•Pl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 

below. 

$ign~11,1re of onver Date ol Receipt 

SECTION 4 TRANSPORTER 2 -(comp1ote1foppl1csble) I SECTION 5 DESTINATION -(01&posalF11Clllty) 

a) Transpor1er's Name: 
b) Transporter's Address: __________ _ ____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______________ _ 

1) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt relerenced below: 

Signatu1e of Or1110r Dato of Rocell)I 

h) I hereby warrant that the alJove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

$lgn:i1ure 01 Driver Date OI Recolpl 

a) Disposal Facility's Name: C les Ci Landflll 
b) Physical Address: 8000 Ch.ambers ltd, Charles City, VA 23030 
c) Telephone Number: ..,,(...,8=0:..4=-)....,.9""6""6'--7.:...2:::=-10=----------
d) Mailing Address: Same as Above 
e) Narne of Disposal Facility's 

Authorized Agent (prlntAype) ~~~-=-=---l-.b-'~-----..:' 
f) The material delivered by th T 

Disposal Facility. 

Sl\lnalunt of Orl\ltlr Daill 01 Roce1p1 

g) The material delivered by the Transpor1er has been rejected tor disposal 
at the Disposal Facility. 

Onie Of RtOCINpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases. operates. controls, or supervises the facility being demolished or renovated. or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _____ _____________________________________ _ 

d) Recommended special handling instructions and additional Information: --------·------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;slfied, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printi\ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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WA•TE MANAOl!Ml!NT 

NON-HAZARDOUS WASTE MANIFEST r:::r 
If waste is asbestos was1e, complete all Sections. C/ Manifest No. 259 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

c) Generator's Representative: ~B:::!F:f~an!:!:· ~P~e:::.ed='---------
d) Telephone Number: (787) _,3~4......._l·_,,0...,4a.8...,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S:::::=am= e=-=as:::...::A=bc:o-=v...;:e'----------
h) Disposal Volume: _ _..::O::::n:=;•::.....<..,,l::..)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ~S~am=~•=------------

k) Address:_:S:.:am=:::•~----------------

I) Telephone Number; Same 

J 1 Jo I 1 I 14) o I o Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J FrillOIO: c:J Both, __ %Friable 

CJ Non-Frl~e c:J NIA __ %non-Friable 

~ TYPE OF cornEBS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
fl.pplication identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Orum 
BA-Bag 
BB • 6 mil Ptasllc Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: t 1 
b) Transporter's Address: j:;io_a&J''~~ 
c) Telephone Number; ("tSGv ) __ _J.:::<d.-.._::~,__~ ... ~"'-"-.... 24-""'---t----------
d) Vehicle License No./State: ...... ==--....------------
e) Trailer or Container No.:_~i.e..7.J.:Y~------------
1) Name of Driver: :'.)b4'-'.)') L~e.1 
g) I hereby warrant that the above named and described material was 

the date of receipt ref0Jenced below: 

~-- 04L2$ --s111na1uro oJ Dr1V6r Dat11 ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 

below. O 4 / '2./j ' -
Sign1ttur11 of DrlVC< Date of Aace1pf 

Shipment Date 

Transfer Facility's Name: ------------- -
Transfer facility's Address: -------------
Telephone Number: ( ) - ------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: - ------ ----------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below· 

Slgne1urc Of Orlllllr Date Of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contaminalion on the date of delivery referenced 
below. 

Signature ol Ori\191 Dato cl Roccipl 

SECTION 4 TRANSPORTER 2-(comploJo It ~pphcuble) I SECTION 5 - , DESTINATION ·(Disposal Facility) 

a) Transporter 's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ----------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver: ------------ -------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Signature of Onllef D11te al Reco1p1 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

S1Qna1ure of Driver Date ol Recelp1 

a) Disposal Facilll y's Name: Charles City Land1W 
b) Physical Address: 8000Chambers1\d, Charles City, VA 23030 
c) Telephone Number: _.....,8::.:0,,_4::.<...:::9..::::6""6'--~~10,.._ ______ _ 
d) Malling Address: __ S=-am=:.:!e'-'as""7A"'7F :.------
e) Name of Disposal Facility's 

Authorized Agent (prin!Aype) ~L.:l~:::::::::::::=-...l'.::::...C:::::;:!'.:::::~_:::L._.J.J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SIQnatur& or Drivet Date ot Rec111p1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna.ture ol Driver Da1o ol RocO!pl 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovatiOn operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Oper~tor's Certification: I hereby warranl and declare that the contents of this consignment are tully and accurately described above by proper 

shipping name and are classllled, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WA•TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST , l 
Ir waste is asbestos waste, complete all Sections. \ Manifest No._2_5_6_2_ 

If waste is NOT asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Pl'Qiect Phase 2 
c) Generator's Representative: ~B~ry~an=..:P~e::e::d=----------
d) Telephone Number: (787) ..:3~4""1.._-_.,0,_,4,...8,...0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:_=Sam=e=...:::as=-=A=bo~vc.:e=----------
h) Disposal Volume: -~O~n~e~(~l~)'------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _________ ______ _ 

j) Generating Location (Name): .:B:..::am=:=e=-----------

k) Address: S:.::am=:.:::8:.......----------------

I) Telephone Number: Same 

Ii lo I 1 I l 41 o Io Iv IA I 
m) Asbestos ONLY-

n) Type of Containers: 

CJ Frlllble: CJ Both; __ % Frf;iblo 

c:::J Non·Frloble CJ NIA __ •,4 ~on-Frillb4e 

[!ill mf..OE.CONJMNERS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment dale referenced below. 

OM - Metal Drum 
DP - f>lasllc Orum 
BA-Bag 
BB • 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (primitype) Signature or Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-<comp1etenaw11cab1t1J 

a) Transporter's Name: --:t~k&.L:.ll'c""~9..,.~~~~----------
b) Transporter's Address: 

c) Telephone Number: ( ) ----=,....,.----------
d) Vehicle License No./State._\? ~.:SC 
e) Trailer or Container No.:-=!::\J:µ....:.~-1."'-1-IJ""-------------
f) Name of Driver: __i.G..<::· ..1.r....1\ut .... ;.:.-=""'-.;...::.. ____________ _ 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt reference below: 

'-..' ...___ _,.J....:!.';).::..1........:IJ--L..__ __ 
Signatuus of Driver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
wlttiout Incident or contamination on the date of delivery referenced 
below. 
~~""=-

Signature of Onwr Oare al Receipt 

a) Trans1er Facility's Name: ---------- -----
b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) - ----------- - -
d) Vehicle License No.IS1ate: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) t hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Onie al Receipt 

h) I hereby warrant that 1he abOve described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlver Oale ol Receipt 

SECTION 4 TRANSPORTER 2- (compete'' "!Jpl1crobte) I SECTION 5 DESTINATION - (D~posal Feiclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: __________ _____ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the ab'.>ve named and described material was 

received from the generator on the date of receipt referenced below; 

Slgnalure ol O.M 1I Cole of Rece[pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol oilver 0111e or Receipt 

a) Disposal Facility's Name: Charles OitvLanttftn 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number. _,C...,8:..::0:..:4,,,.)._,.,9:8:8_,-7'"""8"""1.,,0,__ _______ _ 
d) Mailing Address: _ _,,,S""am=•=-=aa=-=A==>~=-----------
e) Name of Disposal Facility's """""S '2_ 

Authorized Agent (printAype) -l-;'---~-~---..:co<.=.~...e....---:!L~--~ J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature or Onver Oare ol Rec;eipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Dato OI Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolllion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addltlonal information: --------------------------
e) OJ?e~tor's Certificatlon: I her.a.by warrant and declare that the co.ntents of this c,onsignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are tn all respects in proper condition for transport by highway according to applicable 
international and dOmestlc law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printitype) Signature of Operator's Authori:ced Agent Date 

Res onsible A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST \ (,1 
If waste Is asbestos waste, complete a ll Sections. '-\ 

2617 Manifest No. _____ _ 
WASTE MANAGll!MENT If waste is NOT asbestos waste complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

a) Generator's Name; NAVl'AC Mid·Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little C1"8ek Project Phase 2 

c) Generator's Representative: B=!Y~an= ... P'-'e"'e"'d"'----------
d) Telephone Number: (767) _,,3"-'4..,l,...•_,,0..,4,..8~0.._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....:S:.am=:.e::;...;;;as:;::o...::A:.=bo= _,.v...;:;e ________ _ 
h) Disposal Volume: -~O~n~e~C...::1~)[.._ ___ _______ _ 

Tons ___ Cubic Yards _ll_Other Load 

j) Generating Location (Name): .;;:S:;,;:am=::.;;e'------- -----

k) Address:-=S:..:arn=:;;;e;..._ _ ____ _________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c::J Frlal>lei O Boin-, 

c::J Non-Friable c::J NIA 

~ 

__ •.!oFriablo 

__ '-' non-Friable 

~COOIAlliEBS 
TR · Truek 

i) Number of Containers: _______________ _ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC.. 12 mu Pla61 le Bag 

Transporter's Name: --..JL...!...IV-L.:....?...l,\-C=----- - - --

Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State : ·--""...._--'-'----'------ --

e) Trailer or Container No.:-;--4..u..'----'....:...~----------

f) Name of Driver: _.u-...:::::x..1=:.\.-------------
9) I hereby warrant that the above amed and described material was 

receL~~~nerato• on the date of recei~~~/::1ow: 

SIQnaturi> ot Ortver Oate of Receipt 

h) I hereby warrant that the above described materlal was delivered 
w~hout incident or contamination on the date of delivery referenced 

below:~~~ L-J..- :lS-/.3 
Signature o~~ Date ot Receipt 

Transfer Facility's Name:-------------- 

Transfer Facility's Address: --- ----------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ____ ·------------

Name of Driver: ------ -------------
1 hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn1.\1Vre of Driver Date cl Rec::elpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Signatul'fl Of O~ver Dato al RoooiPI 

SECTION 4 TRANSPORTER 2 -<complete lt sppllcabto) I SECTION 5 DESTINATION · {Dlspoi;alFacUlty) 

a) Transporter 's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State : ·-------------- -
e) Trailer or Container No. : 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature Of Driver Date QI Receipt 
h) I hereby warrant that lhe above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

SlgM111ure of Drover Date of Receipt 

a) Disposal Facllity 's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers lld, Ohules City, VA 23030 

c) Telephone Number: _,(--=8=-=0"-'4::.)<-..:::9.=6-=6'-·7=..:8=10=-----------
d) Malling Address:_ .. s,._am=.,,e~as=--'A~~-"'------=----=~c.__,.,/. 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -l--.f1~,1--,,,L-~1£.::.4.-«::....~~~~= 
I) The material delivered by the Tra s 

Disposal Facility. 

Slgna\ure ol Driver Dale ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

S lgri11turt ot Ort~ Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: _________ _ ________________________________ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) OJ:?er~tor's Certification: I her~by warrant and declare that the contents ot this consignment are. fully and accurately described above by proper 

shipping name and are class1hed, marked, and labeled, and are in a ll respects 1n proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnli\ype) Signature of Operaior's Authorized Agenl Date 

Destination (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST f\ 
If waste Is asbestos waste, complete all Sections. Manifest No. __ 2_5_9_· _7_ 

WASTIE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joi,nt Bxpeditlonary Bue 

_ _____ Li=-t""'tle Cl'eek Project Phase 2 
c) Generator's Representative: =B~ry~an=,_,P=..e::.e::.d=---------
d) Telephone Number: (787) _,,3~4a.l.,_-..,.0'""4.,,8"""0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-=am==-=•a::::s:..!A= bo;.;::..:v;..::e:;.._ _______ _ 

h) Disposal Volume: -~O~n~e~(.:!!:lJ.) ______ ____ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

J) Generating Location (Name): .:S:.::am=:=e'-----------

k) Address:-=S:.::am=:.::e ___________ _ ___ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbestos ONLY · 

n) Type of Containers: 

c:J Frli>ble; c:::J Boin; __ '.4 FrlablO 

c:J Non·Frlablo c:J NIA __ % non·Frlable 

~ ~COl'ffAll'lEBS 
TR-Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plastic Drum 
BA · Bag 
68 • 6 mil PlaStic Bag 
BC· 12 mll. Plastic Bag 

Signature of Generator's AuthOrl:ted Agent 

a) Transporter's Name: -----U~~r!~~~~i---
b) Transporter 's Address: 

c) Telephone Number: ( ) -~----,.,-------
d) Vehicle License No./'State: . .,._,?_.._.lP~-_..2"'"'2...._.2 _ _____ _ 
e) Trailer or Container No.: -tf ... ~.:;...i.-1-''-----------
1) Name of Driver: -------------- ----
9) I by warrant that the above named and described material was 

ei ed from the generate: on the date of receifJeferencedyelow: 

-.:::::ILVJ~,&...¥......_..L-L.~::.......:;.....;;..._.r._ ~-J S--L J 
Sig uro al Dri11t1r DllW of Recoipl 

h) I reby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

SlgnaMe or Duvet Dalo or Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telept1one Number: ( ) --------------
d) Vehicle License No.IState: ____ __________ _ 
e) Trailer or Container No.: ____________ ___ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg"a1we of Orlv9r Date of AecolPI 

h) I hereby warrant tflat the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature of Driver OAfe o1 Rocolpt 

SECTION 4 TRANSPORTER 2-1airnp1e1011 app11cab1el I SECTION 5 DESTINATION . (D1Gf)O!l<ll Facml'Y) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the aLove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Dalo of Recoipl 
h) I hereby warrant that the atrove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Dli\161 Dale ot Receipt 

a) Disposal Facllity's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ..iC~8~0""4~li:..9~6::.:.6=..;..:-7:..:8:.::1=::0:.,_ _______ _ 

d) Malllng Address:_..JS!!!am!!!!!!!e~as~~~~---------.~ 
e) Name of Disposal Faclllty's 

Authorized Agent (printAype) ..-!-~..:::::, _ __;l:-..!::::::::.;:...::::.._...::?::~ 
f ) The material delivered by the Transporter has been received at the 

Disposal Faclllty. 

SigMIUre of Dnver Dale of Roc:o1pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgrniluro or O~wr 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the laciltty being demolished or renovated, or the demolition 
or renovation operation or botlt. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hardllng instructions and addit ional information: -------------------- ------
e) Operator's Certification; I hereby warran1 and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
International and domestic law. regulation, ordinances. orders, rules and/or standards. 

Operator's Namo (printi1ype) Signature of Operator's Au1h0rized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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Manifest No .. __ 2_6_1_Q_ NON-HAZARDOUS WASTE MANIFEST ~ 
11 waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

IJ.ttle Creek Protect Phase 2 
c) Generator's Representative: :B""ry~an=:..::P::..e::;.e;::.d==---------
d) Telephone Number: (787) -i30!!.:4l!!i.l""-·::..>i0<.:J4~8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-=S-=am= e.:...:::a::s:...:A=bo=-=v:...::e'----------
h) Disposal Volume: _ __:O::.:n~e:'!!......l(i...:l~),,__ ___ _______ _ 

__ Tons _ _ ~ubic Yards _LOther Load 
I) Number of Containers: 

j) Generating Location (Name): ..;;;S:..;:am=:..::•- - - - ------

k) Address:__::S:..:am=:..:e;..... ________ _______ _ 

I) Telephone Number: Same 

I 1 lo I 1 I l 41 o I o Iv IA I 
m) Asbestos ONLY • 

n) Type or Containers: 

c:J Friable; D Bo1h: __ % Frl;lble 

c:J Non·Frillble c:J N/A __ % non·Frieblc 

~ IYE'E OE CONTAINERS 
A· Truek 

o) I hereby warrant that the ahove named material is the same material as represented on the Special Waste Disposal 

Application identilied by tt'e above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP • Plasllc Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Signature of Generator's Authorized Agent 

a) Transporter's Name: ~~L!.)"-C;~-J.L.-=~~~----
b) Transporter's Address: ____ ___________ _ 

c) Telephone Number: ( ) --..,.------------

d) Vehicle License No./State: _ 4/_,fc"O---Q<.....,,"---'9'--------
e) Trailer or Container No.: d c;;Z\.,.:.a.a...]....J..-__________ _ 

f) Name of Driver: ------------ ------
9) I herebytarrant that the above named and described material was 

received ' rom t~eneri~ate of receipl referenced below: 
&JOv1 ~ - </. -:):[-::fd__ 

-Sl-gn-111-ure--'01=01lver ~ Date of Roco1p1 

h) I hereby warrant that the above described material was delivered 

without · ·d.ent or cr{amination on the date of delivery referenced 

below.,. ~'1' , ~)~ 

Transporter's Name: ----------------
b) Transporter's Address: ____________ ___ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - ------- -------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Onwr Daw of Rec:ell)I 
h) I hereby warrant that the above described material was delivered 

w ithout Incident or contamination on the date of delivery referenced 
below. 

Slgn;i1Ure of Dnwr Dale or Rocelpi 

• 
Transfer Facility's Name: 

Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ----- -------
d) Vehlcle License No./State: ______________ _ 

e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ---------------- --
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1u1e of Drlwr Osle of Aece"' 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,(...,8"""0~4=--)'-9""'6"'-8=·_,7._..2=1=0--_______ _ 
d) Malling Address:_-=S=am=•~as:.,:::.A:;c,;-=>1~----------
e) Name of Disposal Facility's 

Authorized Agent (printJtype) -J...,...~::::,,,,~-t.LI~~L_J.......,~ 
f) The material delivered by the 

Disposal Facility. 

Slgnsture of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling lnstruotions and additional Information:--------------------------
e) Ope~tor's Certification: I her.a.by warrant and declare that the contents of this ".Onsignment are. fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Autl'lorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST rr:::J..~ 2 611 
If waste is asbestos waste, complete all Sectlons. OV. Manifest No·-~----

WA8Tli MANAGEMENT 11 waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ'AC Mid-Atla.n c Joint 
Expeditionary Base ttle Creek 

b) Generator's Address: Joint l!Jxpeditlonar;v Bue 
Little Creek Project Phase 2 

c) Generator's Representative: =B~ry~an=~P:.;e::.;e::.;d=---------
d) Telephone Number: (787) ...!3>!.;4j!.,1!!:.:-~0~4~80~--------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredga.=.e-=S:..:e:..:dim==e=n:::;t ___ __ _ 
g) Description of Waste: -=Sam=e=-=a=s:....:A=bo;.=....::v~e;;.._ _______ _ 
h) Disposal Volume: _ __:::O~n=.e:::->C...::l:...).__ _ _________ _ 

__ Tons __ Cubic Yards ..1L_0ther Load 
i) Number of Containers: _______________ _ 

k) Address:-=S~am=~e;._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Frt:Jble; CJ Both; 

c:J Non-Friable CJ NII\ 

__ %Friable 

__ .,.. non-Fri:Jble 

[ill] .-T-Y-eE._O_F_C_O_N_TA_l!IJ-E-flS--

TR • Trl.ICk 
DM - Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenet.>d below. 

DP • Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator'!> Authorized Agent Name (prirtll\ype) Signature of Generat0r'$ Authorized Agent Shipment Date 

a) Transporter's Name: _ __f...J)J;.Wt~~!!:!::OL-------
b) Transporter's Address: ___ __:._ ___________ _ 

c) Telephone Number: ( } .~------------
d) Vehicle License No./State: ._,,3===2,,~/<....::;Z.=..3~---------
e) Trailer or Container No.: ~12. 'S 
I) Name of Driver: ~GIT. 2 M11/~$ Z'fC 
g} I hereby warrant ~hea~amed and described material was 

generator 9Jllhe date of receipt referenced below: 
VO 1 -2.:5 ... /3 

Signaluie ot Driver D:>1u of Rec<llpt 

h) I hereby warrant that the above described material wa.s delivered 
without Incident or c lriatlon on the date of delivery referenced 
below. "2'7 

Date of At1C81pl 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ___________ ___ _ 

e) Trailer or Container No.: ______ _________ _ 

I) Name of Driver:------- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gno1ure ol Ori'Jer - Date ol Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgneture ol Onver Date cl Receipt 

SECTION 4 TRANSPORTER 2-(complele 11 npploc.,bte) I SECTION 5 DESTINATION -(Olspoool F11c1t11Y) 

a) Transporter 's Name: 
b) Transporter 'sAddress: 
c) Telephone Number: ( 

d} Vehicle License No./State: ---------------
e} Trailer or Container No.: _______________ _ 

f) Name of Driver. ---------- --------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of 01111<1r Dale ol Receillt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlve1 Da.10 or Receipl 

a) Disposal Facility's Name: Ch!rles Qitx Land1lll 
b) Physical Address: 8000 Chambers l\d, Charles City, VA 23030 
c) Telephone Number: _,C...,Bo:.::0=..~:..)4.::9;.:6:.::6,_·7.:..:8~10,,,,_ ________ _ 
d) Mailing Address:_~s~am=•::..::aa=A~~~-------..,.._,..-
e) Name of Disposal Facility's 

Authorized Agent (prln!Aype) -=.\i-21~~==::....!-4~~L..!...-.d:...... 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drt\IOI' Oat,; of Roooip! 

g) The material delivered by the Transporter has beon rejected for disposal 
at the Disposal Facility. 

Signature of Driver Date or Reco1p1 

SECTION 6 ASBESTOS (operator to complete) 
•o perator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended spocial handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authonzed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 2_6_1_3_ 

WA•TW ~Ol!MENT 
If waste ls asbestos wasto, complete all Sections 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Ezpeclitionar:y Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
___ ____ Li= t:=tl• Creek Project Phase 2 

c) Generator's Representative =B:..:ry:-.oLan:= ... P-.e ... e ... d=---------
d) Telephone Number: (767) _,3'""'4,,,_l,,,,_-_,,0"-'4...,8...,0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam.;:.e;;...;;as=..:A= b;..:;o;..;v;..;e;:._ _______ _ 
h) Disposal Volume: ---=O..,,n:e:....(,..::l._.).__ _____ _____ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .;;:S;..;:;am= ""e _________ _ 

k) Address:_;.;S..;.am""""'""'e _ _ _____________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type o! Conta iners: 

Same 

CJ Frlablo: CJ Both; __ •,4 Frlabl11 

CJ NOM·Ftlllblo CJ NIA 

~ _JY_?_E_O_E _CO-~-T-Al-NE_R_S_ 

TR - Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP - Plastic Drum 
BA-Sag 
BB · 6 mll. Plastic Bag 
BC· 12 mil PlaGlic Bag 

a) Transporter's Name: -1i.-~""'---'"'=-----------
b) Transporter's Address: 

c) Telephone Number: ( ) ., 
d) Vehicle License No./State: _ ._f_i~S_3_S""_{;~j _______ _ 
e) Trailer or Container No. :_2_~"-}-'/ ____________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the ab•>ve named and described material was 

re ~.ed'from thi gen tor Oj(the date of receipt refer~c~g be~: 
_-V."11& ~~·-·, 'I- ..:.S - 1 , -

s ' n1uro ot C•l•er 01110 otR-'P' 
h) I hereby warrant that the ab<ive described material was delivered 

without ncldent or qontamll).~tion on the date of delivery referenced 

bero ·/J:j_/.;j_)..i~ ~;i,.-:;6 , '-/-2?-1 S 
Signature ol 0 111.'0t oa1e or Receipt 

Shipment Date 

Transfer Facility 's Name:--------------

Transler Facility's Address: ---- --- - - -----

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------ ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnllhJrc of Orivor DP•o ol Aocelp\ 
h) I hereby warrant that the above described material 'Alas delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure of Drive< 

SECTION 4 TRANSPORTER 2-icomp:ot~ It ~pp11c.,bl~) I SECTION 5 DESTINATION - (0 1$PQ6al FactlilY) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number; ( 
d) Vehicle License No./State: _____ _________ _ 
a) Trailer or Container No.: _ _____________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

Signature or Drlvor Dale or Receipt 
h) I hereby warrant that the above described material was delivered 

wilhollt Incident or contamination on the date of delivery referenced 

below. 

Slgnaturo o! Drl\Hlf Dato of Recelpt 

a) Disposal Facility's Name: Charles City Land.flll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 2 :J030 
c) Telephone Number: _< ... ~ .... o ... 4 .... }.._..9_,6_,6.._-7.z-=a.:1 ... o _______ _ _ 
d) Mailing Address: Same as bo e 
e) Name of Disposal Facility's 

Authorized Agent (prlntllype)1_.....:=.~--+=:::::.....--=:::.........:::.---' 
f) The material delivered by th Transporter has been received at the 

Disposal Facility. 

Elignelure of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Facility. 

Signature of Dril/Cf Date 01 ROOOIPI 

SECTION 6 ' ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hanc ling instructions and additional Information:--------------------- - - - --
e) Operator's Certificat ion: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are ctasr.ified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic IHW, regulat ion, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's AuthOrized Agent Date 

Destination (White) • Transoorter (Yellow\ • Transoorter <Pink\ • Generator <Gold\ 
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NON-HAZARDOUS WASTE MANIFEST (1 
If waste Is asbestos waste, complete all Sections. ? Manifest No._...::::2"-6~1'--4_ 

WA•TE MANAGEMENT If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Lit~e Creek Project Phase 2 

c) Generator's Representative: ~B~ry~an=c.!P~e==::ed=--------
d) Telephone Number: (787) ....:3..._4~l::o..·_,,0....,4,,,,8~0,.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste: _;;;;S.;;;am=e.;;;,,,,::a::.:;s;..;;A=bo...::.....:v...:e'----------
h) Disposal Volume: _ _..::O:;;n=•~;(!l...!:l.1.) ___________ _ 

__ Tons Cubic Yards ~Other Load 

I) Number of Containers: 

j) Generating Location (Name): .:S:.:am.=:.:e"------------

k) Address:--=S==am=:.=e:._ _____________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable: CJ Both: 

r::::J Non·Frlab\e D NIA 

~ 

__ •Ao Friable 

'-' non-Friable 
.--------~ 

LYEE.O~ 
TR · T(uek 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM - Metal Orum 
DP - Plastic Drum 
BA· Bag 
BS • 6 mil. Plastlc Sag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY · (comp1e1e llapp11cab1e) 

b) Transporter's Address:.J..3Q04'il/ vt.o efi.J, 
a) Transporter's Name: t:: G~ 

c) Telephone Number: tWJ-f ) ...::u..Uic:..7_.___£w..i,%'..L::.::~9'-------
d) Vehicle License No./State: 
e) Trailer or Container No.:_..,.<_·~ ... f,,_f,__, __________ _ 
f) Name of Driver: ..:StoCt~J •"I. h~ 
g) I hereby warrant that the abo•1e named and described material was 

received fr m the generator 9" e date of receipt referer;>eed below: 
1_...,- ~_,-; O·Vts.' 

Slgna1ur L'lllvor Osle ot Rece~1 

h) I hereby warrant that t e above described material was delivered 
without Incident or contamination on the date of delivery /eferenced 

below. ()CJ /2,S-
s1gnature 01 Drtver Date or R<M;elpt 

a) Transfer Facility s Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------- ----
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ______ _________ _ 

I) Name of Driver:------ ------------
g) I her~by warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg!'lllturo or Ori\/(lf Oalo or Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ct Orlvor Oate ot R-1pl 

SECTION 4 RANS PORTER 2-(comolcte II applicable) I SECTION 5 DESTINATION . (DlspoGal Facillly) ' 

a) Transporter s Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( ) ·-------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date Of receipt referenced below: 

Sl\'lnature ot Orfver Dale ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

$lgn1wre ot Driver Date of Receipt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.C...,,8"'0,_,4,,...).._9;:;.6..,6;,;.·_,7'""2""1""0'----------
d) Mailing Address:_...:S=am= e::..as=-=riT'"r"';:----------
e) Name of Disposal Facility's 

Authorized Agent (print/type) +PllC~'"---'--~;....i.;:=-..::....-......:::;..__ 
f) The material delivered by the 

Disposal Facility. 

Signature or Oriver Date ot Flecetpt 

g) Tile material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ot Driver Dato ot Recolpt 

SECTION 6 ASBESTOS (operator to complete) 
Operate~' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: ___ --- - ------------------------------------
d) Recommended special handling instructions and additional information: --------------------------
e) OP,e~tor's Certification: I her~by warrant and declare 1hat the co.ntents of this ~nsignment are fully and accurately described above by proper 

shipping name and are class1f1ed, marked, and labeled, and are in all respects tn proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printAype) Signature of Opera1or'G Al.lthorized Agent Date 

f ) Af!5 onsit:he A ~=-~~~.~ ~a~~~.~~~~~:-;~:=~_:;s~~:-.,...~ .. _::::_=. _=.= .. =.=.= .• =. =7,":=:,=,;:;=, ==;==:::----:---:-:::::--:-:---:::---- - ....,,.---- ----------1 
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a) Generator's Name: NAVFAC Mid-Atlantic Joint 
J!xpedition.ary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ;;:B;.::ry--=an=""P_e:;.;e:;.;d=---- - --- -
d) Telephone Number: (787) _,3,._4::;1=.-_,,0,_,4,.,,,8,.,..0"'--- ------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: .....;;.S.;;;;am=e~as=--=A=b...;;o_v ..... e;..._ _______ _ 
h) Disposal Volume: - --=O'-"n,,,,,e:........C.:l""') ______ ____ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ ___ ____ ____ ___ _ 

Manliest No. __ 2_6_1_2_ 

k) Address:-=S:.=am= :.=e _ _____ _________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- CJ Fritlble; D 8olh; __ % Frltlllle 

0 Non·Frlable O NIA __ '.4 non·Frlablol 

n) Type of Containers: [!]!] ~IY.ef..Qf---CQWA--IN-EBS~ 

ITR. Truck 
OM - Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was defivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Drum 
BA-Ba.g 
BB • 6 mll. Plastic Bag 
BC- 12 mil. PlaS1ic Bag 

Generator's Authorized Agent Name (prinlAype) Signature or Generator's Aulhor1zed Agen1 Shipment Date 

Transfer Facility's Name:------ - -------

Transfer Facility's Address: - - - ------ -----
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ___________ ____ _ 

I) Name of Driver: ---------- - - ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Si<;Jr111ture 01 Driver Oare or Rece!P1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Dato ol Rec01pl 

SECTION 4 TRANSPORTER 2. (complot<' 11 uopl•c.1l>le) I SECTION 5 DESTINATION . (Disposal Faclllly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ _ _________ ____ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: ________ _ ___ ___ _ 

f) Name of Driver:----- -------------
g) I hereby warrant that the allove named and described material was 

received from the generator on 1he date of receipt referenced belm<i: 

S1gnatur• 01 Orlver Date 01 Aecolpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol OriVGf Dote oi Receipt 

a) Disposal Facility's Name: Oharle~City Land.J!Y_ __ _ 
b) Physical Address: 8000 Chambers Rd, Charles Oity, VA 213030 
c) Telephone Number. _,(...,8""'0'""'4"")._,,,9 ... 6-=8'---7~2""1::;0,.__ ________ _ 

d) Mailing Address:_-'s:::cam=::::•:..:as=-iA=J~r<>t-~------~--r1' 
e) Name of Disposal Facility's 

Authorized Agent (printnype) -'--''---""---~...L..-4..,..L.::......,.,.t...-...i-..I--' 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Drrwr Dato ot Ae<:e'l)I 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dnver Date of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________________________ ___ _ _ 

d) Recommended special handling instructions and additional information:--------------- -----------
e) Operator's Certification : I hereby warrant and declare that the oontents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders. rules and/or standards. 

Operator's Name (pr1ntllype) Signature of Operator's Authorized Agent Date 

f' Respc;nsible A en Name~an~d:;..;A~d:::=d~re~ss~: .:;===:=~:;;:=;=:---=:=~:-----:----:-::::-~--=-----:-:~:-:-:------------_J 
n i:ic:t in::ifinn IWhitA) • Transoorter <Yellow) ·Transporter (Pink) • Generator (Gold) 
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'TR.L<.~ 
NON-HAZARDOUS WASTE MANIFEST 1999 

WA•Tli MANAOIEMENT 
If waste Is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 ano 5. 

SECTION 1 I GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
bl Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B~ry:..r..:an=:...::P::..e;:;.e=.d;;;:.... _______ _ 
d) Telephone Number: (767) ...!!3!!:.;4!!k;la.;·;,ll!O:.:J!4i.l!l!8!:.110:..-_ _ ____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Wasle:-=Sc::am=c::e...:as=-=A=.;b;:;,.o::;.v..:...::;e ________ _ 
h) Disposal Volume: _-...!!!!O:.!'!n~e!. ~(-=1~) ________ __ _ 

Tons __ Cubic Yards _L0ther Load 
i) Number of Containers: 

j) Generating Location (Name): .;;S;.:;am=:..:e ____ _____ _ 

k) Address:--=S:..:a.m=:..:e'----- -----------

I) Telephone Number. Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frlablo: D Both, _ _ •,4 Friable, 

L:J Non-Friable c::J NIA _ _ "-' non·Frlllble 

[!]!] TI'.Ef.Qf_CO..tilMlf.BS 
iR· Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application idenlilied by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP · Plastic Drum 
BA- Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Aultiorized Agent Name (print/lype) Signature of Generator's Authorized Agent Shipmen! Date 

13 3 o !¢Q.(l ....:c()~ Rd. 'i:tl,JW4 
o) Telephone Number; ( ) -,,------...,...------
d) Vehicle License No./State: I?_ l - ff¢~ -v·A 1 

e) Trailer or Container No.:_,3-1-4,......... ____________ _ 

I) Name of Driver: Gd3:~ GB..s,bf 
g) I hereby warrant that the above nam;Tand described material was 

rece'ved from the g nerator on the date of receipt referenced below: 

..,..h:::!.!!:::::;:=~\t~~~------
Slgna1Ure of Dr Oole of Receipt 

h) I hereby wa ant that the a ve described material was delivered 
without Incident or contamination on the date of delivery referenced 
bel 

a) Transporter's Name: ------ ----------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: 
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ----·--------------
g) I hereby warrant that the abo11e named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of DnVtlr 0111e ol R.llc:t:ipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ol delivery referenced 
below. 

Signalure ol Driver Date of Receip1 

Transfer Facilit~"s Name: --------------

Transfer Facility's Address: -------------

Telephone Number: ( l --------------
d) Vehicle License No.IState: _ _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---- ---- - ---- ---- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature 01 Driver Dale ol Flecelpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facilily's Name: Oharles City LandB.11 
b) Physical Address: 8000 Chambers Bel, Charles City, VA 23030 
c) Telephone Number: __,(..,8,,,,0;;..4::.).._""9""6..,6,_·7.,_.:::::2.:10=----------
d) Mailing Address: Same as Above 

e) Name ~f Disposal F~cility's ~ l -2'e' '-- f ~ 
Authorized Agent (pnntltype) -;T"~ _____ ..,__.=.:~::__ __ 

I) The material delivered by the 
Disposal Facility. 

Signa1ure of OrlVl!r Date ol Fl~pt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature or Driver Da10 of Receipt 

SECTION 6 ASBESTOS (operator to complete} 
"Operator' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address:-------------------------------------- - - ---
d} Recommended special handling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition for transpor1 by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards-

Operator's Name (printAype) Signature or Operator's Authori:ted Agent Dalo 

f) Responsible A enc Narne and Address: 

Destination (White) · Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 
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WAaT~MANAOllMENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete ell Sec1ions. 173., 

11 waste is NOT asbestos waste, complete only Secllons 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: N'AVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator 'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: "'B""ry~an=~P~e~e"'"d _________ _ 

d) Telephone Number: (787) -=3 ... 4=1,,_·..;::Q .. i""'8""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredg._e_S_e_dim_' _ e_n_t ______ _ 

g) Description of Waste:~S..::am=..::e...;;a;;;s;....;;;;;A""'bo;;..;::..v"--"e ________ _ 

h) Disposal Volume: - --=O=n=e'"' .... ( ""l'"").__ __________ _ 

__ Tons Cubic Yards _ll_Other Load 

i) Number 01 Containers: 

j) Generating Location (Name): ..::S-"am=""'e _________ _ 

k) Address:__::S;_,:am=;..;;e _______________ _ 

I) Telephone Number: 

m)Asbestos ONLY-

n) Type of Containers: 

Same 

c::J Friable; CJ Bolh, 

c:J Non-Friable D NIA 

~ 

_ _ •.4Friable 

__ •;. non·Fritlble 

illf_OUQNT~ 
TR· Truck 

o) I hereby warrant that the abc•ve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date rererence<J below. 

OM • Me1a1 Drum 
DP • Plastic Drum 
BA -Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Autttorlzed Agent Name (prfnt~ype) Signature of Generator's AulhOri?ed Agent Shipment Date 

• 
a) Transporter's Name: _..:l1..1-1<!...:..-,.;r.;;..=.-:.....=----- - ---
b) Transporter's Address: 

c) Telephone Number: ( ) - -..=------------
d) Vehicle License No./State: _ __.1~3,_____,_! ..,l_C_,i.__ ______ _ 
e) Tralleror Conta1n~~::: Ol.i al 
f) Name of Driver: -~--'-=-"""' ... ~"""'-'"'-+-------------
g) I hereby warrant that the above named and described material was 

re · ed from he generator on the date of recel~:f~d )~w: 

S:iinature QI 0 1\ver UDIO OI Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamln<1tion on the date or delivery referenced 

belo~ 4-J.$- JJ 
SlgnatlJftlOll)tJV;i ~10 or Recolpi 

a) Transfer Facility's Name:--------- ------
b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: __________ _____ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below 

Slgno.1~10 cl Driver 011111 ol Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dal e of delivery referenced 
below. 

SlgnaMe or O~\iOr 0~16 Of Rocelpl 

SECTION 4 TRANSPORTER 2-(cornplulc 11 applicable) I SECTION 5 DESTINATION · (Ol&paSlll F11clllly) 

a) Transporter's Name: 
b) Tra nsporter's Address; 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

I) Name c;f Driver: ------------ - ------
9) I hereby warrant that the abo"e named and described material was 

received from the generator on the date of receipt referenced below: 

S lgneluro of 01'\/Qt' Osle ol Aece1pl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ure cl Orrver Dale c l Roc:elPI 

a) Disposal Facility's Name: Charles City Lanclflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _.(""8"'0"'4::...o)'-'9=-6=-6=-·....:7..::2..,,1:.::0~--------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlnti\ype) -h~;;,_-----.~,a;.::s.t~-f'>~ 
f) The material delivered by the 

Disposal Facility. 

S1gno1u1e ol Otovor Oare i;il A-pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sognarure or Drive< Oate of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company whlch owns, leases, operates, controls, or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------ ---------------- --- -
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Oper1:11or's Name (primAype) Signature of Operator's Auth0r1zed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator rGold) 
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NON-HAZARDOUS WASTE MANIFEST 197':i 
WAaTEMANAGEMENT 

II waste is asbestos was1e, complete all Sections. 
If waste is NOT asbestos waste, comple1e only Sections 1, 2, 3, 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

J!lx!M'ditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative :;;:B;..;:;ry......,an=-=P'-"e""'e=.;d;,_ _______ _ 
d) Telephone Number: (767) ..:3 ..... 4.,.l~·_.0,._,4..,8""0,,,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name or Waste: Dredge Sediment 

g) Description of waste:...:S=am=e:::...=as=-=A=b-=o-=v -=e'----------
h) Disposal Volume: _......;:O:.:n::;e=->(...:1..,.)._ ____ ______ _ 

__ Tons __ Cubic Yards _lt_Other Load 
i) Number of Containers: _______________ _ 

f) Genera1ing Localion (Name): .:S:.::am=:.::e:__ _________ _ 

k) Address:-=S;;:a:::m= e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Friable: c:J Born, 

c:J Non·FMable CJ NIA 

__ '.4Frlablo 

__ 0.4 non·Frla1:>1e 

~ ,__IY_P_E_O_F_C_O_N_TA-1-NE-R-S~ 

TR · Truck 
OM • Metal Dl\Jm 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB - 6 mu PlaSliC Bag 
BC· 12 mll Pla$tic Bag 

Generator's Au1rorized Agent Name (prirnllype) Signature of Generalor"s Authorized Agem Shipment Date 

• 
a) Transporter's Name: _:__j_bt.!J.~~~~)_ ______ _ 
b) Transporter's Address: _____ "'-------------

c) Telephone Number: ( ) ...---=----------
d) Vehicle License No./State: -'!11'1 .... 2..-..L_.Z"""-3.,__ ________ _ 
e) Trailer or Container No.:~..,2.J.IC.luZ..-.~_,._--------=~=-~-
f) Name of Driver: ~- fi;i..:J"'4C5~ 
g) I hereby warrant that the ab<~e named and described material was 

recelv:1m~e:1or on the date of receipt referenced below: 
~..::.:&: y .. zs-13 

Slgnatu1e of Driver Dahl ol Receipt 
h) I hereby warrant that the abuve described material was delivered 

without incident or lamination on the date of delivery referenced 
below 

Slgr1 Dafe of Rece<pt 

• 
a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ----------- - - -
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ___ ________ . ___ _ 

e) Trailer or Container No.:. _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant thaf the above named and described material was 

received from the generator on the date of receipt referenced Delow: 

Signature of 011..., Oata of R-pt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgn~1ure of Driver Date QI Receipt 

SECTION 4 TRANSPORTER 2 (co'llplete of appi.c-.blo) I SECTION 5 DESTINATION - (Dlapoo."11 Facllily) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle license No./State: ______________ _ 

e) Trailer or Container No: _______________ _ 

f) Name of Driver: ---- ---------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1Qr\llturc of Driver 0010 of Racelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Dover Dale ol Reoelpl 

a) Disposal Facility's Name: Charles 01 Land.1lll 
b) Physical Address: 8000 Ohambe:ra Bd, Charles City, VA 23030 

c) Telephone Number: ~..!~8~0~4-..l"-"'9""6""'6._·7,,._8=10"'-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's >- ) 

Authorl4ed Agent (print/\ype) -~~.....:;..---+--'~..!:::;;:>:.._-__:._ 
f) The material delivered by the Tr. 

Disposal Facility. 

Signature of Driver Oate of Rec:elP1 

g) The material delivered by the Transporter has been rejected for disposal 
al the Disposal Facility. 

SIQ!llllure or Otlver 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and additional information:------------------------- -
e) Operator's Certttication: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Authonl<XI Agent Date 

Destinaticn (White)· Transporter (Yellow)· Transporter (Pink)• Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
2609 

VUA•TE ~NAOEMENT 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantio Joint 

Expeditionary Base Little Creek 
b) Generator'sAddress:Joint Expeditionary Base 

Little Creek Pl'oject Phase 2 
c) Generator's Representative: "'B'""ry~an='--'P"-e"'""e-.d=---------
d) Telephone Number: (767) .... a""'4"'1=-·..:z0;..z4u8 ... 0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
O Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S_am_ e_ as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: _ _.;:O'""n:=;e"'"""'(""l'""),_ __________ _ 

__ Tons __ Cubic Yards _ll_Other Load 
I) Number of Containers: 

J) Generating Location (Name): .:S:;;:am=:.;:e~----------

k) Address:,__:S::.::am=::;:•::__ _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Frlable, D Bot~; __ .,, f"rlable 

c:J Non•Frlablo Cl NIA _ _ •,4 non-Frfablo 

n) Type of Containers: ~ '""rv_e_E_O_E_C_O_N_TA_l_NE-B..S~ 

TA -Truck 
OM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date reference<! below. 

DP - Plastic Druni 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's AvlhOJited Age!"'! N11me (print/type) 

Sign ~ r f r er Date of Recelp1 • 

h) I h eby warrant that the above described material was delivered 
wi111out Incident or contamination on tile date of delivery referenced 
below. 

Signature of Driller Oate of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------- -
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ___________ _ _ _ 

e) Trailer or Container No.:, ______ . _________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnalure of D11ver Oa1e OI Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Signature of OrllltV Dale of Reoe1p1 

SECTION 4 TRANSPORTER 2. (cornplcto 11 applicable) I SECTION 5 DESTINATION . (Ol&po:;al Faclllty) 

a) Transporter's Name: 
b) Transporter 's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f ) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signa11Jre of Onver Date of Receipt 
h} I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Oolo of Receipt 

a) Disposal Facility's Name: Qharles City Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C....,B~0"'-4"'-)L-"-9'-'=6~6,_-7.:..2::· :10:,_ _______ _ _ 
d) Malling Address: Same as Above 
e) Name ot Disposal Facility's ' / r I 

Authorized Agent (print/type) ..... ?c./ "'"' 
I) The material delivered by the 'Ti 

Disposal Facility. 

Signature of Driver Dalo of Rocolpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Stgn~ture or Orfver Onto of R11ealpt 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: __________________________________________ _ 

d) Recommended special handling instruc1ions and additional Information: ----- ---------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fUlly and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respects in proper condttlon lortransport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlmltype) Signature of Operator's Authorized Agent Dale 

Res onsible A enc Name md Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT Charles City County Landfill 
8000 Chambers Road 
Charles City, VA, 23030 
Ph: 804-966-721© 

Cl.ls.tonier Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date 04! 25/ 2t2113 
Payment Type Credit Ac:co•mt 
Manual Ticket#-
Hau l in g Ti d P. t tt 
Roi.rte 
Sl;ate l!aste Code 
Manifest 2623 
De~tination 

PO 5551-001~ 
101400VA (DREDGE SEDI MENT) 

Carder 
Vehicle:tt: 

THOMPSON OT 
223 

Contai11er 
Driver 
Check# 
Billing # 
Ge n EPA ID 

0001200 

Gr id P4C3 

Origi.nci.l 
Ticket# E.09396 

Volume 

Profile 
Generator 185-NRVFACMIDATLANTIC NAVFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti.me Scale Operator Inbound Gross 8102t21 
In 1214/25/ 2013 12:15:11 PC301 Sc:ale ow Tare 26560 
Ou-t 04/25 / 2013 12: 41: 08 PC301 Scale 2 kimbo3 Net 544E.Q1 

lb 
lb 
lb 

Ton-= 27.23 
Co mments 

1 
2 

LDY. 

Special Misc-Tons- 100 
TPT-Tr ansportation 100 

Qty UOM 

27.23 Tons 
27.23 Ton: 

Rate Tax Amoi.mt 

Total Tax 
Total Ticl<'et 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that t he contents of thi s load is free 
of any substances not authorized for acceptance at Waste Management . 

,!lw,i,ver's Signature &roC{ ~JtS 



NON-HAZARDOUS WASTE MANIFEST 

WA8TI! M.ANAOEMIENT 
If waste Is asbestos waste, complete all Sections. 

It waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 a 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint E::rpeclitionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:.::ryan'"'· <..:. =·=-=P=-•=-•=-d=---------
d) Telephone Number: (787) __,3,._4,,._l.._·__,0<--'4"-'8""'0..._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name ol Waste; Dredge Sediment 

g) Description of Waste:-=S=am= e;:;....;;as=-:A= b;.;;:o;..;v;..;e"---------
h) Disposal Volume: ----=O=n=e'--""-( =l...._) __________ _ 

__ Tons __ Cubic Yards -X_Other Load 

i) Number of Containers: 

j) Generating Location (Name): .;:;:S'""am='""•----------

k) Address:"""""S""a""m==e'----- - ------------

I) Telephone Number: Same 

Ii lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable; CJ Bolh! __ •,4 Frlt1ble 

c:J NOl'l·Frleble CJ NIA __ % non•Frlable 

~ TYPE OF CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM · Metal Drum 
DP • PlaS1ic Drum 
BA-Bag 
BB • 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (pril'Mype) Signature of Generator's AuU-crizect Agent Shipment Date 

• ••• 
a) Transporter's Name: ----''---"-"'-""-..Ll..~"""''-'-"--'-:.......::._,,,.,~;L..t..f'"\--
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( J - --- ....... ---------
d) Vehicle License No./State: ·!"',..r-c;-=-""..,....,--~-l_S.., ________ _ 
e) Trailer or Container No.:, _ _..~,,_:-TI ..... _......,.-<,. _ ____ =----------
f) Name of Driver: ------------------
9) I herebyt rrant that the above named and described material was 

received rom the geLJor on the date ot receipt referenced below: 
_ ____:.e!O.=..=-i":-1 l ClV t.s _j[_-,;J.s-·-/..3 
Signature of Dnvor ( ' 0010 o! Roeolpl 

h) I hereby warrant that the above described material was delivered 
without fncld nt or conta ·rratlon on the date of delivery referenced 
below. 

Dale of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) -----·--------
d) Vehicle License No./State: _______________ _ 
e) Trailer or Container No.: _______________ _ 

1) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgn~tUt8 ul Dilv..r Dale OI Rece1Pl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Date al Reo1!1p1 

SECTION 4 TRANSPORTER 2-(complete 1f opphcllble) I SECTION 5 DESTINATION ·(Disposal F11ct11ly) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slgnt11uro 01 Ollve1 Dote o! Aaceipl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

SlgMluro ot DllvtW Oare o f Reoelpt 

&) Disposal Facility's Name: Charles Oity Land.Jlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: (804)_.9"'"""",..·_,7'-="l,.,O'----------
d) Malling Address: Same a.a Above 
e) Name of Disposal Facility 's 

Autnorized Agent (prlnMype) -~CL..-----+-'--"-""""'---.,,£ 
f) The material delivered by the 

Disposal Facility. 

Signature or Oriwr O~lct c l Roccip1 

g) The material delivered by the Transporter nas been rejeeted tor disposal 
at the Disposal Facility. 

Slgnatute 01 OriVllf 

SECTION 6 ASBESTOS (operator to complete) 
"Operator• is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or tile demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents ot this consignment are fully and accurately described above by proper 

shipping name and are cla~slfied, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
international and domestic .aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printllype) Signature of Operator's Authorized Agent Da1e 

Res nslble A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



~-
WASTE MANAGEMENT Charl~s City County Landfill 

8000 Chambers Road 
Charles City, VA, 23030 
Ph : 804- 96E.-72t0 

Customer Name MCLEAN CONTRACTING CO MCLEAN 
Ti cket Date ~4/25/2013 

Carrier· 
Vehicle# 
Container 
Drive'r' 
Checl<lf: 

Paymen t Type Credit Recount 
Man1.1a l Ticket# 

ECR 
280 

Ha1.1lir.g TickeUt 
Route 
State Waste Code 

Dilli ng # 
Gen EPA ID 

12101211200 

Man ifest 2564 
Destination 
PO 5551-Ql014 

101400VA <DREDGE SEDIMENTl 

Gr id P4C3 

Original 
Tid<et# E,09398 

Profil e 
Generiltor 185-NAVFACMIDATLANTIC NAUFAC MID ATLANTIC LITTLE CREEK PHASE 2 

Ti me 
I n 04/25/2013 12:20:16 
Out 04/ 25/2013 12:43:49 

Scale Operator 
PC301 Scale 1 DW 
PC301 Scale 2 kimbo3 

Inbound Gross 82360 
Tare 32780 
Net 49580 

lb 
lb 
lb 

Tvns 24.7S 
Comments 

Produc·t 

1 
2 

Spec ial Misc-Tons- 100 
TPT-Transportat ion 100 

Glty UOM 

24.79 Tons 
24.7'3 Tons 

Rate Tax Amount 

Total Tax 
Total Ticket 

Origin 

VA 
VA 

In accordance with Virginia law, I certify that the contents of this load is free 
of any substances not author i zed for acceptance at Waste Management . 

aiB~Jver' s Signature 



WA.8TE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. 2564 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 
--- -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC lv'Iid·Atlantio Joint 

Bneditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase a 
c) Generator's Representative: "'B~tt--an=..-P-.ee_._d"'"---------
d) Telephone Number: (787) __,3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn 

------~I I 
I) Common Name of Waste: J>redge Sediment 
g) Description of Waste:_S_am_ e_ as_ A_ b_o_v_e ________ _ 
h) Disposal Volume: _ __,O..,,n::.e"'"""C..:l::...)._ __________ _ 

Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): ..;;;;S;..;;am=""•--------- -

k) Address:_.;;;:Sc;::a:.::m=•----------------

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Fri<Jblo, D Bo1h, 

CJ Non·Frioblll CJ NIA 

%Fnabl11 

_ _ •;. non-FrJllblo 

[!]!] ~D'.-'.EEJ-OE_C_O_N_ffi_l_t;E_B_S_ 

TR · Truck 
DM • Melal Orum 

o) I hereby warrant that the above named material Is the same materlal as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • PlaS11c Orum 
BA-Bag 
BB - 6 mll. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Agent Name (printllype) SignatUl'e ol Generator's Avll"(Jri~ed Agent Shlpmenl Dale 

• 
a) Transporter's Name: _L!..G.._ ____________ _ 
b) Transporter 's Address: 

c) Telephone Number: ( ) ...-------------
d) Vehicle License No./State: -·'-~""-Y'._:1)_ • ._5rfi""""~"-----------
e) Trailer or Container No.:2 ....;.f:;..;:(:::J"--------------
f) Name of Driver: D ~f/1t> b .,Ar-1/4-' 

g) I hereby warrant that the above named and described material was 
received frc;un the ~tor on the date of receipt referenced below: 
~~~/ 7'·i2.5·/~ 

Slgn111ure of Driver Dme of AOCO!IP1 
h) 1 hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Transporter's Name: 
Transporter's Address: _________ ______ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______ _ _ ______ _ 

e) Trailer or Container No.: 

fl Name of Driver:---------- ------ ---
9) I hereby warrant that the above named and described material was 

received trom the generator on the date of receipt referenced below: 

Slgn11ture of Drlvll• D11111 of ReoelPf 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

SignellJre of Onwr Dale of Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: - ------------
Telephone Number: ( ) -------------
Vehicle License No./State: ________ _ _ ____ _ 
Trailer or Container No.:. _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SogMturc of Drive< Oa1e of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Driwr Dale of AllC(lfpt 

a) Disposal Facility's Name: Oh&l'les City Land1lll 
b) Physical Address: 8000 Chambers Jlcl, Charles City, VA 23030 
c) Telephone Number. ...1<~8::.:0::.;4:.)~9~8~6~·7.!..!'.!2~10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/lype) 

f) The material delivered by the Tr 

v/) 
sporter has been received at the 

Disposal Facility. 

Slg~aluro of Driver Drue of Rocorpi 

g) The material delivered by the Transporter has been rejected for disposal 
at the Dlsposal Facility. 

Signature of Driver Oafs of Receipl 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovatio11 operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional lnlormation: -------------- ---- --------
e) Operator's Certification: I hereby warrant and declare that the contents o1 this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards, 

Operator's Name (prlntllype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST ~ 
U waste 1s asbestos waste, complete all Sections & " 1997 Manifest No. _ _ ___ _ 

WASTE MANAGEMENT If waste is NOl asbestos waste, complete only Sections 1. 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cleek Pro1ect Phase 2 
c) Generator's Representative: =B:.::!7:..<..:an=c..=P=-e""e=-d=---------
d) Telephone Number: (767) _,3 .... 4..,1=·...:0._.4=8=0=---------
e) WASTE MANAGEMENT APPROVAL CODE rn .._....___.,,__,! I 
f) Common Name of Waste: Dredgc::e...;;S;;..e;;..diln==e.;:;:n;.;;t _____ _ 
g) Description of Waste: -=S..:;;:am==-e.::o...::.as=-=A=bo...:;...;;v....;:e'----------
h) Disposal Volume: -~O~n=e.-.<~l""')._ _ _________ _ 

__ Tons __ Cubic Yards _L0ther Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): ..:::S:..::am=""e'-----------

k) Address:_.:;:S:..::am=c:;e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 14 lo lo Iv lA I 
m) Asbestos ONLY · 

n) Type al Containers: 

CJ FrltlblB: CJ Bo1h: __ % Frloble 

CJ Non·i"rleble CJ NIA __ % non·Friable 

~ IYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB · 6 mll. Plastic Bag 
BC- 12 mil. Plastic Bag 

Shipmel'\t D3.te 

Transfer Facility's Name:--------------

Transfer Faciltty's Address: --------------
c) Telephone Number: ( J --------------
d) Vehicle License No.State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgrnuure ot Or!Veo Date 01 Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature o{ Onver Oata ol Rec:elpt 

SECTION 4 TRANSPORTER 2. {comp0e1" 11 npplic~o:o1 I SECTION 5 DESTINATION · (0 1spom1I Fac1111y) 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver: - ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgriature or Driver 011te ol Receipt 
h) I hereby warrant that the above described material was delivered 

wtthout incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlvllf 

a) Disposal Facility's Name: Charles Citt Landfill 
b) Physical Address: 8000 Chambers Jld, Oharlea Oity, VA 23030 

c) Telephone Number: _,(""8""0,,_4::.)L,,,;:9..:::6c::6:....-7~8=10=-----------
d) Malling Address: __ S::.am=:.:•:...:as=:::::r~"'i--------:,--....c:~ 
e) Name of Disposal Facility's 

Authori:ted Agent (prinMype) ---6. ......... ~ ....... -'--~-'-"~=---:-..:::_ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgl\OIUrc of 011.,,.,r Dale ol Aecelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa1ura of Onver OaleO:Aeceipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates. controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address --~----------------------------------------
d) Recommended special handling Instructions and additional information: --------------------------
e) O~er~tor's Certification: I hcr~.by warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are class1fled, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and domestic law. regulation. ordinances. orders, rules and/or standards. · 

Operator's Name (printAype) Signature ol Operator's Authorized Agent Da1e 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



WASTE MANAGEMENT 
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WASTE MANADEMIENT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, oomplete all Sections Manifest No. _ _ 1_9_9_8_ 

If waSle is NOT asbestos waste, complete only Sections 1, 2, 3, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: =B"'ry-...;:an=..:::P:...;e~e~d:::.... _______ _ 
d) Telephone Number: (787) ~3~4~1~-~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sedlm.ent 
g) Description of Waste: _ S"""· am="-e~as~A=bo~~v~e ________ _ 
h) Disposal Volume: ---=O:.::n:::e=-"(-=l:..)._ __________ _ 

__ Tons Cubic Yards _x_ Other Load 
I) Number of Containers: 

j) Generating Location (Name): _,S .... am _ _ e __________ _ 

I<) Address:_ S_am __ e _____ ___ _ _______ _ 

I) Telephone Number: ( Same 

rn) Asbestos ONLY - CJ Friable, c:J Bolh; __ •.1. Friable 

CJ Non-Frl;t>le c:J NIA __ •4 non·Frlat>lo 

n) Type of Containers: [!ill JYFE OE CONTAINERS 

TR - Truck 

o) I hereby warrant thaf the above named material ls the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal 01'\JITl 
DP - Plastic Drum 
BA- Bag 
88 - 6 mil. Plastic Bag 
BC· 12 mH. Plasllc Bag 

Generator's Authorized Agent Name (prln1/lype) Signature of Generator's Authorized Agent 

• 
a) Transporter's Name: S I 

b) Transporter's Address: I ~£ J?l 'Mc>~ <'d 
c) Telephone Number: ~()Cfl _ _ ~-
d) Vehicle License No./State: 
e) Trailer or Container No.: _::,~1_7~· _q_....,-________ _ 
I) Name ot Driver: 9)t:..vJ•" I i;<:c_... 
g) I hereby warrant that the ab<>Ve named and described material was 

received fronyn.; generator on e date of re~lP.l rete;en~ below: 
~d:s . _u._'--lf,.._...;_'2._:2_.£..-__ 

Slll~iiiure ti•~ Date of Receipt 

h) I hereby warrant that the a ve described material \NaS delivered 
without incident or contamination on the date of deliv7 referenced 

below. Qc./ L LJ-
SiQnature of Driver Date or Reoolpt 

a) Transfer Facility's Name:---- -----------

b) Transfer Facility's Address: --- - - - --------

c) Telephone Number: ( ) -------- - - ----
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ____________ _ _ _ _ 

f) Name of Driver: ----- - ------ ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnt1ture of Driver O<tld of Receipt 

h) I hereby warrant that the above described materia l was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

S1gnalure of Dnver Date ot Receipt 

SECTION 4 TRANSPORTER 2-(complulu 11 appht<!bla) I SECTION 5 DESTINATION · (Oi:;posnl F:;clhly) 

a) Transporter's Name: --------------- -
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: __ _ ____ _ ______ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------------------
9) I hereby warrant that the aoove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ol Orlver Dato ot Receipt 
h) I hereby warrant that the above described material was delivered 

w tthout incident or contamination on the date of delivery referenced 

below. 

S1gna1ur,. of Orlver Dale of Receipl 

a) Disposal Fac ility's Name: ID?.gles City Land1lll 
b) Physical Address: _ 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: ~<~8"""'0~4=--)._9=-6=6~-7""'2""'1""'0'---------
d) Malling Address: Saine u Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) ..µ~~==:::::.-Ll...:::::..:.::::-...!:-.-:::::::... 
1) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaltxe of Driver Dale ot Receipt 

g) The material delivered by the Transponer has been rejected for disposal 
at the Disposal Faollity. 

Slgm)ture ot OMver Deis ot Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•o perator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or re novatlon operation or bOtti 

a) Operator's Name:. c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional Information: ------ ----------------- ---
e) Operator's Certification: I ht'lreby warrant and declare that the contents o1 this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prlnt~ype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WASTE MANAGEMENT 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_8_0_ 

W ASTE MANAGEM ENT 
If waste is aSbestos waste, complete all Sections. 

It waste is NOT aSbestos waste. complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ._.B_.!:Y __ a_n.__P_e_e_d ________ _ 
d) Telephone Number: (767) ..... ~"'"'4""'1""-...,P ... 4=8""'0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .__.___..___.I I 
f) Common Name of Waste: Dredge Sediment 
g) Descript ion of Was1e: Sam=-e;;;....:;as=-'A= b'-"o'"'v'-eo..-_______ _ 
h) Disposal Volume: One Cl ) ______ _____ _ 

Tons Cubic Yards _lL_Other Load 
I) Number of Containers: _______________ _ 

J) Generating Location (Name): ""S""am='-"e _________ _ 

k) Address: Sam:...:e'------------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type 01 Containers: 

c:J Friable: CJ Bo1h: __ .,. Friable 

c:J Non·Frlt\ble c::J NIP. __ •4 non-Friable 

~ IYEI: QE Wtiltllt:ll:BS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Metal Drum 
DP • Plastic Orum 
BA - Bag 
BB · 6 mil, Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Autrorlzed Agent Namt'l (print/type) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 · TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY -1comp1e1e11 appllooblel 

a) Transporter's Name: _i: ...... h.,.Q,_ ...... _.Q_':._O_I"'-... __________ _ 

b) Transporter's Address; 

c) Telephone Number: ( ) --...,....,,--,----------

d) Vehicle License No.IState:_ .... \ C.:::..?~--.'~ .. ~~.;......;;()'-----------
e) Trailer or Container No.: W: ... 1.\ .... 5. ...... c ... D~----------
I) Name of Driver: _<:. .. -=-"'--'-; G""-'''-.,._ . ____________ _ 
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receirit refer~nced below: 
~·'---·· _, J'}-':>/ 11 

$1gnatv•o of Driver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

witholll incident or contamination on the date of delivery referenced 
below. 
~:---

Slgnelure of D~\/Or Oate Of Reoelpl 

a) Transfer Facility's Name: ______________ _ 

b) Transfer Facility's Address; --------------

c) Telephone Number: ( ) ----- ---------
d) Vehicle License No./State; ---------------
e) Trailer or Container No.: _____ __________ _ 

f) Name of Driver: ------------ ------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Glg"l):~re Ol Orl\•e.- Delo <>f Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

StgnaWra of Driver 

SECTION 4 TRANSPORTER 2-(comploto 11 opplleablo) I SECTION 5 DESTINATION . (D1spcr.xil Fac1hty) 

a) Transporter's Name: -----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) --- -----------
d) Vehicle License No.IState; ·--------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the abvve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgroture ol Dover Oete of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

a) Disposal Facility's Narne: Charles City L p dflll 

b) Physical Address: 8000 Chambers Rd, Charles Ci% VA 23030 
c) Telephone Number: _,(._.8""'0"'"4"'")'"""9""6=6'--7.:...2=10~---------
d) Malling Address: Same as Above 
e) Name of Disposal Facility's <li') t f , .r- p 

Authorized Agent (print/\ype) ~ 'j'..-C2'-¥ L.) 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Oare ot RecelP1 

g) The material delivered by the Transporter has been rejected tor d isposal 
at the Disposal Facility. 

Signature of Driver Dato cl Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defi ned as the company Which owns, teases, operates, controls, or supervises the faci lity being demolished or renovated, or the demolition 

or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 

b) Operator'sAddress: 

d) Recommended special handling Instructions and additional Information: ----- ---------------------
e) Operator's Certification: I nmeby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's Authorized Agent Date 

f) Responsible A en Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST • \ 
It waste ls asbestos waste, complete all Sections. \ ' 

II waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and~. 
Manifest No. __ 1_9_9_6_ 

WAaTE MANAGEMENT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phatie 2 
c) Generator's Representative: ;:;B;.::ry..._,an=..:;P:..;e ... e ... d""---------
d) Telephone Number: (787) ~3.,_4.._l.._-~0"-'4""'8""0""----------
e) WASTE MANAGEMENT APPROVAL CODE rn .__.__..__.I I 
I) Common Name ol Waste: Dredge Sediment 

g) Description or Waste: _S=am=.;::;e...:a;;;s:;...A= bo"-=-v;;..e=---------

h) Disposal Volume: _......;;O""'n:::.e:::....o(...::l:....)L...------------

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _ ______________ _ 

j) Generating Location (Name): .;;;S""am=""e'------------

k) Address:-=S:..::am=::.::e;....._ ______________ _ 

I) Telephone Number: Same 

l1lol1l l4lol olvlA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: CJ Sotn, __ •4 Friable 

c:J Non°Frl:lble CJ NIA __ ',4 non-l'rl~e 

~ TYPE OE GCtffA!N!;BS 
TR · Truci< 

o) I hereby warrant that the abOve named material is the same material as represented on the Special Waste Disposal 
Appllcatlon identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM · Metal Drum 
DP • Plastic Drurn 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authon1ed Agent Name (print.1ype) Sign:Jture ol Generator 's Authorized Agenl Shipment Date 

• 
Transfer Facility's Name: -------- ------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ---------------- --
9) I hereby warrant that the abOve named and described material was 

received from the generator on the date of receipt referenced below: 

SignalUfe of Or.- Dato or Recelp1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ot delivery referenced 
below. 

SIQnature of Or1ve< Date ot Receipt 

SECTION 4 TRANSPORTER 2 (complere 1! appl c."lbloi I SECTION 5 DESTINATION -(Dt:Jpcmal l'sc1lrtyJ 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle license No./State: . _____________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig~ture of Drive1 Date ot Rer::etpl 
h) I hereby warrant that the above described material was delivered 

wrthout Incident or contamination on the date of delivery referenced 
below. 

Signature ol Orlvor Date 01 Receipt 

a) Disposal Facility's Name: Charles City Laad1W 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _,C...,8,.,0'°"4::..lo<-::::9.::;6""6'--7-"'8=10"'"----------
d) Malling Address: Same as bove 
e) Name of Disposal Facility' ~{ 

Authorized Agent (print/type) ...:.3':~~""-____i....._ _ __::::...._-=,.,,,,,~ 

I) The material delivered by the Transporter has been received at the 
Disposal Facility. 

S1gtv1tU!e of Driver Date of RecelP1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signa11110 of Driver O~IO ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bot~ .. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har dllng instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regula1ion, ordinances, orders, rules and/or standards. 

Operator's Name (prlntAype) Signature 01 Operator's Authorllod Agent Daie 

Res onsible A enc NamE.:.a::;.n:::d,;..A;:d;:::d.:;re:.::s::;:s::....:::=:=====':""'=.==;;;:;;;;;;,,-----=,....,...,--....,,,..-----,-:-------------__J 
Destination (White) ·Transporter (Yellow) •Transporter (Pink) • Generator (Gold) 
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WA•TE MJilNAOEMIENT 

NON-HAZARDOUS WASTE MANIFEST 
ti waste is asbestos waste, complete all Sections. Manifest No __ 1_7_3_7_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: N'AVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
J;.ittl,e Creek P!'Oject Phase 2 

c) Generator's Representative: =B:::.:ryan:...<..:=:...:P=-e=-e=-d=---------
d) Telephone Number; (787) ...:i3""'4,,._l..._-_,,Ou4..,8"-'0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn .__..__..__.I I 
f) Common Name ot Waste: Dredge Sediment 
g) Description of waste: -=S:.:am=:.:e~a::.:s::...:A::.:b::.;o::.;v=-:e _____ ___ _ 
h) Disposal Volume: _ __::O~n=e~(....,1,,...)1._ __________ _ 

__ Tons Cubic Yards ~Other Load 
i) Number of Containers: _ ______________ _ 

l) Generating Location (Name): .::::S::..::am.=:.::e;..._ ________ _ 

I\) Address:-=S;;..::am=:::e~---------------

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Frlnt>le: D Both, 

CJ Non-Friable CJ NII\ 

~ 

•.4 Frisbie 

__ '-' non-Ftillblo 

D'.eEOF ,J<ONIAINERS 
TR · Truck 

o) I hereby warrant that the above named material Is the same materia l as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below, 

OM - Metal Drum 
DP - Plastic Drum 
BA · Bag 
88 • 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Avthorized Agent l\lani.3 (printitype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 ' TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY-1compla1e 11 o,op11cabt!I 

a) Transporter's Name: 'n,,..,,,.c .... Mf-.."'"-'~=-1"')'-"--------- a) Transfer Facility's Name:---------------
b) Transponer's Address:_ _______________ b) Transfer Faciltty's Address: - ----- --------

C) Telephone Numoar: ( ) ~-~~~--------- c) Telephone Number: ( ) ----------- ---
d) Vehicle License No.tState: • ..:3: -..:2:::::....:/:.:::2::.....:3=--------- d) Vehide License No,tState: ------- --- --- -

e) Trailer or Contain1•e~r~N~o~.:~~i]-~Z.~~Z.~~~~~:]C:]~~~~~~ ) Trailer or Container No.: 
f) Name of· Driver: _ f) Name of Driver: ---- ------------- -
9) I hereby warrant 1hat the above named an described material was g) I hereby warrant that the above named and described material was 

~eff:::. gen~he dale o .. f receipt relere. need pelow: received from the generator on the date of receipt referenced below; 
~· ~ .. t.f-Z~-/'? 
Signmure of Orl11e1 Dall!I ot Rocclpl GlgnaJure ol Omrer Dal" of Rl!!G81pl 

h) I hereby warrant that the above described material was delivered h) I hereby warrant that the above described material was delivered 

5t./5-/3 
Date of Recelp1 

without Incident or con1arnination on the date of delivery referenced 
below. 

s~natu1e o! Drlv"' Date or Receipt 

SECTION 4 TRANSPORTER 2-(comptete1lapplicableJ I SECTION 5 DESTINATION -(OlepoSlllFaclhtyl 

a) Transporter's Name: 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tState: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below; 

Slg11E11J.1re o! Driver Dale of Rti'C8ip1 
h) I hereby •Narrant that !he above described material was delivered 

without inclden1 or contami11ation on the date of delivery referenced 
below. 

Sign111ure ol Drl\lllr Dalo of Receipt 

a) Disposal Facility's Name: Charles City L ancHlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: ~<.:::8~0~4._.)'-'9""8""8""·'"""'7'""2'-"1""0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facllily's 

Authorized Agent (print/lyp~~~~~~=--~~..:~;x_:)__:~.-:::~ 
f) The material delivered by the 

Disposal Facllity. 

S~nature o• Driver Dale c l Receipi 

g) The material delivered by the Transporter has been· rejected for disposal 
at the Disposal Facility. 

Signahire ol Driver D11te ct Receipt 
SECTION 6 · ' ASBESTOS (operator to complete) 

'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facil ity being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended $pecial handling instructions and additional Information:--------------- - - ------ ---
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla&sified, marked, and labeled, and are In all respects in proper condttion for transport by highway according to applicable 
international and domeslic 'aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prl111Aype) Signature of Operator's AulhOrized Agent Date 

Res onsible A en Name and Address: 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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1738 Manifest No. _____ _ 
NON-HAZARDOUS WASTE MANIFEST 1-t 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sec1ions 1, 2, 3, and 5. 
WASTE MANAGl!MENT 

SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAWAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 

Little Creek Protect Phase 2 
c) Generator's Representative: .. B=r:v-..an=-'P~e--e.._d=---------
d) Telephone Number: (787) _,3"'-4""1,._-_,,0,_,4=8=0,,__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name o f Waste: Dredge Sediment 

g) Description of Waste:-=S=am= e;::...::a:.;;s;..;A= bo..;;....;;v...;;e'----------
h) Disposal Volume: _ ___.O""'n._e.._.( ... 1""')._ _________ _ _ 

__ Tons __ Cubic Yards ...Jl_0ther Load 
i) Number of Containers: _ _ _____________ _ 

j) Generating Location (Name): .::S:.:am=:.:e~----------

k) Address:-=S;.;::am=;.;::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 l 141 o Io Iv IA I 
m) Asbestos ONLY· 

n) Type of Containers: 

CJ Friable. CJ Bolh, __ ,._Friable 

CJ Non·Frlable D NIA __ 'lo non· Friable 

~ TY.&.QECOfilAINESS 
TR · Truell 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Gonerator's AulhOrized Agent Name (prlntAype) 

Transporter"s Name: _ _._,t-..;;_,,,_ __________ _ 
Transporter's Address: _______________ _ 

c) Te lephone Number: ( ) ~-~-....----------
d) Vehicle License No./State: --if,._,T..,15_,_· .... 1_? ........ _~-"-I ______ _ 
e) Trailer or Container No.:-2......:S~L-----------
t) Name of Driver: ------------------
9) I hereby wa(.fant that the ab9ve named and described material was I , ,, 

rece' f m the ge r on the Gl'a of receipt r~fere!l~beiQ'!ll: 
f '(.1~ J . .; .. . L/·1-)~'/ ) 

S!Qna ure of OrM!f Oa1e ol Receipt 

h) I hereby warrant that th~ above,described materia l was delivered 

without I · ei;it or con~minaticjn on the date of delivery reterenced 

below. '(: ij- · _ ? ( .-_/ 7" 
,,.,-~l-.j~~c:JL~:l..J..~ -.,1.~ ~ w - - - .... 
Slgna1 Oato of Receipt 

Shipment Date 

Transfer Facility's Name:---- ----------

Transfer Facility's Address: --------- -----

TelephOne Number: ( ) ------------ -
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described materia l was 
received from the gene<ator on the date of receipt referenced below: 

Siono1ure ol Orlvet Oate or Recelpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Srgoo1ure of onver Ollie of Rooelpl 

SECTION 4 · TRANSPORTER 2-(complete 11 !1PPhO(lbll!) I SECTION 5 DESTINATION · (Olepo:iol Faclhly) 

a) Transporter's Name: - ---------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./Staie: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver:----·-- ------------
g) I hereby warrant that the above named and described materlal was 

received from the generator on the dale of receipt referenced below: 

Sl!)no:nura ot Onver Dale or Recelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Sigf\llturo ot On\/Gr Date of Rccelp! 

a) Disposal Fac1hty's Name: Charles Citt X.and1Ul 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: _,C...,8::..:0:o..4::.)L-"'9"'8;.;:8:..·7.._2=10,,,_ ________ _ 
d) Mailing Address: Same as bo 
e) Name of Disposal Facility's 

Authorized Agent (print/type) l-l==~----l-.L...<$:..&:....-.:=:::==-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Driver Dale of ReceiPI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature al Dover Doto of Rccolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company whlc11 owns, leases. operates, controls. or supervises the facil lty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator 's Address: ______________________ ____________________ _ 

d) Recommended special hancling instructions and additional information:----- ----- ----------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasi ;ifi ed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic l<iw. regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt.,ype) Signature or Operator's Authorized Agent Ome 

f) Res nsible A enc Name and Address: __ __ 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WASTE MANAOIEMIE,IT 

NON-HAZARDOUS WASTE MANIFEST 
If waste is asbestos waste, complete all Sections. Manifest No __ 1_7_3_6_ 

if· waste is NOT asbestos waste, complete onl Sections 1, 2, 3, 4 and 5. 

a) Generator 's Name: NAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: :B~ry:.r.. .. :an::.;P::...;:e:..:::e;.;:d::__ _______ _ 
d) Telephone Number: (767) _,3~4=1_,-0,,_4=8=-0=---------
e) WASTE MANAGEMENI APPROVAL CODE rn 

L-L...-..11-.11 I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam=e...:as=-.=.A;;.;bo;;..;;.v~e---------
h) Disposal Volume: -~O:.:;n~e~(.::l...c) __________ _ 

Tons Cubic Yards _lL_Other Load 
f) Number of Containers: _______ ________ _ 

I) Generating Location (Name): .=S:..:::am=:.=e'-------------

k} Address:-=S:..:::am=:..:::e _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Friable: CJ Both: __ •4 Fro11ble 

CJ Non-Frleble c:J NIA _ _ % non-Frlabl11 

~ TYP~ OE CONTAINERS 
TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenctid below. 

DM - Metal Dr\Jm 
DP · Plasuc Drum 
SA - Bag 
BB - 6 mll. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Naill(,! (print/type) Signature 0 1 Generator's Authorized Agent Shipment Date 

Transporter's Name: ...c;..-..:'2<.:."'---------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 1 :--------------

d) Vehicle Llcense No./State: ,,,./?r........,,....b4 ... · ~"',.L'UJ...,... "'-----------
e) Trailer or Container tt,>. : ___ _:;2...._ ... f:Q..__. ___________ _ 

f) Name of Driver: D..1 C// {) i-t4 ·"')> 
g) I hereby warrant that the above named and described material was 

received '::: tile g~r on the date of receipt referen<:;fld below: 

----~~--=---=- ~t ·'Cl-::> 113 
S1g11ature or Orive1~ Oale o1 Recel;it 

h) I hereby warrant ~atthe above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ----·-- -------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1gri<1ture ot Driver Date of Receipt 
h) I hereby warrant that the above described material Vilas delivered 

wi1hout incident or contamination on the date of delivery referenced 
below. 

Signature of Driver Dato 01 Recielp1 

• 
Transfer Facility's Name: --------------

Transfer Facility's Address: ---- ----- - ----
c) Telephone Number: ( ) ---------- ----
d) Vehicle License No./State: _____________ _ 
e) Trailer or Container No.: ______ _________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgroirure of Oriver Dalo of Receipt 

h) i hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Land1lll 
Physical Address: 8000 Chambers lld, Charles City, VA 23030 

c) Telephone Number: _,(""8"""0~4,..)'--""9,,,6""6'-·7L;2=10,..· ---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's j(:d/}J ( f ~-~ 

Authorized Agent (print~ype) 1J.JJC X.:'c~ {~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Sfgnaluro of Driver Date 01 Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slonature of Dmmr Dpte of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolltion 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________ . ____________________ _ 

d) Recommended special handling Instructions and additional information:---------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules andfor standards. 

Operator's Narne (printl\ypel Signature ot Operator's Authorized Ageni Date 

Res onsible A en Name.:::a:..::nd::...:..:A:::d:::.dr:.::e:.::s:::.s::_,,,=========....,.---------------------------_j 
Destlnatlc)n (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manliest No. __ 2_6_1_6_ 

WABTE MANADl!MENT 
II waste is asbestos waste, complete all Sections. 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
- ---

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV1"AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B~ry--..oan=-=P~e~e~d~--------
d) Telephone Number: (767) _.3 ... 4..,,l._-_,.0"""4..,8""0..__ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 

g) Description of Waste: .....;;;S""un=-"'e-'a;;;s...,..A""b""'o"'"v""e..;;..... _______ _ 
h) Disposal Volume: ----=Oo.=n=.;e~(-=l'-"").__ __________ _ 

Tons __ Cubic Yards _]L_0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): _s_am ____ e.._ _ ________ _ 

k) Address:....,;;;S'"'a"""m='-'e'------------------

I) Telephone Number: Same 

m) Asbestos ONLY - c::::J Frlabln: c::::J Both; __ •4 Frl:ll:ll11 

c:J Non-Friable c:J NIA __ •.(. non-Frlllbl" 

n) Type of Containers: 
TYPE OF CONTAINERS 

TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Orum 
DP - Plastic Orum 
BA - Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorizeo Agent Name (pr1ntAype) Signature of Generator's Authorized Agent Shipment Date 

• ••• 
b) Transporter's Address: 

c) Telephone Number: ( ) --.,.....,--~=-"'· _______ _ 
d) Vehicle License No.IState:rfS,(~~f. .... (.,,.o_.~1..~1_ . .,..l ________ _ 

e) Trailer or Container No.:-\-:::.'.:!~Li...------------
f) Name of Driver: -------------------

1 hereby warrant that the above named and described material was 

ceived from the generator on the date of rece~yeferenced below: 

S nalurcolDriver ~ ~ol~~Pp...,/ 3 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgna1ure ol Dflver Dala or Receipt 

Transfer Facility's Name:---------------
Transfer Facility's Address: _____________ _ 

c) Telephone Number: ( ) - -------------
d) Vehicle License No.tState: ______________ _ 

e) 
f) 

g) 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
I hereby warrant that the above named and described material was 
received from the generator on the dale of receipt referenced below: 

Slgna1ure ol Orlver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 

below. 

Dale ot Receipt 

SECTION 4 TRANSPORTER 2· (co01pla1e 1l ai:pl1cable) I SECTION 5 DESTINATION · (Disposal Factlily) 

a) Transporter's Name: - ---------------
b) Transporter 's Address: 
c) Telephone Number: ( 

d) Vehicle License No.IState: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above na!Tied and described material was 

received from the genera1or on the date of receipt referenced below: 

SlgnaMe of Driver Dato ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signoturc ot Orl\/Cf Qa1e or RecGlp! 

a) Disposal Facility's Name: Charles City Ludflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~(~8~0~4=)~9~6~6~-7~2=10=-----------
d) Mailing Address: Same as Abo e 
e) Name of Disposal Facility's 

Authorized Agent (print/type) --1H-.>Ei!!so..---'--.....L~-;;.._...J..........:~ 
f) The material delivered by the Tr nsporter has been received at the 

Disposal Facility. 

Signature of Driwr Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature of Dnver Dato 01 Aocolp! 

SECTION 6 ASBESTOS (operator to complete) 
·operator" is defined as the company which owns, teases, operates, oontrots, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operalor's Address: 

d) Recommended special handling instructions and additional information:--------------------------
e) Operator's Certificalion: I horeby warrant and declare that the contents of this consignment are fully and accura1ely described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlitype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) • Transoorter (Pink) • Generator <Gold) 
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NON-HAZARDOUS WASTE MANIFEST 1735 
WASTli MANAOIEMIENT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste. complete only Sec1ions 1, 2. 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ~~Peed,....,_ _______ _ 

d) Telephone Number: (757) _,3"""""'.,..--=-4""8= --------
e) WASTE MANAGEMENT APPROVAL CODE rn .___.__. ......... I I 
f) Common Name of waste: Dredge Sediment 
g) Description of Waste: _S_am __ e_as __ A_bo_ v_e ________ _ 
h) Disposal Volume: _ __,O=-=n=-e=-----(--=1=--)L...-__________ _ 

___ Tons ___ Cubic Yards _]L_other Load 
i) Number of Containers: _______ ________ _ 

j) Generating Location (Name): -=S:..::am=:.::e:_ _________ _ 

k) Address:-=S:.=a=m= e'-----------------

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Frloble; c:J Both; __ •4 Friable 

c:J Non-Friable O N/A __ ".(. non-Frlllble 

~ mE..0.E...C.Q!llIAl~EBS 
TR - Truck 

o) I hereby warrant that the abvve named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA - Sag 
BB · 6 mil. Plastic Bag 
BC· 12 mll. Plastic Bag 

Generator's .AuthOflied Agent Namo (print.type) Signature of Generator's Authorized Agent 

• 
a) Transporter's Name: --+.RM~~H...L.L..J-~~~'4-F-+'41---
b) Transporter'sAddress: ________________ _ 

c) Telephone Number: ( ) 
d) Vehicle License No./State: -~71 .......... b ___ -~'9;~ .... l_.9,__ _____ _ 
e) Trailer or Container No.:_a .... a\'°"'-3.1-...------------
f) Name of Driver:-------------------
g) I hereby5ran1 that the above named and described material was 

received rem.the generat:!n the< date of receil;'t refe~nced bi;IQ,w: 
__ eCfILJ l.uv t~ 1 --05 .... Ll-
i:>!Qri8.lU•~ ol 011ver . \ Date of Rooelpl 

h) I hereby warrant that the above described material was delivered 

without lncide t or contamln lion on the date of delivery referenced 

below. 1 -J..5 -/ 3 
Dale of Re<;e1pt 

Transporter's Name: 
Transporter's Address: _______________ _ 

Telephone Number: ( 
Vehicle License No./State: ______________ _ 

Trailer or Container No.: ______________ _ 

Name of Driver: ------------------
! hereby warrant that the above nameCI and described material was 
received lrorn the generator on the date of receipt referenced below: 

Slgneiure of Orlver Dmo ot R-ipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Dri110r Date Of Receipt 

• 
Transfer Facility's f'.!ame: ----------- ---
Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQnaiuro ol Onver Dato ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles Cj,tyLandfW. 
Physical Address: 8000 Chambers Bd, Charles City, VA 23030 

c) Telephone Number: _,(.,,8:;..;:0""'4,,..)'-=9""'6""'6'-·7:...:2::.l=cO::.. ________ _ 

d) Mailing Address:_ --=s=am= e:...::u&'":;.;:<T..r------.....,,,...--r---;.>L 
e) Name of Disposal Facility's 

Authorized Agent (printilype) -l--"7'-"'-':::......- -.4-""'"-'-'-_.;;,---..::::: 

f) The material delivered by the Tr nsporter has been received at the 
Disposal Facility. 

Signature ol Orlver O~te er Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dnver D:l18o1Receipt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" ls defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hanjllng Instructions and additional information: --------------------------
e) Operator's Certification: I htj reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are In all respec1s in proper condition for transport by highway according to applicable 
international and domestic law, regulation , ordinances. orders. rules and/or standards. 

Operator's Name (prlnt/lypeJ Signature of Operator's Authorized Agent Date 

Res onsible A tlnc Name and Address; 

Destinati•)n (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No __ 1_7_4_3_ If waste 1s asbestos waste, oompletc all Sections 

If waste is NOT asbestos waste, oomplete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 , GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVl'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Expeditionary Base 
Little Creek Project ;t> ase_2,,_ __ 

c) Generator's Representative: .. B~ry_.._an=_P_e ... e ... d--=----------
d) Telephone Number: (787) Jlil.-'-0"'-4.n::o:8""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S= am=e.:=.....::as=-A= bo::.;=-v=-e;:;_ _______ _ 
h) Disposal Volume: ___ o,_n""e......,( .... 1~).._ _ _________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _ _____________ _ 

j) Generating Location (Name): .=S:.:am=:.:e'------------

k) Address:-'-'S .... am'-=...;.e _______________ _ 

I) Telephone Number: ( Same 

m) Asbestos ONLY· D Friable: CJ Both. _ _ •.4 Friable 

D Non-Frlable CJ N/A __ '.4 non·Frlable 

n) Type of Containers: 
~ rvpe OF CONTAINERS 

TR· True~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· t 2 mil. Plastic Bag 

Generator's Authorized Agont NarM (pnntAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 - - TRANSFER FACILITY -1comproto•f t'flp11Cab1e1 

a) Transporter's Name: -_._,""'. ·...,, :' ... )..:..~.:...:..'i~)~$C ....... .._,·\,__ ______ _ 

b) Transporter's Address: 

c) Telephone Number: ( 1 --------------
d) Vehicle License No./State: __ -'-1 ~:""...,)_,_i ..... 1_Q+·i ________ _ 

e) Trailer or Container ~o. :_~y_._..C_.j_' -------
!) Name of Driver: _\?_~~-------------
9) I hereby warrant ~~amed and described material was 

recej ed .'r.o t e generator on the date of receJ!:} ~~:eJ~low: 

S1gno1uro of On'JOf'- o;;;.; or Rocclpl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamirtation on the date of delivery referenced 

betow. y.wt l.J- .JS-J_] 
Slgna1ure of oJ:..!=z:::) Oa1e of Receipt 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that H1e above named and described material was 

received lrom the generator on the date of receipt referenced below: 

Slgnatu11> of Crlv"' Oat11 ..i R-1>1 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgriawre ot Ori- Date ol Receipt 

SECTION 4 TRANSPORTER 2 (c-ompe1e 1f:ipp11cnb1~1 I SECTION 5 · DESTINATION ·<Disposar F11C1111vi 

a) Transporter's Name: ----------------
b) Transponer's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
9) I hereby warrant that the at ove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Drrve1 0(110 ol Roc:e1p1 
h) I hereby warrant that the above described maferlal was delivered 

without incident or oontaminatlon on the date of delivery referenced 

below. 

S1gnaturo of Orlwr Dalo OI Roceipl 

a) Disposal Facility's Name: Charles Oily Lpdflll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ..,,(...,8""0""4..,.l"'-"'9"""6..,6::..·.7,_.,,8,,_.,l,,,,O~---------
d) Mailing Address: Same as bove 
e) Narne of Disposal Facility's lf- '"'"'\<::: 

Authorized Agent (prlnti\ype) ~~...:::::.~...:==--~__::~=:::.....::~~ --:......= 
I) The material delivered by the Transpor1er has been received at the 

Disposal Facility. 

SigN11ure of OrM1r Date ct Rece~I 

g) The material delivered by the Transponer has been rejected tor dlsposal 
at the Disposal Facility. 

Slgna1we 01 Or1ver Dato Cl R9Celp1 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Reoommended special har.dling Instructions and addit ional information; --------------------------
e) Operator's Certification: I hr3reby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are claHsified, marked, ahd labeled, and are in all respects in proper oondition for transpon by highway according to applicable 
International and domestic 'aw, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlnt.\ype) Signature ol Operator's AuthOrized Agent Date 

Res onslble A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 



NON-HAZARDOUS WASTE MANIFEST 
If waste 1s asbestos waste, complete all Sections. Manifest No. __ 1_7_3_9_ 

II waste Is NOT asbestos waste, complete only Sections 1 , 2, 3, 4. and 5 
SECTION 1 . GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Cl'eek Proiect Phase 2 

c) Generator's Representative: =B:..=ry""'-'an=-=P'-e=-e,,_d"'"---------
d) Telephone Number: (767) -"3,._4:.;1,..-_.0...,4...,8=0><----------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 

g) Description of Waste: -=S..;;am=~e""'a~s=-=-A"-'bo=-=-v~e ________ _ 
h) Disposal Volume: _ ......;:O:.::n::;e::....10(..:l._.).__ __________ _ 

Tons __ Cubic Yards ..x._0ther Load 

i) Number of Containers: 

j) Generating Location (Name): ..::S::.:am=:.:::•~----------

k) Address:-""S"'am=;.;;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: c::J Bolh; 

c:J Non·Friablo D NIA 

__ •,4 Friable 

__ ,_. non-Friable 

~ _TYP_ E_O_E_C_O_N_TA_IN_E_B_S_ 

TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Orum 
BA · Bag 
B8 • 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's Authoriled Agent Name (printAype) Si9nal1¥e or Genera1or·s AU1h0'12ed Ageot Shipment Date 

SECTION 2 • ··-TRA1 ... .:ir-vn 1 en I I SECTION 3 TRANSFER FACILITY - <oomp1ote1r~1~~1 

a) Transporter's Name: , (?. r -=t ( 
b) Transporter's Address: , ..)u:J Be//~a ·'C 
c) Telephone Number: ( ().,1:./) ?f'r' 7 5Y SC/ 
d) Vehicle License No./State: --.,...---~-.-----------
e) Trailer or Container No~ ·_7,.__7.._9+------------
f) Name of Driver: 5~)4-..V"' r:_ ~ ..e._ 

g) I hereby warrant that ttie above named and described material was 
received from the genera r on the date of recel r11t en~ below: 

v -=~~L,=-~~~-
$1gno1 I er 0~1e o qeee1p1 

h) I hereoy warrant that the above described material was delivered 

without incident or contamination on the date of delive7 referenced 

below. (Ji &-:"-)'. 
Signature ol Driver 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) -------------
Vehicle License No./State: ---------------

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: 

g) I hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

S10nature ol Driver Dale or Rece\)f 

h) I hereby warrant that the above described material was delivered 
Vvithout incident or contamination on the date of delivery referenced 
below. 

Signa1ure or Ot1~r 

SECTION 4 TRANSPORTER 2-(complele 1r RiJPlocablo?) I SECTION 5 DESTINATION -(Oispo'lal Focillly) 

a) Transporter's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received frorn the generator on the date of receipt referenced below; 

S1gn111ure or Driver 0414 or Receipt 
h) I hereby warrant that the at:>ove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Otlver 

a) Disposal Facility's Name: Charles CityJ,.and1lll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _.c .... s ... o...,4 .... )......,9..,8"""6._·7 .... 8=10"'-----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's ~ 

1 
( '"""<: 3 

Authorized Agent (printltype) ~ "'=\ -~-\. 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signa!Ur9 of Dtlver Oato ol Rocoipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facillty. 

S•Qllalurc of Dnvei Dote ot Reoeip1 

SECTION 6 ASBESTOS {operator to complete) 
'Operator" ls defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolit ion 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: ______________________________ _ _ __________ _ 

d) Recommended special har dling instructions and additional information: --------------------------
e) Operator 's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Oporntor's Name (prlnlllyPo) Signature of Operator's AUlhorized Agent Data 

f) Res onsible A enc Name and Address· 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST , G\ 
If waste Is asbestos waste, complete all Sections. <..-'\ Manifest No._1_. _7_4_1_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: llAVl!'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint J!lxpeditionary: Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B:.:!'Y:..r..::•::.:n=-=P:..;e::;.;e::;.;d=-- - ------
d) Telephone Number: (767) ...,3"-'4=1=-·-"0'-"4=8..,0"'---------
e) WASTE MANAGEMENT APPROVAL CODE rn ...___....._.I I 
f) Common Name of Waste: _Dredge Sediment 
g) Description of Waste: --..S~am~e"'--as"""· .... A"'"""b"""o .... v .... e~--------· 
h) Disposal Volume: _......;:O;..:n::.;e:;....Jo(..::1:..o)._ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: _______________ ~ 

j) Generating Location (Name): ..:S:.::am.===e:..-_ ________ _ 

~) Address:_S'--a_m_ e _______________ _ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D FrlaDle: c:J Both; 

CJ Non-Friable CJ N/A 

% FrlablG 

__ • ., non·Frloole 

I T IR I _T_Y_P_E _O_F C- QW'Al--t>l.EB.S--

TR • Trvck 
DM - Metal Orum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Cede and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plastic Orum 
BA· Bag 
BB · 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

a) Transporter's Name: _r .... · .... bi;l.)::...'-""'....;...:.'-S::...L>.;;....;;.\' _________ _ 
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) - - ------------
d) Vehicle License No./State: __ \,_.::....,.·7~ ..... <61....,...c; ... t _ ______ _ 
eJ Trailer or Container No.: 1_-'\_r~""'=.)_i..-~\=~1 ________ _ 
f) Name of Driver: _,,s;;__,_f_·"'". L=--'-'--' rv--.,_. -------------

9) I hereby warrant that the above named and described material was 

received from the genera1o• on the date of rece!~1 ret~.cence~ below: 
'.: '-- '::) { J.'J / l 1 

Signature or C'lrlver O"te ot l1eo;.,1p1 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. "-....__ 

Date of Receipt 

Shipment Dale 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
! hereby warran1 that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slonallire ol Ortver Oat" of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature ol Driver Oa1e or Receipt 

SECTION 4 TRANSPORTER 2-1compte1e1rappllcebtel I SECTION 5 DESTINATION -101~posa1Fec11i1y> 
a) Transporter's Name: ----------------
bl Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: _ _ ____________ _ 

e) Trailer or Container No.: 

f) Name of Driver: - - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SiQnature or Driver Ollie 01 RllCelpl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

Signature ol Driver Da1e 01 Rocelpt 

a) Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Chambers Jld, Charles Citx1 VA 23030 

c) Telephone Number: _,(....,8::..:0::...4=.)L...::!9""6""6'-·7_,_2= 10"'----------
d) Mailing Address: Same as~ 
e) Name of Disposal Facility's ~ ( ( ~ ":::2 

Authorized Agent (print/type) / . :-t"-e::x'L: l~ J 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgneture of Driver Date of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Onte or Rl!C<lipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har1dling instructions and additional Information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (prinlllype) Signal ure of Operalor·s AuthOrized Agent Dale 

f) Res onsible A enc Name and Address: 

Destination (White) ·Transporter {Yellow) · Transporter (Pink) • Generator (Gold) 
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WA•TE MANAQl!MatwT 

NON-HAZARDOUS WASTE MANIFEST 
If waste Is asbestos waste, complete all Sections. Manifest No. 1740 

If waste ls NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

______ E=x~peditionaey Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's RepresentativE1: =B:.::ry:..z..:an=:...:P=-=e-=e-=d=----------
d) Telephone Number: (787) ..... 3 .... 4..,1 ... ·_.0 ... 4.,_8 .. 0...._ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .---..~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S"'""""am....._e.-.-..as..__A-.bo......___.v _e ________ _ 
h) Disposal Volume: _ _...;:Oo.::n::.e~(-=l,_.).___ __________ _ 

Tons Cubic Yards _lL.Other Load 
I) Number of Containers: ________________ _ 

j) Generating Location (Name): -=S:..::am=:..:e:..__ _________ _ 

k) Address:-.:::Sc.::am=c.::e _______________ _ 

I) Te lephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Ftlable: c:J Bo1h: 

t::J Non-Friable CJ N111 

~ 

__ 1.4 Frlable 

__ ·.- non-Friable 

o) I hereby warrant that the above named material is the same materia l as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Me1a1 Drvm 
DP • Plaslic Orum 
BA· Bag 
BB • 6 mil Plasllc Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agent Name (print,,ype) ! . : • : : . • • • • • •• e. Shipment Date 

• SECTION 2 
-----·--------

TRANSFER FACILITY. <comprotc 11 applioabteJ TRANSPORTER 1 I SECTION 3 

·rmT.ZiT~,,,. I : Transporter's Name: -1-_,:;;,'-""!:L.:~::::...:=.1<:;..... ________ _ 

Transporter's Address: 

c) Telephone Number: ( ) 

d) Vehicle License No./State: /J. ;··t.:.2' 
e) Trailer or Container~~.....,_· .... ---'-'---""'l·-· -------
1) Name of Driver: ~""'--'=-Jf-J""~'-",,;HJ_"""".....,_ _______ _ 
g) I hereby warrant that the above named and described material was 

receti,e~tr~~e gep~rator on the date of rec~l~t ~f,;_r:n:ed below: 
~ <::-L.vn1l./J. .:Lax I ? 
S\g"!lturo 01 Orlver ' ' Cute ol Re.:.,;()i 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

be!>:!"· <1!-£ t..'t.;"1 , )/ '1t lLJ. 
Slgnarure ol Drlvef • Oate ot R&ce1p1 

Transfer Faclllty's Name:---------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: _______________ _ 

e) Trailer or Container No.: ______ _________ _ 

I) Name of Driver: ------- - -----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sig,,.ture of OfiVor Date ot Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Slgna1ure ot Orlve1 Oats o1 Recelp1 

SECTION 4 ' TRANSPORTER 2- (coniplere 1t oppl•c..,ble) I · SECTION 5 DESTINATION . (D1apoeal Facility) 

a) Transporter's Name: -----------------
b) Transporter's Address: ________________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slg~n1ure ot Oriver Dale ot Receipt 
h) I hereby warrant that the aUove described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

S ignature ol Driver D111e 01 Receipt 

a ) Disposal Facility's Name: Charles Oitt Landflll 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: ~("'8""0""'4"")'-9""'6_8"'"'·-=7-8'""1""'0.__ _______ _ 
d) Malling Address:_-'S""am=.,,e'-"'T...,.,,~~---=------
e) Name of Disposal Facility's . TI 

Authorized Agent (prlntJ\ype) I ..._:> 
f) The material delivered by the 

Disposal Facility. 

Slgr1;nur& of Driver Dar·e of RllC'"IPt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgna1ure 01 Ori110r Da10 of Rcce1p1 

SECTION 6 • ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolilion 
or renovation operalton or botti. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _________________________________________ _ 

d) Recommended special handling Instructions and additional information: ---------- -----------------
e) O~er~tor 's Certification: I her.eby warrant and declare that the contents of this consignment ar~. lully and accurately ~ascribed above by proper 

shipping name and are classified, marked, and labeled, and are 1n all respects In proper condition for transport by highway according to applicable 

international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (pnnlA>'Pe) Signature of Operator's Autl"ort2ed Agenl Date 

Res onsible A enc Name and Address: 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST ~A 
If waste Is asbestos waste, complele all Sections. ~ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 1_7_4 __ 

WA•TI! MANAGEMENT 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ!'AC Mid·Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Baae 

Little Creek Project Ph•se 2 
c) Generator's Representative: =B"'ry.....,an=..;:P,_e"'"e"'"d::;:.. _______ _ 
d) Telephone Number: (787) _.3.._4=-l·...,0...,4,..8,._0;_ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~II 
f) Common Name of Waste: Dredge Sediment 
g) Descripllon of Waste: _S~&lJl=e"-'-as"-'--'A=-"bo-'-"v-'e _ _______ _ 
h) Disposal Volume: _ __,,O""n: e=->C..:l:....L).._ __________ _ 

_ _ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .:::S:..;:am=::.::e"---- --------

k) Address:__::::S:..::am=:..::e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - CJ Friable; c:J Both; 

c:J Non·F~oble CJ NIA 

n) Type of Containers: 
~ 

__ %Friable 

__ ·~ r.ori·F'rlable 

TYPE OE.C~EBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referen~ below. 

OM • Metal Drum 
DP · Plastic Drum 
BA - Bag 
BB • 6 mil. Pfastlc Bag 
BC- 12 mil. Plastic Bag 

Signature of Gonorator's Authorized Agertl Shipment Date 

a) Transporter's Name: 
b) Transporter's Address: 

c) Telephone Number: ( ) -=---=--=----------
d) Vehicle License No./State: _ .... 3. ....... 2-==--1=2'-',._3..__ ________ _ 

f) Name of Driver: &~~lC ~ _:C ~ J4?' 
e) Traller or Container No.: :3..~J 23 fl?: 
g) I hereby warrant that the ab~ ~amed and described material was 

oOJ.he date of receipt referenced below: 
12 £26- 13 

S gnclu e o 0 vo Ou•o 01 Rccc1p1 

h) I hereby warrant that the above described material was delivered 
without inciden contamination on the date of delivery referenced 
belo . 2:2 

Dat11 ot Receipl 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the abovo namod and described material was 

received from the generator on the date of receipt referenced below· 

sivne111•11 ol O•lw!r OalA ol AOO<l1PI 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on tho date of delivery referenced 
below. 

S1gna1ure of Onwr Oate o1 Receipt 

SECTION 4 TRANSPORTER 2- (complore 11 ;i;>JJ'•c,1b'c) I SECTION 5 DESTINATION · (O•spo"...!11 Fae/Illy) 

a) 1·ransporter's Name: 
b) Transporter's Address; 

c) Telephone Number: ( 

d) Vehicle License No./State: ---- -----------
e) Trailer or Container No.: 

f) Name of Driver:-----------------
g) I hereby warrant that the atiove named and described material was 

received from the generato· on the date of receipt referenced below: 

Slgnatuio of Driver Date ot Reoelpl 
h) I hereby warrant that the al.Jove described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signaturo ol Drive< Oate of Receip1 

a) Disposal Facility's Name: Charles Oi Landfill 
b) Physical Address: 8000 Chambers Rd, Charles Ci~J VA 23030 
c) Telephone Number: ~ .... ) -=9'-"6'""6'--7..:..2=10..._ _______ _ 

e) Name of Disposal Facility's t L ........._/_........ ~ 
d) Mailing Address: Same m:ve < 

Authorized Agent (prinli1ype)4=~ 1 ~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drlv"' Onie ol ACl001PI 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SignaJure QI Or~ Diile of Receipt 

SECTION 6 ASBESTOS {operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility bein~ demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator's Address: _____________________ _______ ____ __________ _ 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~sified, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, ardors, rules and/or standards. 

OperatOl''s Name (printAype) Signature of Operator's Authorized Agent Date 

Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._1_ 7 _4 _6_ 

WASTE MANAGEMENT 
If waste is asbestos waste. complete all Sections. 

If wasto is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!"AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint lbpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative :;:B;.::ry"'"-'an="-"P._• ... e=.d;::: _______ _ 
d) Telephone Number: (767) _.3..,4 .. 1..,·_.0_,4""8""0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ............... .__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ....;;;;.S.-am=e~as=-.:A=bo~v"""e ________ _ 
h) Disposal Volume: ---=O"""'n""'e'--"'( =l.._) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number o f Containers: _______________ _ 

j) Generating Location (Name): .:S:..::am=:..::•:..._ _________ _ 

k) Address:......:::S;.;::am=c::;e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable; c:J Bo1h; 

c:::J Non·Fnable c:::J N/A 

~ 

__ % Friable 

__ % non-Frlllble 

TYPE OE CONTAINEBS 
TR· True!\ 

o) I hereby warrant that the above named material Is the same material as represented on lhe Special Waste Disposal 

Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • G mil Plasiic Bag 
BC- 12 mil Plastic Bag 

Generator's Authorized Ageol Name. (print/lype) 

a) Transponer's Name: ~"-=::..l..-------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) ~---,,..---------
Cl) Vehicle License No./State: ..,.P.._.L..'/"""6"""'3'""""'6<i~O=---------
e) Trailer or Container Nr;i.: _..:::?e-:0-~C> ____________ _ 

f) Name of Driver: D .6 &_1_,D_~..:..-· ~-:J-'f,,.ly..._ _______ _ 
g) I hereby warrant that the above named a~d described material was 

received rorn the rator on the date of rece!91,refer~ncep below: 
~· iJ.!I , I}' 

SIQnalure of Or1118r Oe18 ol ReceJpt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

Transporter's Name: 
Transponer's Address: _______________ _ 

c) Telephone Numbor: ( 

d) Vehicle License No./State:~--------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver:-------------------
g) I heroby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slona1ure 01 Driver Onie of R-ipl 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Slgnawre of 011W1< Oa.te of Receipt 

Shipment Oa1e 

a) Transfer Facility's Name:------ ---------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.:. _______________ _ 

f) Name of Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signatu<e of Orfll<!f Dale ol R..ceip! 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landflll 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 988-7210 
Mailing Address: Same as Above 

e) Name~fDisposalF~clllty's~ ~( ~v r :T 
Authonzed Agent (printnyp ~Q-X '~ _d 

f) The material delivered by the~ has been received at the 
Disposal Facility. 

SIQ!lOllRe 01 Driver Oe1e or Receipl 

g) The material delivered by lhe Transporter has been rejected for disposal 
at the Disposal Facility. 

Sfonatur11 of Onver Dela ot Receipt 

SECTION 6 : ASBESTOS (operator to complete) 
'Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that lhe contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature or Operator's Authorized Agent Date 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST r{'\ 
II waste is asbestos waste, complete all Sections. (j. 1 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 2_6_Q_8_ 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NA~AC Mid-Atlantic Joint 

Expedition!!:f Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Projtct Ph.Me & __ _ 
c) Generator's Representative: B~ ....... an----.~P-'e--'e~d ______ __ _ 
d) Telephone Number: (767) _,3"'"4.l."""'"·"""0'""4..,,8 ... 0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same as Above 
h) Disposal Volume: -~O~n~e-'(~l=).__ ___________ _ 

_ __ Tons Oublc Yards ....1L_0ther Load 
I) Number of Containers: 

j) Generating Location (Name): ""'S'""am='""e __________ _ 

k) Address:_;;;;;S..o.am=-'-e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

c:J Frluble; c:J Both; __ % Friable 

c::J Non•Frlabie c::J N/A 

~ 
__ •,(, non·Frlable 

I)'P~ QE !;Qt@INJ;RS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represen1ed on the Special Waste Disposal 
Application identified by th3 above Waste Management Code and such material was delivered to the 1ransporter on 

the shipment date referenced below. 

OM • Metal Drum 
DP - Plastic Drum 
BA · Bag 
BB • 6 miL Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Namo (prfntAype) 

• 
Signature o l Generator's AUlhorized Agent 

• 
Shlp01en1 Da1e 

a) Transporter's Name: __ ..,....,, __ _..,.,.... _ _ ~------

b) Transporter's Address:-~'~· '--...,--0:::..--'--:.c,......,..,..,..-------
c) Telephone Number: ( tdJl 

d) Vehicle License No./State: -.,-.,,.......,....-----------
e) Trailer or Container No.:~ __ ,,,j_7_q.._,~-----------
f) Name of Driver: s=1fq w.-i ~ 
g) I hereby warrant that the above named and described material was 

received I om the gener 101 on the date of rece'!J!!fjt~ below: 

Signal t rlver 01\h! 01 A11<:oiPI 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. -b'?.._4,,_,,_;=2--'-<;-___ _ 
Slgn111ure of Driver ~te of Recetpt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: ------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./Stale: ---------------
e) Trailer or Container No. : _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Sl11<1ature ol Driver Dllte cl Rccoipl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signalli•l5 ol Ori- O~te of Receipt 

SECTION 4 TRANSPORTER 2 (complete '' OPPl•cab!c) I ,SECTION 5 DESTINATION -(01:;posal Facluty> 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: 

f) Name of Driver: -------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the dale of receipt referenced below: 

Signature ol Driver Oate ol R11eelp1 
h) I hereby warrant that the above described material was delivered 

wilhoul incident or contamination on the date of delivery referenced 
below. 

Slgnri1ure ol DrivBf Da10 ot Reoeipl 

a) Disposal Facillty's Name: Charles Oity Landtm 
b) Physical Address: 8000 Chambers Bd, Charles <li9'1 VA 83030 
c) Telephone Number: _.('"'8""0 .... 4~).___96..,.6-=· _.-7 .... 8 .... 1..,0 __________ _ 
d) Mailing Address: Same as Above 
e) Name ?f Disposal F~clfity's ~ L( / ?:5 -(? 

Authorized Agent (prm!Aype) -~-t-""~;:;;.~_,,.------'--.;::~;;.....;:,..,,'----"'--~..r!: 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signoi.ure of Driver Qate 01 Rece1D1 

g) The material delivered by the Transporter has been rejElCted for disposal 
at the Disposal Facility. 

Signalure of Orlver Dal o ct Receipt 

SECTION 6 ASBESTOS (operator to complete) . 
"Operator" Is defined as the company which owns, leases, operates, controls, or supet\llses the facility being demolished or renovated, or the demolition 
or rEmovatlon operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling instructions and addilional information: ------------- -------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla~.sifled, marked, and labeled, and are in all respects In proper oonditlon for trarisport by highway according to applicable 
International and domestic taw. regulation, ordinances, orders, rules and/or standards. 

Operator 's Name (print/type) Signature or Operator's Au1hort2ed Agent Date 
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NON-HAZARDOUS WASTE MANIFEST \~ 
Manifest No. __ 2_6_1_9_ 

WA•TE MANAOll:.MENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

Ezpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase a 
c) Generator's Representative . .. B ... ry_..an ......... P ... e ... ed ....... _______ _ 
d) Telephone Number: (767) _,3.._4=1.._-_,,,0'-'4=8=0.__ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
t) Common Name of Waste: Dredge Sediment 

g) Description of Waste:_S=am=.::;•..::as=.;;;;A;;.;;bo;...;:;..v"""e~--------
h) Disposal Volume: _-""O'""n,..e._(.,.;l.,..) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

J) Generating Location (Name): _s_am __ e _________ _ 

k) Address:---"S'""am=:..::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

c:J Friable: c:J Both; 

c:J Non·AI~ c:J NIA 

__ %Friable 
_ _ •,4 non-Frll'ble 

lmJ;;lT B .....-~~----. 
~ TYPE OF CQNJAINEBS 

TR · Truck 
OM • Metal 01\Jm 

o) I hereby warrant that the ab<>Ve named material is the same material as represented on the Special Was1e Disposal 
Application Identified by thd above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Orum 
BA · Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorlzod Agent Name (prlntllype) Signature of Geoera1or's Authoriz.ed Agent Shipment Date 

a) Transporter's Name; ____ rj...Dte.!!'.~~~U:~---

b) Transparter's Address: 

c) Telephone Number: ( ) -1-~-=-"':--c---------
d) Vehicle License No./State: _':J~r--1£:..,.. ... _ 2....._J_,.,,.,_']"--.,,,._. ______ _ 

e) Trailer or Container No.:--l~---t-~-4co------------
f) Name ot Driver: ------------------

hereby warrant that the above named and described material was 
r eived from the generator on tile date of receipvejere~dbelow: 

--.. .......... ~~---_,__\ (!LNV-9 ~ "~~ 1 l 
SI ruro of Orf\let Dato of Receipt 

I reby warrant that the above described material was delivered 
wl hout Incident or contamir.ation on the date of delivery referenced 
below. 

SIQnature or t>nvei Dato ol Receipt 

Transfer Facif~y's Name:--------------
Transfer Faciltty's Address: -------------

Telephone Number: ( ) ------------
Vehicle License No./State: ------------- --
Trailer or Container No.: _______________ _ 

Name of Driver: ------------- - ---
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Signature ol Orlwr 0~14 of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

S91altxe ol Drl\/61 Oare or Reoe1p1 

SECTION 4 ' TRANSPORTER 2· (complolo If eppllc.1blo) I SECTION 5 DESTINATION · (D1spos."\I Facll~y) 
a) Transporter's Name: 
b) Transporter's Address: ______________ _ 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

f) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Stgnarure ot Driver Date of Receipt 
h) i hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature or Driver Date of Receipt 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Bd, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9_6_6_-7~8~10~---------

d) Mailing Address:_..:S:::am=:.:•:..:as=:;:A"7~2--:----::::::=--~...---
e) Name of Disposal Facility's 

Authorized Agent (prlntllype) -.1-!.-::....--'L...Jo-c:;~~---=~ 
I) The material delivered by the Transparter has been received at the 

Disposal Facility. 

Signature of Drive< Dote ol R(l(;mpl 

g) The material delivered by tile Transporter has been rejected for disposal 
at the Disposal Facility. 

Sl(lnature of Driver Date or Reee.pt 

SECTION 6 ASBESTOS (operator to complete) 
'Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address:--------------------------------------------
d) Recommended special har.dling instructions and additional information: --------------------------
e) Operator's Certl!icatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are cla:;sified, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Slgnaturo of Operator's Authorized Agent Date 

Destination {White) ·Transporter {Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 1745 
WA•TE MANAGEMENT 

It waste is asbestos waste. complete all Sections. 
II waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl"AC Mid·Atlantic Joint 

:EXJ)!clitionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: !::B::.:ry~an=..::P:.;e::;e::;d=---------
d) Telephone Number: ('18'1) ~31!.:4!!!.1""-·~0~4!!!8~0!!!-. _ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste: Sam=e;..;;a:::.:s~A'°'bo;::;...=:.v..:;..;:;e _______ _ _ 
h) Disposal Volume: -~O:.!:n::e::....Ji..C.:l"") __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -=S:..::am==-=e'------------

k) Address;-=S:..::a==m=e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

D Fnable. D Both: __ •;,Friable 

D Non·Frlllble c:J NIP. ___ % non· f rtllble 

~ TYPE OF CONTAINERS 
TR · Truck 
DM • Metal Drum 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authonzed A9E"'1 Name (prin!Aype) 

• 
Transporter's Name: -.LL!.:.~!4£.~4J-.__.~....:::t.~L..:l...!..~--
Transporter's Address: __ _.:;_ ____________ _ 

Telephone Number: ( ) - r-T----::--:-..,....--------
Vehicle License No./State'.=2~...;;.~·'---"-d.o.i./-Cf_,, ______ _ 

e) Trailer or Container No.:~~~-4L:S-"'------------
f) Name of Driver: ---------·---------
g) I hereby rrant that the above named and described material was 

recelv from the gener to on the ~ate of rece~~~s:e~w: 

$ign111u1e 01 Orl\16' Ooltr ot Roce;pl 

h) I hereby warrant that he above described material was delivered 
without Incident or conta atlon on the date of delivery referenced 

below. ~ -/).<: Z,3 
Date of RecelPt' 

Transporter's Name: ----------------
Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

I) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature 01 Driver Date ot Rec;eipt 

h) I hereby warrant that the atiove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drlvor Date or Receipt 

Shipmen1 Dme 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------- -----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SlgOlilure of Crl•1&r O~to ot R..:trip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery refe renced 
below. 

Disposal Facility's Name: CharlH City Landfill 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: __,(..,8,,_,0""4,,,_)~9"'8""8~-7,,__2~10~---------
d) Mailing Address: __ s=-am=::..:•:;...as=.r=A::;r-~~--------"""",.... 
e) Name of Disposal Facility's t ( "'' 

Authorized Agent (prlntllype) -·j.,.....l---===--'rl...:.~=~z:..-,--....;l..:;:::,.:J.-
1) The material delivered by the Transporter has been received al the 

Disposal Facility. 

Slgnawre of Driver Dote of Recttipt 

g) The material delivered by the Transporter has been rejecied for disposal 
at the Disposal Facility. 

Signature OI 0 11v111 Drue of Ae<:<ilpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which O'M1S, lellses, operates, controls, or supervises the facility being demolished or renovated, o r the demolition 
or renovation operation or bottt. 

a) Operator's Name: c} Telephone Number: ( 
b) Operator's Address: _______________ ________ ___________________ _ 

d) Recommended special haridling instructions and additional Information: ------------ ---------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International arid domestic law, regulation , ordinances, o rders, rules and/or standards. 

Operator's Name (pnnti\ype) Signature ol Operator's AuthOlized Agent Date 

Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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wAaTE MANAOl!MENT 

NON-HAZARDOUS WASTE MANIFEST y 
If waste Is asbestos waste, complete all Sections. Manifest No __ 1_9 __ _ 

If waste is NOT asbestos waste, complete only Sections t , 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address:Joint Ex editiona ~.as=~e ___ _ 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B=ryan~=..=.P~e~e~d~--------
d) Telephone Number; (767) _,3""'4,,,,1,,.,-_,0~4=8,,_0,,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of waste; Dredge Sedim~nt 
g) Description of waste: _s"'"·~am==-e~as=-"A=b-=-o..=.v..=.e ________ _ 
h) Disposal Volume: _ __::O<.:n::::e"'-"C..:l:..).__ __________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): .::S:.::am=:.::e;._ _________ _ 

k) Address:-=S~a=m=e:;._ _______________ _ 

I) Telephone Number: Same 

I 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY - CJ Friable: CJ Botn, __ %Friable 

CJ Non·Frk,ble CJ NIA __ •,1. non-F'rlable 

n) Type of Containers: 
~ 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below 

DM • Metal Drum 
DP - Plastic Drum 
BA- Bag 
BB - 6 mil. PlaS1ic Bag 
BC· 12 mll. Plastic Bag 

Signature of Generator's Aorhorize<;I Agent Shipment Date 

cl 

Name of Driver: ~~~~~~.Z....::.._-.L.~~~~~l:!'.!:::: __ 
I hereby warrant th 

g erator on the.date of receipt relerencedJ2:1ow: 

- ~ -~·..,2"""'"S_-...... l .... ~,_-
s1 lure of Driver OMO of Reccipl 

h) I hereby warrant that the above described material was delivered 
withoU1 Iden ntamiral ion on the date of delivery referenced 
be 

'L_-Z'5 -13 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: -----------------
' hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgna1ure ol OllYC< Date ol Rl!Ceipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Signature of Drlv!!f Dale o l Rece1p1 

SECTION 4 TRANSPORTER 2 -(comp ,:tu1fapphcnbloJ I SECTION 5 DESTINATION · (Dr::po5'11Facihty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ------ --------
s) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

Signat!Jto of Driver Dalo of Reoelpr 

hl I hereby warrant that the above described material was delivered 
without lnclden1 or contamination on the date of delivery referenced 
below. 

Sognalure OI Dn\ICf 03to OI Rocetl)( 

a) Disposal Facility's Name: Charles Oi~_Land=flll=-------
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,(...,8""'0~4=-)c....:;9..:6..:6;...·7""'2=10=-----------
d) Malling Address: Same as bove 
e) Narne of Disposal Facility's ' ()~ 

Authorized Agent (printAype ~.,,,,/:.~~:.:::=:::::~:I~=::'.~~:..J._:=-f 
f) The material delivered by the Transporter has been received c.t the 

Disposal Facility. 

Slgn01ure of Drlvot Dale of Racetpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Sigl\llture or Otl\/O• Dale ol Reoetpt 

SECTION 6 . ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or bolt'. . 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information:--------------------------
e) Operator's Certification: 1 hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
lnternallonal and domestic :aw, regulation , ordinances, orders, rules and/or standards. 

Operaior's Name (pnnlAype) Sfgnaturo ol Oporator's AU1horized Agent Dale 

Destination (White) · Transporter (Yellow) ·Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_8_7_ 

WASTli MANAGEMENT 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, comple1e only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint E:icpeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::;;B;;;ryan'"'"-'=""P"-e;:;..e--.d _________ _ 
d) Telephone Number; (767) _,3"-4=1-_,0=-4=8=0=----------
e) WASTE MANAGEMENT APPROVAL CODE rn ._____. .............. I I 
I) Common Name of Waste: Dredge Sediment 
g) Description ol Waste: -"-S"'"am~e...-....;.a-.s_Ac=-bo.-....v .... e..__ _______ _ 
h) Disposal Volume: ---=O=-=n:::e=--»C...:l:...).._ __________ _ 

__ Tons Cubic Yards _lt_Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S'-=am='-=e _______ __ _ 

k) Address:......:;:;S;..:;am=""'e _______________ _ 

I) Telephone "lumber: 

m) Asbestos ONLY· 

n) Type of Containers: 

Same 

CJ Friable; CJ Both. 

CJ Non-Frlnble CJ NIA 

__ '14Frlablo 

__ •1o non·Friabie 

~ '"r_y_p_E_O_E_C_O_N_T8_1NEBS---. 

TR ·Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application ldentllied by the above Waste Management Code and suc'1 material was delivered to the transporter on 
the shipment date reterencfld below. 

OM • Metal Drum 
DP • Plastic Drum 
BA · Ba.g 
BB • 6 rnil. PlaS!iC Bag 
BC· 12 mil. Plastic Sag 

Generator's Authorized Agont Name (pr1ntAype) Signature of Generator's Authorized Agent Shipment Dote 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . (complolo ,, applicable\ 

a) Transporter's Name: -r h Q 1"1"\ p.SO 0 
b) Transporter's Address: 

c) Telephone Number: ( J --=---.....,.,---------
d) Vehicle License No./State:. t jl- I I CJ · 
e) Trailor or Container No.: ~O Y D J 
I) Name ol Driver: _Jl._...._\_.. .. is ... :.'->J'-1--------------
g) I hereby warrant that the ab~ named and described material was 

re~ved from .the generato1 on the dale ol receipt rel~ren(;e~ow: 

__) . -~~-- --
Signature of Drtver Date of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 

belo1<.u b ~ ( y--J..S-1.3 
Date of Rece·pt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) ------------- -
d) Vehicle license No./State: ______________ _ 

e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced oelow: 

Stgnttvre of Drlvor Daill of ROO<!!IPl 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery reterenced 
below. 

SIQNl!ura of Drlvet Oa1a of Receipt 

SECTION 4 TRANSPORTER 2 (corrp<ote ol OPPl•Cllble ) I SECTION 5 DESTINATION . (Olsposal Faclllty) 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ·---------------
e) Trailer or Container No.: 

f) Name ol Driver: -------------------
9) I hereby warrant that the aoove na.med and described material was 

received l rom the generate· on the date of receipt referenced below: 

Signature of Driver Date ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sognatore ot Driver C>ato ot RocalJ)I 

a) Disposal Facility's Name: C es i Landfill 
b) Physical Address: 8000 Chambers lld, Charles City, VA 23030 
c) Telephone Number: _,C .... 8:.;:0,_,4,...)._9,._8=-8=-·_,7..,,8..,,1..,,0=---- - ---
d) Mailing Address: Same a.s bove -
e) Name of Disposal Faclllly's 

Authorized Agent (printAype) -'--""c:;..,'==--V-~~~--l..L-. 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgr1111vre ol Orlver Data of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Oliver Dal& OJ R8Ceipt 

SECTION 6 : ASBESTOS (operator to complete) 
"Operator" Is dehned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: 

d) Recommended special hardling instructions and additional inlormatlon: - -------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature o1 Operator's Authonzed Agent Dato 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 1982 
W A.TE MANAGEMEN T 

If waste is asbestos waste, complete all Sections. Manifest No 
II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Cl'eek Project Phase 2 
c) Generator's Representatlve: B ='-'=ry""--'an= -=P'-e=-e=-d=-- - ------
d) Telephone Number: (787) _.3.,_4=1=--_,,0._,4..,80= ------- -
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:-'S=am= e::;...;:;as:;;:;..:A=b""o..;:;v..;:;e;....._ ______ _ _ 
h) Disposal Volume: - -=0;..::n::.:e........,C.::l ..._) __________ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: 

j) Generating Location (Name): .:S:..:am=:..:e'------------

k) Address:-=S:..:am=:..:e _______________ _ 

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY· 

n) Type of Containers: 

c:J Friable, c:J 6olh, __ '.4 Frloble 

c:J Non-Friable c:J NIA __ % nan·Friable 

~ TYPE OE CONTAINERS 
TR · Truck 

o) I hereby warrant that the aoove named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

1he shipment dale referenced below. 

DM - Mata I Drum 
DP· Plastic Orum 
BA· Bag 
BB • 6 mil. Plastic Bag 
BC· I 2 mil. Plastic Bag 

Signature ol Gonerator's AUlhOrized Agent Shipment Date 

a) Transporter's Name: 
b) Transporter's Address: ________ _ ______ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: ______________ _ 

fl Name or Driver:------ -------------
g) I hereby warrant that the ab<ive named and described ma1eria l was 

received from the generator on the date or recelp1 referenced below: 

S1gna1ur11 of Driver OGJO 01 Rece\pr 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on the date or delivery referenced 
below. 

Slgnalure of Ori- Dal,. of Recfllpl 

Transfer Facility's Name:--------------

Transfer Facility's Address: -------------

Telephone Number; ( ) -------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that 1he above named and described material was 
received from the generator on the date of receipt re1erenced below: 

Signature ol Driver Oa1& of Aece1p1 

h) I hereby warrant 1hat the above described material was delivered 
wi1hout incident or contamina1ion on the date of delivery referenced 

below. 

• • 
Disposal Facility's Name: Charles Oity Lau.dfUl 

b) Physical Address: 8000 Ch.ambers Bd, Charles City, VA 23030 
c) Telephone Number: _.C...::8,,..0'-'4""')'-'9.._e=-e=--_,7""'8:.:1:.::0'----------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (prlntAyp 
I) The material delivered by the 

Disposal Facility. 

Sigrio.1u1e 01 Dttllet Dale al Reoelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgno1ure ol Dnver Data al Receipt 

SECTION 6 . ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolttion 
or renovation operation or bath. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling Instructions and additional information: --------------------------
e) Operalor's Certification: I hereby warrant and declare that the contents of this consignment are fully and aocuratety described 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 applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operator's Name (print/type) S lgna1ure 01 Oporator's Authorized Ageni Date 

Destinatic•n (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 198 3 
WASTIE AIUUllAOEMlilNT 

If waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl!'AC Mid-Atlantic Joint 

JCxpeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: ::Bo.:tto..<..:an=c..:P::...e=-e=-d=---------
d) Telephone Number: (767) ~~ ..... 4=1 ..... -.-0 .... 4.._.8.._.0....._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE ( I I I ( 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: ~S.;;;;am=e;;...;:;a;;;s;..;;A=b'-"o""v""e;...._ _______ _ 
h) Disposal Volume: ____ o:;..:n=e_.(._l"")....._ ___________ _ 

__ Tons Cubic Yards -1L.0ther Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): ""S'--'am.='-'e'------------

k) Address:-=S:..::am=:..::e _______________ _ 

I) Telephone Number: Same 

Ii lo Ii I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type of Containers: 

D Frl11bfe; D B9th; __ ".4 Frloble 

O Non·Frlable c::J NIA __ •,4 non·Frlabie 

[!ill ryeE QF CONJA!NERS 

TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM - Melal Drvm 
DP - Plastic Drum 
BA-Bag 
BB - 6 mil. Plastic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorl~ed Agen1 Namti (printllype) Signature ot Genera.tor's Al.llt-w::irtzed Agent Shipment Date 
~~..,.,~ • 

a) Transporter's Name: e<.,.,..' ~--------------
b) Transporter's Address: 

c) Telephone Number: ( ) ..... -----·---------
d) Vehicle License No./State: _ _&...,,:t_s_ ..... 6<.._.d'"--------
e) Trailer or Container Np.:_d_.&P ..... ____________ _ 
I) Name of Driver: P"'1f//O l ,<.11/6..r 
g) I hereby warrant that the above named and described material was 

received rorn the generator on the date of receipt referenced below: 
. 't. fJ:>t s-

Slg~nrure 01 Orlver O~tc or Rooclj)t 

h) I hereby warrant that the above described material was delivered 

withou1 incident or contamination on the date ot delivery referenced 

below. Lt· ~5·CJ 

a) Transporter's Name: - ---------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.tstate: ______________ _ 

e) Trailer or Container No.: 

t) Name of Driver:-------------------
g) I hereby warrant that the above named and described material was 

received trom the generator on the date ot receipt referenced below: 

Signature ol Driver Oate ol Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date ot delivery referenced 
below. 

Slgna1ure oJ Driver Date of Receipt 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: ------- ------

Telephone Number: ( ) - ------------

Vehicie License No./Stale: ---------------
Trailer or Conta iner No.: _______________ _ 

Narne of Driver: -----------------
' hereby warrant that the above named and described material was 

received from the generator on the date ol receipt referenced below: 

SIQnattJre or Or1ver Dattt of Receip1 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Disposal Facility's Name: Charles City Landfill 
Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
Telephone Number: (804) 966-7210 
Mailing Address: Same as Above 

e) Name of Disposal Facility's 

Authorized Agent (prlnt/lype '.:\,..-'!:~t:--~:'.!..~~:__:~==~ 

f) The material delivered by the ransporter has been received at the 

Disposal Faoillty. 

Signature o1 Driver Dale of Rec::elpt 

g) The material delivered by the Transporter has been rejected for disposal 

at 1he Disposal Facili1y. 

S~r1111ure of Driver Dato OI Rocoipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name; c) Telephone Number: ( 
b) Operator'sAddress: __________________________________________ _ 

d) Recommended special handling Instructions and additional information:--------------------------
e) Operator's Cet1ificatlon: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects In proper condition tor transpon by highway according to applicable 
International and domestic law. regulation, ordinances, orders. rules and/or standards. 

Operator's Name (prtntllype) SlgnatiJl'e or Operator's Authorized Agent Dare 

1) Res onsible A en Name and Address: 

Destination {White) •Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WA8TE MANAOl!MLMT 

NON-HAZARDOUS WASTE MANIFEST ("'}l 
II waste is asbestos waste, complete all Sectlons.7 l 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
Manifest No. __ 1_6_0_3_ 

- --- - -

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

4itionar;y Base Little Creek 
b) Generator's Address: Joint Expeditionary Bue 

Little ek Pro ect Phase 2 
c) Generator's Representative: B~rnn~~-P~e_e_d ________ _ 
d) Telephone Number: (787) _,,3..,4...,1 .... -..,.0"""4=8=0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ..__.___..__.I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _s=am= e ....... a-=s ... A= bo;.o;o.;v-..e..._ _______ _ 
h) Disposal Volume: ---=O=n=•~<-1""").__ __________ _ 

__ Tons __ Cubic Yards _L.Other Load 
I) Number of Containers: _______________ _ 

j) Generating Location (Name): .::Sc:::am=c:::e _________ _ 

k) Address:.....;;S'-"am=;;.;e'-------------------

I) Telephone Number: Same 

l1lol1 114lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:::J Frl"1lle: c:::J Bolh: __ •4 Friable 

D Non·Frlablo c:::J NIA __ •4 non·Frieble 

~ IYPE OE CONTAINERS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenc<..>d below. 

OM • Metal Drum 
DP - Plastic Drum 
BA - Bag 
BB • 6 mil P1asiic Bag 
BC- 12 mil. Plastic Bag 

Generator's Authorized Agen1 Naroo (printllype) Signature or Gonorotor's Authori?9d Agenr Shipment Date 

SECTION 2 • TAAN~rvn 1 i;;;n 1 I o i;;;..., 1 1v1>1 ~ TRANSFER FACILITY -( 

a) Transporter's Name. [.? (. ' 
b) Transporter's Address: Jv\!?::lf~ <e-J 
c) Telephone Number: (~Ll) "fl:.'t;[_ l ~ <.-'/ 
d) Vehicle License No.IS1ate: ____ ~----------

e) Trailer or Container No.: .,,./-..,,,_J..._q~___,---------
1) Name of Driver: "=i h vVI') / .:;.£._ 
g) I hereby warrant that the atove named and described malarial was 

received I om the genera 1· on the date of rece~_rel r cad.below: 
r. 0L 2- ' -

=:SllJ-na....,t""""'4oc:"r1"1vora::..-~f-'-~---- Dato of R lpt 

h) I hereby warrant that the above described material was delivered 
without incident or contaml11atlon on the date of delivery referenced 

below. 0 L/ j z....s-
Signature of Ouvor Dela of Receipt 

Transfer Facility's Name: --------------

Transfer Facility's Address: - ------------
Telephone Number: ( ) --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: ______________ _ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below; 

Signature ol Ori- Oa1o of Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Date ol Receipt 

SECTION 4 TRANSPORTER 2-(con1ple:c 1111ppllellble) I SECTION 5 DESTINATION - (OlspoGll] FacilltY) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: ·--------------
e) Trailer or Container No.: _______________ _ 

I) Name of Driver: ------------------
g) I hereby warrant that the at.eve named and described material was 

received trom the generator on the date of receipt referenced below: 

Signature ol Or)Ver Date ot RecelPI 
h) I hereby warrant that the above described material was delivered 

without Incident or contamination on Ille dale of delivery referenced 
below. 

Signature ol Orivor Dato OI Recelpf 

a) Disposal Facility's Name: Charle! Citt Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 8 3030 

c) Telephone Number: ~8~0~4~~9-=6~6'"'.'·7._8~10C"----------
d) Mailing Address:_-"'s,,,,am=e,,_,,,aa=r.~~:f----?---~-~1---
e) Name of Disposal Facility's 

Authorized Agent (print/type) ..L...J~~~--:.....li~:.....-,z:...__ 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

SlgnatU1e or Driver Date ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signature 01 Orlllel Dato OI Receipt 

SECTION 6 ASBESTOS (operator to complete) -
"Operator" is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special har.dling instructions and additional Information. ----------------- ---------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are lully and accurately described above by proper 

shipping name and are clar.sifled, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
international and domestic raw, regulation, ordinances. orders. rules and/or standards. 

Operator's Name (prlnt/lypo) Signature ol Operator's Authorl1ed Agent Dato 

I) Res nsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST p{_ 
If waste is asbestos waste, complete all Sections. \U 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and\. 
Manitest No. __ 1_7_3_4_ 

W AST E MANAGEME NT 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditio~ Base Little Creek 

b) Generalor'sAddress:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator 's Representative: =B"'ry-..::an=-"P:..;e:;.;e:;.;d~--------
d) Telephone Number: (767) ~3"'"'"4=1,,..-~0~4=8=0~-------
e) WASTE MANAGEMENl APl'ROVAl. CODE rn 
f) Common Name of Waste: Dredge Sedhnent 

g) Description of Waste; _S=am=.;:;e...:a;;.;;s:;..A=b;:;,.;o:;..v.;.e~--------
h) Disposal Volume: _ __.o ... n_e"-"C ... 1 .... )....._ __________ _ 

Tons __ Cubic Yards _1L_0ther Load 
l) Number of Containers: _______________ _ 

]) Generating Location (Name): """S'""am-""" .... e-··----------

k) Address:_..S_.a ... m ...... e _ ______________ _ 

I) Telephone Number; Same 

l1lo l11 l4lo lolv1Al 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable: CJ Both; _ _ % Friable 

c:J Non-F~ablo D NIA 'k non·Frlable 

~ TYeg,Q£..C.0N!AINEBS 
TR · Trvek 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Applicallon Identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal On.im 
DP - Plastic Drum 
BA - Bag 
BB · 6 mil Plastic Bag 
BC- 12 mil. PtaSliC Sag 

Generator's Autr.onzed Agent Namll (prlntllype) 

• 
Signature of Generator's Auth:lrizocl Agent Shipment Date ··-

Transporter's Address: 

Telephone Nurnber: ( 1 T--.....--...----------
Vehlcle License No./Statf ~.,_/.,.§,,..:Z:O>-<=='-"J:~-------
Trailer or Container No.:-t.Oi ........ -f.-------------

ame of Driver: ~------------------
1 reby warrant that the above named and described material was 
r eive rom the ge r 01 on the date of receiP.1 referenced below: 

$ a1ur~ ol Dnvet - ddi ;~p~- / ]__ 

I , ereby warrant that the above described material was delivered 
withoul Incident or contamination on the date of delivery referenced 

be tow. 

Signature of Driver Oat& ol REK:elpt 

Transfer Facility's Name:-- ---- - -------

Transfer Facility's Address: -------------

Telephone Number: ( ) ---------- - ---
Vehicle License No.,State: _________ _____ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sign31u'e ol Driver D~IA ~I R...;elpl 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sl(lnature ol Dnver Oa1e cf Recetpl 

SECTION 4 TRANSPORTER 2-(co1nple!e 11 oppllcnb!e) I SECTION 5 DESTINATION - (Dl~posat Fru:i11ty) 

a) Transporter's Name: ----------------
b) Transporter's Address: _ ______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: ________ _ ______ _ 

f) Name of Driver: -------------- ----
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signal\Jre 01 Driver Oate 01 Flece!pt 
h) I hereby warrant that the above described material was delivered 

Without incident or contamination on the date of delivery referenced 

below. 

SignalUfs of Driver 

a) Disposal Facility's Name: Charles Oity Landflll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 
c) Telephone Number: _.....8 ... 0 .... 4....__..9""6""6._-7"""8=· =10=-------"7>"-.~ 
d) Malling Address: _ _,S::.;am===•'-n~-=r-r=--.-...----r--f+=-
e) Name of Disposal Facility's 

Authorized Agent (printitype) _._...z:...::=:..---\-i~~.L--....o!!::'.-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

S•gnaturo ol O~vur Oa1e 01 Recelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Da10 of R4!lC>!t1pt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company 'Nhlch owns. leases. operates. controls, or supeivises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: ------ -------- - -----------
e) Oper1!1tor's Certification: I her~.by warrant and declare that the co.ntents of this consignment are. fully and accurately described above by proper 

sh1pp1ng name and are cla~s1f1ed, marked, and labeled, and are in all respects In proper cond~1on for transport by highway according to applicable 
international and domestic iaw. regula1ion, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature of Operator's Aulho'12ed Agent Date 

f) Res nsible P enc ~~ame and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WABTEMANAOEMENT 

NON-HAZARDOUS WASTE MANIFEST 2R 
If waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste , complete only Sections 1, 2. 3, and 5. 

Manifest No .. __ 1_9_8_5_ 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJJ'AC Mid-Atlantic Joint 

EJCpeditionary Base Little Creek 
b) Generator's Address:Jolnt Expeditionary Base 

Little Creek Proiect Phase 2 
c) Generator's Represen1a1ive: =Bo::ry:..s..;an=,_P=--e.;:;e""d::..-____ ___ _ 
d) Telephone Number: (787) 3""'4_.,_,,,1_,·0"""4""'8><;0,,._ _ _____ _ 
e) WASTE MANAGEMENT APPROVAL CODE []] .__._____,..__.! I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -=S~am=e::..::as:..:A=b:..::O:...::V:...::8:...... _______ _ 
h) Disposal Volume: -~0::.:D::;e~C...:::1::...)~-----------

__ Tons __ Cubic Yards ...1L_ 01her Load 
i) Number of Containers : 

j) Generating Location (Name): ""S""'am='--e'------------

k) Address:._:S:.:am=:.::e:..__ ______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY· D f'riable: D Bo1h, __ •k Fr!oble 

c:J Non-Friable c:J NIA __ 'A non·Fnable 

~ .-J)'.-P.E.-0-E..C-O-~-I-lll-l'::JE-B-S--. 

TR · Truck 

n) Type of Containers: 

OM • Melal Drum 

o) I hereby warran11hat the atove named material is the same material as represented on the Special Waste Disposal 

Appllca11on identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP · Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic ~g 
BC· 12 mil. Plastic Bas 

Gener11tor's Authorited Agent Name (print/type) Signature or Generator's Authorlled Agent Shipment Pate 

Transporter's Name: ----------------
Transporter's Address: 

Telephone Number: ( 

Vehicle License No./State : ---------------
e) Trailer or Container No. : 

f) Name of Driver: ------------------
g) I hereby warrant that the allove named and described material was 

received from the generator on the date of receipt referenced below: 

Signature ot Driver Dale ot Receipt 
h) I hereby warrant that the al.love described material wa.s delivered 

without incicjent or contamination on the date of delivery referenced 

below. 

Sl!Jnalure al Driver Dato oi Recelp1 

• 
Transfer Facility's Name: - --------------

Transfer Facility's Address: ---------------

c) Telephone Number: ( ) -------------
d) Vehicle License No.IState: _______________ _ 
e) Trailer o r Conlainer No.: _______________ _ 

f) Name of Driver: -------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt refe renced below: 

S~naturo or Driver Date or Receipt 
h) I hereby warrant that the above described material was delivered 

without incident o r contamination on the date of delivery referenced 

below. 

Disposal Facility's Name: Charles City Landfill 
b) Physical Address: 8000 Oluunbera Rd, Charles City, VA 23030 
c) Telephone Number: _,C..::8::.:0o:.;4:!!,)..._,,9~6~6!:.:;·'?-'l..!:!2~10~---------
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) \-__;=.._---i.~::->.....,,t..-----
f) The ma1erial delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Drlver 0610 al Receipt 

g) The material delivered by the Transporter has been rejected for disposal 

at the Disposal Faoiltty, 

S1Qno1ura ot Or1ver Dale ol R!ICBIJ)l 

SECTION 6 ASBESTOS (operator to complete) 
'Operator'' is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 

or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special hand ling instructions and additional information: ---------------------------
e) Opera1or's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and domestic law, regulatlon, ordinances, orders, rules and/or standards. 

Operalor's Name (prlnt/lype) Signature of Operator's Authorized Agent Date 

f) Res onsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST ~\ 
II waste ls asbestos waSle, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1. 2, ~ d 5. 

19 8 ~ 
Manifest No------

WA8TE MANAGEMENT 
--

SECTION 1 ' GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Expeditionary Base 
Little reek Pro· ect Phase 2 

c) Generator's Representative· B=-=ry""--'an=-=P"""e"""e"""d=----------
d) Telephone Number: (787) _,3,,_4......_l_,-0!<...4""8"'"0"'------ ---
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=-am=""e::....::;:a=s-=A= b= o...::.v -=e ________ _ 
h) Disposal Volume: _ ___.,o_n_e.._..( ..... 1...,.)._ __________ _ 

__ Tons __ Cubic Ya.rds _lL_Other Load 

i) Number of Containers: 

J) Generating Location (Name): "'"'S"""am ............... e _________ _ 

k) Address:---"S.-am=_e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

c::J Frlllble: c:J Bolh, 

D Non-Frlable D NIA 

[!0 

_ _ %Friable 

•;. non-Friable 

TY&.OE.C.ow.AfilBS 
TR· Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Me1a1 Drum 
DP • Plesilc Orum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· t 2 mil Plastic Bag 

Generator's Authorized Agent Name (printitype) 

• 
a) Transporter's Name: _._..., .. ~~'-"'-'---------
bl Transporter's Address: 

c) Telephone Number· ( ) =-..,.....,....,.,.....------ - --
d) Vehicle License No./State:~3......,,Z~/~Z""-3...,,_ _______ _ 

e) Trailer or Container No.: ;'2/Z3~ 
f) Name of Driver. ~A ~ ~ ~'W'?' 
g) I hereby warrant that the at).; ;.lmed and described material was 

~~JlQlm t genegitor on th-' date of receipt referenced below: 

~""'""'~:ao..--=t ;,,,..,,..:;'---- _!i_-21> -13 
111no1ura o OriVDr Oal.O or ReceiPI 

h) I hereby warrant that the above described material was delivered 
without incide r ontamlnation on the date of delivery referenced 

belo . l/-z:5J-/3 
Date of Reoeipl 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: ------------- -

c) Telephone Number: ( ) ----------- --
d) Vehicle License No./State: ______________ _ 

e) Traner or Container No.: _______________ _ 

f) Name of Driver: ----------------- -
9) I hereby warrant 1hat the above named and described material was 

received from the generator on the date of receipt referenced below: 

S1g11t1!u1~ or OrlVD• Oio\ot ol Reootpl 

h) I hereby warrant that the above described material was delivered 
wltho1.11 Incident or contamination on the date of delivery referenced 
below. 

Si<Jnature ol O~ve< D~le of Receipt 

SECTION 4 - TRANSPORTER 2-(complete If nppil011bi4>) I SECTION 5 DESTINATION · (Dlupcr..al Facility) 

a) Transporter's Name: ----------------
b) Transporter'sAddress: _ ______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: - --------------
e) Trailer or Container No.: 

I) Name of Driver: ---------------- -
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1ure of Driver 0111e or Recelll1 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the dale of delivery referenced 
below. 

oa1e of Receipt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers :Rd, Charles OiW, VA 23030 
c) Telephone Number: _.(""'8""'0~4=-)<-...:9-"'6c:6:..·7""B=l0"°-________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printllype) -\.~~~~,_;=.\.:.J...L.~L..J...=~ 

f) The material delivered by the Transporter has been received at the 
Dlsposal Facility. 

S!Qna1ure of Or!Ve!' Dato ol Roce<pl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Faclllty. 

Slgnalure ol On11111 Cate Of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates. controls, or supervises the faclllty being demolished or renovated, or the demolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number. ( 
b) Operator'sAddress: ____________________________________ _____ _ 

d) Recommended special handling instructions and additional information:----------- ---------------
e) Operator's Certification· I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances. orders, rules andfor standards. 

Operator's Name (prlntllype) Signature or Opera1of's Authorizoo Agent Dale 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 1990 
WAaTE MANAOl!MElllT 

If waste is asbestos waste, complete all Sections. Manifest No. _____ _ 

If waste is NOT asbestos waste, complete only Sections 1 , 2, 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVl'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address:Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: :;;::S""nr""-'an='--=P""-e;:;..e;:;..d _________ _ 
d) Telephone Number: (787) ~3~4=1=-· ..... 0~4=8,...0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste: _S~am-"=~e_as_._A-....b._o_v_e....._ ___ _ ___ _ 
h) Disposal Volume: --"O,..n=-e=->(....::1:....).__ _ _________ _ 

Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): .::S:.::am=:.::eo.._ _________ _ 

k) Address:_.:;:S:...:a:::m= e'-----------------

I) Telephone Number: Same 

l1lol1l l4lololvlAI 
m) Asbestos ONLY -

n) Type of Containers: 

c:J Friable. c:J Both, 

c:J Non•Fnnble CJ N/A 

~ 

_ _ %Fr1nble 

__ •4 non·Frieble 

IYfE..Qf CONTAINERS 
TR· Truck 

o) I hereby warrant that the abQve named material is the same material as represented on the Special Waste Disposal 
Application Identified by tho above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB • 6 mol. PlaStiC Elag 
BC· t2 mil. Plastic Bog 

Generator's AuthOrized Agent Name (prlntllype) 

• 
a) Transporter's Name: -.:..:..;:~..._ _ _____ _____ _ 

b) Transporter's Address: 

c) Telephone Number: ( ) ----~---------
d) Vehicle License No./State: ._l>._.'l_.2=--·~>~-~-----------
e) Trailer or Container No.:_Q2,_ "'~'""C:...) ___________ _ 

f) Name ol Driver: }> 1- t/I o ..... ...,U~A/~~,: 7'----------
9) I hereby warrant that the above namedand described material was 

received rom the generator on the date of receipt referenced below: 
/ 9 .. ~6f? 

SIQnaturo o ver -" Dooe of R<ocoJpt 

h) I hereby warra at the above described material was delivered 
without incident or contamination on the date of delivery referenced 
below. .:· 

Stgnaluro o~ Dole ol Receipt 

Shipment Date 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------
Telephone Number: ( ) 

Vehicle License No./State: ---------------
Trailer or Container No.: _______________ _ 

Name of Driver: ---------------- --
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Sl11nature of Driver Oo!D ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature ol Drover Dote OI Recetpl 

SECTION 4 TRANSPORTER 2- (eompleto~appltc:able) I SECTION 5 DESTINATION -(DlsposalFaclloty) 

a) Transporter's Name: ----------------
b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: 

e) Trailer or Container No.: 

f) Name of Driver: - -----------------
9) I hereby warrant that the atx·ve named and described material was 

received from the generator on the date of receipt referenced below: 

$lgt1111Uro of Drover Date of Receipt 
h) I hereby warrant that the aoove described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature 01 Or ver Date of A11eeipt 

a) Disposal Facility's Name: Charles OityLand1lll 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 
c) Telephone Number: _,("'8""'0"-4=-)~9c.:::6""6'-·7.:...::::8.=l.::.O ________ _ 
d) Mailing Address: Same u bove 
e) Name of Disposal Facility's 

Authorized Agent (printllype)1+~K"..:::=--.::f-=-'-'=~__;::1>.-...£._ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature Of Driver Doto of Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgninure of Driver Dale of Receipt 

SECTION 6 · ASBESTOS (operator to complete) 
"Operator' is defined as the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated. or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hand•lng instructions and additional Information: --- --------- - - ------------
e) Operator's Certification: I hereby warrant and declare that the conlents of this consignment are fully and accurately described 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 applicable 
international and domestic laN, regulation, ordinances, orders. rules and/or standards. 

Operator·s Name (prin!Aype) Signature of Operator's Authorized Agenl Pate 

Res onsibl<: A enc Name and Address: 

Destination (White) ·Transporter (Yellow) • Transoorter (Pink) • Genert=itor mnlrl\ 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_9_3_ 

WASTE MANAOEMEf~ T 
II waste Is asbestos waste, complete all Sections. 

U waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AC Mid-Atlantic Joint 

Expeditionary Base Little Creek 

b) Generator'sAddress:Joint Eneditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative _B ... ry.._an= ;..;:P._e""'e""'d=--- --- ---

d) Telephone Number: (787) ~3~4=1~·~0~4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description ot Waste:-=S=am= e=...::::as=-=A=bo=-=vc...::e:.__ _______ _ 
h) Disposal Volume: _ _,O""'n=e_.( ... l,..),_ ___________ _ 

__ Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): ""'S"'"am=.,.e _____ _____ _ 

k) Address:.....;:So.:am=;..;;e _________ ______ _ 

I) Telephone Number: Same 

J 1 lo I 1 I 141 o Io Iv IA I 
m) Asbestos ONLY -

n) Type ot Containers: 

r:::::J Frlabl11; c:::J Bolh, __ •.4 Friable 

c:J Nor¥Fnable CJ NI/\ __ •4 non·Fnahle 

~ TYPE OE CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by tha abOve Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM - Metal Drvm 
DP - Plastic Orurn 
BA· Bag 
BB - 6 mil. Plastic 6ag 
BC· 12 mll. Plastic Bag 

Generator's Authorized Agent Name (printltype) Signature 01 Generator's Authorized Agent Shipment Dale 

a) Transporter's Name: 
b) Transporter's Address: _ _____ ___ ______ _ 

c) Telephone Number: ( ) - ,--.-....,..,....,...--------
d) Vehicle License No./State: --.--'-'f-;;-,...,l ... .-)_c ..... J ________ _ 
e) Trailer or Container fiO :_ 5 -'("'">_,)r.....:;...v ..::..J ____ ____ _ 
f) Name of Driver: ·-· ' >j'(>~~---------------
9) I hereby warrant~~ named and described material was 

rece' from e generator on the date o f reoei~e!e~3;.!~ ,,low: 

Sog11Bture ol O•ivet 011te of R...:elpt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on lhe date of delivery referenced 

bek>w?Gl y -,U ... J3 
Slgne.!\JI~ Dote of Receipt 

Transfer Facility's Name:--------------

Transfer Facility's Address: --------------

c) Telephone Number: ( ) -------------
d) Vehicle License No./State: ------- - --- - ---
e) Trailer or Container No.: _____________ _ _ _ 

f) Name of Driver: --------- ---------
g) I hereby warrant that the above named and described material was 

received from lhe generator on the date of receipt referenced below: 

Signature of Drive• Oate ol R-lpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Sfgnalure of Orlver Date ol Rece.pt 

SECTION 4 TRANSPORTER 2-(completei 11 flppllc.,blo) I SECTION 5 DESTINATION · (Dl~poaal Fac1llly) 

a) Transporter's Name: ----- - ------- - --
b) Transporter's Address: ______________ _ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: _ ______________ _ 

I) Name of Driver: ----·------- -------
g) I hereby warrant that the ab<lve named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driv81 Date of Recelp! 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

S1gnelu1e ol Drive,< 0 010 of Receipl 

a) Disposal Facility's Name: Charles City LandJlll 
b) Physical Address: 8000 Chambers Rd, Charles City, VA 23030 

c) Telephone Number: _....8._.0.,_4-.....~9~6~6"""'·7r-2==10~---------

d) Mailing Address:_ -====-=,=T;;,;o;...,..------ ---...--
e) Name of Disposal Facility's 

Authorized Agent (print/type) -''-+"---.-....-:::.._-"-41.""-_..__~=-
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature of Dnve< Onie ol Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver Oat& or Receipt 

SECTION 6 ASBESTOS (operator to complete) 
·o perator" is defined as the cornpany which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator's Address: 

d) Recommended special handling instructions and additional lnforma11on: - ----------- ------ --------
e) Oper~tor's Certifica11on: I her~by warrant and declare that the co.ntents of this consignment ar~. fully and accurately ~escrlbed above by proper 

shipping name and are class1fled. marked, and labeled, and are 1n all respects In proper condn1on for transport by highway according to applicable 
international and domestic law, regulation. ordinances, orders, rules and/or standards. 

Operlltor's Name (print/type) Signature ol Operator's Authorized Agen1 Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. __ 1_9_8_8_ 

WA8TE MANAOl!MENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator 's Name: NAVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

bl Gener<1tor'sAddress:Joint Epeditionary Base 
I.lttle CJ:eek Proieot Phase 2 

c) Generator's Representative· B= ry'"'-'an="""P'-e""'e""'d"'---------
d) Telephone Number: (767) _3._4_..l .... ·~0 .... 4 ... 8 ..... 0 _ ______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn I I 
I) Common Name ol Waste: Dredge Sediment 
g) Description of Waste: _s ___ am ___ e ........ as.-....A--.bo ____ v~e.._ _ ______ _ 
h) Disposal Volume: -~O~n=e~<~l~)~-----------

Tons __ Cubic Yards ~Other Load 

i) Number ol Containers: 

j) Generating Location (Name): _s_am __ e __________ _ 

k) Address:__;:::S...=a:::m:::e.;:._ ______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type ot Containers: 

Sa.me 

c:J Friable: c:J Both; 

D No!'l-Frlable t::J NIA 

__ •.4Frlable 

--•4 MOtl·FriDJ)le 

~ ,....TY-.l'EJ_O_f__C.Q.N_JA_ l_l'{EBS--. 

TR · Truck 
OM - Metal Orurn 

o) I hereby warrant that the abvve named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastie Drum 
BA-Bag 
BB · 6 mil. Plastic Bag 
BC- 12 mil Plastic Bag 

Generator's AulhOnzed Agent Name (prlntt1ype) Signature or Generator's Authorized Agern Shipment Date 

• 

· n on the date of delivery referenced 

L/ ... QS::-(£ 
Date ot RllCcipt 

Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------

d) Vehicle License No.J'State: ---------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnnturo ot Drlvar Dote 01 Re~oip1 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

Slgnatu1e or Driver Date o1 Receipt 

SECTION 4 TRANSPORTER 2-(compl.,111 ~ eppllcoble) I SECTION 5 DESTINATION · (Dlspo:ml Facility) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No.rstate: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

Signature of Dr1ver Date of Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. 

Siljnatur11 of Driver Date 01 Receipt 

a) Disposal Facility's Name: Charleti City Land1ill 
b) Physical Address 8000 Chanlbers Rd, Charles City, VA 23030 
c) Telephone Number· ---..=8 ... 0,...4_._.-9.-6""'6""'· ...,2=1.,_ ________ _ 
d) Mailing Address:_ -=S=am= e::..:::::as=-t='Fl'=-7"----.. -------,=-
e) Name of Disposal Facility's 

Authorlz.ed Agent (printltype) -..._;l!:l..lc...,....--+~.a....e;..--=i._~ 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Slgnaluro ol Orlo/&r Dat11 of Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

SignatUrl!I of Driver Date ct Receipt 

SECTION 6 ASBESTOS (operator to complete) 

"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 's Address: __________________________________________ _ 

d) Recommended special handling Instructions and additional Information:-------------- ------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, marked, and labeled, and are in all respects 111 proper condition for transport by highway according to applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operalor's Name (priritltyµe) Signature of Operator's AuthOriz.ed Agent Date 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No .. _ _ 1_9_8_6_ 

wAaTE MANAOl!MENT 
II waste is asbestos waste, complete all Sections. 

II waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVPAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint lllgeditionary Base 
------'Li= t=tle Creek Protect Phase 2 

c) Generator's Representative: =B:.:::ry:__,an=-=P'-'e"-'e"-'d=---------
d) Telephone Number: (767) _.3"""i.,.l=---=0'-'4.,_,8=0._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam_e~a~s_A~bo'-""-v_e _ ______ _ _ 
h) Disposal Volume; - -"O""n:::.e"'-'('-'1=--)...__ __________ _ 

__ Tons _ _ Cubic Yards _lt_Other Load 
i) Number of Containers: 

j) Generating Location (Name): ..:;::S'-"am.=""e _ ________ _ 

k) Address:......::S:..:am=;..;;;e _____ _______ ___ _ 

I) Telephone Number: 

m) Asbestos ONLY • 

n) Type of Containers: 

Same 

CJ Fr•~blo: c:J Both; __ % Friable 

D Non·Fril!lble c:J NIA __ % non-i=ri® le 

~ ~..ONTA!NEBS 
TR · Truck 

o) I hereby warrant that the aboJve named material Is the same material as represented on the Special Waste Disposal 

Applicalion identified by th•l above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OM • Metal Drum 
OP • Plastic Orum 
BA-Bag 
BB • 6 mil. P!aslic Bag 
BC- 12 ml!. Plastic Bag 

Generator's Avll"orized Agent Name (printAype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY. (complete,, apphcableJ 

a) Transporter's Name: \..., C...tl.., ' 
b) Transportor's Address: 13 CCJ~/f~d CT. 
c) Telephone Number: ~) '--1 Y:::l_ 5B_W 
d) Vehicle License No./Slate: _.....,..=.------------
e) Trailer or Container No.: ::Lj 
f) Name of Driver: 'St\4,.>'\ ~-S. ~ 
g) I hereby warrant that the abnve named and described material was 

received fro{" the generator on the date of receiP.l/9ft'!rep~ ~low: 
"~ ~-~ (.)<-( 1; <) 

Signe1ui'e 6i'5r.ver / Date ol R(!Celpt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 

below. .• u. ( ""<. :-. 
0 1 LJ 

Slgroture 01 Drllll!f 0ti1e of Receipt 

a) Transfer Fac111tys Name. - ----- ------ ---

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) --------------
d) Vehicle License No./State: _________ _____ _ 

e) Trailer or Container No.:. _ ____ __________ _ 

I) Name of Driver: ---- --------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt re ferenced below: 

SIQ1181Ufll of Driver On~ ol Recelpl 

h) I hereby warrant that the above described material was dellvered 

without Incident or contamination on the date ot delivery referenced 
below. 

Signature ot Driver Date ot Recelp1 

SECTION 4 TRANSPORTER 2-(complolo 11 uppliceble) I SECTION 5 DESTINATION · (DlsposaJ Fnc1111y) 

a) Transporter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: ________ ______ _ 

e) Trailer or Container No.: 

I ) Name of Driver: ------- ------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt reterenced below: 

S1gna1ure 01 Driver Dalo ot Receop1 

h) I hereby warrant that the above described material was delivered 

w11hout Incident or contamination on lhe date of delivery referenced 
below. 

Signature ol Driver Dale of Receipt 

a) Disposal Facility's Name: Charle$ City LandAll 
b) Physical Address: 8000 Chambers ltd, Charles City, VA 23030 

c) Telephone Number: _,C..,e_o_4=-l.......,9-=6~6'-·7~2=10=--------

d) Malling Address: __ s=-am=::e:....:as==A=~-=----~-c---=-----
e) Name of Disposal Facility's 

Authorized Agent (print/type) -''4-- -:>...c...---"---!.,;=--- ....:;..'"""'_i" 
I) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ot Ortwr Dale of Recelpl 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Signatu!ll or Orlwr Oale of Reoelp1 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is dehned as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: _ _ _ ________________________________________ _ 

d) Recommended special hanoling Instructions and additional information: ------ - ------------ - - -----
e) Operator's Certification: I he·eby warrant and declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are clasfiifled, mariled, and labeled, and are in all respects in proper condhlon for transport by highway according to applicable 
international and domestic lc,w, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (primitype) Signature 01 Operator's AU1horized Agent Date 

nsible A en Name u~n:::::d,,:..A=:d:::::d:..::re:_::s:::.s·:....:;:::======:;;o=::=:==;:==:,,,._----.,..,,,,,...,...,..--=------~--------------1 
Destination (White) • Transporter (Yellow) ·Transporter (Pink) • Generator IGold\ 
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NON-HAZARDOUS WASTE MANIFEST 
II was1e Is asbestos waste, complete all Sections. 1744 

U_waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 an 

b) 

c) Generator's Representative =B::.:ry:..L.:a:::n=..=P::...;e:;.;e:;.;d~--------
d) Telephone Number: (787) _.3""'4,,.,l~·_,,0....,4=8...,0.._ ______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: -'S=am= e::...::as=-=A=bo..;;..,;;;v_e..__ _______ _ 
h) Disposal Volume: ---'O"-'n=e_.C..,1-.l...__ ________ ___ _ 

__ Tons _ _ Cubic Yards -1l_Other Load 
i) Number of Containers: 

k) Address:_S_am __ e _________ ______ _ 

I) Telephone Number: Same 

l1lol11141ol ol vlAI 
m) Asbestos ONLY -

n) Type ol Containers: 

Cl F<ltlble, c:J Botn; __ '.4 Friable 

c::J Non•Frlalllo c:J NIA _ _ •4 norr·Frlabla 

[!]!] ~OF CONTAINERS 
TR -Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 

Application Identified by the above Waste Management Codo and such material was delivered to the transporter on 

the shipment date referencud below. 

OM • Metal Orum 
DP · Plastoc Orum 
BA· Bag 
BB - 6 mil. Plastic Sag 
BC- 12 mil. Plastic Bag 

Generator's Autrorized Agenl Name (prirllrtype) Signature or Generator's Autrorized Agen1 Shipment Date 

Transporter's Name: ----f.-l.JJD'.~~~~::.....----
Transporter's Address: _______________ _ 

Telephone Number: ( ) --r-.--_.-,..-::~-------
Vehicle License No./State:~0~ ... ll .... ij~,__"};=-'1.._.l-"'-------
Traller or Container No.:-t.~~....,..:J~b=------------
Name of Driver: ------------------

reby warrant lhat the at -ove named and described material was 

re ived from the gen ato~n the date of recel tr ~renced~,ro.J 

Sig tur ol Driver Oato I Receipt 

I h reby warrant that the above described material was delivered 
wit out lncidenl or contamination on the date of delivery referenced 

below. 

Signature ol Drlvor Deto of Receipt 

Transfer Facility's Name:------------ --

Transfer Facility's Address: -------------
Telephone Number: ( ) - -------------
Vehicle License No./State: ______________ _ 

Trailer or Container No. : _____ ____ _ _ ____ _ 

Name ol Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

SIQnature ol Oriver Oate "' A008llll 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery referenced 
below. 

Signature of Dnver Dale ol Receipt 

SECTION 4 TRANSPORTER 2 · (complolo tlopplrCflblC) I SECTION 5 DESTINATION -(OlSposaJFaclMy) 

a) Transporter 's Name: ----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: ---------------
e) Trailer or Container No.: 

f) Name of Driver:-------------------
9) I hereby warrant that the al>0ve named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnolure ot Driver Drue ot Rocoipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ol delivery referenced 
below. 

Signature ol D<ll/e! Dole or Receipt 

a) Disposal Facility's Name: Charles City LancUW. 
b) Physical Address: 8000 Chambers B.d, Charles City, VA 23030 

c) Telephone Number: ~8~0~4~=9~6~6-·7 .... 2.,,1=-0=-----------
d) Mailing Address: _ _,,,s,,,,am=•~aa~A~~~,,.-------7'-:.._+-1-
e) Name of Disposal Facility's 

Authorized Agent (prinMype +~~c:==::.\-~:.J-.:.}:_~~ 
I) The material delivered by the r 

Disposal Facility. 

Signature ol DrlVllr Date ol Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Srgnelure or or;ver 011te ol R-lpt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" Is defined as the company which owns, leases. operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name:___ c) Telephone Number: ( 
b) Operator'sAddress: _______ __________________________ _ ____ ____ _ 

d) Recommended special handling instructions and additional information: ----------- --------------
e) Operator 's ~rtihcation: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prlntitype) Signature or Operator's AU1hor1zed Agent Date 

Res nsible A enc Nam~ and Address: 

Oestina1ion (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No_ 1_9_9_2_ 

WASTE MANAGEM ENT 
II waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 , GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAV!'AC Mid-Atlantic J oint 

Expeditionary Base Little Creek 
b) Generator's Address;Joint Expedition!:'!"J' Base 

Little Creek Protect Phase 2 
c) Generator's Representative =Bo..:ry:..&..;an=:..:P~e-"e-"d=----------
d) Telephone Number: (767) ~3~4=1=·~0~4=8=0~· _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn ~~I I 
f) Common Name of Waste: Dredge Sediment 
g) Description o f Waste: _s ___ am ___ e ....... as ........ A.._...bo ........ v_e ________ _ 
hl Disposal Volume: __ o_n_e_(~l~)~-----------

__ Tons __ Cubic Yards ~Other Load 
I) Number of Containers: ________________ _ 

j) Generating Locallon (Name): _s_am._ . _e _ _ _______ _ 

k) Address:_ S_am. __ e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both; 

D No"·Frl® lo CJ NIA 

_•4Frl~ble 

__ •4 non·l'riablc 

[!ill ,........IY_P_E_O_F_C_O_N_I_A_IN_E_B_S~ 

TR · Truck 
OM • Melal 01\Jll1 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

OP • Plas1ic Drum 
BA·Bag 
BB • 6 mil. Plastic Bag 
SC· 12 mil. Plasl ic Bag 

Generator's Au1h0rlzed Agenl Name (prln11\ype) Signature of Gene(alor's Authonzed Agent Shipment Date 

• 
Transporter's Name: -~Jk!.~"lµ.U..::!....!-J....=:...:~OJt!..l.:+----

Transpor1er's Address: ____ ~------------
Telephone Number: ( ) -,,....,,...- - =-,.....,--------
Vehicle License No./State: _ ... /__,k; ___ .... __,,&~ .... fr_,_ _______ _ 
Trailer or Container No.:.,.eJ::;w.oQ. .......... 3-- -----------
Name ol Driver: -------------------
1 hereby rrant that the above named and described material was 

r on lhe date of rece}PJ referenc~ow: 

\) ~· -- ~ -;{,5 -6;l_ 
S:::l:-g11a,.,.,-1u.,..,re:-o:--:1 o~r1;:ove:..1r'-"'=:f-'"i::::/-'-!'-=--'-" oa1e of RectiiP\ 

h) I hereby warrant that the above described material was delivered 
without i cide tion on the date of delivery referenced 

below .</Jid.V-/3 
D~le of Reco1p1 

• 
Transfer Facility's Name:---------------

Transfer Facility's Address: ----------- ---
Telephone Number: ( ) --------------

d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No. : _______________ _ 

f) Name of Driver; -------------------
9) I hereby warrant that the above named and described materia l was 

received from the generator on the date of receipt referenced below: 

$1gnalure or (lrJll!lr 0•1~ o.f R""cipl 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of deli very referenced 
below. 

Signature of Ofl- Date ol Re<lelpt 

SECTION 4 TRANSPORTER 2 (eompletc 11 il)lpltcnble) I SECTION 5 DESTINATION · (Dl~poo.,I t=1icillty) 

a) Transporter's Name: -----------------
b) Transporter's Address: 
c) Telephone Number: ( 

d) Vehicle License No./State: --------------
e) T railer or Container No.: 

f) Name of Driver: --------------------
9) I hereby warrant that the above named and described material was 

received from the generato1 on the date of receipt referenced below: 

SlgmitUfe of Driver 0111e of Recelp1 
h) I hereby warrant that the above described material was delivered 

without fncident or contamination on the date of delivery referenced 
below. 

Signature ol Driller Dale of Receipt 

a) Disposal Facility's Name: Qharles City Lan.dAU 
b) Physical Address: 8000 Chambers lld, Charles City, VA 83030 
c) Telephone Number: _.(""8'""0'-'4""')'""""'9""6=6=-_,7"""'2"""1""0 ________ _ 
d) Mailing Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (print/type) _\.~:.:=;~::::..-=---L...L.21;.::::::!~.C...-

f) The material delivered by the Transporter has been received at the 
Disposal Facility. 

Signature of Driver 01lte ct R&co1pl 

g) The material delivered by the Transporter has been, rejecied for d isposal 
at the Disposal Facility. 

Signature of Driver 

Sl;CTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolillon 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and addit ional information:------------- --------------
e) Operator's Certification: I hereby WE1rrant and declare that the contents of this consignment are hJlly and accurately described above by proper 

shipping name and are classified. marked, and labeled, and are in a ll respects In proper oonditlon for transport by highway according to applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature of Operator's Authorlied Agent Date 

I) Res onsible A enc Name and Address: 

Destinati Jn (White) · Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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WA•TIE MANAOl!MENT 
~~~~~l~~~~~a:~~!:1~te~~~!~~s~ 3?' Manifest No._2_6 _2_7_ 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 

a) Generator's Name: NAV:l'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Project Phase 2 

c) Generator's Representative: ::;:B""ryan"""-'=-P-e-.ed=--------
d) Telephone Number; (787) _,,3...,4..,l.._·""0-=4=8""0'---------
e) WASTE MANAGEMENT APPROVAL CODE rn .__._. ......... I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_S __ am ........ e ...... as..,,· _.A___..bo ___ v_e ________ _ 
h) Disposal Volurne: _~O~n=e~<~l~)~-----------

Tons __ Cubic Yards ...lt_Other Load 
i) Number of Containers: 

j} Generating Location (Name): ""'S_..am......__ .... e __________ _ .. 
k) AC!tl"ress:_ S_,am __ e ________________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY- D Frl!lble; D Both; _ _ •4 Friable 

c::::J Non·Frlable D NIA __ '.4no,,..Fritlble 

n) Type of Containers: [!J!J ,...T_Y_P_E'_O_E_C_O_N_TA-IN_E_B_S_, 

TR · Tru:k 
DM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DP • Plastlc Orum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil, Plasllc Bag 

Generator's Authoriied Agent Name (prlnti\ype) 

e) Trailer or Container o . ._· ..-'---:"'..._."S=~-'F"-r----..,..-..,.-
f) 
g) 011e named and described material was 

£llil'l'IU'2Ul~:ia..J=e .. .1of receipt referenced below: 
~..,,. . ..-..LL--- ¥-2. ~ - /.3 

¥ 1 natur11 of Ori er Oat• of Roceipt 

h) I hereby warrant that the abo~e described material was delivered 
mination on the dale of delivery referenced 

Dale of AGCOipl 

Shipment Oate 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) --------------
d) Vehicle License No.IState: ______________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name ot Driver:------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature or Driver Dale ol R11eejp1 

h) I hereby warrant that the above described material was delivered 
v.ithout Incident or contamination on the date of delivery referenced 
below. 

Signature ol Drive< Date OI Receipt 

SECTION 4 TRANSPORTER 2· (complel~ If apphc~blB) I SECTION 5 DESTINATION . (Ol;;posal Facility) 

a) Transporter's Name: - ---------------
b) Transporter's Address: 

c) Telephone Number: ( ) ·-------------
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: ------------------
g) I hereby warrant that the abo\e named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Date o1 Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

$l9r1.11ure or Driver Date of Receipt 

a) 

Mailing Address:_~===-=-=r'=:"=-=-----------,,......,, 
e) Name of Disposal Facility's ._ ..-.......~ 

Authorized Agent (printltype) ._ __ ......;;;:=---- c:::::J-0.;;;;;.........::=------=~-1 
f) The material delivered by the 

Disposal Facility. 

Slgns111re or O~ver Dote of Fir.>Oelpl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Driver 0 $1e of Receipt 

SECTION 6 ASBESTOS (operator to complete) 
' Operator" is defined as the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator'sAddress: ________________________________________ __ _ 

d) Recommended special handling instructions and additional Information:--------------------------
e) Operator's Certification: I heruby warrant and declare that the .contents of this consignment are fully and accurately described 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 applicable 
international and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (printnype) Signature or Operator's Authortzod Agent Date 

f) Res nsible A enc Name and Address: 

Destination <White) • Transoorter <Yellow) • Transoorter !Pink\ • Generator (Gold\ 
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NON-HAZARDOUS WASTE MANIFEST 1995 
WASTI! MANAOEME'.NT 

If waste is asbestos waste, complete all Sections. Manifest No------
11 waste is NOT asbestos waste, complete only Seclions 1, 2 , 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJ'AO Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B-=ry:-....:an=_.P._e..,e .... d ______ ___ _ 
d) Telephone Number: (787) _.3~4=1"'""-"""0'""'4=8~0~-------
e) WASTE MANAGEMENT APPROVAL CODE rn1 ~~I -~I I 
f) Common Name of waste: Dredge Sedhnent 
g) Description of Waste: _S_am. __ e_as __ A_b_o_v_e ________ _ 
h) Disposal Volume: - ---=O:.::n::ce"--"(--=l:....o).__ _______ ___ _ 

__ Tons __ Cubic Yards ~Other Load 
I) Number ot Containers: 

j) Generating Location (Name): .;;S""am=""'e __________ _ 

k) Address:__:;S:..,;:am=:;_:e:...._ _______________ _ 

I) Telephone Number: Same 

J1loJ1 l [4lololvlAI 
rn) Asbestos ONLY - c::::J Frl11bl&; c::::J Both; __ •4 Friable 

CJ Non•Frlable CJ NIA _ •,i, non-Friable 

n) Type of Containers: 
~ TYPE OE COrfillriEBs. 

TR - Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application Identified by the above Was1e Management Code and such material was delivered to the transporter on 

the shipment date referenced below. 

DM • Metal Drum 
DP - Plastic Drum 
SA · Bag 
BB - 6 mil. Plasiic Bag 

BC· 12 mil Plastic Sag 

Generator's Authorized Agent Name (printitype) Signature of Generator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY ·1complete1toppllCllblol 

a) Transporter's Name: _.......,. ... F....,· _<...,,_" ,_,,n._.x=--..---1--.-----
b) Transporter'sAddress: fjud fS~ftlAi:iXJ. ~ 
c) Telephone Number: ~'-/) 4'-{J $d-9d 
d) Vehicle License No./State: 
e) Trailer or Container N/...,.,....2,_,-=;.ry_4 _ __, _________ _ 

f) Name of Driver: ~~~ C--e...<;....; 
g) I hereby warrant that 1he above named and described material was 

e g nera~or ~he date of receaqe~cf below: 

SignatUrs river Oate of Receipt 

h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of dellve!)I reterenced 

below. C;4 / 2 )'-
Signature of Driver Date ol Receipt 

a) Transfer Facility's Name:---------------

b) Transfer Facility's Address: --------------

c) Telephone Number: ( ) - ------------
d) Vehicle License No./State: ______________ _ 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------ ------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnaturo or or1ve11 0~1e ot Reee/pl 
h) I hereby warrant that the above described ma1erial was delivered 

without incident o r contamination on the date of delivery referenced 
below. 

Signature of Drlwr Dole ot Rec.Jipi 

SECTION 4 TRANSPORTER 2 · (compi<ltetrappllcable) I SECTION 5 DESTINATION · (OIGposal Facillly) 

a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 

d) Vehicle License No./State: ~--------------
e) Trailer or Container No.: ____ ___________ _ 

f) Name of Driver: ----·--------------
9) I hereby warrant that the above named and described material was 

received tram the generator on the date ot receipt referenced below: 

Signature or Driver Dare of Receipt 

h) I hereby warrant that the abuve described material was delivered 

without incident or contamination on the date of delivery re ferenced 
below. 

S~r>ature of Dnvor Date of Rl!ICelpt 

a) Disposal Facility's Name: Charles City Land1lll 
b) Physical Address: 8000 Chambers Jld, Charles City, VA 23030 
c) Telephone Number: _.(...,8""'0,,_4,,.)....::.9-=6-=6:....-7-"-'2=10:.-________ _ 
d) Malling Address: Same as Above 
e) Name of Disposal Facility's 

Authorized Agent (printJlype) -f--t'--IC::~---<-"-'...::..-..:..=-
f) The material delivered by the 

Disposal Facility. 

Slgn;>!Ure of 011ve1 Dalo ot Receipt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Slgn•ture ol Driver Date or Receipt 

SECTION 6 ASBESTOS (operator to complete) ,., 
•operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated , or the dernolition 
or renovation operation or both 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: ________________________________________ _ 

d) Recommended special hanrlllng lnstructions and additional information: ---------------- - ---- -----
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

international and domestic law, regulation, ordinances. orders, rules and/or standards. 

Operator's Name (print,,ype) Signature of Operator's AuthOrit ed Agent Date 

Responsible Agency Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No. _ _ 1_9_9_4_ 

WA8TIE MANAO•MENT 
I! waste is asbestos waste, complete all Sections. 

If waste Is NOT asbestos waste, complete only Sections 1, 2, 3. 4 and 5. 
SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVFAC Mid-Atlantic Joint 

Expeditionary Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: =B:.:ry:..r...::an= -=P::...;e=.:ed= - - ------
d) Telephone Number: (787) _,3"-4=1=-·-=0..,,4=8"-'0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dl'edge Sediment 
g) Description of Waste:-=S..::am.=.;::.e..;:as=-A= bo::...;::...;v.:..e.;::;._ _______ _ 
h) Disposal Volume: ___ o_n..,e_,_.(._.l..,.)._ __________ _ 

Tons _ _ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

j) Generating Location (Name): -'S_.am""'"'"._.e __________ _ 

k) Address: ....... S_,am_.....,e,__ _______________ _ 

I) Telephone Number: 

rn) Asbestos ONLY -

n) Type of Containers: 

Same 

CJ Friable; CJ Both; __ •,4 Friable 

CJ Non·Frioblc CJ NIA 

[!0 
__ % non·Friable 

rypi; OE.QQNTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Code and such material was delivered to the transponer on 

the shipment date referenced below. 

OM • Metal Drum 
DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Genera1or"s AuthOrized Agent Name (prlnlitype) Signature of Generator's Auti"Orized Agent Shipment Dale 

a) Transporter 's Name: --=~,,;..._ ___________ _ 
b) Transporter 's Address: 

c) Telephone Number: ( ) - ------------
d) Vehicle License No.JState: ~?.'-_,_'/""'6_'.J_S""""6'-o ________ _ 
e) Trailer or Container ,No.: __ -'d-... ._$-=-1:1 ____ ______ _ 
f) Name of Driver: b/•..,.4> L<111vieY 
g) I hereby warrant that the abcove named and described material was 

received from the generator on the date of receipt referenced below: 

"/-~·/":$ 
Slgnllturc ot !Jrlver Oete OI Receipt 

h) f hereby warra that the above described material was delivered 
without incident or contamination on the date of delivery referenced 
belo 

• 
a) Transporter's Name: ----------------
b) Transponer's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: ______ ________ _ 

f) Name of Driver. --- ----------------
9) I hereby warrant that the abtlve named and described material was 

received from the generator on the date of receipt referenced below: 

Si9mMo ot Driver 0 11te ot Receipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date of delivery re ferenced 

below. 

Siona1u1c 01 Oliver bate ot Rccelpl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: ------------ --
c) Telephone Number: ( ) ----- --- - -----
d) Vehicle License No /State: _ _ __________ __ _ 
e) Trailer or Container No.: _________ _ _____ _ 

I) Name of Driver: - -----------------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

SIQMll.Ht ol O<lv~ Oald of R"""ipl 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

a) Disposal Facility's Name: Charles CittLudflll 
b) Physical Address: 8000 Chambers .B.d, Charles City, VA 23030 
c) Telephone Number: ~<~8~0~4~)~9~6=6~·7~2~1~0 ________ _ 
d) Malling Address: Same hove 
e) Name of Disposal Facility's 

Authorized Agent (print1'ype) ..L..--==-----'c:..~-=----= 
f) The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signatur~ ol Drive< Dt!ll<!J ol Receipl 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

SigMIUla of OriVtlr Date OI Recelpl 

SECTION 6 ASBESTOS (operator to complete) 
"Operator· ls defined as the company llllhleh owns, leases, operates, controls, or supervises the faciltty being demolished or renovated, or the demolition 
or renovat10n operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator 'sAddress: ____________________ _ ________ _____ _ _______ _ 

d) Recommended special hanctllng instructions and additional information:---- -------- --------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 

International and dornestic law. regulation, ordinances, orders, rules and/or standards. 

Operalor's Narne (prinlAype) Signature of Operator's AuthOrized Agenl Date 

f) Re-· onsibl"' A enc Name and Address: 

Destinatilm (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST \\ Manifest No .. _ _ 2_6_2_9_ 
WAaTIE MANAGEMENT 

II waste Is asbestos waste, complete all Sections. 
If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator 's Name: H'A~AC Mid-Atlantic Joint 

E~d.itlonuy Base Little Creek 
b) Generator's Address: Joint Expeditionary Base 

Little Creek Project Phase 2 
c) Generator's Representative: B=-ry~an~~P~e~e~d~--------
d) Telephone Number: (787) _.3,_4""1 .. ·_.0 .... 4,..8'""'0.,__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn .___.___...__.I I 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Same'-as=..;;A"'bo~-=v-=e'----------
h) Disposal Volume: _ __ o ... n ... e.._C, ... l .... ) _ _ ________ _ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

j) Generating Location (Name): -=S:..:am=c=e _________ _ 

k) Address:-=S:..:am==-=e'----------------

I) Telephone Number: Sa.me 

I 1 lo I 1 I 141 o Io Iv (A I 
m) Asbestos ONLY -

n) Type of Containers: 

c::J Friable; c::J Bolh; _ _ ·~ Frlablo 

c::J Non-Frie.ble c:J NIA __ % non-Friable 

~ r::t.fE.QE.CQNTAINfRS 
TR - Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DM • Mela l Drum 
DP • Plaslic Drum 
BA-Bag 
BB • 6 mil. Plastic Bag 
BC· 12 mil. PlaS1ic Bag 

Gen01'ator's Authonzod Agent Name (print/type) 

a) Transporter's Name: ....l-!-l.J..,{£1.'..L.J.:.:,,,,..£tt.~~--------
b) Transporter'sAddress; 

c) Telephone Number: ( ) ~-~----------
d) Vehicle License No./State: _,_) ,_' 7_,,,-.,,.22 ........... t?'---------
e) Trailer or Contalne'!:_!...lfo9 y::D:! 
f) Name or Driver: L~J-~hhL.)'--... s;-ai~ .... t_:.µ;.""-'-------
g) I hereby warrant tha e abo~e named and described material was 

m th ne at on the date at receipt referenced below: 

tle~7*£;0' 
he above described material was delivered 

tion on the date of delivery referenced 

b) Transporter's Address: _______________ _ 

c) Telephone Number: ( ) 
d) Vehicle License No./State: ______________ _ 

e) Trailer or Container No.: 

f) Name of Driver: -------- ----------
9) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Slgnoturo 01 Orlver Dale ot Receipt 
h) I hereby warrant that the above described material was delivered 

without incident or contamination on the date of delivery reJerenced 
below. 

Signature of Orlver Date ol Recelpl 

Shipment Date 

Transfer Facimy's Name:--------------

Transfer Facility's Address: ------------ -
Telephone Number: ( ) --------------
Vehicle License No./State: _ _____________ _ 

e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Orlver Oate of Fleoelpt 

h) I hereby warrant that the above described material was delivered 
wilhout incident or contamination on the date al delivery referenced 
below. 

a) Disposal Facility's Name: Charles City Landflll 
b) Physical Address: 8000 Ch.amben Bd, Charles City, VA 83030 
c) Telephone Number: _,(""'8::..:0::...4=-).c....:9~8o.::8,_·7,.,_B=l.::c0 ______ __ _ 

d) Mailing Address: Same as A~v 
e) Name of Disposal Facility's V ~_.1f'X 

Authorized Agent (prtn1"ype) J" ~ 1_ ~ 
fl The material delivered by the Transporter has been received at the 

Disposal Facility. 

Signature ol Driver Oale ol Receipt 

g) The material delivered by the Transporter has been rejected tor disposal 
at the Disposal Facility. 

Siorialum of O~ver Dato of P.OCflopt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special handling instructions and additional information: -------------------- ------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (prinlAype) Signa1ure 01 Operalof's Auttiortzed Agent Dale 

Res nslble A enc Name and Address: 

Destination (White) • Transporter (Yellow) · Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
Manifest No._2_6_3_1_ 

W AaTE MANAOl!M EN T 
If waste is asbestos waste, complete all Sections. 

If waste is NOT asbestos waste, complete only Sections 1, 2, 3, 4 and 5. 

SECTION 1 GENERATOR INFORMATION (generator to complete) 
a) Generator's Name: NAVJrAC Mid·Atlantic Joint 

J!br:peditionary Bue Little Creek 
b) Generator's Address:Joint Eoeditionary Baae 

Little Creek Project Phase 2 
c) Generator's Representative: =B'-=ryan'-'"-"'='-=P,._e=-e=-d=---------
d) Telephone Number: (767) _,3""'4,,..1.,_-_,0"'"'4='8""0,.__ _______ _ 
e) WASTE MANAGEMENT APPROVAL CODE rn 
I) Common Name of Waste: Dredge Sediment 
g) Description of Waste:_;;:;;S.;;;;am= e.;..;::;as=.:A= b""'o;..:v;..:e;...... _______ _ 
h) Disposal Volume: _ __;;;o:...:;n:=;e::;._,.( ...::l '"').__ __________ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: 

J) Generating Location (Name): .,;;;S;..:am=;..:e'------------

k) Address:.__;;S;..:am=;..:e _______________ _ 

I) Telephone Number: Same 

m) Asbestos ONLY - c::J Frl:lblo; c::J Both; __ •4 Frl:lble 

CJ Noo·Frlllble CJ NIA __ %non-Friable 

n) Type of Containers: ~ - TY- -P-E_O_F_C_O_NI_A_lt:l_E_B_S_ 

TR · Tl\IOI< 
OM • Metal Drum 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 
Application identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

DP • Plastic Drum 
BA· Bag 
BB - 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (prlntllype) Signature of Genl!l'ator's Authorized Agent Shipment Date 

SECTION 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . 1comp1eto n apptlcableJ 

a) Transporter's Name: _ _ -~l"-''""'C''"""""~'""~-'-'---:1·'--f"'\-'----------
b) Transporter's Address: 

c) Telephone Number: ( ) - ........ -.--...----------
d) Vehicle License No./State: _ _....,1$..___J .._J _.q ________ _ 

e) Trailer or Contai~:·:~Qi 0 i 
f) Name of Driver: 4-'-~µ;,.,~~',........,.""'--------------
g) I hereby warrant thatthe~ named and described material was 

'ved fro the generator c n the date of recei~t 1eterenced below: 
. Ll ')5-1.) 

Slgr 1Ur41 ol D<lver Date ol Recerpt 

h) I hereby warrant that the abOve described material was delivered 
without incident or contaminalion on the date of delivery referenced 

~ y ~$ 13 
Dale of Rl!Ollipt 

~~ --· a) Transporter's Name: ----------------
b) Transporter's Address: _______________ _ 

c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: 

f) Name of Driver: -------- -----------
9) I hereby warrant that the abOJe named and described material was 

received from the generator on the date of receipt referenced below: 

Slgna1uro ol ,Orlvet Date of Recief Pl 

h) I hereby warrant that the aboJe described material was delivered 
without incident or contamination on the date of delivery referenced 
below. 

Slgnalure ol Dril/Qf Dale ol Receipt 

a) Transfer Facility's Name: ---------------

b) Transfer Facility's Address: --------------
c) Telephone Number: ( ) -------------
d) Vehicle License No./State: - --------------
e) Trailer or Container No.: _______________ _ 

f) Name of Driver: ------------------
g) I hereby warrant that the above named and described material was 

received from the generator on the date of receipt referenced below: 

S~na:ure ot Or1Ye1 Dalo or A3Cllipt 

h) I hereby warrant that the above described material was delivered 
without incident or contamination on the date ol delivery referenced 
below. 

I) 

Slgnawre 01 Driver Doto 01 Rec:elp1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Dale ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
•operator" Is defined as the company which owns. leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator's Name: c) Telephone Number: ( 
b) Operator's Address: 

d) Recommended special hand'ing instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic laN, regulation, ordinances, orders, rules and/or standards. 

OpBrator's Name (prlnt/lype) Signature of Oporator's Au1hori~ed Agen1 Date 

f) Responsible A enc Name and Address: 

Destination (White) • Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 2626 

a) Generator's Name: H'AVJ'AC Mid-Atlantic Joint 
Expeditionary Base Little Creek 

bl Generator'sAddress:Joint Expeditionary Base 
Little Creek Proiect Phase 2 

c) Generator's Representative: =B~!'J:~an=-=P'-'e::.:e::::d=---------
d) Telephone Number: (787) ..:311::4:!!.!!:l.:..i·0~4a81111:.l11:0 _______ _ 

e) WASTE MANAGEMENT APPROVAL CODE rn 
f) Common Name of Waste: Dredge Sediment 
g) Description of Waste: Sam~.::e::..as=..:A::bo=-=v-=e'----------
h) Disposal Volume: -~O!..!n~e~(...!l~),__ ___ _______ _ 

__ Tons __ Cubic Yards ~Other Load 
i) Number of Containers: _______________ _ 

k) Address:,-=S:.=am==e _______________ _ 

I) Telephone Number: Same 

I 1 I 0 I 1 I 1410 I 0 Iv IA I 
m) Asbes1os ONLY -

n) Type of Containers: 

D FrlObte; O Both. __ •.<. Friable 

D Non-Friable D NIA _ _ •4 non·FrlQble 

~ TYPE OF CONTAINEBS 
TR · Truck 

o) I hereby warrant that the above named material Is the same material as represented on the Special Waste Disposal 
Application Identified by the above Waste Management Code and such material was delivered to the transporter on 
the shipment date referenced below. 

OM - Metal Drum 
DP - Plastic Drum 
BA- Bag 
86 • 6 mil. Plastic Bag 
BC· 12 mil. Plastic Bag 

Generator's Authorized Agent Name (printil:ype) Signature of Generator's Authorized Agent 

• 
a) Transporter's Name: -~:.t~~~W!;::!:.::iu.__,r:1..:.~o.£:1.L!..q:.. __ 

b) Transporter's Address: ____ '"------------
c) Telephone Number: ( ) _,_ _ ___________ _ 

d) Vehicle License No./State: ~Z~'.0-.,...._-...... =-a-L.__~-------
e) Trailer or Container No.:-'=2~~::...:~:.._;~L-----------
f) Name of Driver: ------------------
g) I hereby arrant that the above named and described material was 

received I orn the general r on tn' ~ate of receipt referen. ced ~w: 

7"-0lS:·-L:: 
Slgn~ture ol Otl\Ot!t Dato of Receipt 

h) I hereby warrant that he above described material was delivered 
without i cide tor contamination on the date of delivery referenced 

below. ")t°-d.S·fl 

a) Transporter's Name: 
b) Transporter's Address: 
c) Telephone Number: ( 
d) Vehicle License No./State: 
e) Trailer or Container No.: _______________ _ 

f) Name of Driver:------------ --- - --
9) I hereby warrant that the above named and described material was 

received from the generator om the date of receipt referenced below: 

Signature of Orlver Dato cf Roceipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date of delivery referenced 
below. 

Sign.'.>ture of Onvor b~to of Recoipl 

• 
Transfer Facility's Name:--------------

Transfer Facility's Address: ------------ -
Telephone Number: ( J --------------
Vehicle License No./State: ______________ _ 
Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
1 hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Siilnatore of Driver Oate of Receipt 

h) I hereby warrant that the above described material was delivered 
without Incident or contamination on the date ot delivery referenced 
below. 

I) 

Slgt11lture of Driver Oate of Aecoopt 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature of Dfl- Cato of Recolpt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" Is defined as the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operation or both. 

a) Operator 's Name: c) Telephone Number: ( 

b) Operator's Address: - - --------- --------------------------------
d) Recommended special handling Instructions and additional information: --------------------------
e) Operator's Certification: I hereby warrant and declare that the contents of this consignment are fully and accurately described 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 applicable 
International and domestic law, regulation, ordinances, orders, rules and/or standards. 

Operator's Name (print/type) Signature ot Operator's AUlhori?ed Agent Date 

Destination (White) ·Transporter (Yellow) • Transporter (Pink) • Generator (Gold) 
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NON-HAZARDOUS WASTE MANIFEST 
11· waste is asbestos waste, complete a ll Sections. ~ 1984 

Manifest No. _____ _ 
If waste Is NOT asbestos waste, com lete onl Sections 1, 2, 3, 4 and 5. 

a) Generator's Name: NAVJ!'AC Mid-Atlantic Joint 
Egeditionary Base Little Creek 

b) Generator's Address: Joint Expeditionary Base 
Little Creek Proiect P=h=as~e~2~--

c) Generator 's Representative: =B""ry:..L,;an="-"P"-e""e""d=---------
d) Telephone Number: (767) _,3=-4=1=-·....:0~4=8~0"---------
e) WASTE MANAGEMENT APPROVAL CODE rn 
f ) Commoh Name of Waste: Dredge Sediment 
g) Description of Waste: _S=am= e;::..:;as;:::....::A=bo-=--:;v--=e'-----------
h) Disposal Volume: ---'O'""n=e__.(._.l=--)·------------

__ Tons __ Cubic Yards ...JL_0ther Load 
i) Number ot Containers: _ _ _______________ _ 

k) Address:-=.Sc::a:.:m::.:· c::e _______________ _ 

I) Telephone Number: 

m) Asbestos ONLY-

n) Type ot Containers: 

Same 

CJ FrlilblO: D Bolh: __ '-' Fnable 

CJ Non-Friable D NIA __ '-' no~·F•l(lble 

~ mE..OE CONTAINERS 
TR· Tn.ck 

o) I hereby warrant that the above named material is the same material as represented on the Special Waste Disposal 

Application identified by the above Waste Management Cede and such material was delivered to the transpcrter on 
the shipment date referenced below. 

DM • Metal Drum 
DP • Plastic Drum 
BA · Bag 
BB • 6 mil. Plastic Bag 
BC- 12 miL Plastic Bag 

Generator's AUlhorized Agent Name (priritltype) Signature o f Generator's Authorized Agent Shipment Date 

• ::i.t:\..i I !UN 2 TRANSPORTER 1 I SECTION 3 TRANSFER FACILITY . <comp1010 if apphcableJ ---Transporter's Name: ____ _J[.L]!j'LJ.7J¢;.~~3.__ ___ _ 
Transporter 's Address: 

c) Telephone Number: ( ) --..-...------------
d) Vehicle License No./$tate:.~ -2Z., 'L 
e) T railer o r Container No.: ~,..__,..__, _ ___________ _ 

f) Name of Driver: ----·---------------
9) her by warrant that the above named and described material was 

race· e from the gene[ the date of receip~~e!i_~etl 

S~ ur~ of DMver Oi.le ~:11:1 
I h reby warrant that the above described material was delivered 

without Incident or contamination on the date of delivery referenced 
below. 

Signa1ure ol Drl\1'81 Dale o1 Receipl 

Transfer Facility's Name: ---------------

Transfer Facility's Address: --------------

Telephone Number: ( ) --------------
Vehicle License No./State: _______ ________ _ 

Trailer or Container No.: _______________ _ 

Name of Driver: ------------------
! hereby warrant that the above named and described material was 
received from the generator on the date of receipt referenced below: 

Slgnaturo o1 CrlvN uat.o of Receipt 

h) I hereby warrant that the above described material was delivered 

without Incident or contamination 0 11 the date of delivery referenced 
below. 

Signature ol Drivor Da1G c1 Recolp1 

SECTION 4 TRANSPORTER 2- (complete •t mppl!Cilble) I SECTION 5 DESTINATION . (Dlapo6'11 Facility) 

a) Transpcrter's Name: 

b) Transporter's Address: 

c) Telephone Number: ( 
d) Vehicle License No./State: _______________ _ 

e) Trailer o r Container No.: _______________ _ 

f) Name of Driver: ____ ----------------
g) I hereby warrant thal the at.ova named and described material was 

received from the generator on the date of receipt referenced below: 

Signature of Driver Oete of Receipt 
h) I hereby warrant that the above described material was delivered 

w ithout incident or contaml11allon on the date of dellvery referenced 

below. 

Sig11a1u1c 01 bfiver Dale of Recelpl 

a) Dispcsal Facility's Name: Charles Ci!Y Landfill 
b) Physical Address: 8000 Ch&lDben Bd, Charles Oity, VA 230130 
c) Telephone Number; ~<._,8""0~4""')._9,,.6,_6-.-·7""2""'1:.;::0'----------
d) Ma iling Address: __ s"':::::am=•=-as=,~~~------,--~---
e) Name ot Disposal Facility's 

Authori2ed Agent (prinMype) -\-J.------>........:~--.....::::____ 
I) The material delivered by the 

Dispcsal Faclllty. 

Signature of Drtver Data ol Receip1 

g) The material delivered by the Transporter has been rejected for disposal 
at the Disposal Facility. 

Signature ol Driver Date ol Receipt 

SECTION 6 ASBESTOS (operator to complete) 
"Operator" is defined as the company Which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition 
or renovation operat ion or both. 

a) Operator's Name: c) Telephone Number: ( 

b) Operator 's Address: 

d) Recommended special handling instructions and additional information: ---------------------------
e) O~er~tor's Certification: I Mr~by warrant and declare that the co.ntents of this c_onsignment are. fully and accurately described abo~e by proper 

sh1pp1ng name and are cla~.s1f1ed, marked, and labeled, and are 1n all respects in proper oondltion for transport by highway accord ing to applicable 

International and domestic ·aw, regulation, ordinances, orders , rules and/or standards. 

Operator's Name (prlnt~ype) Signature or Operator's Authorlz.ed Agent Date 

I) Responsibl"' Agenc,. Name and Address: _ _ _ 

Destinath)n (White) • Transporter (Yellow) · Transporter (Pink) • Ge11erator (Gold\ 
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JOINT EXPEDITIONARY BASE LITTLE CREEK, VIRGINIA BEACH, VA

SCALE: 1" = 50' SHEET 1 OF1

Tommy Burritt / Bob O'Malley

Bob O'Malley

Dane Wray

FY12 MAINTENANCE DREDGING PRE DREDGE SURVEY

February 15, 2013

SURVEY NOTES:

1.  DEPTH SOUNDINGS SHOWN HEREIN ARE IN FEET AND REFER TO THE NOAA MEAN LOWER LOW WATER (MLLW) DATUM.

2.  THE HYDROGRAPHIC SURVEY WAS CONDUCTED USING CLASS 1 HYDROGRAPHIC SURVEY METHODS &
ACCURACIES OUTLINED IN THE CORPS OF ENGINEERS' HYDROGRAPHIC SURVEYING MANUAL (EM 1110-2-1003).

3.  ALL SOUNDINGS WERE RECORDED USING A RESON 7125 MULTI-BEAM SONAR SYSTEM WITH HORIZONTAL POSITIONS
OBTAINED VIA APPLANIX POS/MV GPS W/MRU.

4.  HORIZONTAL DATUM IS BASED ON THE VIRGINIA (LAMBERT) STATE PLANE
COORDINATE SYSTEM, ZONE 4502, U.S. SURVEY FEET (NAD83).

5.  MULTIBEAM SURVEY DATA DEPICTED AND USED FOR CALCULATING VOLUMES IS REPRESENTATIVE OF A LARGER DATA SET. 
SOUNDING DATA HAS BEEN PROCESSED USING HYPACK/HYSWEEP SOFTWARE AS FOLLOWS:

SOUNDING DATA FOR DISPLAY:
CELL SIZE 20' X 20', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

SOUNDING DATA FOR VOLUME CALCULATIONS:
CELL SIZE 5' X 5', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

6.  SURVEY DATE(S)  FEBRUARY 6 and 12, 2012.
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REQUIRED CONTRACT DREDGE DEPTHS FOR
25'X 25' CELL SUBDIVISIONS

North

< 7.00

7.00 - 7.99

8.00 - 8.99

9.00 - 9.99

10.00 - 10.99

11.00 - 11.99

12.00 - 12.99

13.00 - 13.99

14.00 - 14.99

15.00 - 15.99

16.00 - 16.99

17.00 - 17.99

18.00 - 18.99

19.00 - 19.99

20.00 - 20.99

21.00 - 21.99

22.00 - 22.99

23.00 - 23.99

24.00 - 24.99

25.00 - 25.99

26.00 - 26.99

27.00 - 27.99

28.00 - 28.99

29.00 - 29.99

30.00 - 30.99

>= 31.00

Feet 0 200 400 600 Feet100



IVO DYNAMIC DRYDOCK

PIER 10

PIER 11

132

113 138 165

151 158

169 176

116 138 189 163 168 16217

15 153

166 157

159

156

156

179

201

204 181

235 204

127

86 92 1269

138 148 161

128 174

185

108

128 146

162 142 149 203179 232235

153 145 148 177 217 257235

215

164 163

191

187

208

207

229

228

161 16

158 158 158

19159 234

199 239

186

183

204

189

185

207

186

197

203

241

196

205

231

162 162

181

206

201

226

163

215

241

20

229

178

242 284

265 302

274 27

276 271

24

205

249 236

218 237

234

265

297

298

252 26

293

311

299

31171 9395 88 76 105 117 116

13298 141 147 14 105 116112 119

133 126 131 119

111

157 202 252 269 298

12 116 123 169 17 224 291257

131

99115 9478111 96 9692 96 123 108

9 79 69 7763 97 74 9478

141 169

15

149 193

181 215

93

153

79

184

164

202

189

99

83

119

106

312

32 291

283

323 329

324 313

277

313

237

319 31

292316

285 264

304 307

298 302

307

297

283

246 219

246 223

269 243

191

198

219 22

196 199

221

215 216

161 195

13 141

201

161 185

14 144

209

191

207 205

219

217

222

221

204

172

145

21

193

154

145

189

192

19

187 188

1919

187 188

185 184

203 215

185 186

181 184

188 188 188 189 191

227186 187

183 182

19522

255235 22

21 197

215 218

178 183 186

186 193

225 218

245 247

21

258

228

264 27

242

186 248

20198 241

256 215

26 218

243 264

265

299

292

268 216

297 215

191 191

188 199

191 191

202 201 204

218 217

218 216

221 22 22

221 225 221

19219

199 194

195 201

198 196 197

224 214

218 216

217 196 197

209 196 198

222 207

212 209

218 217 217

213

226 211 207

217213

212 211

211 211

22 212

217 197197

209 196 197

212 213 208 197 198

254

267

312

285

302

267

34 327

344

305

231

183

19

221

237

196

204

205

291

312

331

342

283 248

327

30

319

309

237

298

222

235 222

197

178

21

203

214

214

177

214

181

219

219

21

198

198

216

208

204

191

151

132

207

195

148

133

177

179 183

176

237

18

183

184

18 182

23

236

207 215

21

148

238

206

213

223

199

292

307

315

273

309

299

29

262

238

216

209

193

241

21

199

264

257

216

186

184

208

182

19

183 179

183

184

183

188

18

186

188 19

213

184

187

187

189

188

187

185

197

223

243247

185

216

237

203

187 188

192 191

19 193

193

191

197

181

182

177

194

188

No. Date Revision BY

FY12 MAINTENANCE DREDGING POST DREDGE SURVEY
JOINT EXPEDITIONARY BASE LITTLE CREEK, VIRGINIA BEACH, VA

MID-ATLANTIC REGION - CI CORE
HYDROGRAPHIC BRANCH

NORFOLK, VIRGINIA

NAVFAC DRAWING NO:

Lead Surveyor:

Processed By:

Drawn By:

Checked By:

MAXIMO:

JOB ORDER NO:

WORK ORDER NO:

Sheet 1 of 1

May 6, 2013

Scale: 1" = 50'

Dane Wray

Dane Wray

Dane Wray

 

SURVEY NOTES:

1.  DEPTH SOUNDINGS SHOWN HEREIN ARE IN FEET AND REFER TO THE NOAA MEAN LOWER LOW WATER (MLLW) DATUM.

2.  THE HYDROGRAPHIC SURVEY WAS CONDUCTED USING CLASS 1 HYDROGRAPHIC SURVEY METHODS &
ACCURACIES OUTLINED IN THE CORPS OF ENGINEERS' HYDROGRAPHIC SURVEYING MANUAL (EM 1110-2-1003).

3.  ALL SOUNDINGS WERE RECORDED USING A RESON 7125 MULTI-BEAM SONAR SYSTEM WITH HORIZONTAL POSITIONS
OBTAINED VIA APPLANIX POS/MV GPS W/MRU.

4.  HORIZONTAL DATUM IS BASED ON THE VIRGINIA (LAMBERT) STATE PLANE
COORDINATE SYSTEM, ZONE 4502, U.S. SURVEY FEET (NAD83).

5.  MULTIBEAM SURVEY DATA DEPICTED AND USED FOR CALCULATING VOLUMES IS REPRESENTATIVE OF A LARGER DATA SET.

SOUNDING DATA FOR DISPLAY HAS BEEN PROCESSED USING HYPACK/HYSWEEP SOFTWARE AS FOLLOWS: 
CELL SIZE: 20' X 20', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

SOUNDING DATA FOR VOLUME CALCULATIONS HAS BEEN PROCESSED AS FOLLOWS:
CELL SIZE 5' X 5', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

6.  SURVEY DATE(S) APRIL 30, 2013.
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SURVEY NOTES:

1.  DEPTH SOUNDINGS SHOWN HEREIN ARE IN FEET AND REFER TO THE NOAA MEAN LOWER LOW WATER (MLLW) DATUM.

2.  THE HYDROGRAPHIC SURVEY WAS CONDUCTED USING CLASS 1 HYDROGRAPHIC SURVEY METHODS &
ACCURACIES OUTLINED IN THE CORPS OF ENGINEERS' HYDROGRAPHIC SURVEYING MANUAL (EM 1110-2-1003).

3.  ALL SOUNDINGS WERE RECORDED USING A RESON 7101 MULTI-BEAM SONAR SYSTEM WITH HORIZONTAL POSITIONS
OBTAINED VIA APPLANIX POS/MV GPS W/MRU.

4.  HORIZONTAL DATUM IS BASED ON THE VIRGINIA (LAMBERT) STATE PLANE
COORDINATE SYSTEM, ZONE 4502, U.S. SURVEY FEET (NAD83).

5.  MULTIBEAM SURVEY DATA DEPICTED AND USED FOR CALCULATING VOLUMES IS REPRESENTATIVE OF A LARGER DATA SET.

SOUNDING DATA FOR DISPLAY HAS BEEN PROCESSED USING HYPACK/HYSWEEP SOFTWARE AS FOLLOWS: 
CELL SIZE: 20' X 20', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

SOUNDING DATA FOR VOLUME CALCULATIONS HAS BEEN PROCESSED AS FOLLOWS:
CELL SIZE 5' X 5', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

6.  SURVEY DATE(S) MAY 29, 2013.
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JOINT EXPEDITIONARY BASE LITTLE CREEK, VIRGINIA BEACH, VA

SCALE: 1" = 30' SHEET 1 OF 1
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FY12 MAINTENANCE DREDGING PRE DREDGE SURVEY
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APRIL 23, 2013                    

                     

                    

             

SURVEY NOTES:

1.  DEPTH SOUNDINGS SHOWN HEREIN ARE IN FEET AND REFER TO THE NOAA MEAN LOWER LOW WATER (MLLW) DATUM.

2.  THE HYDROGRAPHIC SURVEY WAS CONDUCTED USING CLASS 1 HYDROGRAPHIC SURVEY METHODS &
ACCURACIES OUTLINED IN THE CORPS OF ENGINEERS' HYDROGRAPHIC SURVEYING MANUAL (EM 1110-2-1003).

3.  ALL SOUNDINGS WERE RECORDED USING A RESON 7125 MULTI-BEAM SONAR SYSTEM WITH HORIZONTAL POSITIONS
OBTAINED VIA APPLANIX POS/MV GPS W/MRU.

4.  HORIZONTAL DATUM IS BASED ON THE VIRGINIA (LAMBERT) STATE PLANE
COORDINATE SYSTEM, ZONE 4502, U.S. SURVEY FEET (NAD83).

5.  MULTIBEAM SURVEY DATA DEPICTED AND USED FOR CALCULATING VOLUMES IS REPRESENTATIVE OF A LARGER DATA SET.

SOUNDING DATA FOR DISPLAY HAS BEEN PROCESSED USING HYPACK/HYSWEEP SOFTWARE AS FOLLOWS: 
CELL SIZE: 20' X 20', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

SOUNDING DATA FOR VOLUME CALCULATIONS HAS BEEN PROCESSED AS FOLLOWS:
CELL SIZE 5' X 5', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

6.  SURVEY DATE(S)  MARCH 14, 2013.
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JOINT EXPEDITIONARY BASE LITTLE CREEK, VIRGINIA BEACH, VA

SCALE: 1" = 30' SHEET 1 OF 1
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SURVEY NOTES:

1.  DEPTH SOUNDINGS SHOWN HEREIN ARE IN FEET AND REFER TO THE NOAA MEAN LOWER LOW WATER (MLLW) DATUM.

2.  THE HYDROGRAPHIC SURVEY WAS CONDUCTED USING CLASS 1 HYDROGRAPHIC SURVEY METHODS &
ACCURACIES OUTLINED IN THE CORPS OF ENGINEERS' HYDROGRAPHIC SURVEYING MANUAL (EM 1110-2-1003).

3.  ALL SOUNDINGS WERE RECORDED USING A RESON 7125 MULTI-BEAM SONAR SYSTEM WITH HORIZONTAL POSITIONS
OBTAINED VIA APPLANIX POS/MV GPS W/MRU.

4.  HORIZONTAL DATUM IS BASED ON THE VIRGINIA (LAMBERT) STATE PLANE
COORDINATE SYSTEM, ZONE 4502, U.S. SURVEY FEET (NAD83).

5.  MULTIBEAM SURVEY DATA DEPICTED AND USED FOR CALCULATING VOLUMES IS REPRESENTATIVE OF A LARGER DATA SET.

SOUNDING DATA FOR DISPLAY HAS BEEN PROCESSED USING HYPACK/HYSWEEP SOFTWARE AS FOLLOWS: 
CELL SIZE: 20' X 20', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

SOUNDING DATA FOR VOLUME CALCULATIONS HAS BEEN PROCESSED AS FOLLOWS:
CELL SIZE 5' X 5', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

6.  SURVEY DATE(S)  APRIL 16, 2013.
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SURVEY NOTES:

1.  DEPTH SOUNDINGS SHOWN HEREIN ARE IN FEET AND REFER TO THE NOAA MEAN LOWER LOW WATER (MLLW) DATUM.

2.  THE HYDROGRAPHIC SURVEY WAS CONDUCTED USING CLASS 1 HYDROGRAPHIC SURVEY METHODS &
ACCURACIES OUTLINED IN THE CORPS OF ENGINEERS' HYDROGRAPHIC SURVEYING MANUAL (EM 1110-2-1003).

3.  ALL SOUNDINGS WERE RECORDED USING A RESON 7101 MULTI-BEAM SONAR SYSTEM WITH HORIZONTAL POSITIONS
OBTAINED VIA APPLANIX POS/MV GPS W/MRU.

4.  HORIZONTAL DATUM IS BASED ON THE VIRGINIA (LAMBERT) STATE PLANE
COORDINATE SYSTEM, ZONE 4502, U.S. SURVEY FEET (NAD83).

5.  MULTIBEAM SURVEY DATA DEPICTED AND USED FOR CALCULATING VOLUMES IS REPRESENTATIVE OF A LARGER DATA SET.

SOUNDING DATA FOR DISPLAY HAS BEEN PROCESSED USING HYPACK/HYSWEEP SOFTWARE AS FOLLOWS: 
CELL SIZE: 20' X 20', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

SOUNDING DATA FOR VOLUME CALCULATIONS HAS BEEN PROCESSED AS FOLLOWS:
CELL SIZE 5' X 5', SOUNDING POSITION: CENTER OF CELL, CELL STATISTICS: AVERAGE DEPTH.

6.  SURVEY DATE(S)  MARCH 29 2013.
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