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DEPARTMENT OF THE NAVY 
SOlII'~N DIVISION 

NAVN.. FACIUTIES e«lfNEERlNG COMMAND 

P.O. BOX 19CX)1Q 

2155 EAGLE OR!'/E 

NORTH CHARLESTON, S.C. 29419-8010 

Mrs. Teresa Hayes 
South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/41 
13 April 2000 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending March 31,2000. 

If additional information is required, please contact Mr. Rick Nielson or Ms. Lillie 
Frierson at the Caretaker Site Office, phone number (843) 743-9985, extension 33 or 
27. 

Sincerely, 

1l.~. 
H. N. SHEPARD II 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste Shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 



"-. 

I. 

I 

Bureau of Land &. Waste Management 
Compliance Monitoring Section 

Bull 

Certification and Activity Page 

SC0170022560 
ATTN: MATT HUMPHREY 
CHARLESTON NAVAL COMPLEX 
P.O.BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

II. ImDortant: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

t( Large Quantity Generator 

IQuarterly Reportl 

Cl On-Site T.S.D.R Facility 
(Part B Pormitllnterim Status) 

Wtlo,ol 
Quarter & Year 

Cl Off-Site T,S.D.R Facility 
(Part B Permitllnterlm Status) 

Enter 'X' by each activity involving your company. 

Box 2 I Annual Declaration I W 
Year 

Cl Small Quantity Generator 

III. Company Contact Name, litle, and Telephone Number 

IV. Certification 

I certify under penaJty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure mat quaJifted personnel property' gat'isi a,""id S".raluata the information submitted. Based on my inq!.!iry 
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowtedga and belief, true. accurate, and complete. J am aware that there are significant penaitles for 
submitting false informatton. incfudlng the possibility of fine and imprisonment for knowing violations. 

I also certify that I have a program in place to reduce the volume and toxicity of waste generated to ttle degree I have determined to 
be economically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minimized 
the present and future threat to human health and the environment. 

r also certify the out"'¢f-state generators utilizing this facility have programs in place to reduce the volume or quantity and toxicity 01 
using a method available which minimizes the future hu~rl!flet. the environment. 

11> t700 

OHEC 1981 Pago I of I 



II. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

D Enter 'X here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

(18) 

III. ld. IV. 
~ 

(16-17) (16-17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated 
(in ibs) 

Waste Index 
Line # 
(18-20) 

Handling Method 
(e.g. 501, 502) 

(21-23) 

Amount T,S,D,H, 
On-Site (in Ibs) 

(24-32) 

P'"" 

Line # 
(18·20) 

IDr<MI 

II r{Pr 01 

13rlr l l 
r " r 
[3r 3 r l[ 

14 r 3('11 

lL/r1. r'z.1 

lL/rl.rCJ I 
I~r!?rli 

I 1 

I 1 

(21-29) 

I I 

II r9r71 
Hr!. re; I 
I I 

lsrOril 

Isror II 

I I I I I J I 

V. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

1 r 

~ 
(16-17) 

~ 
(16-17) ... 

~ 
(16-17) 

ITrN rTr Ilqp 10 r I rOr3r9 r71 
Transporter EPAlOHEC 10 # (18-29) 

1 ' 

[ II 1 1 1 1 1 1 1 1 1 I 
Transporter EPAlOHEC 10 # (18-29) 

I I I I I ) ! I I I ) ! ! 
Transporter EPAlOHEC 10 # (18-29) 

! I ! ! I I I ! ! I J ! I 
Transporter EPAlOHEC 10 # (18-29) 

I Me:TlW POLlTA~ ENVI R-o..;) rYI\!7J-rn.L 
Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. ls'rerDr I r7rDrOrZr2rSj~rol lc..r{AALE~TIlN NAJAl c..olVlPle;-x I W / 10,0 I Quarter & Year 
(13-15) EPAlDHEC ID# (1-12) Company Name 

VII_ bJ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

11 r3 r 7r Ioel 
Manifest Document 

Number (39-43) 

VII. bJ ~ 
(16-17) Waste Index 

Line # (18-20) 

I, ,3,7, "" I 
Manifest Document 

_ Number (39-43) 

--\,...., 

VII_ bJ ~ 
(16-17) Waste Index 

Line # (18-20) 

II rSr 7 r{" ,z. 1 
Manifest Document 

Number (39-43) 

VII_ bJ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

l'r3r7,IoAI 
Manifest Document 

Number (39-43) 

VII. bJ ~ 
(16-17) Waste Index 

Line # (18-20) 

I / ,3, Mp ,51 
Man ifest Document 

Number (39-43) 

1963 

lhlJ / ~ / bol 
MM DD YY 

Date Shipped (21-26) 

[Qill / Iz,ol / 10rOI 
MM DD YY 

Date Shipped (21-26) 

lhlJ / 12,01 / ~ 
MM DD YY 

Date Shipped (21-26) 

1o,z.1/ lud / 10,01 
MM DD YY 

Date Shipped (21-26) 

10dl/ 10,71/ 10roi 
MM DD YY 

Date Shipped (21-26) 

IG,~,o,Or3r31814121~4r31 
Facility EPAlDHEC ID # (27-38) 

I, r 4, I I r r r I 
Amount (!bs.) (70-78) 

IIY),Irj)rO,Q,(",Q,fo,3r I r9141 
Facility EPAlDHEC ID # (27-38) 

IL! I !n! ! ! ! ! ! 

Amount (Ibs_) (70-78) 

IK,Y,,')rOr8'r8'r<1t3r\S'rli'r 1171 
Facility EPAlDHEC ID # (27-36) 

IL/r I r3r 7 r r r r r 
Amount (Ibs_) (70-76) 

I3r 7 1410 , I r r I 
Amount (Ibs.) (70-78) 

IG,ArbrOr3131~,412Is,4131 
Facility EPAlDHEC ID # (27-36) 

111Z.12dl I I I I 

Amount (Ibs.) (70-78) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. l';sIC-loll 171010iZI2jSIc"d kHA.IlLE$Thr-l I\lMitL U)MPt£X I llj/MQuarter& Year 
EPAlDHEC ID# (1-12) Name (1 

VII. bJ ~ 
(16-17) Waste Index 

Line # (18-20) 

1113171l.sl 
Manifest Document 

Number (39-43) 

VII_ bJ I LlliPlz-1 
(16-17) Waste Index 

Line # (18-20) 

I J ,3,7,&,sJ 
Manifest Document 

_ Number (39-43) 

----\.... 
VII. bJ ~ 

(16-17) Waste Index 
Line # (18-20) 

1/ 1317 dpltol 
Manifest Document 

Number (39-43) 

VII. bJ ~ 
(16-17) Waste Index 

Line # (18-20) 

II diNed 
Manifest Document 

Number (39-43) 

VII. bJ ~ 
(1S-17) Waste Index 

Line # (18-20) 

1/1317 ,(,,18'1 
Manifest Document 

Number (39-43) 

1963 (0211998) 

~ / l.wJ / 10 10 1 

MM DD YY 
Date Shipped (21-26) 

lMJ/6:zJ/l9.&J 
MM DD YY 

Date Shipped (21-26) 

)013) / [QuJ / bol 
MM DD YY 

Date Shipped (21-26) 

10131 / ~ / lopl 
MM DD YY 

Date Shipped (21-26) 

10131/ [Qill / 10101 
MM DD YY 

Date Shipped (21-26) 

ICIA lv10131318 1YIZIS1413) 
Facility EPAlDHEC ID # (27-38) 

lalgl I I I I I I 
Amo!..!nt (!bs.) (70-78) 

1G,141J)IO 131318 d121Si413\ 
Facility EPAlDHEC ID # (27-38) 

!71~' I ! I I I ! 

Amount (Ibs.) (70-78) 

1t<iY' Pl0lgl8 lifl.5l g l 81117) 
Facility EPAlDHEC ID # (27-38) 

1/1718"13, , , , , 
Amount (Ibs.) (70-78) 

IK,Y,D,0,g,8,<f,3,g,8, I ,71 
Facility EPAlDHEC ID # (27-38) 

1/07191 I , , , 
Amount (Ibs.) (70-78) 

1/""1&1 \ \ \ \ \ 
Amount (Ibs.) (70-78) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. idICIOII17IOIO,zI2ISi(..lol I CH1'hue:snv J r./lhllfL COIl1/1{IFX W 1101 01 Quarter & Year 
(13-15) EPAlDHEC 10# (1-12) Company Name 

VII. ~ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

1/131711.81 
Manifest Document 

Number (39-43) 

VII. ~ ~ 
(16-17) Waste Index 

Line # (18-20) 

I " " I 
Manifest Document 

Number (39-43) 

VII. ~ ~ 
(16-17) Waste Index 

Line # (18-20) 

1 " " 1 
Manifest Document 

Number (39-43) 

VII. ~ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

1 I " I 1 

Manifest Document 
Number (38-43) 

VII. lwJ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

1 " " 1 
Manifest Document 

Number (39-43) 

998) 

[Qill/6zJ I 10 1 01 
MM DO YY 

Date Shipped (21-26) 

~/~/~ 
MM DO YY 

Date Shipped (21-26) 

~/~/W 
MM DO YY 

Date Shipped (21-26) 

~/W/W 
MM DO YY 

Date Shipped (21 -26) 

~/~/W 
MM DO YY 

Date Shipped (21-26) 

\G; I/hi? ,0 ,3 131g,4 12,St" ,31 
Facility EPAlDHEC 10 # (27-38) 

I','i,q!'i, I I I I 
Amount (!bs.) (70-78) 

I I I I I I I ! I I I I I 
Facility EPAlDHEC 10 # (27-38) 

! ! ! ! ! ! ! ! 

Amount (Ibs.) (70-78) 

I J I ! I I I I I ! I ! I 
Facility EPAlDHEC 10 # (27-38) 

I I I I I ! I I 

Amount (Ibs.) (70-78) 

I ! I \ \ \ J \ I ! I I ! 
Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 
Amount (lbs.) (70-78) 

1 I I I I I I I I I I I 1 
Facility EPAlDHEC 10 # (27-38) 

I I \ I ! I I \ 

Amount (Ibs.) (70-78) 



DEPARTMENT OF THE NAVY 
SOUTHERN CXVlSlON 

NAVAl. FACILITIES ENGINEERING COMMAND 

P.O. BOX 190010 

21 55 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 2941Q..Q010 

Mrs. Teresa Hayes 
South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/42 
13 April 2000 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending March 31,2000. 

!f additional information is required, please contact Mr. Rick Nie!son or Ms. Li!lie 
Frierson at the Caretaker Site Office, phone number (843) 743-9985, extension 33 or 
27. 

Sincerely, 

]l ~.1 ~ EPARIUtiWIlIt)(....,...u­

Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Hazardous Waste Index (DHEC Form 1965) 



Bureau of Land &. Waste Management 

I. 

Compliance Section 

Certification and Activity Page 

SC0000328906 

NAVAL COMPLEX 

[

ATTN: MATT HUMPHREY 
ANNEX TO CHARLESTON 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 ) 

fl. Important: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

)( Large Quantity Generator 

Box 2 

CJ Small Quantity Generator 

IQuarterly Report I 

~On-Site T,S,D,R Facility 
(Part B Permitllntarim Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

Iff. Company Contact Name, TItle, and Telephone Number 

IV. Certification 

WI 1 0,01 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Permitllnterim status) 

W 
Year 

I certify under penalty of law that this document and aU attachments were prepared under my direction or supaNislon in accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system. or those persons dlrectty responsible for gathering the infonnation, the information 
submitted is. to the best of my knowledge and belief. true. accurate, and complete. I am aware that there are significant penalties for 
submitting fatse iofannatton. inctudlng the possibility of fine and imprisonment for knowing violations. 

t also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detennined to 
be economically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minimized 
the present and future threat to human health and the environment. 

I also eartify the generators utilizjng this facility have programs in place to reduce the volume or quantity and toxicity of 
using a method 'I which minimizes the present ;p1d fWure threat to human health and the environment. 

~~1!lP... '51~ t1~1L 

DHEC 1961 Page , of 



, 

I. 

II. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

Il!\lN ex TO 

b,y O,O,O,O,3 I S8',Qp,c,,! I C~lt:GTUN NI1VftL c.oM~'X' 
EPNOHECIO# Name 

I W / 101 01 Quarter & Year 
(13-15) 

o Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

8) 

ld 
(16-17) 

Generated Waste 

Waste Index 
Line # 
(18-20) 

10,Odl 
IQI OI2.1 
I 1 

1 1 

Amount Generated 
(in Ibs) 
(21-29) 

IV. bJ 
(16-17) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Handling Method Amount T,S,O,R, 
Line # (e.g. 501, 502) On-Site (in Ibs) 
(18-20) (21-23) (24-32) 

1010 1 11 \5191\ 1514 1(,,1 7 1 

lo,o,zi islOll1 I/luPISI 

I I 

V. List below ine name, and EPNDHEC 10# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

'-4 ~ 
(16-17) 

I I I 1 I I I I I I I 1 I 
Transporter EPAlOHEC 10 # (18-29) 

I I I I I I I I I I I 1 I 
Transporter EP.AJDHEC !D # (18-29) 

I I I I I I I I J ! I ! I 
Transporter EPAlOHEC 10 # (18-29) 

I 1 1 1 1 I I 1 1 1 I 1 I 
Transporter EPNOHEC 10 # (18-29) 

Transporter's Name 

I ransporter's Name 

Transporter's Name 

Transporter's Name 

Page I of / 

",;Vet .' lZ) 



Quarterly Hazardous Waste Report 
Hazardous Waste Index 

I. fs,C, ClO IOp I3IZ , [(lIO,tOl 
EPAlDHEC ID# (1-12) 

/f;1!"Jt;;x ID 

CI+Mu=--:srrmi rJtTi!/fL. wmfJun<. 
Company Name 

101.31 / ~ / 10 , 01 
Month Day Year 

II. 1010 ,201 Waste Index Line # (This line # will always represent this specific waste stream). 

l'i>,o ,t) ,81 
(76-79) 

I I ! ! ! ! I I I I I I I 

Description of Hazardous Waste 

! ! I I ! iii ! Iii i 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

t ! I 
(92-95) 

Process Producing Waste: 

I I ! ! 

(16-75) 

I? _ <? I I 
PI f 1,:)1' I 
SIC Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

I I I 
(76-79) 

! I I ! J J I I ! I I ! ! 

Description of Hazardous Waste 

11,111111111111 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I I I 
(92-95) 

Process Producing Waste: 

I I I I 

(16-75) 

I II I I 
SIC Code 

II. Waste Index Line # (This line # will alwaYS represent this specific waste stream). 

I I I 
(76-79) 

! I ! I I I ! I I I I I I 

Description of Hazardous Waste 

I I I I I I I II I I I II I 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I I I 
(92-95) 

Ccess Producing Waste: 

I I I I 

(16-75) 

1 II I 1 
SIC Code 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAV/tL. FACtUTIES ENGINEERING COMMAND 

P,O. BOX 190010 

2155 EAGLE DRIVE 

NORTH C}W;:l.ESiON, s.c. 2941;";010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/67 
14 July 2000 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending June 30, 2000. 

If additional information is required, please contact Mr. Rick Nielson or Mr. Matt 
Humphrey at the Caretaker Site Office, phone number (843) 743-9985, extension 33 or 
29. 

Sincerely, 

\~t.~EPARD II 
Caretaker Site Officer 
By direction of the Commander 

Enc!osures: 1. SCDHEC Computerized Quarter!y Hazardous VVaste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste Shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 



I. 

[ 

Bureau of Land & Waste Management 
Compliance Monitoring Section 

2600 . SC 29201 

Certification and Activity Page 

SC0170022560 
ATTN: MATT HUMPHREY 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N CHARLESTON SC 29419-9010 1 

II. Important: Please complete the following information required in either Box 1 or Box 2. 

Box1 

)aJ Large Quantity Generator 

IQuarterly Reportl 

DOn-Site T,S,D,R Facility 
(Part B Pennitllnterim Status) 

IzJtlotol 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Pennitllnterim Status) 

Enter 'X' by each activity involving your company. 

Box 2 I Annual Declaration I LJ 
Year 

o Small Quantity Generator 

III. Company Contact Name, TItle, and Telephone Number 

I[vM iT,T, t)-\,\A.tMI~ t\-\l~tE'Yt Pt\)..tPtv't IE: IN tll.t iEtl\ltG.1 I~At31 17t4=t31 Igtg tsl'd 
Name (First Name First) & Job TItle Telephone Number 

IV. Certification 

I certify under penalty of law that this document and aU attachments were prepared under my direction or supervision In accordance 
with a system deSigned to assure that qualified personnel properly gather and Gvalua.te the Infoimation submlited. Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the Information, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. J am aware that there are significant penalties for 
submitting false Information, including the possibility of fine and Imprisonment for knowing violations. 

I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimized 
the present and future threat to human health and the environment. 

I also out--of~state generators utilizing this facility have programs in place to reduce the volume or quantity and toxiCity of 
l'--Na,S)e using a , available which minimizes the present and futUre threat to human health and the environment. 

DHEC 1961 (0211998) 

a:r1C.~1I.. 
~SITEi 

Page I of I 



I. 

" . 
I" . 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

ls-ICIOI ' ,7,0,0,2., Z-,Sjc'.,O 1 1 CJ.ifrl<Lgs"RMf rJlhfl1L COM4LIZ"X 
EPAlDHEC ID# Name 

IW / 10 101 Quarter & Year 
(13·15) 

o Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

(18) 

ld 
(16·17) 

Generated Waste 

Waste Index Amount Generated 
Line # (in !bs) 
(18·20) (21-29) 

lo,~~1 111'11 

10 1<1,51 btl 

II,Zt7l 131 0 , 

I, ~ .. I 111,,)1j:1 
I •. 
II ,I I 

111412..1 hl7171 

II 8171 1 (,1(,,1 3 1 

IZl7171 !5i3 10 1 

12..1 '6'151 181 , 

12/113 1 II I &'"1 

13 13 " I bhSiz..IDI 

IV. 
~ 

(16-17) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-20) 

I -I 

1 

Handling Method 
(.a,.. ~n-t C'n~\ \ .... ~ • ....,\.1 I, UVC../ 

(21-23) 

Amount T,S,D,R, 
On-Site (in Ibs) 

(24-32) 

I I 

I t 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

tIiNITi IIQ IOIO",D I31'1,71 
Transporter EPAlDHEC 10 # (18-29) 

ICiAI!) I 0131318'141 Z,5"ILf,31 
Transporter EPAlDHEC ID # (18-29) 

I , I I I I , I , I , I I 
Transporter EPAlDHEC ID # (18-29) 

Transporter's Name 

- " " 0,K,i'( . 
Transporter's Name 

Transporter's Name 

Transporter's Name 



I. 

II. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

ISIC-IOd ,7,0, 012-1 zlSj~lol k..HI/~Le-STVN' ;oJl/vjC/i CM1t1{.t?/( 
EPAlDHEC ID# (1-1 Name 

I~ / 10 I 0 1 Quarter & Year 
(13-15) 

D Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

(18) 

~ 
(16-17) 

Generated Waste 

Waste Index 
Line # 
(18-20) 

14111z1 

141lil z.1 

I Lfd",sl 

Amount Generated 
(in !bs) 
(21-29) 

IV. bJ 
(16-17) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-20) 

Handling Method 
Ill'!>.'" ~n1 C'nl')\ \ ..... ~ ..... u I, vvc.J 

(21-23) 

Amount T,S,D,R, 
On-Site (in Jbs) 

(24-32) 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

1962 

~ 
(16-17) 

I" .1 
~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

I I I [ I I I J I I ! ! I 
Transporter EPAlOHEC ID # (18-29) 

I 
\ \ \ I \ \ I I \ I \ I I 

Transporter EPAlDHEC 10 # (18-29) 

I I I I ! I I I I ! I ! I 
Transporter EPAlOHEC ID # (18-29) 

I I I I I I I I I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. 

VII. b.J lhlJJ 
(16-17) Waste Index 

Line # (18-20) 

11,3,7,7,1 I 
Manifest Document 

Number (39-43) 

VII. b.J 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

V .. II. 

lAo.nlf£t.~+ n ........ ' ...... an+ 
....... , II"'" .. "" .., ....... 101' •• ..,", 

Number(3~) 

LwJ 
(16-17) 

b.wJ 
Waste Index 
Line # (18-20) 

11 ,3 ,7 ,7 131 
Manifest Document 

Number (39-43) 

I I 
1.M 
(16-17) 

I, I 
1411. 15'1 

Waste Index 
Line # (18-20) 

1113 17[701 
Manifest Document 

Number (39-43) 

VII. LwJ lhld 
(16-17) Waste Index 

Line # (18-20) 

II 13 17 17 rt/I 
Manifest Document 

Number (39-43) 

10,51, 10,81,10,01 
MM DD YY 

Date Shipped (21-26) 

10,51, bKJ I 1010 I 
MM DD YY 

Date Shipped (21-26) 

lo,sl, lu.!eJ I [Qd 
MM DO YY 

Date Shipped (21-26) 

larsi, lliJ , lora I 
MM DD YY 

Date Shipped (21-26) 

10 151, lwJ , beJ 
MM DD YY 

Date Shipped (21-26) 

W ,10, a I Quarter & Year 

IMlrI1Io,91~lq'~13'1 ,9111 
Facility EPAlDHEC ID # (27-38) 

111010131 I I I I 
Amount (Ibs.) (70-78) 

IK,yl.DIOI8'18ILf,318"dfI/171 
Facility EPAlDHEC 10 # (27-38) 

148,0Ig, I I I I 
Amouni (ios.) (70-78) 

IA,LJ?19IFdIOIZiOI881l/1 
Facility EPAlDHEC ID # (27-38) 

II,SI?I! I I I I I 
Amount (Ibs.) (7().78) 

IAIL lb I91£li IOI?IOI?19ILfI 
Facility EPAlDHEC 10 # (27-38) 

171{,lo I I I I I I 
Amount (Ibs.) (70-78) 

IGIAID I 013131~1 Lf,215'1'1631 
Facility EPAlDHEC 10 # (27-38) 

151310 1 I I I I I 
Amount (Ibs.) (70-78) 

Page I of 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. ISrc-rDrl r7rOrOrZrZr5r&iD! I CI+~R.le-sThN NI'\VAL. c..omllLtx I W,lodauarter&Year 
EPAlDHEC ID# (1-12) Company Name 

VII. 

VII. 

1.111 
VII. 

bJ ~ 
(16·17) Waste Index 

Line # (18-20) 

111.31]1 7 141 
Manifest Document 

'\11 Imh.c.r to:lCl=A"l\ ............ """ , ...... ~J 

bJ l<.hhLI 
(16-17) Waste Index 

Line # (1!!-20) 

11 131 7 121'-11 
AA!:Inlfao+ nl"\'" ................ .... w, ......... ~ ..,U ..... UII 'QIII 

Number (39-43) 

bJ 141 {.,Icl! 
(16-17) Waste Index 

Line # (18-20) 

Il,31 7 11,.si 
Manifest Document 

Number (39-43) 

I , 
bJ I I dl z.I 
(16-17) Waste Index 

Line # (18-20) 

Il ,3 12,7sl 
Manifest Document 

Number (39-43) 

VII. bJ ~ 
(16-17) Waste Index 

Line # (18-20) 

11130 17((,,,1 
Manifest Document 

Number (39-43) 

1963 (0211998) 

IOr51, l.u.zJ ,Iorol 
MM DD YY 

Date Shipped (21-26) 

10 151/ LwJ / bol 
MM DD YY 

Date Shipped (21-26) 

lo,sl/ lu2J / 1010/ 
MM DD YY 

Date Shipped (21-26) 

lo,sl/ lwJ / bol 
MM DD YY 

Date Shipped (21-26) 

~/LwJ/lilid 
MM DD YY 

Date Shipped (21-26) 

ic,rArDr Or3r3r8'I'/'r Zrsr4r31 
Facility EPAlDHEC ID # (27-38) 

118 1 I I I I I I 
Amount (Ibs.) (70-78) 

1~,fhb,O,312Ig,4', 21511131 
Facility EPAlDHEC ID # (27-38) 

12101 I I I I I I 
Amount (Ibs.) (70-78) 

1,t5j O, I I I I I 
Amount (Ibs.) (70-78) 

1'117171 I I I I I 

Amount (Ibs.) (70-78) 

16;I'''hb 1013131&'141 2J514131 
Facility EPAlDHEC ID # (27-39) 

i71g-,O, I I I I I 
Amount (Ibs.) (70-78) 

Page 1- of 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. LsluoII17IOI0Jz..I2JSi&,ol 
EPAlDHEC 10# (1-12) 

VII. ~ lL.hlJ 
(16-17) Waste Index 

Line # (18-20) 

Manifest Document 
... , •• _ ........ L ...... ~,,, 
nUlllUOI ~o,Jl:lI.~' 

VII. ~ 
(16-17) 

14'1 &1 zl 
Waste Index 
Line # (18-20) 

Manifest DOCUlllent 
Number (39-43) 

VII. ~ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

1/1.317181 II 
Manifest Document 

Number (39-43) 

, , 
Vii. lli!J 

(16-17) 

I , 

10,9,51 
Waste Index 
Line # (18-20) 

1,,3,7,S't/1 
Manifest Document 

Number (39-43) 

VII. ~ 
(16-17) 

IZIQ,31 
Waste Index 
Line # (18-20) 

1,,3,7,g',41 
Manifest Document 

Number (39-43) 

1 963 (0211998) 

Name 

~ IlwJ ,10,01 
MM DO YY 

Date Shipped (21-26) 

b~ .. 11 lLill , 10,0 I 
MM DO YY 

Date Shipped (21-26) 

101iPl/ lhlJ , ~ 
MM DO YY 

Date Shipped (21-26) 

i 0, (" i I 6:zJ I 10,0 i 
MM DO YY 

Date Shipped (21-26) 

10,(.11 12,71 I 10,01 
MM DO YY 

Date Shipped (21-26) 

~ 110,01 Quarter & Year 
(13-15) 

1&14131 I I I I I 
Amount (Ibs.) (70-78) 

1c;l l hb,OI31311l1'h2-ls,4131 
Facility EPAlDHEC 10 # (27-38) 

12-101 I I I I I I 
Amount (ibs.) (70-78) 

1~lxl~IOlql~,91~ISII 191~1 
Facility EPAlDHEC 10 # (27-38) 

12 1713 171 I I I I 
Amount (Ibs.) (70-78) 

, . 
IGi 1A-,DIOI.2131 ~14-12ISI4-131 

Facility EPAlDHEC 10 # (27-38) 

1.211 I I I I I I I 
Amount (Ibs.) (70-78) 

16l1A-,vl 01313181'-11 2,5, '-1131 
Facility EPAlDHEC 10 # (27-38) 

1/,8'1 I I I I I I 
Amount (Ibs.) (70-78) 

Page 3 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. 1,Stc-,o,1 ,710,0,2Jl,5i&,ol C\i-AAL~iU7V Nf'rVfr/- e.oMPCe-x WI 10101 Quarter & Year 
(13-15) EPAlDHEC 10# (1-12) Company Name 

VII. ~ 
(16-17) 

lb&sJ 
Waste Index 
Line # (18-20) 

Manifest Document 
Number (39-43) 

VII. ~ 
(16-17) 

lhluJ 
Waste Index 
Line # (18-2() 

11,3171ufl 
Maniiesl Document 

Number (39-43) 

VII. l.wJ 
(18-17) 
~ 

Waste Index 
Line # (18-20) 

11,317Il?/fl 
Manifest Document 

Number (39-43) 

, , 
VII_ lli.!J 

(16-17) 

, , 

I I ! I 
Waste Index 
Line # (18-2() 

I I I I ! I 
Manifest Document 

Number (39-43) 

VII. l.wJ 
(16-17) 
~ 

Waste Index 
Line # (18-2() 

I ! II ! I 
Manifest Document 

Number (39-43) 

1963 (0211998) 

~ I 1z.,71 I 10101 
MM DD YY 

Date Shipped (21-26) 

101 (" I I lwJ I lod 
MM DD YY 

Date Shipped (21-26) 

~ I IZ'71 I la.&J 
MM DD YY 

Date Shipped (21-26) 

W/W/W 
MM DD YY 

Date Shipped (21-26) 

W/W/W 
MM DD YY 

Date Shipped (21-26) 

k;, IAI VI 01.31 31 gl<tl 2-15"14131 
Facility EPAlDHEC ID # (27-38) 

19o, I I!! J I I 
Amount (Ibs.) (70-78) 

bf-l,.D 10131 31%HI Z,s,4131 
Facility EPAlDHEC ID # (27-38) 

biOI I I I I I I 
Amount (Ibs.) (70-78) 

IGI Ib Diol 313181l/- ,Z,514i,31 
Facility EPAlDHEC ID # (27-38) 

Itil!!,'!!, 
Amount (Ibs.) (70-78) 

I I I I I ! I ! I I I I 
Facility EPAlDHEC ID # (27-38) 

I I I I I I I I 

Amount (Ibs.) (70-78) 

I I I ! ! I ! I I I I t I 
Facility EPAlDHEC ID # (27-38) 

t I I I I I I ! 

Amount (Ibs.) (70-78) 

Page 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN- DIVISION 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 
2155 EAGLE DRIVE 

NORTH CHARlESTON, SC. 2io11g..S010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
SerCSO/68 
14 July 2000 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending June 30, 2000. 

If additional information is required, please contact Mr. Rick Nielson or Mr. Matt 
Humphrey at the Caretaker Site Office, phone number (843) 743-9985, extension 33 or 
29. 

l JrcerelY, 

ftJ,~, 
H. N. SHEPARD I 
Caretaker Site Officer 
By direction of the Commander 

Enclosures: 1. SCDHEC Computerized Quarter!y Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste Shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 



I. 

I 

Bureau of Land & Waste Management 
Compliance MonItorIng SectIon 

Bull SC 

Certification and Activity Page 

SC0000328906 
ATTN: MATT HUMPHREY 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N CHARLESTON SC 29419-9010 I 

II. Important: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

M Large Quantity Generator 

IQuarterly Report I 

DOn-Site T,S,D,R Facility 
(Part B Permltllnterim Status) 

W,lo,ol 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Permitllnterim Status) 

~------------~--~--=-~~--------~ I I Enter 'X' by each activity involving your company. 

'~~~---------------.============.------------------, 
Box 2 I Annual Declaration I w 

Year 

o Small Quantity Generator 

III. Company Contact Name, Trtre, and Telephone Number 

IMrAITITI d-\rlJ4I\rillrtrB-icrYI rSIU-JPrv.1 lerNr"'.r IEINrG./ I~ct 131 171'+131 19818'151 
Name (First Name First) & Job Totle Telephone Number 

IV. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the i"fannatlon, the infcnnation 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and Imprisonment for knowing violations. 

I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimized 
the present and future threat to human health and the environment. 

'1"''' I also GBnl· 'Itt ollt-of·state utilizing this facility have programs in place to reduce the volume or quantity and toxiCity of 
· .... " .. O.T.g using a currently minimizes the present and future threat to human health and the environment. 

tJPI!IG6fl-
7, UJ~' 7CO'OO 

DHEC 1961 (0211998) Page I of 



I. 

II. 

III. 
(1 

kJ 
(16-17) 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I CHl!lUt::.5nW /'J,<ft.!1It. COm Aex 
Name 

I L~ / 10,01 Quarter & Year 
(13-15) 

o no waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

IV. 
~ 

(16-17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-20) 

10101 /1 
lo,o,zl 
I I 

Amount Generated 
(in Ibs) 
(21-29) 

I I 

Waste Index 
Une# 
(18-20) 

,I 
I 

Handling Method 
(g n !=::n1 ~n.,\ 
, ..... ::lI .......... , """""_1 

(21 -23) 

Amount T,S,D,R, 
n ... C'i+ .... Ii ... .... _\ 
_'I-, •• IIU:::;I \"1 IUQ} 

(24-32) 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

(0211998) 

Irlr!;Ti/19IVIO,J ,0,3,9,21 
Transporter EPAlOHEC 10 # (18-29) 

! I \ ! \ \ I I I \ I ! I 
Transporter EPAlDHEC 10 # (18-29) 

I I I I I I I ! I I I I I 
Transporter EPAlDHEC ID # (18-29) 

1 I I I I I I I I I I I I 
Transporter EPAlDHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Page I of I 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. 

VII. ~ 10,0,2.1 
Waste Index 
Line # (18-20) 

(16-17) 

II !317,g,z..1 
Manifest Document 

Number (39-43) 

VII. ~ ~ 
(16-17) Waste Index 

Line # (18-20) 

1I,3,7,g,31 
Manifest Document 

Number (39-43) 

I.~ LJ 

\/11 v II. 

(16-17) Waste Index 
Line # (18-20) 

I " II I 
Manifest DociJment 

Number (39-43) 

I I I 
!.£.ill 
(16-17) 

I 1 , I 
Waste Index 
Line # (18-20) 

I " II I 
Manifest Document 

Number (39-43) 

VII. ~ LJ 
(16-17) Waste Index 

Line # (18-20) 

I I I I I I 
Manifest Document 

Number (39-43) 

1963 (0211998) 

6!,J I lb.J I 10,0 I 
MM DD YY 

Date Shipped (21-26) 

la.&J J[~ill I M 
MM DD YY 

Date Shipped (21-26) 

Wd_1J IW 
MM DD YY 

Date Shipped (21-26) 

I I I ! I I 
LLJ I LLJ I LLJ 
MM DD YY 

Date Shipped (21-26) 

W/W/W 
MM DD YY 

Date Shipped (21-26) 

W I 10,0 I Quarter & Year 
(13-15) 

IM IT lb IOlql!#lqlt.1311IQ,tl-l 
Facility EPAlDHEC ID # (27-38) 

131{, ,2,5, 1 1 1 1 
Amount (Ibs.) (70-78) 

ic.,AIVIOI3131 fs'll.h 2.151</131 
Facility EPAlDHEC ID # (27-38) 

II 1 I 18'1 1 1 1 1 1 
Amount (!bs.) (70-7S) 

I I I I I I I I I I I I I 
Facility EPAlDHEC ID # (27-38) 

I I ! I I I I ! 

Amount (Ibs.) (70-78) 

I 1 

I I 1 1 1 I I I I I I I I 
Facility EPAlDHEC ID # (27-38) 

I I I I I I I ! 

Amount (Ibs.) (70-78) 

I I J ! ! I ! I I I I ! I 
Facility EPAlDHEC ID # (27-38) 

I I I I ! I I I 

Amount (Ibs.) (70-78) 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FACIlITIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE CIWE 
NORTH CHARLESTON, S.C. 2041;.sK)1Q 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/93 
16 September 2000 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending September 30, 2000. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
~i+,.. 1""\";,.. .... ............................ , ....... &... ....... 10A-::', 7 A "=I nn.oc:: 
'"'!LV" Vlllv'O, tJ"VIIO IIUIIIUCI \ UAof''-') I ""toJ-v;;;JUv. 

Sincerely, 

~RfL~ 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
tnUI::f" L .... rr'Y'l ,of oa"l \ 
\LlIIL..V I Villi I;;IV', 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



Bureau of Land & Waste Management 
Compliance Section 

Certification and Activity Page 

SC0170022560 
I. ATTN: MATT HUMPHREY 

CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. ClUU{LESTON SC 29419-9010 

II. Important: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

/.!f Large Quantity Generator 

IQuarterly Report I 
DOn-Site T,S,D,R Facility 

(Part B Permltllnterim Status) 

W,lo,ol 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Permitllnterim Status) 

Enter 'X' by each activity involving your company. 

Box 2 I Annual Declaration I 
o Small Quantity Generator 

III. Company Contact Name, TItle, and Telephone Number 

1I'YIlltillTj IHIIAIMPlttlR..lcNI 10 Iv.dl I v'1 I tl "'I 11.1 16"10'1 1(;.1 
Name (First Name First) & Job Title 

IV. Certification 

W 
Year 

Ig l <t131 17,<1 ,.31 i9 I Q Ii'ISI 
Telephone Number 

I certify under penalty of Jaw that this document and all attachments were prepared und.er my direction or supervision In accordance 
with a system designed to assure that qualHied personnel properly gather and evaluate the Information submitted. Based on my Inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate. and complete. I am aware that there are significant penalties for 
submitting false Information, Including the possibility of fine and imprisonment for knowing violations. 

I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimized 
the present and future threat to human health and the environment. 

I also the out-of-state generators utilizing this facility have programs in place to reduce the volume or quantity and toxicity of 
p..,,..,015Ie using a currently available which minimizes the present and future threat to human health and the environment. 

DHEC 1961 (02/1998) 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I. l.s,e,o, I 1'7101012-1Z-15iG,lol I CJ-li'tR.lE15T0rJ Nl\vAL c..Orli\ilLE."X I !;lJt!o,ol Ouarter & Year 
EPAlOHEC 10# Name (13-15) 

II. ~ , 'here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

III. 

(18) 

kJ 
(16-17) 

Generated Waste 

Waste Index 
Line # 
(18-20) 

LJ 
1 I I 1 

Amount Generated 
(in !bs) 
(21-29) 

IV. lJ 
(16-17) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-20) 

Handling Method 
fo" Qn1 C(V)\ 
\ ..... ::;1 • ..... ""., !oJ"'''', 

(21-23) 

Amount T,S,O,R, 
On-Site (in fbs) 

(24-32) 

V. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

12 ,31 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

I I I I I ! t [ I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

! I I I I ! ! I I I I I I 

Transporter EPAlOHEC 10 # (18-29) 

I J I I I ! ! J I I ! I I 
Transporter EPAlOHEC 10 # (18-29) 

1111111111111 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Page I of 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOtITHERN DIVISION 

NAVAL FACIUTIES ENGINEERING COMMAND 

P,O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON. S.C. 2i4iv.wiu 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/92 
16 September 2000 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending September 30, 2000. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
~itQ, (')ffi,..o nhnno nllrnhor fRA':t' 7 A':t_OOAI=\ ...... ~ __ ", __ , ,." , .......... " ................ \ .... -.""/ ,-' ..... .., ............. . 

Sincerely, 

~_-n~l 
MATT HUMPHREY ~ CJ 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 

4. Off-Site Facility Report (DHEC Form 1965) 



I. 

Bureau of Land & Waste Management 
Compliance Monitoring Section 

2600 Bull SC 29201 

Certification and Activity Page 

SC0000328906 
ATTN: MATT HUMPHREY 
ANNEX TO CluurLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON SC 29419-9010 

II. Important: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

Jl!J Large Quantity Generator 

Box 2 

o Small Quantity Generator 

IQuarterly Report I 

DOn-Site T,S,D,R Facility 
(Part B Permitilntarim Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, Title, and Telephone Number 

IV. Certification 

W/lo,ol 
Quarter & Year 

o Off·Site T,S,D,R Facility 
(Part B Permltllnterim Status) 

W 
Year 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 
with a system deSigned to assure that qualified personnel properly gather and evaluate the Information submitted. ~-sed on my inquh"j 
of the person or persons who manage the system, or those persons direcHy responsible for gathering the Infannation, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false informaffon, Including the possibility of fine and Imprisonment for knowing violations. 

I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degr.e I have determined to 
be economically practicable and J have selected the method of treatment, storage, or disposal currentfy available to me which minimized 
the present and future threat to human health and the environment. 

I also certify the out-of-state generators utilizing this facility have programs in place to reduce the volume or quantity and toxicity of 
""-w'lste using a method currently available which minimizes the present and future threat to human health and the environment. 

\/\I'a:=O~ MAo''T \J M "IS C SO Su P V to 
Signature of Authorized Repr PrintlType Name & Title Date 

DHEC 1961 (0211998) Page I of I 



I. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

ftNNeY!. 

is,yo,oIOIOI3,2.ls/1Io,c,,1 1 CJ-\ft~ce:-STON NAVAL CJJfvlPIIJ. IW I b 01 Quarter & Year 
EPAlOHEC 10# Name (13-15) 

o Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

(18) 

Generated Waste 

Waste Index Amount Generated 
(in ibs) Line 41 

(18-20) (21-29) 

10,0,31 
I t 

1 1 

IV. lJ 
(16-17) 

On-Site Treatment, Storage, Olsposal & Recovery 

Waste Index 
Line # 
(18-20) 

Handling Method 
(e.g. SO;, 502) 

(21-23) 

Amount T,S,O,R, 
On-Site (in Ibs) 

(24-32) 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

I , 
1111111111111 

Transporter EPAlOHEC 10 # (18-29) 

I I I I I I I ! I I ! I I 
Transporter EPAlOHEC 10 # (18-29) 

1111111111111 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 



Quarterly Hazardous Waste Report 
Waste Shipped Off·Site for Treatment, Storage, Disposal, Recovery 

VI. [.5,YO,O,O, 0,3,2.., ~,q ,od,,1 
EPAlDHEC 10# (1-12) 

VII. b.J 
(16-17) 

[O,o,3[ 
Waste Index 
Line # (18-20) 

[/13, '7, ~,si 
Manffest Document 

Number (39-43) 

VII. b.J 
(16-17) 

LJ 
Waste Index 
Line # (18-20) 

[ I I t I I 

Number (35-43) 

VII. l.wJ 
(18-17) 

LJ 
Waste Index 
Line # (18-20) 

[ II II [ 
Manifest Document 

Number (39-43) 

Vii. 
, , 
lli±l 
(16-17) 

I 
I I I 

Waste Index 
Line # (18-20) 

[ II , I [ 

Manifest Document 
Number (39-43) 

VII. b.J ~ 
(16-17) Waste Index 

Line # (18-20) 

[ II II [ 
Manifest Document 

Number (39-43) 

1963 (0211998) 

/fNNI;!:X TO 

CJ+-A-IJ.-Lc$ro,.} AifH/(U WJ11.4CS-X-[ W/lo,OIQuarter&Year 
Company Name (13-15) 

10171 I ~ I [Q&j 
MM DO YY 

Date Shipped (21-26) 

W/W/W 
MM DO YY 

Date Shipped (21-26) 

W/W/W 
MM DO YY 

Date Shipped (21-26) 

W/W/W 
MM DO YY 

Date Shipped (21-26) 

W/W/W 
MM DO YY 

Date Shipped (21-26) 

[OIH1D IOISpl.:>i21 zl<lI2-19 [ 
Facility EPAlDHEC 10 # (27-38) 

[~,O'("13 , , , 1 1 

Amount (Ibs.) (70-78) 

[ 1 1 1 I II 1 , , II [ 
Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 

Allluunt (lbs.) (fa-7Sj 

[ I J I I I I [ I I I I I 
Facility EPAlDHEC 10 # (27-38) 

, , , , , , , , 
Amount (Ibs.) (70-78) 

J I I I I I I I I I I I 
Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 

Amount (Ibs_) (70-78) 

[ I I I I ! I I t I ! I I 
Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 

Amount (Ibs.) (70-78) 

Page I of I 



Quarterly Hazardous Waste Report 
Hazardous Waste Index 

/. bc..,o,o,O,ot3,Z.-,819Io,{'1 
EPAlDHEC 10# (1-12) 

I'l;,;'/lJ'EX 70 

CJ+t+i2 LF,577J'lI rJI'fVA-( co lV1f'u-d 
Company Name 

~/LJJ/M 
Month Day Year 

II. 10,0,31 Waste Index Line # (This line # will always represent this specific· waste stream). 

/b,o,o,S'1 
(76-79) 

! I I ! I I I I I I I ! ! 

Description of Hazardous Waste 

1111111111111 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I I ! 
(92-95) 

Process Producing Waste: 

! I I I 

(16-75) 

13171 3 11 1 
SiC Code 

Waste index Line # (This line # will alwaYS represent this specific waste stream). 

I I I 
(76-79) 

I I I I I I I I I I I ) ) 

Description of Hazardous Waste 

I I I I I , I I , , II , , , 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

II I I I 
(92-95) 

Process Producing Waste: 

I I I I 

(16-75) 

I I II I 
SIC Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

I I I 
(76-79) 

! I r I 

DeSCription of Hazardous Waste (1 

111/11111111111 
(8().83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I I I 
(92-95) 

Process Producing Waste: 

, I I I I 
SIC Code 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVN.. FACIUTIES B'-K3INEERING COMMAND 

'.0. BOX 190010 
2155 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 2;419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/06 
22 January 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending December 31, 2000. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

Sincerely, 

f\A-~ _D o. 

MATT HUMPHRE~ 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
Ir""II.l 1.-_ r- ___ ... n~,.j \ 
\unCIJ rU1I1I ,,,0 I} 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste Shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 

4. Hazardous Waste Index (DHEC Form 1965) 
5. Hazardous Waste Index-Amended (DHEC Form 1965) 



Bureau of Land & Waste Management 
Compliance Monltorl Section 

I. 

[ 

Certification and Activity Page 

SC0170022560 
ATTN: MATT HUMPHREY 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

II. Imn<>rI .. "t: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

~ Large Quantity Generator 

Box 2 

o Small Quantity Generator 

IQuarterly Reportl 

DOn-Site T,S,D,R Facility 
(Part B Permit/Interim Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, litle, and Telephone Number 

IV. Certification 

l:iI/ioloi 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Perm!tllnterlm Status) 

W 
Year 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In aooordance 
with a system designed to assure that quaiHied personnei properiy gather and evaluate the fnfoimatlon submitted. 8asad on my inquiij 
of the person or persons who manage the system. or those persons directly responsible for gathering the Information. the Information 
submitted Is. to the best of my knowledge and belief. true, accurate, and oomplete. I am aware that there are significant penaliles for 
submitting false Information, Including the posslbilHy of flne and Imprisonment for knowlng violations. 

I also certify that I have a program In place to reduce the volume and toxlcKy of waste generated to the degree I have determined to 
be eoonomlcally practlcable and I have selected the method of treatment. storage, or disposal currently available to me which minimized 
the present and future threat to human health and the environment. 

I also certify the out-of-state generators utilizing this. facllHy have programs In place to reduce the volume or quantHy and toxlcily of 
waste using a currently available which minimizes the present and future threat to human health and the environment. 

DHEC 1961 (0211998) Page I of 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I. blc.,oII17Ic>tOIZIz,,$I~lollcl-\{\R..u,,-sTV,..J NI\JAL WfV\Pu;:)<..Il1j,IOlolauarter&Year 

II. 

EPAlDHEC 10# Name (13-15) 

o 'X' here if no hazardous waste 
shipped off site during this Quarter. 

(18) 

, treated, stored, disposed, or 

III. 1 1 
JgJJ 

(16-17) 

IV. lJ 
(16-17) 

Generated Waste 

Waste Index Amount Generated 
(in Ibs) Une # 

(18-20) 

IQ,q,f>1 
13,I,11 
1,+,1:,$1 

ILf17 ,81 

(21-29) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Handling Method Amount T,S,D,R, 
11""" # I .... ,. coni enl')\ 1"\ ... I:'>:t .... 1:_ ,1..._\ 
... 111 .... TT \g.~ . ....,"" I, OJ,",'} '-'II-~ILC \IIIIU»1 

(18-20) (21-23) (24-32) 

IO,q,&1 Is,o,l IfMIG;, 

11,0,41 Is,o, \ \les, , 

II,Q,71 ls,O,1 12.,1, 
, - ~, I I 
12.,~Hjl IS,o,l 12.,8', 

13, I ,':ll Is,o,l lSi , 
13,5,01 15,0,1 12,0,'-1, 

[3,5,("1 Is,o,ll 18, , , 

1~,4,ol 15,0,1 I It ,3,7, 

11, Iv ,2.1 15,0,11 lSi I, , 

1L/,'l,41 Is,o, " 17,Go,8', 

V. List below the name, and EPAlDHEC 10# of aU the hazardous waste transporters used this quarter. 

DHEC 

~ 
(16-17) 

12,3\ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

IN,yJ>,O'(otl,2.,G,,3,3,1 Pi 
Transporter EPAlDHEC 10 # (18-29) 

I~_I\. ~ ___ .,_. ,I 
PIL-I KIU 'U,U ,U'tl'f,"'-I , I' I 

Transporter EPAlDHEC 10 # (18-29) 

bs-,cJ?, 9, 8',tJ, -f,3, h5f '" 'II 
Transporter EPAlDHEC 10 # (18-29) 

I , I , , I I , , , I , I 
Transporter EPAlDHEC 10 # (18-29) 

I AsH U\I\l1> ))\S",R..I ~(A.I'O,," c-o, - t'll 
Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Page , of iL 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. [sIC-lOt /,1,0, Q2-,?t.5i (p,ol 
EPAlDHEC ID# (1-12) 

VII. l..wJ lbwJ 
(16-17) Waste Index 

Line # (18-20) 

1"~'"l,8',71 
Mannest Document 

Number (39-43) 

VII. l..wJ ~ 
(16-17) Waste Index 

Line # (18-20) 

11,3,7,S',81 
Mannest Document 

Number (39-43) 

VII. l..wJ 101 '1,S'1 
(16-17) Waste Index 

Line # (18-20) 

1/131781'-11 
Manifest Document 

Number (39-43) 

VII. l..wJ 14'1 71gl 
(16-17) Waste Index 

Line # (18-20) 

1/ 1.31 N'Ir51 
Manifest Document 

Number (39-43) 

VII. l..wJ ~ 

DHEC 

(16-17) Waste Index 
Line # (18-20) 

I II II I 
Manifest Document 

Number (39-43) 

q~IU.e-s\ON rJA vA L. c.o M PCe:X 
Company Name 

liJ I I D, 0 I Quarter & Vear 
(13-15) 

ll..&J I i2.ctJ I I 0, 01 
MM DD VV 

Date Shipped (21-26) 

~/~/~ 
MM DD YY 

Date Shipped (21-26) 

~ I lhlJ 110,01 
MM DD YY 
. Date Shipped (21-26) 

lhlJ I ~ 110101 
MM DD YY 

Date Shipped (21-26) 

W/W/W 
MM DD YY 

Date Shipped (21-26) 

1i\l,c..IJ) ,0,(",11 21(,,13,3, i iSl 
Facility EPAlDHEC ID # (27-38) 

1,,8,7,8,0, , , , 
Amount (Ibs.) (70-78) 

1"1,I,)lIO,q,(",'l,(',3
1
1,g,LfI 

Facility EPAlDHEC ID # (27-38) 

17,0,4,4, , , , , 
Amount (Ibs.) (70-78) 

Im" 11>1°1 )1(;,1 gll.1 3 111 q,41 
Facility EPAlDHEC ID # (27-38) 

ISI(hg,S, 1 I I I 
Amount (Ibs.) (70-78) 

IltllJdll)?IIIOIZ.IOI~lql"l 
Facility EPAlDHEC ID # (27-38) 

i:z.lglol I I I I I 
Amount (Ibs.) (70-78) 

I I I ! I I ! I I ! I I I 
Facility EPAlDHEC ID # (27-38) 

! I ! I I I ! ! 

Amount (Ibs.) (70-78) 



I. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

b,y 0 111710101z1ZISi41ol 1 CltAAL~STl!rJ AlAv'A-L CJJMhITX 
EPAlDHEC ID# Name 

o Enter 'X' here if no hazardous waste generated, 
shipped off site during this quarter. 

(18) 

IV. lJ 
(16-17) 

stored, 

l1J I ~ Quarter & Year 
(13·15) 

recovered, or 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-20) 

Amount Generated 
(in !bs) 
(21-29) 

Waste Index 
Une# 
(18-20) 

bsi I tfl 
1 1 

1 1 

I -I 
1 

Handling Method 
I"",,, eni cn'l\ 
\ .... 1::f ......... , .... Vti.J 

(21-23) 

Amount T,S,D,R, 
On-Site (in Its) 

(24·32) 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

12 ,31 
(16-17) 

~ 
(16-17) 

~ 
(16·17) 

I I I I I I ! I ! I ! I I 
Transporter EPAlDHEC ID # (18,29) 

I 
I I I I I I I I I I I I I 

Transporter EPAlDHEC ID # (18·29) 

I I I I I I ! ! I I I ! I 
Transporter EPAlDHEC ID # (18·29) 

1111111111111 
Transporter EPAlDHEC ID # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

PBgO 2- 2-



I • 

Quarterly Hazardous Waste Report 
Hazardous Waste Index 

I. blyOll1 7 10 1 qb 2.151&101 I t..I-\ARCt!5'l<)N N ('Iv Al e.-O rvt PLe-X [QJJ I b 2-1 I [Qill 
EPAlDHEC 10# (1-12) Company Name Month Day Year 

II. LsrIIS'1 Waste Index Line # (This line # will always represent this specific' waste stream). 

IUIOI(.,lql 
(76-79) 

! I I I I ! I I I I I I I 

Description of HazardOUs Waste 

1111111111111 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

II I I I 
(92-95) 

Process Producing Waste: 

I I I I 

(16-75) 

1.317131 11 
SIC Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

I I I 
(76-79) 

I I I I I ) I ) I I ) I I 

Description of Hazardous Waste 

111111111111111 
(8Q-S3) (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I I I 
(92-95) 

Process Producing Waste: 

) I I I 

(16-75) 

I I II I 
SIC Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

I I I 
(76-79) 

I ! ! I I ! I I I ! I I I 

DaSCilption of Hazaidous Vv'aste 

111111111111111 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I I I 
(92-95) 

Process Producing Waste: 

I I I I 

(16-75) 

I I I I I 
SIC Code 



Quarterly Hazardous Waste Report 
Hazardous Waste Index AMME"NDI:fj) 

I. !5,c:.,O,111,O,O,Z,z,S![',o/ /ci-\MLtSTOrJ Nf\\lAL GOMPLe-X [QJJ / /2,2/ / lliJ 
EPAlDHEC 10# (1-12) Company Name Month Day Year 

II. 14,(",2.1 Waste Index Line # (This line # will always represent this specific' waste stream). 

! ! J t I I t I I I I I I 

DeSCription of Hazardous Waste 

11>,0,3,51 1 , , , ii, , , I I 
(B0-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

Process Producing Waste: 

\ I I 
(92-95) 

I I ! I 

(16-75) 

13,7,3,11 
SIC Code 

II. Waste Index Line # (ThIs line # will always represent this specific waste stream). 

I I I 
(78-79) 

I I I I I I I I I I I I I 

Description of Hazardous Waste 

1 I , , , / I , , , 1.1 , , , 
(80-83) (84-87) (88-91) 

EPAlDHEC Waste Codes 

1 I I I I 
(92-95) 

Process Producing Waste: 

I I I I 

(16-75) 

I " , I 
SIC Code 

II. Waste Index Line # (ThIs line # will always represent this specific waste stream). 

I I I 
(76-79) 

I I I I I I I I I t I I I 

Description ofHazerdous Waste 

/ / I I I / / I I I // I I I / / 
(80-83)' (84-87) (88-91) 

EPAlDHEC Waste Codes 

I I I 
(92-95) 

Process Producing Waste: 

I I I I 

(16-75) 

/ I " / 
SIC Code 



• . 
• 

Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN 0IV1S0N 

NAV~ FACIUTIES eHllNEERING COMMAND 

P.o. BOX 100010 

2155 EAGle DRIVE 

NORTH CHARLESTON, S.C. 20419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/O? 
22 January 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending December 31,2000. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
C": ........ 1"'\#:,.. ...... ..... h,... ... ""' ..... Il"'I"'Iho.,.. Is:lA':n 7 L1~ OOR"­
~ll'O VIII\.,'C::;;, IJIIVIIv I lUI 11""''-'1 \..., .. \J, 1----. ..... - .............. 

Sincerely, 

~-\-\.~~ 
MATT HUMPHREY 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



I. 

Bureau of Land & Waste Management 
Compliance Monitoring Section 

Certification and Activity Page 

SC0000328906 
ATTN: MATT HUMPHREY 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 

SC 29201 

II. Important: Please complete the following information required in either Box 1 or Box 2. 

Box 1 

~ Large Quantity Generator 

Box 2 

o Small Quantity Generator 

lQuarterly Report l 

DOn-Site T,S,D,R Facility 
(Part B Permltllnterim Status) 

Enter 'X' by each activity involving your company. 

l Annual Declaration l 

III. Company Contact Name,litle, and Telephone Number 

IV. Certification 

liJtlMJ 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Permitllnterim Status) 

W 
Year 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 
w"h a system designed to assure that qualWled pelSonnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the Information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false Information, including the possibility of fine and Imprisonment for knowing violations. 

I also certny that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and I have selected the method of treatment. storage, or disposal currently available to me Which minimized 
the present and future threat to human health and the environment. 

I also certify the out-of·state generatolS utilizing this facility have programs in place to reduce the volume or quantity and toxicity of 
waste using a method currently available which minimizes the present and future threat to human health and the environment. 

eso Sur, 
Date 

DHEC 196t (0211998) Pago / of / 

r \ 



I 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

/lnW&;i: TO 

I. islyoloIOICI3,b88Iol&11 ClffWU_13TOrI /I/-11//k Comt<Jtcrx 1 MdO,OIQuarter&Year 
EPAlDHEC ID# Name (13-15) 

11_ !8l Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter. 

(18) 

III. bJ 
(16-17) 

IV. lJ 
(16-17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated 
(in Ibs) 

Waste Index Handling Method 
110. 1'1 c:m1 ~n.,\ 

Amount T,S,D,R, 
On-Site (in !hs) 

(24-32) 
Una # 
(18·20) (21-29) 

Une # 
(18-20) 

1 -I 

1 

, ...... =:::r ...... .." I ........ _, 

(21-23) 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

1962 (02/1998) 

I ! I I ! I I I I I I I I 
Transporter EPAlDHEC ID # (18-29) 

I 
I I I 1 I I I I I I 1 1 I 

Transporter EPAlDHEC ID # (18-29) 

I I I I I I I ! I I I [ I 
Transporter EPAlDHEC ID # (18-29) 

I \I I I I I 1 I I I I 1 

Transporter EPAlDHEC ID # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Pago / 01 i 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOVTHERN OtvlSlON 

NAVAL FACILITIES ENGINEERING COMMAND 

P.O. BOX 190010 

21 55 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 29419-SKJ1Q 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/23 
24 April 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending March 31, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone Ilurnber (843) 743-9985. 

Sincerely, 

~~ 
MATT HUMPHREY ~ . 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEe Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste Shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 



I. 

Bureau of Land & Waste Management 

Certification and Activity Page 

SC0170022560 
ATTN: MATT HUMPHREY 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

Section 

1 

II. Important; Piease compiete the ioiiowing iniormation required in either Box; or Box 2. 

Box 1 

trI Large Quantity Generator 

Box 2 

o Small Quantity Generator 

IQuarterly Reportl 

DOn-Site T,S,D,R Facility 
(Part B PermltllnteMm Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, Title, and Telephone Number 

l!JllruJ 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B PermltllnteMm Status) 

W 
Year 

IIY1I fhTiTj ,1-111).1 111, PI H, R..,t:i Yi ,S, (,A,P, v.'1 £, NI 1.1 IEiN G.I 1~1'f,31 h1,31 I q ,(M' e:1 
Name (Rrst Name F'rst) & Job 11De Telephone Number 

IV. Certification 

I certify under penalty of law that this document and all attachm.snts were prepared under my direction or supervision In accordance 
with a system designed to assure thaI qualHied personnel properly gather and evaluate the InformaUon submitted. Based on my Inquiry 
of the person or persons who manage the syslem, or those persone directly responsible for gatheMng the Informallon, the Information 
submitted Is, to the beel of my knowledge and belief, lrue, accurate, and complete. I am aware that there are slgnHlcant penalties for 
submitting faJselnformaHon, Including the possibility of flne and Imprisonment for knowing vfolatlons. 

I also oertlfy that I have a program In plaoe to reduoe the volume and toxicity of waste generated to the degrae I have determined to 
be economically practicable and I have selected the method of treatmenl, slorage, or disposal currently available to me which minimized 
the present and future Ihreat to human health and the environment. 

I also oertlfy the out-of-state generators utilizing this. facility have programs In plaoe to reduce the volume or quantity and toxicity of 
waste using a method currently available which minimizes the present and future threat to human health and the environment. , 

~~ 

M ,,6 A -'2.S-0} 
Signature of Authorized ive Print/Type Name & Title 

DHEC 1961 (02/1998) Page 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I. lslClOd I 71 QI 012..1 2..1c,1G>IOI IClW?§S7Z!N AI1//",,- Co/11//i--ex IW / ~ Quarter & Year 
(13·15) 

Ii. 

EPAlOHEC 10# Name 
o Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 

shipped off site during this quarter. 

Generated Waste 

'Nasta Index 
Line # 
(18·20) 

ID,Q,8'1 

1/1014"1 

1/121&1 

12121 0 1 

1219191 

1.'512.1/1 

1163181 

15'l~121 
1 iii 71 ",I 
1J'/,'7"",/1 

Amount Generated 
(In Ibs) 
(21-29) 

lSi I I 

1511 I I 

I I I I I 1 

IV. lJ 
(16·17) 

On-Site Treatment, Storage, Disposal & Recovery 

\A/aste Index 
Line # 
(18-20) 

Hand!ing Method 
(e.g. SOl, S02) 

(21-23) 

1 I 
I 1 
I I 
1 I I 1 

Amount T,S,D,R, 
On-Site (in Ibs) 

(24-32) 

I 1 

I 1 

I I 
1 I I I I I I I I 1 

V_ List below the name, and EPAlOHEC 10# of ali the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

Isc,& 0101 [jO.17I Si 1 ,Siol 
Transporter EPAlOHEC 10 # (18-29) 

I [ I I I I [ I I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

1111111111111 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporte'fs Name ' 

Transporter's Name 

Transporter's Name 

Paoa, "7 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

1- !.s,C-! 011 17,0101 ZI2-ISitIOI 1 CI/7MCt:sro?J !7hrltJl CM7/fttfY 11LJ J[~ Quarter & Year 
EPAlDHEC ID# Name (13-15) 

o Enter 'X' here if no hazardous waste generated, treated, stored, disposed, recovered, or 
shipped off site during this quarter_ 

IV. bJ 
(16-17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-g0) 

Amount Generated 
(In Ibs) 
(21-29) 

Waste Index 
Line # 
(18-20) 

Handling Method 
(e-9. SOl, S02) 

(21-23) 

Amount T,S,D,R, 
On-Site (in Ibs) 

(24-32) 

-51/ ,51 1 1 

1 1 

1 1 

1 1 

1 1 

I 1 

1 1 

1 1 

1 I 

1 I I I I I I 

V. List below the name, and EPAlDHEC ID# of aU the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

I ! ! I I I ! ! ! I I ! I 
Transporter EPAlDHEC ID # (18-29) 

I ! I I ! I I .! I ! ! I I 
Transporter EPAlDHEC ID # (18-29) 

I I I I I I I I I I I I I 
Transporter EPAlDHEC ID # (18-29) 

/111111111111 
Transporter EPAlDHEC 10 # (18·29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

, 
'11 ' 

Transporter's Name 

I I I I 



Quarterly Hazardous Waste Report 
tAle.,..,..+"... c::! .... I ...... ft. ... n'4U~~:I • .a f". Tr.a.atma.nt ~tl'\rana. nlc::r'U'\CH::III 1:I00,..,,,,,,,o.r\l .... g ..... g ~111 .... t'IIiii''-'I "'11-""".'IIiiiii • ..." •• -_ •••• _.1., _._. -~-, _.-... ----, .. _-_. _. I 

VI. ls,CJl:)!l17, QO!2JZ!5ited 
EPAlDHEC 10# (1-12) 

VII. l.wJ 
(16-17) 

lMdJ 
Waste Index 
Line # (18-20) 

II t3,7,917i 
Man~est Document 

Number (39-43) 

VII. l.wJ 
(16-17) 

lhlJ 
Waste Index 
Line # (18-20) 

1 _ 1 

11,317,'1,71 
Manifest Document 

Number (39-43) 

VII. l..wJ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

11.31719171 
Manifest Document 

Number (39-43) 

VII_ l.wJ 
(16-17) Jailll~lx 

Line # (18-20) 

1/,3,7t9171 
Manifest Document 

Number (39-43) 

VII. l.wJ ls:d 
(16-17) Waste Index 

Line # (18-20) 

I 11.31 '/1 901 
Manifest Document 

Number (39-43) 

bkl / 12., 71 / lillJ 
MM DO YY 

Date Shipped (21-26) 

~ / ~.zP b.J 
MM DD yy 

Date Shipped (21-26) 

[QLZJ / 1 Z-I 71 , lQJJ 
MM DO YY 

Date Shipped (21-26) 

101 zJ , lhlJ , [QuJ 
MM DO YY 

Date Shipped (21-26) 

lmJ,lhlj,[QJj 
MM DO YY 

Date Shipped (21-26) 

W / ~ Quarter & Year 

Ilfx ,.D, 0, U/, { , 9, ~,3 ,3 ,gl 
Facility EPAlDHEC 10 # (27-38) 

Is, , , , , , , , 
Amount (lbs.) (70-78) 

ITiXd),O,7,4, l,q,&,3,3,81 
Facility EPAlDHEC 10 # (27-38) 

I 
Igi , , , , , I , 

Amount (Ibs.) (70-78) 

111)<.'])101 Nhl8,(',313,sl 
Facility EPAlDHEC 10 # (27-38) 

lSi II II 1 II 

Amount (Ibs.) (70-78) 

171~,g, 1 1 1 1 I 
Amount (Ibs.) (70-78) 

li,9{P, 1 1 1 1 1 
." 'Amount (Ibs.) (70-78) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. !.sCIOli ,7,o,o,2'k,Si(",ol 
EPAlDHEC ID# (1·12) 

VII. ~ 
(16·17) 
~ 

Waste Index 
Line # (18·20) 

Ma"ifest Document 
Number (39-43) 

VII. ~ 
(16'17) 

bd 
Waste Index 
Line # (18-20) 

1!,~,7,981 
Manifest Document 

Number (39-43) 

VII. ~ 
(16·17) 
~ 

Waste Index 
Line # (18·20) 

I, ,3,7,9181 
Mannest Document 

Number (39-43) 

VII. ~ 
(16·17) 
~ 

Waste Index 
Line # (18·20) 

1',3,7 ,9,8'1 
Manifest Document 

Number (39-43) 

VII. ~ 
(16-17) 
~ 

Waste Index 
Une # (18,20) 

1/05,719,151 
Manifest Document 

Number (39-43) 

M f Iz,71 f llliJ 
MM DD yy 

Date Shipped (21·26) 

b 21 f 12.171 I [QuJ 
MM DD YY 

Date Shipped (21·26) 

lruJ , IZ171, lruJ 
MM DD YY 

Date Shipped (21·26) 

10121,12.,71, [Qill 
MM DD YY 

Date Shipped (21·26) 

~'lMflillJ 
MM DD YY 

Date Shipped (21-26) 

W f [QJ.J Quarter & Year 
(13·15) 

1&>,01 , , , , I , 
Amount (Ibs.) (70·78) 

ITlNI.P,O,OIOI71712d ,8'lbl 
Facility EPAlDHEC ID # (27·38) 

If ,0,4, , , , , , 
Amount (Ibs.) (70·78) 

ITJr'hvl O,O,Ol7171Zi 118'(l,1 
Facility EPAlDHEC ID # (27·39) 

bod, , , , , , 
Amount (Ibs.) (7Q-78) 

1"~.bIOIO'o, 7, 71 21/18',,{, I 
Facility EPAlDHEC ID # (27·39) 

17,z,o, , , , , , 
Amount (Ibs.) (7Q-78) 

In\C1> I 01 0, 017171 Z, '1li"1 ("1 
Facility EPAlDHEC ID # (27,38) 

1$/, , , , , , I 
e ·Amount (Ibs.) (70-78) 

Page "2- 013 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VI. be! 0,117,0,0,2.,2.,5, c"ol I oM-tiLe-S[j)I\J NIZV(fl COtl1 t'{Co~X W IIillJ Quarter & Year 
(13-15) EPAlDHEC 10# Name 

VII. ~ 
(16-17) 

lMzJ 
Waste Index 
Line # (18-20) 

1/131719,gl 
Manifest Document 

Number (39-43) 

VII. ~ ~ 
(16-17) Waste Index 

Line # (18-20) 

11!3!~!o!ol 
Manifest Document 

Number (39-43) 

VII. l.wJ 
(16-17) 
~ 

Waste Index 
Line. (18-20) 

I I I " I 
Manifest Document 

Number (39-43) 

VII. ~ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

I , " I I 
Manifest Document 

Number (39-43) 

VII. ~ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

1 I " , 1 

Manifest Document 
Number (39-43) 

1012.11 liliJ I [Qill 
MM DO YY 

Date Shipped (21-26) 

101211 llliJ / [Qill 
MM DO YY 

Date Shipped (21-26) 

wd_1J IW 
MM DO YY 

Date Shipped (21-26) 

W/W/W 
MM DO YY 

Date Shipped (21-26) 

W/W/W 
MM DO YY 

Date Shipped (21-26) 

1T!;J~,oIOIO! h7, 2.1118"1&1 
Facility EPAlDHEC 10 # (27-38) 

1I121lfi I I I I I 
Amount (Ibs.) (70-78) 

1,, 2,2,51 I I I I 
Amount (Ibs.) (70-78) 

I ! I I I ! I ! I I I I I 
Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 

Amount (Ibs.) (70-78) 

I I I I I I I I I I I I 1 

Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 

Amount (Ibs.) (70-78) 

I I I I I I I I I I I I I 
Facility EPAlDHEC 10 # (27-38) 

I " I I ! I I I I 

.~ -Amount (Ibs.) (70-78) 

Pago 3 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVN.. FAClLmES ENGINEERING COMMAND 

P,O. BOX 18OD10 

2155 EAGLE DRIVE 

NORTH CHARLESTON, SC. »119-0010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/24 
24 April 2001 

Enclosed are the new and amended Haj!:ardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending March 31, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

Sincerely, 

~~~ 
MATT HUMPHREY '" 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form i 96i) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



I. 

[ 

Bureau of Land & Waste Management 
Compliance Monitoring Section 

Bul! SC 29201 

Certification and Activity Page 

SCOOO0328906 
ATTN: MATT HUMPHREY 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 1 

II. Important: Please complete the fo!!C\,'v!ng information required in either Bex 1 or Box 2. 

Box 1 

j( Large Quantity Generator 

Box 2 

o Small Quantity Generator 

IQuarterly Report I 

DOn-Site T,S,D,R Facility 
(Pari B Permltllnterim Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, Title, and Telephone Number 

llJ/lill.j 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Pari B PermltlJnterim Status) 

W 
Year 

IMAITj'Tj dj{).JC{Pdfd<"IE"IY, u,u,p,'V,'; 1i.?11'i1 11.1 d~;rJl<;;/ /8'14131 171 'h31 IClIQlgi-?1 
Name (First Name First) & Job Title Telephone Number 

IV. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the Information, the Information 
submitted Is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are slgnWlcant penalties for 
submitting talse Information, Including the possibility of fine and Imprisonment for knowing violations. 

I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimized 

. the present and future threat to human health and the environment. 
I also certify the out-of·state generators utilizing this. facility have programs In place to reduce the volume or quantity and toxiCity of 

waste using a method currently available which minimizes the present and future threat to human health and the environment. 

DHEC 1961 (0211998) 

, 
·0· 

+-2.S-o 
Date 

Page / of 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I'tNVE7 70 

I. Lsk ,o,o,o,o,3,z,8,9,o,("1 1 CIMiUe-snrJ Ai.4f/ffL corn;1iex W truJ Quarter & Year 
(13-15) EPAlOHEC 10# Name 

Enter 'X' here if no hazardous waste 
shipped off site during this quarter. 

Generatad Waste 

treated, stored, , recovered, or 

IV. 
~ 

(16-17) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated 
(in Ibs) 

Waste Index 
Una # 
(18-20) 

~~n.?Ii~~. M~~.?d Amount T,S,D,R, 
On-Site (in ibs) 

(24-32) 
Lina # 
(18'20) 

. ,-,-I ...I.-JI 
II 

(21-29) 

, 

.' "I 
I' I 

I 

I -I 

I 

\t1.y. ov I r OUIIf!) 

(21-23) 

, 

. ' 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter, 

~ 
(16-17) 

12/31 
(16-17) 

~ 
(16-17) 

~ 
(18-17) 

I , I I , , , I I , , ,I 
Transporter EPAlOHEC 10 # (18-29) 

I 
I , " , I , ·1 , I , , I 

Transporter EPAlOHEC 10 # (18-29) 

I J I I I ! I " I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

\1'1''''''"\ Transporter EPAlDHEC 10 # (18·29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

, 
';1 .• 

Transporter's .Name 
.'(\ ~ 

Page 



• 

Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DlVlSON 

NAVAL FACILITIES ENGJNEERING COMMAND 

P.O. BOX 180010 

2155 EAGLE DRIVE 
NORTH CHARLEsfON, SC. 2I:i4ijj.WiO 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/43 
20 July 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending July 30, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

\.~~::I:'~ 
i'J~' ~~IELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



I. 

Bureau of Land & Waste Management 
Compliance Section 

2600 Buii 29201 

Certification and Activity Page 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 

II. Important: Please complete the following Information required in eiiher Box i or Box 2. 

Box 1 

~ Large Quantity Generator 

Box 2 

o Small Quantity Generator 

Report 

o On,Site T,S,D,R Facility 
(Part B Pennltllnterlm Status) 

Enter 'X' by each activity Involving your company. 

I Annual Declaration I 

III. Company Contact Name, Trtle, and Telephone Number 

Quarter & Year 

o Off,Site T,S,D,R Facility 
(Part B Pennltllnterim Status) 

LJ 
Year 

If:I AWl Ml:.!.I~Y,L1 ,.,J1:=:.b:l;1 ~-::!I~N~I \:.LI ;:;E.t;1 Le-I :::.L.LI ..J.I =:,SI.!.:I N!..lCIV.!..:.. LI ...I!!E"'-IL!:N~IG3.:..IL..L1 ...L.l....-L..L...J....JI 1 g t4: 131 1 uU 1 1 q I 9 I 8' lsi 
Name (First Name First) & Job TItle Telephone Number 

IV. Certification 

I Certffy under penalty Q11aw that this dooument and an attachments were prepared under my direction or supervision In accordance 

l 
with a system designed to assure that quallfled personnel properly gather and evaluate the Inlonnatlon submitted. Based on my Inquiry 
of the person or persons who manege the system. or thoeo persons directly responsible for gathering the InfonnaUon, the Inlonnatlon 

. 

submitted la, to the best of my knowledge and be. lief, true, accurate, and complete. I am aware that there. are significant penaliles for 
submitting false InfonnaUon, Including the possibility of flne and Imprisonment for knowing violations. 

I also certlty that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have detennlned to 
be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimized 
,e prasent and futura threat to human health and the environment. 

I also the out-of-state utilizing this. facility have programs In place to reduce the volume or quantity and toxicity of 
minimizes the present and future threat to human health and the environment 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment. Storaae. DiSDosal. and Recoverv . -'. . ------, 

I. Is,c,QICWO,31Z;8'!9lo,iOl I c./fA--AU,rSTON rJITVITL. COI1J(JuTx.IW,lruJauarter&Year 

II. 

EPAlOHEC 10# Name (13-15) 

IX! no waste 
shipped off site during this quarter. 

(lS) 

IV. 

treated, stored, recovered, or 

~ 
(16-17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste index 
Line # 
(18-20) 

Amount Generated 
(In Ibs) 
(21-29) 

I 

Waste index 
Line # 
(lS-20) 

1 1 

1 1 

1 I 
1 I 
1 I -I 

I I 
I 1 

1 I 
I I 

Handiing Method Amount T,S,O,R, 
(e.g. 501, 502) On-Site (in Ibs) 

(21-23) (24-32) 

1 

1 

J I I 

I 
1 

1 

1 

I 
I 

V, List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

~ 
(18-17) 

~ 
(16-17) 

~ 
(18-17) 

~ 
(16-17) 

I I I I II I I II I I I 
Transporter EPAlDHEC 10 # (18-29) 

I I ! I I ! I .! ! I' I I I 
Transporter EPAlOHEC 10 # (18-29) 

/111111111111 
Transporter EPAlOHEC 10 # (18-29) 

/ I I I I I I I I I I 1/ 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

1 

1 

I I 
1 

1 

1 

1 

I 
1 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAYH.. FACILITIES e.GiINEERING COMMAND 

P.O. BOX li1OO10 

2155 EAG LE DRIVE 
NORTH CHARlESTON, S.C. 29419-0010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/42 
20 July 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending June 30, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
c: ........ 1"\": .......... ..... h .... ..,,"""" ..... 'n"'Ih.or (Q.A'l\ 7 iI'l aoQ.t:;. 
vl~t:i VI I I\".t't;;, pi IVI Iv I lUI 11..,..." \V"'TV, '"'T""~"''''''''V' 

Sincerely, 

~E~ 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 

3. Waste Shipped Off-Site for Treatment, Storage, Disposal and 
Recovery (DHEC Form 1963) 



I. 

I 

Bureau of Land & Waste Management 
Compliance Monitoring Section 

Buii SC 29201 

Certification and Activity Page 

SC0l70022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

II. Important: piease compiele the ioiiowing information required in eiiner Box 1 or Box 2. 

Box 1 

jI( Large Quantity Generator 

Box 2 

D Small Quantity Generator 

Report 

D On,Site T,S,D,R Facility 
(Part B Pennlll1nterim Staws) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, litle, and Telephone Number 

IV. Certification 

WI[Quj 
Quarter & Year 

D Off,Site T,S,D,R Facility 
(Part B Pennlll1nterim Slaws) 

W 
Year 

I oortllv under ,,"naltv of law that this document and all attachments were DreDared under mv direction or sUDervl.lon In accordance 

l. 
with a s.yste"; de;,gn;.d. t~·~u;" that qualHled personnel properly gather and ~vaiuate the Information submitted. Bssed on my Inquiry 
of the person or persons who mansge the system, or those persons directly responsible lor gathering the Inlonnation. the InlonnaHon 
submitted la. to the best 01 my knowledge and bellel. true. accurate. and complete. I am aware that there are slgnllleant pena~lealor 
submitting false Inlonnation. Including the posslbll~ 01 flne and Imprisonment lor knowing violations. 

I also certify that I have a program In place to reduoo the volume and toxlclly of waste generated to the degree I have detennlned to 
be economically practicable and I have selected tho method 01 treatment. storage. or disposal currently available to me which minimized 

• :he present and future threat to human health and ths environment. 
I also certify the out-ol·stete utilizing thls.lacll~ have programs In place to reduce the volume or quantity and toxicity 01 

waste a method currenUy I which minimizes the present and luture threat to human health and the environment. 

nl-n:::r. 1oa .. ,,....,, ......... , 



I. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment. Storaae. DlsDosal. and Recoverv • _.. • ------# 

.W / ~ Quarter & Year 
(13-15) 

o 'x' here no waste generated, treated, stored, 
shipped off site during this quarter. 

or 

(18) 

Generated Waste 

Waste index 
Line # 
(18-20) 

1113171 
IYIN?I 
1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

Amount Generated 
(in Ibs) 
(21-29) 

I 

IV. lJ 
(16-17) 

On-Site Treatment, Storage, Disposal & Recovery 

Waste index 
Line # 
(18-20) 

1 

I -I 

1 

Handiing Method 
(e.g. 501, 502) 

(21-23) 

__ I _I I 

Amount T,S,D,R, 
On-Site (in Ibs) 

(24-32) 

_ L _, II 1 

V. List below the name, and EPAlDHEC 10# of alt the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

~ 
(18-17) 

I I I I I ! I J ! I I I I 
Transporter EPAlOHEC 10 # (18-29) 

I I II I I I ( I ( II 1 

Transporter EPAlOHEC 10 # (18-29) 

1111111111111 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, DIsposal, Recovery 

VI. ISICdoliI7IOIO,ZtgSjc:"ollc,J-IprR..LESToN Nf"JPtL ('o(\.\pL€X.1 Wtl~hlJQuarter&Year 
EPAlDHEC 10# (1-12) Name (13-15) 

VII. LwJ 
(1e-17) 

lhld 
Waste Index 
Line # (18·20) 

Number (39-43) 

VII. LwJ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

II; "-jgj O;S! 
Mannest Document 

Number (39-43) 

VII. LwJ ~ 
(16-17) Waste Index 

Line # (18-20) 

I II " I 
Manifest Document 

Number (39-43) 

VII. LwJ ~ 
(16-17) Waste Index 

Une I (18-20) 

I 1 II! I 
Manifest Document 

Number (39-43) 

VII. LwJ 
(16-17) 
~ 

Waste Index 
Line # (18-20) 

I II " I 
Manifest Document 

Number (39-43) 

101 5 1, lwJ , b!J 
MM 00 yy 

Date Shipped (21-26) 

10,101, lz.8J , hll 
MM DO YY 

Date Shipped (21-26) 

LJ,~,~ 
MM DO YY 

Date Shipped (21·26) 

~,~,~ 
MM DO YY 

Date Shipped (21-26) 

~,~,~ 
MM DO YY 

Date Shipped (21-26) 

12 11151 0 1 1 1 1 I 
Amount (!bs,) (70·78) 

!4dp !O! ! ! ! ! ! 

Amount (Ibs.) (70-78) 

1111111111111 
Facility EPAlDHEC 10 # (27-38) 

I I I I ! I I I 

Amount (Ibs.) (70-78) 

I I I I I I I I I I I I I 
Facility EPAlDHEC 10 # (27-38) 

I I I 1 I I I I 

Amount (Ibs.) (70-78) 

1111111111111 
Facility EPAlDHEC 10 # (27-38) 

I I I I I I I I 

Amount (lbs.) (70-78) 

PI''''·... ,.,f 



• 

Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FACILITIES ENGINEERING COMMAND 

P.O. BOX 190010 

21SS EAGLE DRIVE 
NORTH CHARlESTON, SC. 28418-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/062 
23 October 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending September 30, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

~w 
AMY DANIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



Bureau of Land & Waste Management 
Compliance Section 

2600 Bull 

Certification and Activity Page 

I. SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

II. Important: Please complete the following information required In either Box 1 or Box 2. 

Box 1 

~ Large Quantity Generator 

Box 2 

Cl Small Quantity Generator 

IQuarterly Reportl 

Cl On-Site T,S,D,R Facility 
(Part B Pennltllnterim Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, Title, and Telephone Number 

IV. Certification 

bJl~ 
Quarter & Year 

Cl Off-Site T,S,D,R Facility 
(Part B Pennltllnterim Status) 

LJ 
Year 

l
Wfth a ~:~Z ::;=:i:u:' ::t ~~:I~:u~:~~:1 ~;~~~:;~:rV:; ;:r:~d ~:~~~~:!=!~~~~.e:::~ a;OI::: 
of the person or persons who manage the system, or those persons directly responsible for gathering the Infonnatlon, the Infonnatlon 
submitted 18, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are slgnfffcant penalties for 
submitting false Infonnatlon, Including the possibility of flne and Imprisonment for knowing violations. 

I also certify that I have a program In plaoe to reduce the volume and toxicity of waste generated to the degree I have detennlned to 
be economically practicable and I have selected the method of treatment, storaga, or disposal currently available to me which minimized 

preeent and future threat to human health and the environment. 
I also certify the out-of-state generators utilizing this. facfllty have programs In place to reduce the volume or quantity and toxlclly of 

waste using a method curren available which minimizes the present and future threat to human health and the environment. 

PrinVType Name & Title 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I. ksICIOIII/IOID!2.IZI-5i&'loll C.Hf\h~~TON NI\\JAL C.OMf)Lt!':X IllJ/~Quarter&Year 
EPAlOHEC 10# Name (13,15) 

I8l Enter 'X' here if no hazardous waste generated, 
shipped off site during this quarter. 

(18) 

IV. 
~ 

recovered, or 

(16·17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

"v'/aste Index 
Line # 
(18·~O) 

I I 1 

A __ •• _.L _____ .. _-1 

1'\111UUllll..:ltnlt:HcUI:tU 

(in Ibs) 
(21-~9) 

1 1 1 1 I I 1 I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
I 

\AI __ 6 ... I ........... u 

¥VCl.:na IIIUCA 

Line # 
(18-~0) 

I I 

I I 

1 I 

I I 

1 I -I 

I 1 

I 1 

1 I 
1 I 
I I I I 

Handling Method 
(e.g. SOl, S02) 

(~1-~3) 

1 1 

A ___ ....... T~ n n 
I"'\IIIUUIIL 1,~,L.I,nf 

On-Site (in Ibs) 
(~4-3~) 

I 1 1 I I I I I I 

V. List below the name, and EPAlDHEC 10# of alt the hazardous waste transporters used this quarter. 

~ 
(1&-17) 

~ 
(1&-17) 

~ 
(1&-17) 

~ 
(16-17) 

1111111111111 
Transporter EPAlOHEC 10 # (18-~9) 

I I I t I I ! .! I I - I ! I 
Transporter EPAlOHEC 10 # (18-29) 

I I I I I I ! ! I ! J I I 
Transporter EPAlOHEC 10 # (18-29) 

I I I I I I II I II I I 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter'S Name 

Transporter's Name 



, 

.. 

Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FAaLITIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 
NORTH CHARLESTON, S.C. 2e419-1K)10 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/061 
23 October 2001 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending September 30, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

Sincerely, 

~CkJfl 
AMY DANIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



Bureau of Land & Waste Management 
COlmpllarlce Monitoring Section 

I. 

Certification and Activity Page 

( 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 1 

n. Important: Please complete the 101l0'llln9 information rsquired in either Box 1 or Box 2. 

Box 1 

fJf Large Quantity Generator 

Box 2 

o Small Quantity Generator 

IQuarterly Report I 

DOn-Site T,S,D,R Facility 
(Part B Pennltllnterim Status) 

Enter 'X' by each activity involving your company. 

I Annual Declaration I 

III. Company Contact Name, Title, and Telephone Number 

hJll.9JJ 
Quarter & Year 

DOff-Site T,S,D,R Facility 
(Part B Pennitllnterim Status) 

W 
Year 

't;IA'c':' M,:,,;;:I '1';::,:1 ;-;,I~~=I A-';!I:::::"'±-,I ,",11,=.'S:'.:;IL:;;!-Ic:-LL1 -"£"'-'-'-1 tJ::.L1 V.:,..IL.l:1 E=.JIe..:NCl..1 G:.!jo.IL-L-L..L.JL-L....L.....J1 1 g 14131 171 ("'31 Ig I 91 ~I.)j 
Name (First Name First) & Job litie Telephone Number 

IV. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 

l
WUh a system designed to assure that qualnled personnel properly gather and evaluate the Infonnatlon submitted. Based on my Inquiry 
of the person or persons who manage the system, or those persons directly responsible for gathering the Infonnatlon, the Infonnatlon 
submitted Is, to tho bast of my knowledge and ballef, true, accurate, and complete. I am aware that there are significant penaUles for 
submitting false InfonnaDon, Including the possibility of flne and Imprisonment for knowing violations. 

I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have detennlned to 
be economically pracllcable and I have selected the method of treatment. storage, or disposal currently available to me which minimized 

. ~e present and future threst to human health and the environment. 
I also certlty the out-of-state generators utilizing this facility have programs In place to reduce the volume or quantity and toxicity of 

waste using a method currently available which minimizes the present and future threat to human health and the environment. 

l7\ VI Il /D 
PrintfType Name & Title Date 

DHEC 1961 (0211996) Paae 'of J 



I. 

Quarterly Hazardous Waste Report 
~.c.I'''u~ .... a'';",,,, e.1"I~ nl"l_Qlta 'rJo.8e.+I'Ma ... + C::t"pa"a nloI"'Itofte.t!"!llI """ ....... 0"" ... _ .... ,.. ..... 
_VI.""" W ... W'.I WI I'" _11~WI"'Iiiif I. loitW"Illliiilllt., _ ....... W~1IiiijI, -'<iOJt""'~QI, QIIW I 1'W' .... ""V tOPl J 

e-)( To 

ls,c,C190d:~31~8Ig,0,101 1 C-\1AA.LESTON N(l.;\JA:<" UlI\J\PL£)( 1 
EPAlOHEC 10# Name 
~ Enter 'X' here if no hazardous waste generated, treated, 

shipped off site during this quarter. 
(18) 

IV. lJ 
(16-17) 

.~ / ~ Quarter & Year 
(13·15) 

recovered, or 

Generated Waste On·Slte Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 
(18-20) 

I I I 
I 

I 

Amount Generated 
(in Ibs) 
(21-29) 

Waste Index 
Line # 
(18-20) 

1 1 

1 1 

I , 

t -I 

1 

Handling Method 
(e.g. SOl, S02) 

(21-23) 

Amount T,S,O,R, 
On-Site (in Ibs) 

(24-32) 

L-.J....I ...l-JL.....J.....-,--,--,--,--,I 

1 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

~ 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

l!ili 
(16-17) 

I I I t I ! I I I I I 1 I 
Transporter EPAlDHEC 10 # (18-29) 

I I I I I I II I I· I I I 
Transporter EPAlOHEC 10 # (18-29) 

I I II I I I I I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

1111111111111 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAl. FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

21 55 EAGLE DRIVE 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/003 
16 January 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending December 31, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) ? 43-9985. 

Sincerely, 

~~wM 
AMY DANIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



I. 

Bureau of Land & Waste Management 
Compliance Section 

2600 Bull 

Certification and Activity Page 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 1 

II. Important: Please complete the following Information required In either Box 1 or Box 2. 

Box 1 

~ Large Quantity Generato r 

Box 2 

[J Small Quantity Generator 

IQuarterly Report! 

[J On-Site T,S,D,R Facility 
(Pari B PermilJlnterlm StalUs) 

Enter 'X' by each activity Involving your company. 

! Annual Declaration! 

III. Company Contact Name, Title, and Telephone Number 

l:tJllQJJ 
Quarter & Year 

[J Off-Site T,S,D,R Facility. 
(Part B PermilJlnterlm Status) 

W 
Year 

'tC1ft:=1 ~:,,;Y~I t.:1 )=1 I~A;!;':, N::!-I "",ll~1:::t;1 L~,~6"-L' ::::61:.:1 N'"-I V.!!,j'Il.,.l.;1 9:::1=!.:NLI ~::!!I~I .J....L......L...J.....l-J1 I 8"1 <./ ,3 I I 7 d ,3 I I q , g I ~\5j 
Name (FIrst Name Arat) & Job lltle Telephone Number 

IV. Certification 

I certify under penalty of law that this document and all attachments were prepared undor my direction or supelVlslon In aooordanoe 
with a sYstem Oes!gn9d ttl !Lf:!!.!!'9 that qua!ff!ed personna! prope""l gather a."!d evaluate the !nformatlon sUbm!tted. 9as..."-d on my Inqulrt 
of !he person or pelSOns who manage !he system, or those pelSOns dlrectiy responsible for ga!herlng the Information, the Information 
submJtted Is, to !he best of my knowledge and belief, true, accurate, and complete. I am aware thai !here ara slgnmcant pen allies for 
submltllng IaIse Information, Including the poaslbility of flne and Imprisonment for knowing violations. 

I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and I have selected the me!hod of treatment, storage, or disposal currentiy available to me which minimized 
!he present and lulUns thrsal to human heallh and the environment. 

I also certify !he out-of-state generators utilizing this facility have programs In place to reduce the volume or quantity and toxicity of 
waste usln a method currently available which minimizes the present and future threat to human health and the environment. 

OHEC 1961 (0211998) Page / 01 I 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I. lSAOII17101012-J~SiI9101 I C:.\\.f\ll..ll£STDN l\\f\\lI\L (J:)MPur~Il:iJ/[QillQUarter&Year· 
EPAlOHECIO# .. (13·15) 

recovered, or 

IV. bJ 
(16-17) 

Generated Waste On-Site Treatment, Storage, Disposal & Recovery 

Waste index 
Line # 
(18-20) 

Amount Generated 
(In Ibs) 
(21-29) 

I I 
t I 
I I 
II I 
I I 
I I 
I I 
I I 
I I 

I I I L.L.k-L . .L'-'--'--4~~~J 

Vlasta Index 
Une# 
(18-20) 

I 

. I 

. I 

Amount T,S,D,R, 
On-Site (In Ibs) 

(24-32) 

V. List below the name, and EPAlDHEC 10# of alt the hazardous waste transporters used this quarter. 

~. 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

.~ 
(16-17) 

I ! I I I I ! I ! I t I I 
Transporter EPAlOHEC 10 # (18-29) 

I ! ! I I I I .! - It· I I I 
Transporter EPAlOHEC 10 # (18-29) 

I I I ( I I I I I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

I I I ( I I I I I I I II 
Transporter EPAlOHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

_ Transporter's Name 

Transporter's Name 



Mrs. Teresa Hayes 

DEPARTMENT OF THE NAVY 
SOVTHERN DtVlSlON 

NAVAL FAOUTIES eIOlNEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORiHCHAALESTON. S.C. 2W<iiHiOiO 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance Monitoring Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/002 
16 January 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending December 31, 2001. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

Sincerely, ~ 

~'ELl 
Caretaker Site Officer 
By direction 

Enclosures: 1. SCDHEC Computerized Quarterly Hazardous Waste Report 
(DHEC Form 1961) 

2. Generation and On-Site Treatment, Storage, Disposal and Recovery 
(DHEC Form 1962) 



I. 

[ 

Bureau of Land & Waste Management 
Compliance Section 

2600 Bull 29201 

Certification and Activity Page 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 
N. CHARLESTON, SC 29419-9010 

II. ImDDrlan!: Please complete the foHow!ng !nformatlon required In either Box 1 or Box 2. 

Box 1 

P£f Large Quantity Generator 

Box 2 

Cl Small Quantity Generator 

IQuarterly Report I 

Cl On-Site T,S,D,R Facility 
(Part B Pennllllnte~m Status) 

Enter 'X' by each activity Involving your company. 

I Annual Declaration I 

III. Company Contact Name, Title, and Telephone Number 

~1[QJJ 
Quarter & Year 

Cl Off-Site T,S,D,R Facility 
(part B Pennllllnte~m Status) 

W 
Year 

,;,;:IA".::I M:,,;I;!;:YI'::07.:tP=I~Pr;!;':IN~I-:-,! 1<;::5;:,-:;1 L~I~L.L..I ....I.lb::..L:..:1 N:.J...I .::JV.I~I t::::J~.:...:N.L:1 t;J:j,·I......I.-1 ..L...JL.......L.....I-.l-JI 1814131 171 l/t31 I ql q I ~,51 
Name (First Name First) & Job TItle Telephone Number 

IV. Certification 

I cartlfy under penalty of lew that this document and all attachmenlll were prepared under my direction or supervision In accordance 
wfth a. ='/:+.sm =slgnsd to assure that qualfflad ji6iSOiiiiel PiOpert"j gat'iii and a .... 'S.Iuata the InfoiTiiaUOii EiUbil1ltted. Based On my inquiry 
of the person or persons who manage the system, or those persone directly responsible for gathe~ng the InlonnaHon, the Infonnatlon 
submitted Is, to the best of my knowledge and belief, true, accursta, and complete. I am aware that there are significant panaliles for 
submitting false Infonnation, Including the possibility of nne and Imprisonment for knowing violatione. 

I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have detennlned to 
be economically pracUcaible and I have salected the method of treatment, storage, or disposal currenUy avallalble to me which minimized 
the present and future threat to human health and the environment. 

I also certlly the out-of-state generators utilizing this. facility have programs In place to reduce the volume or quantily and toxicity of 
waste USing a method cu"enlly avallalble which minimizes the pre.ent and future threat to human health and the environment. 

D Ie 
DHEC 1961 (0211998) Pago I of I 



I. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recoverv 

~ ~ -

bs,yOIOIOIO,312-lg(1IQ,iol 1C:IV1~l~STON r'f\~f\L wM{lLE)(. 
EPAlOHECIO# (1-1 . . . Name 

~ Enter 'X' here if no hazardous waste 
shipped off site during this quarter. 

(18) 

IV. 

treated, stored, 

~ 
(16-17) 

.~ I [QJJ Quarter & Year 
(13-15) 

, or 

Generated Waste On-Site Treatment,Storage, Disposal & Recovery 

Wasta index 
Line # 
(18-g0) 

I 

I I I 

Amount Generated 
(In Ibs) 
(21-29) 

I 

I r I I I I I I 

Waste index 
Une# 
(18-20) 

I 

I I 

Handllrag Method 
(e.g. SOl, S02) 

(21-23) 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I ' , I 

I 

. I 

Amount T,S,D,R, 
On-Site (In Ibs) 

(24-32) 

I I I I I ! 

V. List below the name, and EPAlDHEC 10# of alt the hazardous waste t!'!lnsporters used this quarter. 

~. 
(16-17) 

~ 
(16-17) 

~ 
(16-17) 

.~ 
(16-17) 

I I I I I I I I I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

I I I I I I I d· I I I I I 
Transporter EPAlOHEC 10 # (18-29) 

~IIIIIIIIIIIII 
Transporter EPAlOHEC 10 # (18-29) 

I I I I I I I I I I I II 
Transporter EPAlDHEC 10 # (18-29) 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 



DEPARTMENT OF THE NAVY 
SOUTHERN DlVlSON 

NAVN.. FACILITlES ENGINEERING COMMAND 

P.O. BOX 11I00I0 

2156 EAGLE DRIVE 

NORTH CHARLESTON, s.c. 2SM1D-Q010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/022 
11 April 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending March 31, 2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

S~'~ 
:MYDA~IELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC FornI 1962) 

2. Waste Shipped Off-Site for T, S, D, R 
(DHEC Form 1963) 

3. Hazardous Waste Index 
(DHEC Form 1965) 



"* -

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SCOOOOJ28906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

I 

during this quarter. 

lLJt~ 
Quarter & Year 

lS require 

or 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

IQ,041 
lo,od 
I I 
I I 
I I 
I I 

Amount Generated 
(in Ibs) 

121~WIO, 

I I 

Waste Index 
Line # 

10,041 
1010151 
I i 
I I 
I I 
I I 

Management Code 

lIMIt/III 

ItAlI';11 

AmountT,S,O,R, 
On-Site (in Ibs) 

121 g'1 01 0 1 

V. List below the name, and EPAlOHEC 10# of aU the hazardous waste transporters used this quarter. 

ls,Cil),<i,810,8J,76io,LlI I l="eNN - VAc I r NC , 
Transporter EPAlOHEC 10 # Transporter's Name 

I I I I I I I I I I I 
Transporter EPAlOHEC 10 # 

I I I I I I I I I I I 

Transporter EPAlOHEC 10 # 

! I I I I I I I I I I 

Transporter EPAlOHEC 10 # 
VI. Certification 

Transporter's Name 

Transporter's Name 

II ~ ____ -=====~----~ 
Transporter's Name 

I assure that qual ified 
direCtly responsible fOr 

there are slgnlficantpenalties for submitting 



Quarterly Hazardous Waste Report 
Waste Shipped Off·Site for Treatment, Storage, Disposal, Recovery 

VII. lsIYQIOIOiDIJI2.18IQ,Ollol 
EPAlDHEC 10# 

A.NNe)(. To 

kI{A"R.le::. \ON N4\\jAl ~()IV\ PttJ< 
Company Name 

I W 110, 2.1 Quarter & Year 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

~ 
Waste Index 

Line# 

10,311 1z-,711 1012.1 
MM DO yy 

Date Shipped 

11131g',I,8, 1 , , , , 

Manifest Document Number 

~ 
Waste Index 

Line # 

b311 121711 bz..1 
MM DO YY 

Date Shipped 

II 1 3, g" 1 ~, 1 1 1 1 1 
Manifest Document Number 

lo,o,tli 
Waste Index 

Line# 

10,311 lbzJ I 10,2.1 
MM DD YY 

Date Shipped 

1----·------1 
1,3,8', I 8, 1 1 1 1 1 

Manifest Document Number 

1 , I 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

[~--, -, I--~- ~~~,~,-! J 
Manifest Document Number 

LJ 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

I I I ! I I ! I J ! I 

Manifest Document Number 

1963 (1112001) 

1,17 ,$Q 1 1 1 

Amount (Ibs.) 

13SiOI 1 III 
Amount (Ibs.) 

IAIL~818" IOIZ,IOI8'8,i..fJ 
Facility EPAlDHEC 10 # 

1,IO,SiOI 1 1 1 

Amount (Ibs.) 

I I I I I I I I I 

Facility EPAlDHEC 10 # 

1 1 1 1 1 1 
Amount (Ibs.) 

I ! ! I I [ I I I 

Facility EPAlDHEC 10 # 

1 1 1 1 1 1 
Amount (Ibs.) 

Page I of 



,"" ' 

L lslC1 CWlQOl31 ~8IqIDI~1 
EPAlDHEC ID# 

Quarterly Hazardous Waste Report 
Hazardous Waste Index 

/fIllNC;t' /0 
1 CIfMtcs~,J Nf-h/IrL COrMU!X 1 

Company Name 
~ I lhlJ I bz.1 
Month Day Year 

II. b011l1 Waste Index Line # (This line # will always represent this specific waste stream). 

I I ! ! I I I ! 1 I I ! ! 

Description of Hazardous Waste 

L.....J....-'--'---JI I II I 1 1 I I I 1 L......J...I --'--'-' 11lypl~dl/l !c';IW I I 
EPAlDHEC Waste Codes NAICS Code Source Code 

Process Producing Waste: 

II. l<2olsi Waste Index Line # (This line # will always represent this specific waste stream). 

! I ! I t I I ! I I I I I 

Description of Hazardous Waste 

L...J........L~II I I I 1 1 II I 1 ,---I .L-L......I...-J 

. EPAlDHEC Waste Codes 
l?131C, I"" 1,1 kil'lt/I 1 

NAICS Code Source Code 

Process Producing Waste: 

II. Waste Index Line # (This line # will alwaYS represent this specific waste stream). 

I ! I I I j I I ! I I I I 

Description of Hazardous Waste 

L....L----,--,---,I 1 I I I II 

NAICSCode 

Process Producing Waste: 

1 I I I 1 
Source Code 

Page 



DEPARTMENT OF THE NAVY 
SOUfHERN DIVISION 

NAVIL FACR..mES e«JINEERING COMMAND 

P.O. BOX 11lOO10 

21M EAGLE DRIVE 

NORTHa-tARLESTQN, S.C. 20419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBjECT: EPA GENERATOR #SC0i70022560 

5090 
Ser CSOI023 
11 April 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending March 31,2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-9985. 

Sincerely, 

6J:WP 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN CSO 
N CHARLESTON SC 29419-9010 

o no 
during this quarter. 

l1J ,101 2.1 
Quarter & Year 

is require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated 
Line # (in Ibs) 

1313,1 II II IcI'131g"'iDl 

I 

Waste Index Management Code 
Line # 

331 /1 IMN,{I 

I 

AmountT,S,D,R, 
On-Site (in Ibs) 

11,I,03ISiO, 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

OHEC 

Is,C,D,Q,g,O,8',317Is,w/l Ft::::NN - V.4C-, INC. 
Transporter EPAlDHEC 10# Transporter's Name 

I I I I I I I I I I I 
Transporter EPAlDHEC ID # 

/ I I ! ! ! I [ I I I 

Transporter EPAlDHEC ID # 

I I I 1 I I t I I [ I 

Transporter EPAlDHEC ID # 
VI, Certification 

ill 

Transporter's Name 

Transporter's Name 

Transporter's Name 

""""'my­
aco.nte, and complete. 

have detefmiled to be economically practicable ."" 11_ ,."""" thei 



' .... --

Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. ls,ud 1,"110Iolz.lzsi(."ollC:H.1~lE57Q,.J r.!MI!t.. <!.QfV\FUi I llHo, 2..1 auarter&Year 
EPAlDHEC 10# Company Name 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

~ 
Waste Index 

Line# 

IDI311 ~ 110,2.1 
MM DD yy 

Date Shipped 

1 i ,3,8" 14, I , I I I 1 

Manifest Document Number 

l1Jill 
Waste Index 

Line # 

10,.311 12.,(;'1 1 10,1..1 
MM DD YY 

Date Shipped 

li l31Rd ,5 I , I , I 
Manifest Document Number 

13,3 ,11 
Waste Index 

Line# 

~ 1 lu,,11 ~ 
MM DD YY 

Date Shipped 

I--------~--l ',3,8" 1(P, , , , , I 
Manifest Document Number 

I I 

1.3,3, II 
Waste Index 

Line# 

10,311 ~ 1 1otz.1 
MM DD YY 

Date Shipped 

r---·------- --l 1,3,g, I tI, , I I , I 
Manifest Document Number 

~ 
Waste Index 

Line# 

W/W/W 
MM' DD YY 

Date Shipped 

I I I I I I ! ! I I I 

Manifest Document Number 

1963 (1112001) 

13'Di3,t. ,0, I I 

Amount (Ibs.) 

bHID, 9, 8, O,5'iG.,g,q, q,ZI 
Facility EPAlDHEC ID # 

Iz,q,o,Z,OI I I 
Amount (Ibs.) 

/Z!71 7 It/IClI I I 
Amount (Ibs.) 

10, H,l>,q, &'IO,5j(",8,9,9,~d 
Facility EPAlDHEC ID # 

IZ,31Z lll lO, , , 
Amount (Ibs.) 

, I , I I I I I I 
Facility EPAlDHEC ID # 

, I I I I I 
Amount (Ibs.) 

Page I of 
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DEPARTMENT OF THE NAVY 
SOUn-tERN DIVISION 

NAVAl. FAca...rnES ENGINEERING COMMAND 

P.O, BOX 190010 
21S!SEAGLE DRIVE 

NORTH CHARLESTON, S.C. 2i41Q.Q010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSO/036 
10 July 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending June 30, 2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

s~.,cereIY'~ 

AMY DA IELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T, S, D, R 
(DHEC Form 1963) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY OAN1ELL 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN CSO 
N CHARLESTON SC 29419-9010 

,s require 

Wd£2IZl 
Quarter & Year 

- ~--~--~----

no 
during this quarter. 

Generated Waste 

Waste Index Amount Generated 
Line # (in Ibs) 

Ii {p 81 lL..11 "",14>=13=1 t.:..L1 ...L..-.J.-L-l-l 

IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Management Code 
Line # 

li?,91 1M Nil I I 
I I 

AmountT,S,O,R, 
On-Site (in Ibs) 

1/I!~eJ3I?1 

V. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

lS"C~H,8'iO,,i?j >17SLOIIfI f7pVN- me.-, .:T#c. ' 
Transporter EPAlOHEC 10 # Transporter's Name 

I I I I I I I I I I I 
Transporter EPAlOHEC 10 # 

I ! I ! I I I ! I ! I 

Transporter EPAlOHEC to # 

I I I ! ! I ! I I I [ 

Transporter EPAlOHEC ID # 
VI. Certification 

I ~I ____ -= __ ~~--~~ 
Transporter's Name 

Transporter's Name 

Transporter's Name 

direction 01' supervision in accordance with a system designed to aa&n that qualified 
persons direttty responsible fdr 

there ere significant penalties for Slbmlttlng 

Page ) of ) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. ISIO t2 1,7,(10,2, 21&4101 I CifI'9'A(ES Tc),J ~t//IL Com/t8k I WI b zI Quarter & Year 
EPNDHEC ID# Company Name 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

14,t81 
Waste Index 

Line# 

10,511 ~ 1 lord 
MM DD yy 

Date Shipped 

1/1318'IZlGl 1 1 1 1 1 
Manifest Document Number 

L..J 
Waste Index 

Line # 

w/wd~ 
MM DD YY 

Date Shipped 

I I ! I ! I I I I I I 

Manifest Document Number 

L..J 
Waste Index 

Line# 

W/W/W 
MM DD YY 

Date Shipped 

I I I I 1 I , ___ , -I-~--~ J 
Manifest Document Number 

I I 1 I 
Waste Index 

Line# 

W/W/W 
MM DO YY 

Date Shipped 

[~---, -, I--~- ~~-'-'-I J 
Manifest Document Number 

L..J 
Waste Index 

Line # 

W/W/W 
MM' OD YY 

Date Shipped 

I I ! I I I I I I [ I 

Manifest Document Number 

1963 (1112001) 

IAILj>lq,~I/IOIZIOI8ICNfl 
Facility EPAlDHEC ID # 

Ih~131~1 I I I 
Amount (Ibs.) 

I I I I I I I I I 

Facility EPAlDHEC ID # 

I I I I I I 
Amount (Ibs.) 

I I I I I I I I I 
Facility EPAlDHEC ID # 

I I I I I I 
Amount (Ibs.) 

I I I I I ! I I I ! 

Facility EPAlDHEC 10 # 

! I I I I I 

Amount (lbs.) 

I I I I ! I I I J 

Facility EPAlDHEC ID # 

I 1 1 1 I 1 
Amount (Ibs.) 

Page I 0' 



f 
DEPARTMENT OF THE NAVY 

SOUTHERN DIVISION 

NAVAL FACIUTIES ENGINEERING COMMNoID 

P.O. BOX 180010 

2155 EAGLE OFUVE 

NORTHa-tARlESTON, SC. 2841M010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/03? 
10 July 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending June 30, 2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) ? 43-2985. 

AMY DA IELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 



I 

, ... 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 
N CHARLESTON SC 29419-9010 

no 
during this quarter. 

lS require 

~/W 
Quarter & Year 

, or 

Generated Waste IV On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

Amount Generated 
(in Ibs) 

Waste Index 
Line # 

Management Code AmountT,S,D,R, 
On-Site (in Ibs) 

I I I I 

V. List below the name, and EPNDHEC ID# of all the hazardous waste transporters used this quarter. 

I ! ! ! I I I 1 I I I I I 
Transporter EPNOHEC 10 # 

I I I I I I I I I I I 
Transporter EPNOHEC 10# 

I I I ( I I I I , / I 

Transporter EPNOHEC 10 # 

I 
I I I I I I I I I I I 

Transporter EPNOHEC ID # 

VI. Certification 

I 
~nel 

.11 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

under my direction or supervision in accordance with a system deSigned to assure that qualified 
the system, Of those persons directly responsible for 

and complete. am aware that !here are significant penalties for submitting 



DEPARTMENT OF THE NAVY 
SOUTHERN DfVlSlON 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2156 EAGLE Dl!1'JE 

NORTH CHARLESTON, S.C. 29419-8010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/066 
24 July 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending June 30, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Sincerely, 

:~~~J~ 
AMY DANIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 



r 
• 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N CHARLESTON, SC 29419-9010 

~/IOI31 
Quarter & Year 

,s require 

II. 0 no 
during this quarter. 

III. Generated Waste 

Waste Index 
Line# 

I 

Amount Generated 
(in Ibs) 

IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Management Code 
Line # 

AmountT,S,D,R, 
On-Site (in Ibs) 

V. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

I I I II I I I I I I I I LI ------:;:-:::----:-::;::c:;-;.,----------' 
Transporter EPAlDHEC 10 # Transporters Name 

I " II II I II I I IL _____ -:;:-:::----:-;--;-;-____ ~_....J 
Transporter EPAlDHEC 10 # Transporters Name 

I I I I I I I I I I I I IL.. ____ ....,=--_---:--;--;-;-______ ---l 

Transporter EPAlOHEC ro # Transporters Name 

I I II I I I I I I I 
Transporter EPAlDHEC 10 # 

VI. Certification 

Transporters Name 

'. __ Ihat 

I 



DEPARTMENT OF THE NAVY 
SOVTHERN DIVISION 

NAV ...... FACIlITIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 2841g..QQ1Q 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/049 
21 October 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending September 30, 2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

AMY D IELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



111. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SCOI10022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN CSO 
N CHARLESTON SC 29419-9010 

lj/lolzl 
Quarter & Year 

·s require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated Waste Index 
Line# 

Management Code Amount T,S,D,R, 
On-Site (in Ibs) Line # (in Ibs) 

14, 7! 8'1 =12=1°=1 Q"---'---'---'---LJ--' 

I 
1:/171!?1 
I I 

1M/11,/1 

I I 
IZlolol 

I 

V. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

ISlcJ>19, !?I0, 1?13171.$To41 F'cNN - V;9-c, INC < 

Transporter EPAlOHEC 10 # Transporter's Name 

I -I I I I I I I I I I 

Transporter EPAlOHEC 10 # 

I I I II I I I I / / 
Transporter EPAlOHEC 10 # 

I I I I I I ! I I I I 

Transporter EPAlOHEC 10 # 
VI. Certification 

; ! 

Transporter's Name 

Transporter's Name 

Transporter's Name 

a system desig18d to assure that qualified 
persons directly respcnelble lOr 

there are algnific::anl: penalties for 8IJlmitting 



I 

Quarterly Hazardous Waste Report 
Waste Shipped Off·Site for Treatment, Storage, Disposal, Recovery 

VII. 1",slyDI / 17,01012.,2.,Sj'l,oIICl67'Aies70,.J N/ft/fIL eOIJ'J/'tcx I Wtl~l:IQuarter&Year 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

EPNDHEC 10# Name 

~ 
Waste Index 

Line # 

lczt.zJ I ~ I lod 
MM DO YY 

Date Shipped 

1/13 18'1212.1 1 1 1 1 1 

Manifest Document Number 

~ 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

I I I I I I I I I I I 

Manifest Document Number 

1 1 1 1 
Waste Index 

Line # Date Shipped 

12, 0 ,01 1 1 1 1 
Amount (Ibs.) 

1 1 1 1 1 1 1 1 1 
Facility EPAlDHEC 10 # 

I I ! ! I 1 

Amount (Ibs.) 

I I ! I I I J I I 

Facility EPNDHEC 10 # 

I~--,-,-,-,-,-,-,-~-~l I I I ! I I 

Manifest Document Number Amount (Ibs.) 

I 1 1 I 
Waste Index 

Line# 

W/W/W 
MM DO YY 

Date Shipped 

[-;---'-I-I---~- ~~-I-' t~~J 
Manifest Document Number 

LJ 
Waste Index 

Line # 

W/W/W 
MM' DO YY 

Date Shipped 

I I I I I I I I I I I 

Manifest Document Number 

1 1 1 1 1 1 1 1 1 
Facility EPAlDHEC 10 # 

1 1 1 1 1 1 
Amount (lbs.) 

! I I I I I I I I 

Facility EPNDHEC 10 # 

1 1 1 1 1 1 
Amount (Ibs.) 

Page / of I 



DEPARTMENT OF THE NAVY 
SOUTHERN OIVlSON 

NAVAl.. FACIUTIES etGINEERING COMMAND 

P.O. 80X 190010 

2155 EAGLE DRIVE 

NORTH CHARlESTON, S.C. 28410-8010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSOI050 
21 October 2002 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending September 30, 2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

r l:r~:~, O~ 
~&~ 

Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 

3. Hazardous Waste Index 
(DHEC Form 1965) 



" I. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

5C0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 

·PO BOX 190010 
N CHARLESTON SC 29419-9010 

i no 
during this quarter. 

bLlo,zl 
Quarter & Year 

s require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line#-

10,0, II 
10,O,loi 
I I 
I I 
I I 
I I 

Amount Generated 
(in Ibs) 

191 ,0,01 

Waste Index Management Code 
Line # 

10,0,/1 
10,0,6>1 
i i 
I I 
I I 
I I 

lltil ,t/,f I 
Ilbl,t//I 
i 

AmountT,S,D,R, 
On-Site (in Ibs) 

IZI/loIOI 

I 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

ISICI])I q, 8101 gdl'h51offl re7i/rJ- i/irc, IN'c, 
Transporter EPAlDHEC ID # Transporter's Name 

II , I I I I I I , I 
Transporter EPAlDHEC ID # 

I , , I I , , , , I , 
Transporter EPAlDHEC ID #-

I , , I , I I , I , I 
Transporter EPAlDHEC ID # 

VI. Certification 

I ~I ____ -= __ ~~--~~ 
Transporter's Name 

Transporter's Name 

Transporter's Name 

under my direction or 814M1fV18ion in ao:on:tMoII with II 
of!he 

there are significant 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

rrA!'AIP X TO 

VII. be, 0, 0,0,013,2, 881 01 &1 I (!!f;rUc.e31()--./ /I//fr/t'ft 6J/h~t(F)( @ltlo,:z..1 Quarter & Year 
EPAlDHEC 10# Company Name 

VIII. 

VIII. 

I ! ! I ! ~~- ,-, ~I-·-;- J 
Manifest Document Number 

I I I I 
Waste Index 

Line# 

W/W/W 
MM DD YY 

Date Shipped 

[~--I ·I-I--~--~-~-'-I··~J 

Manifest Document Number 

~ 
Waste Index 

Line # 

W/W/W 
MM· DD YY 

Date Shipped 

I I I I I ! I I I I ! 

Manifest Document Number 

1963 (1112001) 

IA',LP 1918i / I OIZIOI8, 91'f! 
Facility EPAlDHEC ID # 

b/IO,OI I I I 

Amount (lbs.) 

IIiILJ> ,918,/ 1012 10 1&'19 1<11 
Facility EPAlDHEC ID # 

19J'&l010, I I I 

Amount (Ibs.) 

I I t I I I ! I I I 

Facility EPAlDHEC ID # 

I I I ! I I 

Amount (Ibs.) 

I I I II! I I I I 

Facility EPAlDHEC ID # 

! ! I ! I I 

Amount (lbs.) 

I I I I I I I I I 
Facility EPAlDHEC ID # 

I I I I I I 

Amount (Ibs.) 

Page I of 



I. lsl<2.IClO,OI<23IZIS'19IQIt'b1 
EPNDHECID# 

Quarterly Hazardous Waste Report 
Hazardous Waste Index 

/fdda 7ZJ 

1 c;tmeLesro~ "vrlt/,4C (!uml'Ln 
Company Name 

10191, ~ I 1012.1 
Month Day Year 

II. 1 g 014>1 Waste Index Line # (This line # will always represent this specific waste stream). 

I I I ! ! It! 1 I I ! I 

Description of Hazardous Waste 

1bi0Itilui ~Ioltl'sl ~IOIz.181 .11>1012:81 11>101/191 
EPNDHEC Waste Codes 

Process Producing Waste: 

13181?1?1 MI 
NAICSCode 

IGi I t/I I I 1 
Source Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

! I I I I I ! 1 I I I I I 

Description of Hazardous Waste 

L...I.-J.--,---,I L...J...I --L.....l......1 1 I I I 1 1 I II 1 ,-,-I --'-'--' 
. EPNDHEC Waste Codes 

Process Producing Waste: 

I I I I I 

NAICSCode 
1 I I I 1 

Source Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

I I I ! I I I I I I I I I 

Description of Hazardous Waste 

'--'-..L......J...-li ,-I .l..-L-'--JI 1 I I I II I I I 1 ,-I .L....L-'--JI 1 I I I I I 1 II I 1 

EPNDHEC Waste Codes NAICS Code Source Code 

Process Producing Waste: 

Page , of I 



DEPARTMENT OF THE NAVY 
SOUTHERN OCVlSON 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2156 EAGLE DRIVE 

NORTH CHARLESTON. s.c. 20419-go10 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/054 
22 January 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending December 31,2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Sincerely, 

,*IW;i~ 
AMY DANIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



III. 

Quarterly Hazardous Waste Report -I 

Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX IS require 

lil/~ 
Quarter & Year 

PO BOX 190010 ATTN: CSO 
N. CHARLESTON SC 29419-9010 

no 
during this quarter. 

Generated Waste 

Waste Index Amount Generated 
Line # (in Ibs) 

3' ,3 ,~I 1",,3.<::0',-,-1 :.D,--I -'--'--'--'--'----' 

, 

SLUlrea. disposed, recovered, or 

IV. On-Site Treatment, Storage. Disposal & Recovery 

Waste Index Management Code AmountT,S,O,R, -
Line # On-Site (in Ibs) 

1313 ,g I Lit', I, W I 1""3 .... t.SJu.o"-"I'--'----'--'--'---'--' 

I 

I I 

V. List beloW the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

ly:.Jy1,~IO,8',31 hs-,odl P't2tJtJ- tJltC- ( J--JC-
Transporter EPNDHEC 10 # lransporter's Name 

I I I I I II I I I I I LI _____ ~=::-::-::;=,_;_;_:_=_---~--' 
Transporter EPNDHEC 10 # Transporter's Name 

I I , , I II , I I I LI-------:;::-:-:c:-:-::-:c-;--:--;:-;---------' 
Transporter EPNDHEC tD # Transporter's Name 

I I I I I I I I I I II 
Transporter EPNDHEC to # 

VI. Certification 
Transporter's Name 

!hat qual\f!ed 
pnons dlradIy teapOIlIlble for 

thenl8IlISignificant penalties far aubmltting 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. be,o, /171 010IZ,2..pit..,ol I C~W-SV1:>,J ~'//1( CO/hACx. lz:Jtiolzl Quarter & Year 
EPNDHEC 10# Name 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

~ 
Waste Index 

Line# 

lMJ I I w/l I b?:I 
MM DO YY 

Date Shipped 

I ! I I I 
fo.JI!:lInifoC't r"In ..... llrno.nt PIt!. ,mho,. 
,., ..... , "' ......... ~ .......... ""' ... , I ..... ' , .. I ""'., ' ....... , 

~ 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

! iii i iii iii 
Manifest Document Number 

I I I I 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

['·-;-~-I ~I~I~--'-I-I-~-··~ J 
Manifest Document Number 

~ 
Waste Index 

Line# 

W/W/W 
MM DO YY 

Date Shipped 

[-~-~~-I-I--~- ~-~'-I-I'-~J 

Manifest Document Number 

~ 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

t I \ \ \ \ I \ I \ \ 

Manifest Document Number 

1 963 (11/2001) 

1)$v,1>, q I 8! 110 12.1 0 18/ 7 I'fl 
Facility EPNDHEC 10 # 

13piO, I I I I 
Amount (lbs.) 

I I I I ! I I I I 
Facility EPNDHEC 10 # 

iii iii 
Amount (Ibs.) 

J I I I J I I I I 

Facility EPNDHEC 10 # 

I I I I I I 
Amount (Ibs.) 

I I I I I ) ) I I 

Facility EPAlDHEC 10 # 

I I I I I I 
Amount (Ibs.) 

I I I I I I I I I 
Facility EPNDHEC 10 # 

I I I I I I 
Amount(lbs. ) 

Page / of 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAV" FACILITIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE ORIVE 
NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/055 
22 January 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending December 31, 2002. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

XIY'~ 
AMYD~ELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposai, and Recovery 

~/~ 5C0000326906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 

Quarter & Year 

,s require 
N CHARLESTON 5C 29419-9010 

Generated Waste IV. On-Slte Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated Waste Index Management Code AmountT,S,D,R, 
Line # (in Ibs) Line # On-Site (in Ibs) 

101012.1 121510 1 lo,o,z.! !fA / 1<11/1 121..5101 I 
I I 1 __ .. I r> '" ..-1 I u, U II !siOjOj I 101015] IPIUIUI IV!VI·~t VZlf1rl11 , 

1010 101 I Z!.SIul 10101&1 IHI,I/,II 12.8::101 I 
I I , 

I I 

I I 
, I I 

I 
, 

I 
, 

I I 
V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

15IC)W"?IOI8JJ'171s,ol<f1 P'e7r/,J- VAC, ..Ide, 
T
- ., ;;../-' . __ ._.. T' .......... 1 . ransponert::.prvuHt:LiIUif Iranspo.LS. s ... ame 

I I 1 II I 1 I I I I 
Transporter EPAlDHEC ID # 

I I I I I I I I I I 1 

Transporter EPAlDHEC ID # 

Transporter's Name 

Transporter's Name 

I I I I I I I I I I II LI _____ -;;:-_-.-,...,..-;-;-______ -l 

Transporter EPAlDHEC ID # Transporter's Name 

VI. Certification 

a aystem designed to aaan thai: qualified 
d1rec11y responsible fOr 

are IIgn/fIcant penalties for lliImlttlng 

and I have selecl&d 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. IS,yO,O,O,o,3,L,8',9,0,c;,1 1 C#.4-ttag~,j 
EPAlDHEC ID# 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

DHEC 1963 (1 

10,O,zd 
Waste Index 

Line # 

lLA 1 ladJ 1 101 2-1 
MM DD yy 

Date Shipped 

! ! I I I 

Manifest Document Number 

~ 
Waste Index 

Line # 

~ 1 [Qd 1101 2-1 
MM DD YY 

Date Shipped 

II i3jc~' ;2 i'l:' iii i i 
Manifest Document Number 

101 0 16>1 
Waste Index 

Line# 

1/ 1011 101<111 lo,zl 
MM DD YY 

Date Shipped 

171~~iSZ~-, -I-~~ J 
Manifest Document Number 

LJ 
Waste Index 

Line# 

LJ 
Waste Index 

Line# 

W/W/W 
MM DD YY 

Date Shipped 

W/W/W 
MM DD YY 

Date Shipped 

J I I I I I I I r I J 

Manifest Document Number 

7(J 

"'//lV'-fL ee;>.Illl"'teJ( 1 ltf 1 ~ Quarter & 
Name 

Id\t,1>,9,dI/,O,z,o,8'i'1 1 7'J 
Facility EPAlDHEC ID # 

bSlGJ I I I I 
Amount (!bs.) 

1~L.l),91 ~I / ,0,z,0,8', 9111 
Facility EPAlDHEC ID # 

ISioio, iii j 

Amount (Ibs.) 

1215101 I I I I 

Amount (Ibs.) 

I I I I I I I ( I 
Facility EPAlDHEC ID# 

I I I I I I 

Amount (Ibs.) 

I I I I I I I I I 
Facility EPAlDHEC I.D # 

I I I I I I I I 

Amount (Ibs.) 

Page I of I 



DEPAR~ENTOFTHENAVY 
SOUTHERN DIVISION 

NAVAL FACIl.fllES B«JINEERING COMM.NoIO 

P.O. BOX 190010 

2155 EAGLE ORIVE 
NORTH CHARLES'iON, S.C. 2O<4iW-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSO/062 
29 April 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending March 31, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

AMY DA IELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEe FornI 1962) 

2. Waste Shipped Off-Site for T, S, D, R 
(DHEC Form 1963) 

3. Hazardous Waste Index-Amended (DHEC Form 1965) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 

ICHARLESTON NAVAL COMPLEX 
IPO BOX 190010 ATTN CSO 
IN CHARLESTON SC 29419-9010 

,s require 

lLJ,I0131 
Quarter & Year 

Generated Waste IV. On-$Ite Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated Waste Index Management Code AmountT,S,O,R, 
Line # (in Ibs) Line # On-$ite (in Ibs) 

13,3,11 Igi UllqlOltA 1313 , 11 IMI,t/dl 191/191QlOIoi 1 

IJ./,teql 8,210 10 1 141~121 iMN/1/1 1312.10,01 1 

1~71gl 18'1 0 101 1q;?I~1 IlA/l'idl 18'10 10 1 I 
1 1 I 1 1 1 I 1 I 
1 1 1 I I 1 1 I I 
1 I 1 I I I I I I I 

V. List belOW the name, and EPNOHEC 10# of all the hazardous waste transporters used this quarter. 

IhlL.tbIO,tI71/1311118"19 III 
Transporter EPAlDHEC 10 # 

IS IC081 8WI8'13 1 7rS1tJl?,,1 
Transporter EPNDHEC 10 # 

;('OBB/E », woQ]> 
Transporter's Name 

Transporter's Name 

I I I I I II I III 
Transporter EPNDHEC 10# 

I ~I ____ -= __ ~~ ____ ~ 
Transporter's Name 

I I I I ! I I I I I I 

Transporter EPNOHEC 10 # 
VI. Certification 

Transporter's Name 

lObe 



~., .. 

Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. b,e,o, 117Iololz..I:z.,.sj~lol I Ct!A~t.£.s-ror/ N.4i1l'1lCOmiJ0(!;")( I W 110 ,31 Quarter & Year 
EPNDHEC 10# Company Name 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

~ 
Waste Index 

Line # 

[QUJ I lo,t. I I M 
MM DO yy 

Date Shipped 

11,3,)5, z,8i I I I I I 
Manifest Document Number 

lhlJJ 
Waste Index 

Line # 

~ I 10,&1/10,31 
MM DO YY 

Date Shipped 

I I I I I 
[ t f J , 

Manifest Document Number 

13131 11 
Waste Index 

Line# 

[Qilll 101&11 ~ 
MM DO YY 

Date Shipped 

11,3,li'13,O, I , , , I J 
Manifest Document Number 

lMJJ 
Waste Index 

Line # 

[Qilll lruJ I I D,J I 
MM DO YY 

Date Shipped 

~-.--.-.'--- :=J 
,3,8',3" I , , I I 

Manifest Document Number 

llihlJ [QuJ/[Q&J/~ 
Waste Index MM' DO YY 

Line # Date Shipped 

11131l?13 ,Zr I I I I I 
Manifest Document Number 

1983 (11/,nn1\ 

10, i-l ,}) I 'I, ~ I O,S'Il'" Il? 8,9,2-1 
Facility EPNDHEC 10 # 

,.d,mcunt (!bs.) 

!otHd)19 ,8'IOIS,G.1888 12..1 
Facility EPAlDHEC 10 # 

11,! ,$:0:01 , 1 

Amount (Ibs.) 

1'1', 0 , &, 2, 0 , I I 

Amount (Ibs.) 

1318181&101 I I 
Amount (lbs.) 

10 IH lo8IgIOIS, ~, f?8 ,9,zl 
Facility EPAlOHEC 10 # 

14,Sislolol I I 
Amount (Ibs.) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. lselOl1 ,7,0,0'82-,,:>,,;[.,,01 I ~lli's~ t\iAJA-c e€iMPufxl l!_HoI31 Quarter & Year 

VIII. 

VlII_ 

VIII. 

VIII. 

VIII. 

EPNDHEC ID# Company Name 

~ 
Waste Index 

Line# 

lili..LJ/~/[QuJ 
MM DD yy 

Date Shipped 

II 13 I g,3,3, , , , , , 
Manifest Document Number 

~ 
Waste Index 

Line # 

[Qill tl9J~ / ~ 
MM DD YY 

Date Shipped 

! ! ! ! ! 

Manifest Document Number 

13,3,1 I 
Waste Index 

Line# 

[QJJ / 10,71 / 10,31 
MM DD YY 

Date Shipped 

11,3,15 ,3'0 , I , , I 1 
Manifest Document Number 

~ 
Waste Index 

Line # 

[Qill / 10,71 / 10,31 
MM DO YY 

Date Shipped 

f1--------·-l 
L3,g,3,~ I I I I I 

Manifest Document Number 

~ 
Waste Index 

Line # 

B.U/~/M 
MM' DD YY 

Date Shipped 

1 \ 13, gI3,7, I I , I I 
Manifest Document Number 

IOdiIDlq,~IOI5""I(,,18!9lq 12..1 
Facility EPAlDHEC 10 # 

\3,<), 1 ,410, I I 

Amount (lbs.) 

t3, 7 !01 7 .Oj j i 

Amount (Ibs.) 

10,1-1,1>81 )?10P-;tP,8'!9 8 Iz.l 
Facility EPAlDHEC ID # 

14,8",71I/p, , , 
Amount (lbs.) 

ior t-hb8 ,8 IO,S, t;" iS8 8 ,zd 
Facility EPAlDHEC ID # 

IlJ,~,o,olq I I 
Amount (lbs.) 

10,1-\ 1»19,8'1 OISil.1 'i?88 ,2..1 
Facility EPAlDHEC ID # 

1q;3131~9 I I 
Amount (Ibs.) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. b,yOd 17,O,O,2-,?j5jlod Ic.Wvtl£s~ NI1vALCQMPCtTX 1 Wtlo,3lQuarter&Year 
EPNDHEC ID# Company Name 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

lhlill 
Waste Index 

Line# 

[QJJ 1 b711 b31 
MM DD yy 

Date Shipped 

II ,3, '6',3,'6', , , , , , 
Manifest Document Number 

~ 
Waste Index 

Line # 

11,3,8'",38, 

M 1 [QuJ 110,31 
MM DD YY 

Date Shipped 

t t , ! ! 

Manifest Document Number 

13,3,1/ 
Waste Index 

Line# 

lillJ 1 10,7/110,3/ 
MM DD YY 

Date Shipped 

rl,3,8',tfrO, , I I ,'~J 
Manifest Document Number 

~ 
Waste Index 

Line # 

/QJJ 1 10,71//0,3/ 
MM DD YY 

Date Shipped 

~---------~ 

1,3,8',4,1, , , , , 
Manifest Document Number 

~ 
Waste Index 

Line # 

[Qilll /0,7/ 1 /0,3/ 
MM" DD YY 

Date Shipped 

1/,3,'g,4,2-, , , , , , 
Manifest Document Number 

963 (11/2001\ 

brhh8,8',O,51{'" t?8 1'l,zl 
Facility EPNDHEC ID # 

14,t.{,7,o,O, , , 
Amount (lbs.) 

10, M, 08,8, O,5j{'1888,zl 
Facility EPAlDHEC ID # 

14jJi7jgjOj j j 

Amount (Ibs.) 

/0 ,1"\ ,.D , 'l, 8',o,S, {",8",Q8,2./ 
Facility EPAlDHEC ID # 

14,Si3,8"P, " 
Amount (lbs.) 

iOIH,v, 'M'\Op-',C,,1?88,Z/ 
Facility EPAiDHEC ID # 

1«9,z,o,o, , , 
Amount (Ibs.) 

10, H,l> ,'M'! OtS!(" ,8'8 ,q ,z.1 
Facility EPAlDHEC ID # 

13,9,0,0,01 1 I 
Amount (Ibs.) 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. 15,c,o,I,7,OP,2.t2.,SiIP,oIl Cb\A1tt.e5~ i'JPiVItI...- 60/V\(lurx 1 W/Io,3lauarter&Year 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

EPNDHEC 10# Company Name 

~ 
Waste Index 

Line # 

lruJ 1 bzJ 1 10,31 
MM DO yy 

Date Shipped 

1"3,'8,4,3",,, , 
Manifest Document Number 

b&J 
Waste Index 

Line # 

IlliJJ 1 10,71 1 10,31 
MM DO YY 

Date Shipped 

! ! ! ! ! 

Manifest Document Number 

13,3" 1 
Waste Index 

Line# 

lhilll b71/1o,31 
MM DO YY 

Date Shipped 

1I,3 1l?A6i , , , ,.~J 
Manifest Document Number 

~ 
Waste Index 

Line# 

~ 
Waste Index 

Line# 

11,31 8'ji/,7"" " 

[QJJ 1 l.QclJ 1 b31 
MM DO YY 

Date Shipped 

~ 1 10,'111 b31· 
MM DO YY 

Date Shipped 

Manifest Document Number 

(11J2001\ 

10, H,l> ,'1, ~,06·,Io,8', ~ ,9, zl 
Facility EPNDHEC ID # 

13,lS,o,o,o, I I 
Alliount (lb:::i.) 

ID,H~,9,8',O,51~,8'8,912.1 
Facility EPAlDHEC 10 # 

!4;SJo j &jOj i I 

Amount (Ibs.) 

1011-(,9,9, g>, °15110,8881 z./ 
Facility EPAlDHEC 10 # 

Itll<A8i("IOI I , 
Amount (lbs.) 

I 'z1'iJ I 10,01 I I 
Amount (Ibs.) 

b HI.Dlql8'PISI t:"g81'11z./ 
Facility EPAlDHEC 10 # 

I£?I'7\ Ko, , I 

Amount (lbs.) 



Quarterly Hazardous Waste Report 
Waste Shipped Off·Site for Treatment, Storage, Disposal, Recovery 

VII. b,yO,/ ,7,OPIZ-,2.,S\4.,oIIClblltL85?O>J Nt'tvt9t eo/JJiJta IlLJt!D,3'IQuarter&Year 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

EPAlDHEC 10# Company Name 

~ 
Waste Index 

Line # 

lruJ 1 [Q&j 1 10,31 
MM DO yy 

Date Shipped 

11,3,8,'1,8'1 , 1 , , , 
Manifest Document Number 

lM8J 
Waste Index 

Line # 

lo,z.11 1/,011 10,31 
MM DO YY 

Date Shipped 

I/,."'S, X',.-sj"O, , , , ; ; 
Manifest Document Number 

1~7,8'1 
Waste Index 

Line# 

10)2.11 I) ,01 I 10,31 
MM DO YY 

Date Shipped 

I/S,8iSrO, , , , ,'~ J 
Manifest Document Number 

~ 
Waste Index 

Line # 

10,311 10,711 khlJ 
MM DO YY 

Date Shipped 

G------·---~ 
1,3,8',S,lj , , , , 
Manifest Document Number 

~ 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

I ! I I ! I ! I ! I I 

Manifest Document Number 

I 0, In.h, 918>i 0ISi t:;, 8"1 9, 9, ;zJ 
Facility EPAlDHEC 10 # 

1q;t;;&'lo, 0, 1 , 

Amount (ibs.) 

I/VJ> 19,8",),01"1°,8'191,4 
Facility EPAlDHEC 10 # 

l-:? Q' /) " 
I~IOI'-"'IV! ! I ! 

Amount (Ibs.) 

l?JL;>, 9,8"/1°, 2,8,8',9,11 
Facility EPAlDHEC 10 # 

Il?jo,o, , , , , 
Amount (Ibs.) 

ItliLJ>, $\~'V, O,Z,O,8'"t'r fII 
Facility EPAlDHEC 10 # 

liolal , , , I 
Amount (Ibs.) 

, , I I , , I , I I 
Facility EPAlDHEC 10 # 

, , , I I I 

Amount (Ibs.) 



Quarterly Hazardous Waste Report 
Hazardous Waste Index /fmtJier"vi>Bt> 

I. G-~,91 r? PIOI2-lzIS!~lol I C@l1u£:sr()-r./ dl'1vllL CO/J!"ot6'"X [Qd/lafJ/lruJ 
EPAlDHEC ID# Company Name Month Day Year 

II. lit:', 19 I Waste Index Line # (This line # will always represent this specific waste stream). 

Description of Hazardous Waste 

/bIOlif I311'C'I<7PI.?-II;::-l uIOI3iiFj O lolsIIFAolil 
EPAlDHEC Waste Codes 

Process Producing Waste: 

1 1 
1J131{,,1t,I/IJI 

NAICSCode 

I. . 
16711/11 1 

Source Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

! I I I J I I I I I I ! I 

Description of Hazardous Waste 

1 1 I LI LI ..L.....L..-JI I 1 I 1 I I II I I LI .L-L-.l-J 

EPAlDHEC Waste Codes 

Process Producing Waste: 

I I I I I 

NAICSCode 
I 1 1 I I 

Source Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

I I I I I I J I I I I I I ! I 

Description of Hazardous Waste 

\ , I I 

Process Producing Waste: 

I I I I ! 

NAICSCode 
I 1 1 I I 

Source Code 

Page / of )' 
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DEPARTMENT OF THE NAVY 
SOUTHERN OIVlSlON 

NAVAL FACILITIES ENGINEERING COMMAND 

P.O. BO)( 1DOO10 

2155 EAGLE DRIVE 
NORTH CHARLESTON. S.C. 28419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSOI063 
29 April 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending March 31,2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Sincerely, 

AMY DA I LL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

5C0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 
N CHARLESTON 5C 29419-9010 

I 

during this quarter. 

llJ,lQj 
Quarter & Year 

lS require 

Generated Waste IV. On-Slte Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

10.0,,1 
.L-J 
I I 
I I 
I I 
I I 1 

Amount Generated 
(in Ibs) 

18 01019 

I, 

I 

Waste Index 
Line # 

1010di 

I 1 

Management Code AmountT,S,O,R, . 
On-Site (In Ibs) 

I?lOIOIOI 

1 

1 II 
I 1 

v. List ~Iow the name, and EPAlOHEC ID# of all the hazardous waste transporters used this quarter. 

ls ,c,ib,9, Ii? I 0, ~ ,3, 7,,5j 0 ,!j, I 1 Fe; f.)1\) - II f\<:.-Tfa U c., • 
Transporter EPAlOHEC 10 # . . . nsporter's Name 

I I I I I I , I I I I 
Transporter EPAlDHEC 10 # 

I ~I ____ ~ __ ~~--~~ 
Transporter's Name 

I I I I I II I I II 
Transporter EPAlOHEC ro # 

I II I II I II III 
Transporter EPAlDHEC 10 # 

VI. Certification 

1 
Transporter's Name 

, 
I 

Transporter's Name 

.......... 



VIII. I~Md.1 
Waste Index 

Line # 

Quarterly Hazardous Waste Report 
Waste Shipped Off·Site for Treatment, Storage, Disposal, Recovery 

FI~Ne;)(. \b 

1 C\-\ &/tu::; sTON NI\\lI\L COMPLe'X. 1 uHo 1:31 Quarter & Year 
Company Name 

~/lM/~ 
MM DD yy 

Date Shipped 

18 IL bD I ql \? II 101 Z-I 01 lSI g Itfl 
Facility EPAlDHEC 10 # 

1 J ,.3IIi",SiI, I I I I I 
Manifest Document Number 

12 1010101 I I I 
Amount (Ibs.) 

VIII. ~ W/W/W I I I I I I I I I I 

VIII. 

VIII. 

VIII~ 

. Waste Index 
Line # 

MM DD YY 
Date Shipped 

I I " I ! I I ! I I I 

Manifest Document Number 

II I I 
Waste Index 

Line# 

W/W1W 
MM DD YY 

Date Shipped 

I I I I I I I I I I I'] 
Manifest Document Number 

I I I 
Waste Index 

Line # 

W/W/W 
MM DO YY 

Date Shipped 

[~--! I-I '~';-;-I-;:J 
Manifest Document Number 

~ W/W/W 
Waste Index MM DD YY 

Line # Date Shipped 

I I I I I I I I I I t 

Manifest Document Number 

1 gS:i (11"nn1\ 

Facility EPAlDHEC ID # 

! I I ! I I 

Amount (Ibs.) 

I I I I ! I I ! ! I 

Facility EPAlDHEC ID # 

I 'I I ! ! " 

Amount (Ibs.) 

I I I I I I I I I 
Facility EPAlDHEC ID # 

I I I I I I 
Amount (lbs.) 

I I I I I I I I I 
Facility EPAlDHEC ID # 

I I I I I I I 
Amount (lbs.) 



Southern Division 
~ Caretaker Site Office, Charleston 

FAX 

To: 

Phone: 

REMARKS: D Urgent 

I 

Naval Facilities Engineering Co=and 
P.O. Box 190010 
2155 Eagle Drive 

North Charleston. SC 29419-9010 

Date: (pb%~ , 
Number of pages including cover sheet: 

From: 

Rick Nielson 

Phone: (843) 743-~985 

Fax: (843) 743-'-947 

D For your review D Reply ASAP D Please comment 

J 

I 



DEPARTMENT OF THE NAVY 
9:>UTHERN DIVISION 

NAVAl.. FAClLmes ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE ORlVE 

NORTH CHARLESTON, S C_ 2941~1Q 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/067 
24 July 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending June 30, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

~JO 
AMY D){NIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN CSO 
N CHARLESTON SC 29419-9010 

waste 

~/IO,31 
Quarter & Year 

,s require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

AmountT,S,D,R, . 
On-Site (in Ibs) 

I 

I I . 

V. List ~bw the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

I I I 1 ·1 I f I I I I I I 
Transporter EPAlDHEC 10 # 

I I II I I I I I I I 
Transporter EPAlDHEC 10 # 

I I I -I I I .1 I I ! 1 

Transporter EPAlDHEC to # 

I I I II I I I I I I 
Transporter EPAlDHEC 10 # 

VI. Certification 

Transporter's Name 

I I~ ____ ~=====-__ ~~ 
Transporter's Name 

I 
Transporter's Name 

Transporter's Name 



,. 

• DEPARTMENT OF THE NAVY 
SOUTHERN OIV1SON 

NAVAL FACtLITtES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARlESTON, S.C. 2941e-;o1Q 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Sectior, 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/070 
01 October 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for 
the period ending September 30, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Sincerely, 

(~AJ~ 
'i:~:; ~~NIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 



.. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N CHARLESTON, SC 29419-9010 

waste 

[QJ,IO,31 
Quarter & Year 

lS require 

Generated Waste IV. On-8lte Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

AmountT,S,D,R, . 
On-Site (in Ibs) 

I 
I I II 

I I I 
V. LIst below the name, and EPNDHEC 10# of all the hazardous waste transporters used this quarter. 

I I I I I I I I I I I I I 
Transporter EPNOHEC 10 # Transporter's Name 

I I I I I I I I I I I I I 
Transporter EPNOHEC 10 # Transporter's Name 

I I I I I I I I I I I I I 
Transporter EPNOHEC 10 # . Trarisporter's Name 

I I I I I I I I I I I I I 
Transporter EPNOHEC 10 # Transporter's Name 

VI. Certification 

.1 

s 



• 

DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FAClLmES ENGINEERING COMMN-lD 

P.O. BOX 190010 

2155 EAGLE ORIVE 

NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of He;3lth 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement SeCtion 
2600 Bull Street 
Columbia, SC 29201 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/069 
01 October 2003 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending September 30, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Sincerely, 

I~M~ 
';'M~;tNIELL 
Caretaker Site Officer 
By direction 

Enclosures: 1. Generation and On-Site T,S,D,R 
(DHEC Form 1962) 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N CHARLESTON, SC 29419-9010 

no 
during this quarter. 

lS require 
j , 

~/IO,31 
Quarter & Year 

Generated Waste IV. On-Slte Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

IQ,o,&1 
1L....cL......l......l 

1 

Amount Generated 
(in Ibs) 

Iq 5io,ol 

Waste Index 
Line # 

olollol 

Management Code 

1 tid ,LJ-, Ii 
I I 
I 1 

I I 
1 1 

1 1 

AmountT,S,O,R, 
On-Site (in Ibs) 

12.1.51010 I 

I I . 

V. list below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

1$lciblql8'10J~1317iSiOI41 ~e;NN-"Ac-, Ir.::.c.. 
Transporter EPAlOHEC 10 # Transporter's Name 

1 , , , , , I , , , , 

Transporter EPAlOHEC 10 # 

1 , , , , I' , , , , 

Transporter EPAlOHEC to # 

I ! ! I I ! ! I I I t 

Transporter EPAlOHEC 10 # 
VI. Certification 

Transporter's Name 

1 
Transporter's Name 

Transporter's Name 



t 

Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

E:)( To 

VII. !s,y 0,0,0,0,3,2.,8 ,q ,o,t..1 1 O\t\W:;Si1l~ N£'I~I\L e.oM~Le')(. L3J 1 ~ Quarter & Year 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

EPAlDHEC 10# Company Name 

~ 
Waste Index 

Line# 

101711 ~ I 10,31 
MM DD yy 

Date Shipped 

1I,31S,Q,7, , , , , , 
Manifest Document Number 

~ 
Waste Index 

Line # 

W/W/W 
MM DD YY 

Date Sh ipped 

t ! 1 I I I ! ! I I ! 

Manifest Document Number 

I , , I 
Waste Index 

Line# 

W/W/W 
MM DD YY 

Date Shipped 

r~-~~~,~,-~~- ~, ~,~~ ~ 1 
Manifest Document Number 

1 

I 1 , 

Waste Index 
Line# 

~ 
Waste Index 

Line# 

W/W/W 
MM DD YY 

Date Shipped 

W/W/W 
MM DD YY 

Date Shipped 

I I I I I I I I r I I 

Manifest Document Number 

1963 (1112001) 

I?JSiO,o, , , , 
Amount (Ibs.) 

, , , , , , , , , 
Facility EPAlDHEC ID # 

I ! ! ! I I 

Amount (Ibs.) 

I I I I I 1 I I I 

Facility EPAlDHEC ID # 

, , , I , , 

Amount (Ibs.) 

I I I I ! I I ! , 

Facility EPAlDHEC ID # 

, , , , , , 
Amount (Ibs.) 

, , , , , , , , , 

Facility EPAlDHEC ID # 

, , , , , , 
Amount (Ibs.) 

Page I of I 
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DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAl. FAOUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 2CM1D-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/071 
14 January 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for the 
period ending December 31, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

Caretaker Site Officer 
By direction 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO IglS qaite 

li],/O,3/ 
Quarter & Year 

N CHARLESTON, SC 29419-9010 

Generated Waste 

Waste Index 
Line # 

/ 

I 

Amount Generated 
(in Ibs) 

recovered, or 

IV. On-8ite Treatment, Storage, Disposal & Recovery 

Waste Index Management Code 
Line # 

/ 

AmountT,S,O,R, 
On-Site (in Ibs) 

I 

v. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

I I I I I I I I I I I I I 
Transporter EPAlDHEC ID # Transporter's Name 

I I I I I I I I I I I I I 
Transporter EPAlDHEC ID # Transporter's Name 

I I I I I I I I I I I I I 
Transporter EPAlOHEC ID # Transporter's Name 

I I 
I I I I I I I I I I I I 

Transporter EPAlDHEC 10 # Transporter's Name 

VI. Certification 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2156 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR#SC0000328906 

5090 
SerCSO/On 
14 January 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending December 31, 2003. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

Caretaker Site Officer 
By direction 



( 

III. 

Quarterly Hazardous Waste Report 
Generation and On·Site Treatment, Storage, Disposal, and Recovery 

~/~ SC0000328906 
ATTN: AMY DANIELL Quarter & Year 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N CHARLESTON, SC 29419-9010 

no waste 
during this quarter. 

ngee FeE!~iFe 

Generated Waste IV. On-Slte Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

I 

I 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

I 

AmountT,S,O,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPNOHEC 10# of all the hazardous waste transporters used this quarter. 

I I I I -I I I I I I ! I I 
Transporter EPNOHEC 10 # Transporter's Name 

1 1 I 1 1 1 I 1 1 1 1 
Transporter EPAlDHEC 10 # 

1 ,--I __ ---:;::===_~____' 
Transporter's Name 

1 I I 1 1 II I I II 
Transporter EPAlOHEC 10 # 

1 '--I __ ---:;::~~~------' 
Transporter's Name 

1 
I 1 I I I 1 I I 1 I I 

Transporter EPAlOHEC 10 # Transporter's Name 
VI. CertificatIon 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 
NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
SerCSO/074 
16 April 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending March 31, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone nu..111ber (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form i962) 

Sincerely, 

'-
AMY DANIELL 
Caretaker Site Officer 
By direction 



-
I. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

no 
during this quarter. 

W,IO,ifl 
Quarter & Year 

nges require 

or 

Generated Waste IV. On-Slte Trntment, Storage, Disposal & Recovery 

Waste Index 
Line # 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

AmountT,S,O,R, 
On-Site (In Ibs) 

I 

I . 

I 

V. List below the name, and EPNOHEC 10# of all the hazardous waste transporters used this quarter. 

I I I I ·1 I I I I I I I I 
Transporter EPNDHEC ID # Transporter's Name 

I I II I I I I I I I 
Transporter EPNDHEC 10 # 

II ~ ____ ~======--~~ 
Transporter's Name 

I I I I I II I I II 
Transporter EPNDHEC ID # 

I 
I I I I I I I I I I I 

Transporter EPNOHEC 10# 
VI. Certification 

I 
Transporter's Name 

Transporter's Name 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAV/4L FACIUTIES elGlNEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 
NOIUH CHARl.ESTON, s.c. 20418-Q010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSO/073 
16 April 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to Charleston Naval 
Complex for the period ending March 31, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone nu..Tl1ber (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DREe Form 1962) 

Sincerely, 

Caretaker Site Officer 
By direction 

2. Waste Shipped Off-Site for T.S.D.R 
(DHEC Form 1963) 



• 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 W,lQdJ ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX Quarter & Year 
PO BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 ~es require 

during this quarter. 

Generated Waste IV. On-Slte Treatment, Storage, Disposal & Recovery 

Waste Index Amount Generated 
Line # (in Ibs) 

if ,iD ,91 L!..1/..LOISi"-lI=co"""O"",I-L--'--L-L....J 

I 

Waste Index 
Line # 

Management Code 

1}fIU/,/I 

I 

AmountT,S,O,R, 
On-Site (in Ibs) 

l/tSj°IOI 

I 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

Is C ft>,'l, \? 10 I g,S, 1,510 dl o........:.rt...:;eN,-,---N_-_VL..A''':;·=''c...'----;-~,--------' 
Transporter EPAlOHEC ID # Transporter's Name 

I I I I I I I I I I I 
Transporter EPAlOHEC 10 # Transporter's Name 

I I I I I II I I I I I '-I _____ --:;:==:=:;:-;...-:-:~----_-.J 
Transporter EPAlOHEC 10 # Transporter's Name 

I I 
I I ! I ! ! ! I I ! I . I 

Transporter EPAlOHEC 10# 
VI, Certification 

I I 

Transporter's Name 

under my direction or ~on In IlCCIOI'dance wfth a system designed to 811U'81hat ~lIfIed 
person or.peI'SOI"II whof'lllr'l8Qe the system, orthosa persona direclIy responsible fOr 
true, accurate, m complete. I am ....... thIt there are .Ignlficant penaHlel for submltling 



-...... '-

...... 

Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. ISIC;OIII-M>r012-JZ.6jwlollct\.(\~Le'STtlN t\lf\V(-\L COMPLex I W/lo,4IQuarter& 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

EPAlDHEC ID# Company Name 

~ 
Waste Index 

Line# 

hlJ/luiJ/M 
MM DD yy 

Date Shipped 

" ,3,8',9,&, I I I I I 

Manifest Document Number 

~ 
Waste Index 

Line # 

W/W/W 
MM DD YY 

Date Shipped 

I [ I ! ! I 1 1 I I ! 

Manifest Document Number 

I 1 1 I 
Waste Index 

Line# 

W/W/W 
MM DO YY 

Date Shipped 

r ! I I I I I I ! I ~J 
Manifest Document Number 

I 1 I 
Waste Index 

Line# 

W/W/W 
MM DD YY 

Date Shipped 

!-.~--! 'I-I--~--~~-~I-I J 
Manifest Document Number 

~ 
Waste Index 

Line# 

W/W/W 
MM' DD YY 

Date Shipped 

I I I ! I I I I I I ! 

Manifest Document Number 

1963 (1112001) 

11 ,510,0, 1 1 1 
Amount (Ibs.) 

I ! I I ! I I I I 

Facility EPAlDHEC 10 # 

I I ! I ! ! 

Amount (Ibs.) 

! ! I I I I I [ I I 

Facility EPAlDHEC ID # 

I I I I I I 
Amount (Ibs.) 

I I I I I I I t I 

Facility EPAlDHEC ID # 

I I I I I I 

Amount (Ibs.) 

I I ! I I I I I ! 

Facility EPAlDHEC ID # 

I I I I I I 
Amount (Ibs.) 

Page I of I 



DEPARTMENT OF THE NAVY 
SOUTHERN OIVlSON 

NAVAL FACIliTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, s.c. 2Got10-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
SerCSO/076 
26 July 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to the Charleston Naval 
Complex for the period ending June 31, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743~2985. 

Enclosures: I. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

AMY DANIELL 
Caretaker Site Officer 
By direction 



.. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Sita Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

IS require 

~/Iodl 
Quarter & Year 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

Amount T,S,D,R, 
On-Site (in Ibs) 

I 

I I 
I 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

I ! ,I I ·1 I I I I I I ! I 
Transporter EPAlDHEC 10 # 

I I II I I I I I I I 
Transporter EPAlOHEC 10 # 

I I I I I II I I I I 
Transporter EPAlOHEC 10 # 

! iii I I I J I I ! 
Transporter EPAlOHEC ID # 

VI. Certification 

Transporters Name 

Transporters Name 

I 
Transporters Name 

Transporters Name 



L~ 
'~\~/!~ 

:~ 
SOVTHERN DIVISION 

DEPARTMENT OF THE NAVY 

-

NAVAL FACIUTIES ~GINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE ORIVE 

NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSO/075 
26 July 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for the 
period ending June 31, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator and On-Site T ,S,D,R 
(DHEC Fon111962) 

Sincerely, 

AMY DANIELL 
Caretaker Site Officer 
By direction 



I 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
P. O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

i waste 
during this quarter. 

~/loI"'1 
Quarter & Year 

es require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

I 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line# 

Amount T.S,D,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPNDHEC 10# of all the hazardous waste transporters used this quarter. 

I I I ! ·1 I I I ! I I I I 
Transporter EPNDHEC 10# 

I I I I I I I I I I I 
Transporter EPNDHEC ID # 

I I I I I II I I II 
Transporter EPNDHEC tD# 

I ! I I I ! I ! I ! 1 

Transporter EPNDHEC ID # 

VI. Certification 

Transporter's Name 

Transporter's Name 

I 
Transporter's Name 

Transporter's Name 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S.c. 2941V-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSO/077 
21 October 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for the 
period ending September 30, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office; phone nlL1!lber (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Fonn i962) 

Sincerely, 

Caretaker Site Officer 
By direction 



t 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 [ill,[QdJ 
ATTN: AMY DANIELL 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 

Quarter & Year 

N. CHARLESTON, SC 29419-9010 
,s require 

Generated Waste 

Waste Index 
Line # 

I 

Amount Generated 
(in Ibs) 

recovered, or 

IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Management Code 
Line # 

I 
I 

AmountT,S,O,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPNOHEC 10# of all the hazardous waste transporters used this quarter. 

I I I I .t I I I I I I ! I 
Transporter EPNOHEC 10 # 

i I I I I I I I I I I 
Transporter EPNOHEC 10 # 

Transporter's Name 

Transporter's Name 

I I I I I I .1 I ! I I 

Transporter EPNOHEC 10 # 
I I~· ____ -==-~~ ____ ~ 

Transporter's Name 

! j j i i j iii i i 
I 
I 

Transporter EPNOHEC 10 # Transporter's Name 

VI. Certification 

In accordance v.iIh a system deslgnecllo 8SS1X8 that qualified 
. persons directly responsible fur 

there are significant pena/U.s for 81J:lm1tting 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL FACIUTIES ~GINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARlESTON, S.C. 20419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/078 
21 October 2004 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to the Charleston Naval 
Complex for the period ending September 30, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

J;QJp 
Enclosures: I. Generator and On-Site T,S,D,R 

(DHEe FOIlu 1962) 

AMY DANIELL 
Caretaker Site Officer 
By direction 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: AMY DANIELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

no 
during this quarter. 

W,lMJ 
Quarter & Year 

,s require 

off site 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

I 

r 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

I 

AmountT,S,D,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPNOHEC 10# of all the hazardous waste transporters used this quarter. 

I I ,I 1 ·1 I I I ! I I I I 
Transporter EPNDHEC 10 # Transporter's Name 

i I I ! ! ! ! I ! I ! 
Transporter EPNOHEC 10# Transporter's Name 

I I I I I ! .1 I I I -, 

Transporter EPNOHEC to # 
I ~I ____ ~ __ ~~ ____ ~ 

Transporter's Name 

I I ! ! I I ! I I I ! 

Transporter EPNOHEC 10 # 
VI. Certification 

I 
L-----------~~~~>7~~--------~! 

Transporter's Name 

a system designed to assure that qualified 
persons dired:1y reepcmlblefOr 

am IIWIn thai: !here are s1gnJflcant penalUu fer IIt.Jbmittk"Ig 



DEPARTMENT OF THE NAVY 
SOUTHERN OIVlSlON 

NAVAL FACILITIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSOI079 
21 January 2005 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for the 
period ending December 31, 2005. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone nwu.ber (843) 743 .. 2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

~/,d~~ 
iOB~LL 
Caretaker Site Officer 
By direction 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 

3. Hazardous Waste Index-Amended (DHEC Form 1965) 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: ROB HARRELL 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 

nges require 

l1],[QdJ 
Quarter & Year 

N. CHARLESTON, SC 29419-9010 

o no waste 
during this quarter. 

Generated Waste 

Waste Index 
Line # 

It/,tal 
I I 

I 

Amount Generated 
(in Ibs) 

It/l q b2I 

IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

11,~,91 

I I 

Management Code 

1171/ ,7',/1 

I I 

AmountT,S,O,R, . 
On-Site (in Ibs) 

1119 IS! 

I 

v. List below the name, and EPNOHEC 10# of all the hazardous waste transporters used this quarter. 

1l\111,.eIO,OIOIOI3171/15'}31 I ~(!/fL ~/,,,.{";?t»,,.-/ ;Z;Vc 
Transporter EPAlOHEC 10 # Transporter's Name 

I I I I I II I I I I 
Transporter EPAlOHEC to# 

I 

I I I II I I /I I I 
Transporter EPAlOHEC 10 # 

VI. Certification 

I . 

-­Basadon 

Transporter's Name 

Transporter's Name 

Transporter's Name 

........ 

Page I of I 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. h,c..,o,/,1Io,o,z,216it'>,oIIClh1t2u'SlO7v' /!/nV/?Z- elH'I?/t<lp: Ii! I ~ Quarter & Year 
EPAlDHEC 10# Company Name 

VIII. 

VIII. 

VIII. 

Viii. 

VIII. 

~ 
Waste Index 

Line# 

~ I 101&1 I 10 1<11 
MM DO yy 

Date Shipped 

11 1318198111111 
Manifest Document Number 

~ 
Waste Index 

Line # 

lhlJ/lb1J/~ 
MM DO YY 

Date Shipped 

! I I I ! 

Manifest Document Number 

I 1 1 I 
Waste Index 

Line# 

W/W/W 
MM DO YY 

Date Shipped 

r ! I ! ! I I I I I ! J 
Manifest Document Number 

I 
I I I 

Waste Index 
Line# 

! I I I J I 

W/W/W 
MM DO YY 

Date Shipped 

C~-~'-I I-'~--~~-I-I-IJ 
Manifest Document Number 

~ 
Waste Index 

Line# 

W/W/W 
MM' DO YY 

Date Shipped 

[ I I I I ! I I I I I 

Manifest Document Number 

1963 (11/2001) 

IFiL,!),'l, ~II 1'l,31Z.,'k7Iil 
Facility EPAlDHEC 10 # 

Amount (Ibs.) 

IclIL,b,q,81~,1 1~1&1313181 
Facility EPAlDHEC 10 # 

1/,2.,D, 1 1 1 1 

Amount (ibs.) 

1 1 1 1 I 1 1 1 I 
Facility EPAlDHEC 10 # 

I I I I I I 
Amount (Ibs.) 

! I ! I I I I I ! 

Facility EPA/DHEC 10 # 

I I I I I I 
Amount (Ibs.) 

I I I I , I I 1 I 
Facility EPAlDHEC 10 # 

I I I I I I 
Amount (Ibs,) 

page I of I 



Quarterly Hazardous Waste Report 
Hazardous Waste Index 111?71l7t'Si1I(>({£) 

I. lJ,c,o,11710,0,Z,2.,Sj{"ol 1 CJMIUI!370,.,j /II1h//-fL colJ7A::q 1 ~ I lhlJ I 101<11 
EPAlDHEC ID# Company Name Month Day Year 

II. 1'-11101 q 1 Waste Index Line # (This line # will always represent this specific waste stream). 

Process Producing Waste: 

f/OJ) : ]) 02 I b 0 z. 7 

Description of Hazardous Waste 

I , 

13131/..1~!I d I 
NAICSCode 

1014'1 II 
Source Code 

II. Waste Index Line # (This line # will always represent this specific waste stream). 

! I I ! I ! ! I I I I I I 

Description of Hazardous Waste 

'-'---'.-.1.......J1 ,-,-I ~I 1 I II 1/ I II 1 ,--I I.......L-i---' 

. EPAlDHEC Waste Codes 

Process Producing Waste: 

I I I I I 

NAICSCode 
1 I II 1 

Source Code 

II. 1 I '-'--'--' 
Waste Index Line # (This line # will alwaYS represent this specific waste stream). 

I ! I I ! I ! I I I ! ! ! 

Description of Hazardous Waste 

,-,--,---,--,I LJI L...L....l--,1 1 I I I 1 1 I II 1 LI .L-l--'--.JI 1 II II I 1 II I 1 

EPAlDHEC Waste Codes NAICS Code Source Code 

Process Producing Waste: 

(11/2001) Page I of / 



DEPARTMENT OF THE NAVY 
9JUTHERN DIVISION 

NAVAl FACILmES eK;INEERING COMMAND 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

P.O. BOX 190010 

2155 EAGLE DRIVE 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
SerCSO/080 
21 January 2005 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to the Charleston Naval 
Complex for the period ending December 31, 2004. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

) .,.. "'" ,." ;;.,,/" 

/~£;~+-~-<'~ 
ROB HARRELL 
Caretaker Site Officer 
By direction 



III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

ltJtlQl~ SC0000328906 
ATTN: ROB HARRELL Quarter & Year 

ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

no 
during this quarter. 

mges require 

recovered, or 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

. ,---,I L......J....... 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

1 

AmountT,S,D,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

1 I I I I I I I I I 
Transporter EPAlDHEC ID # 

1 I I I I I I I I I 
Transporter EPAlDHEC ID # 

1 I I I I I I I I I 
Transporter EPAlDHEC ID # 

1 

I I I I I I I t I I 
Transporter EPAlDHEC ID # 

VI. Certification 

111 

I I 1 

I 

I 1 

, 
I I 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

1n.8occxdanca with a system 

p<adkabIe and 1 have .. ""''' 1ha 1 
currently available which 

Page I of / 



DEPARTMENT OF THE NAVY 
SOlITHERN DlVlSQN 

NAVAL FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
SerCSOI079 
20 April 2005 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for the 
period ending March 31, 2005. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator &~d On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

ROB HARRELL 
Caretaker Site Officer 
By direction 



I. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0l70022560 
ATTN: ROB HARRELL 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

I8J no 
during this quarter. 

W/~ 
Quarter & Year 

1ges require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

IL..L...JLJ 

I 

I 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

AmountT,S,D,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

I I I I I I I I I I I I I I 
Transporter EPAlDHEC 10 # Transporter's Name 

I I I I I I I I I I I I I 
Transporter EPAlDHEC 10 # Transporter's Name 

I I I I I I I I I I I I I 
Transporter EPAlOHEC 10 # Transporter's Name 

I I I I I I I I I I I I I I 
Transporter EPAlOHEC 10 # Transporter's Name 

VI. Certification 

Icef1I!y 

.... aro 

Pl'lnA nf 



DEPARTMENT OF THE NAVY 
SOUTHERN DlVlSON 

NAV/+L FACIUTIES ENGINEERING COMMANO 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARlESTON, S.C. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
Ser CSO/082 
20 April 2005 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to the Charleston Naval 
Complex for the period ending March 31, 2005. 

If additional information is require.d, please contact M..r. Pick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

/~~,,¢~e£' 
«"OB HARRELL 
Caretaker Site Officer 
By direction 



I. 

III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: ROB HARRELL 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

no 
during this quarter. 

W,[Qe:j 
Quarter & Year 

nges require 

Generated Waste IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

Amount Generated 
(in Ibs) 

Waste Index Management Code 
Line # 

Amount T,S,D,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

I I ,I I :1 I I I I ! t I I 
Transporter EPAlDHEC 10 # 

I I I I I I I I I I I 
Transporter EPAlOHEC 10 # 

I I ! I I ! ,I I " ! ! 

Transporter EPAlOHEC 10 # 

I I I I I I I I I I I 
Transporter EPAlOHEC 10 # 

VI. Certification 

I 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

to 8UU'8 that qualified 

I have determined to be economically practIcable and I have selected 

usIng 8 method eurrently available v.tIk:h 



• 

-

DEPARTMENT OF THE NAVY 
s:xJTHERN DIVISION 

NAVAl FACIUTIES ENGINEERING COMMAND 

P.O. BOX 190010 

2155 EAGLE ORNE 

NORTH CHARLESTON, s.c. 29419-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0000328906 

5090 
SerCSO/084 
21 July 2005 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Annex to the Charleston Naval 
Complex for the period ending June 30, 2005. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone nunlbcr (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

JEFF MEYERS 
Caretaker Site Officer 
By direction 



j 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: JEFF MEYERS 
ANNEX TO CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

W/lo,S"1 
Quarter & Year 

,s require 

II. ~ no 
during this quarter. 

III. Generated Waste 

Waste Index 
Line # 

I 

Amount Generated 
(in Ibs) 

IV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Management Code 
Line # 

I 

Amount T,S,O,R, 
On-Site (in Ibs) 

I 

V. List below the name, and EPAlOHEC 10# of all the hazardous waste transporters used this quarter. 

I II II I I I I I I I I IL--------:=--:-:-:;:c:;::-u::--:-------' 
Transporter EPAlDHEC 10 # Transporter's Name 

I /I /I I I /I /I I L..I ------:;:::::-c:cc:-;-:c:;-:--;-;-:--:---~-....J 
Transporter EPAlOHEC 10 # Transporter's Name 

I I I I I I I I I I I 
Transporter EPAlOHEC to # 

, 
11111111111 

Transporter EPAlOHEC 10 # 
VI. Certification 

1<eri!Iy 

I 
Transporter's Name 

Transporter's Name 

my direcIion or 

reduce the volume 

I have determined to be economically practicable ond """".--"'1 
method currently available v.tlJch 



DEPARTMENT OF THE NAVY 
SOUTHERN DIVISION 

NAVAL. FACHJTIES ENGtNEER1NG COMMMIO 

P.O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S.C. ~19-9010 

South Carolina Department of Health 
and Environmental Control 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 

SUBJECT: EPA GENERATOR #SC0170022560 

5090 
Ser CSO/083 
21 July 2005 

Enclosed are the new and amended Hazardous Waste Index Numbers and the 
completed Hazardous Waste Quarterly Report for the Charleston Naval Complex for the 
period ending June 30, 2005. 

If additional information is required, please contact Mr. Rick Nielson at the Caretaker 
Site Office, phone number (843) 743-2985. 

Enclosures: 1. Generator and On-Site T,S,D,R 
(DHEC Form 1962) 

Sincerely, 

~~ 
JEFF MEYERS 
Caretaker Site Officer 
By direction 

2. Waste Shipped Off-Site for T,S,D,R 
(DHEC Form 1963) 



Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0170022560 
ATTN: JEFF MEYERS 
CHARLESTON NAVAL COMPLEX 
P.O. BOX 190010 ATTN: CSO 
N. CHARLESTON, SC 29419-9010 

W,lolsl 
Quarter & Year 

,s require 

II. D i 
during this quarter. 

III. Generated Waste 

Waste Index 
Line # 

/;114191 

I I 

I 

Amount Generated 
(in Ibs) 

I/IO!Sf8'IOI 

I 

IV. On-5lte Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

I til", Iq I 
I I 

Management Code 

ItI,/ II/III 

I I 

AmountT,S,D,R, 
On-Site (in Ibs) 

I/lOPllrlOI 

I 
I I 

V. List below the name, and EPNDHEC 10# of ali the hazardous waste transporters used this quarter. 

IrJI.:5'"IDI 91 [,cPl4>IOI11318"lol I tJ1/Jt.(~e7Y' eJ?;'if.e-ss 
Transporter EPNDHEC ID # Transporter's Name 

i&Xlt?1 CWIO 12.1 <P 13 !1i"1 7" I 
Transporter EPNDHEC ID # 

. -~-
Transporter's Name 

IMJ"u),OS,I/:,' 121~lhtlt/1 I ,c'k~-At9W C4ttT4-Gtr INC.''! 
Transporter EPNDHEC ID # Transporter's Name 

I I I I I I I I I I I I IL-------,=:-:::-:=;-;-o:-::-::c:-___ --.JI 
Transporter EPNDHEC ID # Transporter's Name 

VI. Certiflcatlon 

"",_I 

I have cIeten'nk'led to be econcrmlcally pradlcable .od 11_ •• rectod thel 
method currently available which 

P::InA nt 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. i'sCIOd 1710101212151&101 I CIMtZUZroN' N'1hI/ll..- ctJr71jJtey I W ,lo lsl Quarter & Year 
EPAlDHEC 10# Name 

VIII. 

VIII. 

....... VIII. 

VIII. 

VIII. 

1't'1",91 
Waste Index 

Line# 

101'/1, bill I Io,.sl 
MM DO yy 

Date Shipped 

111319'0"1 I I I I I 
Manifest Document Number 

~ 
Waste Index 

Line # 

~ 110
1
'11, ~ 

MM DO YY 
Date Shipped 

1113810,2.1 I I I I I 
Manifest Document Number 

ILb&191 
Waste Index 

Line# 

10lsll i.LHJ 1 bs I 
MM DO YY 

Date Shipped 

1-------- ----- -l 
1038,0,3, I I I I I 

Manifest Document Number 

141/01Q I 
Waste Index 

Line# 

10:01 ! 10,01 ! io;S'! 
MM DO YY 

Date Shipped 

r;-:3-19~;,i ,-;-~,-~-J 
Manifest Document Number 

LJ 
Waste Index 

Line# 

W/W/W 
MM DO YY 

Date Shipped 

I I I I I I I I I I I 

Manifest Document Number 

DHEG 1963 (1112001) 

Id1CID 1918"121J 171012191z1 
Facility EPAlDHEC 10 # 

Amount (Ibs.) 

ItJlC.,DIQI812111710IZI9d 
Facility EPAlDHEC 10 # 

Amount (Ibs.) 

IrJlc.lvlq,S'12d 17101ZI%d 
Facility EPAlDHEC 10 # 

II pjOIOI I I I 

Amount (ibs.) 

L,t,... i"\ Q 0- ~ J ""7 /I --, (') .... 1 
I'V i- t:' I Z ! 0 [ '"" [ I I I I v 1':::'1 7 r G-I 

Facility EPAlDHEC 10 # 

Amount (Ibs.) 

I I I I I I I I I 
Facility EPAlDHEC 10 # 

I I I I I I 
Amount (Ibs.) 

Page I of I 



DEPARTMENT OF THE NAVY 
SOUTHERN DMSION 

NAVAL FACILITIES ENGINEERING COMMAND 

P. O. BOX 190010 

2155 EAGLE DRIVE 

NOHIH CHARLESTON, S. C, 29419-9010 

South Carolina Department of Health and Environmental Control (DHEC) 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

Subj : EPA GENERA TOR #SC0170022560 

5090 
Code ES3 
14 Oct 2005 

The Hazardous Waste Quarterly Report forms for the Charleston Naval Complex for the 
period ending September 30, 2005 are enclosed. They include DHEC Form 1962, Generation 
and On-Site Treatment, Storage, Disposal, and Recovery, and DHEC Form 1963, Waste Shipped 
Off-Site for Treatment, Storage, Disposal, Recovery. 

Should you have any questions, please contact Kathy Stewart at the Base Realignment and 
Closure (BRAe) Program Management Office Southeast at (843) 820-7433. 

Enclosures: 1. DHEC Form 1962 
2. DHEC Form 1963 

Sincerely, 

JEFF MEYERS, P.E. 
BRAC Environmental Coordinator 



• 

... 

II. 

III 
III. 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage,Disposal, and Recovery 

SC0170022560 
ATTN: JEFF MEYERS 
CHARLESTON NAVAL COMPLEX 
PO BOX 190010 

, NORTH CHARLESTON, SC 29419-9010 

o Enter 'X' if no hazardous waste 
during this quarter. 

~JtM 
Quarter & Year 

require 

Generated "vwasie iV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index 
Line # 

1 I 

Amount Generated 
(in Ibs) 

Waste Index 
Line # 

14 ,6,91 

Management Code 

,. 

Amount T,S,D,R, 
On-Site (in 'bs) 

1 , , 1 

~~.LI~~I~I~I~I~I-"I 
1 1 

1 I , 1 

1 1 

v. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

VI. 

IN ,J ,D ,9,8 ,6,6,0 ,7,3,8,01 IMaumee Express 
Transporter EPAlDHEC ID # '---.c......--=----:T;:"ra""n""s,-po-,rtec:-r'""s-:N""a"'mc:-e--------' 

I I I I ; j iii i i 
Transporter EPAlDHEC ID # Transporter's Name 

IL-L'-L'-L!~,~,~,~,~,~,~,~~I IL-__________ -= ____ ~~~--------------~ 
Transporter EPAlDHEC ID # Transporter's Name 

~I-L'-L'-L,~,~,~,~,~,~,~,~~I IL-__________ -=---: ____ ~~---:--------------J 
Transporter EPAlDHEC 10 # Transporter's Name 

Certification 
I cenify under penalty of law that this dOcument and all attachments were prepared under my dlractIon Of supervision In accon:lance with a system designed to assure that qualified 

personnel properly gather and &vaIIJate the informatiOn subn1ttad. Based on my incpJiry of the person 01' persons who manage the system, otthose persons direclly responsible for 
gathering the infonnation, the information submitted Is, 10 !he best of my knowledge and belief, true, accurate, and complete. I am aware thai there are siglilicant penalties for submitting 
false Information, including the possibility of fine and imprisonment for kr'loMll9 violations. 

I also certify thai I have a program In place to r&ClJce the volume and toxicity ofwaste genere.ted to the degree I have detefmiled to be economically ptactlcable and f h"" ",clOd 'hoi 
method oIlreatment, storage, or disposal currently available to me which minirrized the present and future threat to human health and the environment 

I also certify the out-of-state generators utilizing this facUlty have programs in ptace to reduce the volume or quantity and toxicity of waste usinga method currently avatlable which 
miniml%ea the present and future threat to htman health ancfthll environment 

/ 



Quarterly Hazardous Waste Report 
Waste Shipped Off-Site for Treatment, Storage, Disposal, Recovery 

VII. Is IC I ° 11 17 I ° 10 12 12 15 16 I ° I ICharleston Naval Complex I ~ I M Quarter & Year 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

DHEC 

EPNDHEC ID# Name 

~ 
Waste Index 

Line # 

rud~/M 
MM DD YY 

Date Shipped 

11 ? 19 10 15 I I I I I I 
Manifest Document Number 

~ 
Waste Index 

Line # 

W tl.-LJ IW 
MM DD YY 

Date Shipped 

I I I ! I ! I I I ! I 

Manifest Document Number 

~ W/W/W 
Waste Index 

Line # 
MM DD YY 

Date Shipped 

I ! ! I ! I I I I I I 

Manifest Document Number 

~ 
VVaste Index 

Line # 

I I ! ! I I I I I I I 

Manifest Document Number 

Date Shipped 

Iii I I I I I I I I I 
L.L....J I L...L..J ' LLJ 
MM DD YY Waste Index 

Line # 

I I I I ! I 1 I I I I 

Manifest Document Number 

Date Shipped 

INICIDI918121117101219121 
Facility EPNDHEC ID # 

15 1
1

1° I I I I I I 
Amount (Ibs.) 

I I [ I I I I I I 

Facility EPNDHEC ID # 

I I I I I I 
Amount (lbS.) 

[ I I I I I I I I 

Facility EPNDHEC ID # 

I ! I I I I 

Amount (Ibs.) 

! I I I I [ I I I 

t-aciiity EPNDHEC ID # 

) I ) I I I 

Amount (Ibs.) 

\ I I I I I I I I 
Facility EPNDHEC ID # 

! I I [ I I 

Amount (Ibs.) 

Page I of 



-

'.. 'I 

DEPARTMENT OF THE NAVY 
SOUTHERN D!VISION 

NAVAl FAC1UTIES ENGINEERING COMMAND 

p. O. BOX 190010 

2155 EAGLE DRIVE 

NORTH CHARLESTON, S. C. 29419-9010 

South Carolina Department of Health and Environmental Control (DHEC) 
Bureau of Solid and Hazardous Waste 
Compliance & Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

Subj: EP A GENERATOR #SC0000328906 

5090 
Code ES3 
14 Oct 2005 

The Quarterly Hazardous Waste Report for the Annex to the Charleston Naval Complex for 
the period ending September 30, 2005 is enclosed. Should you have any questions, please 
contact Kathy Stewart at the Base Realignment and Closure (BRAC) Program Management 
Office Southeast at (843) 820-7433. 

Sincerely, 

JEFF MEYERS, P.E. 
BRAC Environmental Coordinator 

Enclosures: 1. Generation and On-Site Treatment, Storage, Disposal, and Recovery DHEC 
Form 1962 



-

, . . 

Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SC0000328906 
ATTN: JEFF MEYERS 
ANNEX TO CHARLESTON NAVAL COMPLEX 
PO BOX 190010 
NORTH CHARLESTON, SC 29419-9010 

~/M 
Quarter & Year 

, require 

II. Enter here if no hazardous waste 
during this quarter. 

m. Ganeiated \·vaste 

Waste Index 
Une# 

I I 

I I 

Amount Generated 
(in Ibs) 

I I 

iV. On-Site Treatment, Storage, Disposal & Recovery 

Waste Index Management Code Amount T,S,D,R, 
Une# On-Site (in Ibs) 

I I I I I 
I I I I I I I 
ltl I I I I I I I I I I I I 
I I I I 
I I I I I I 
I I I I 

V. List below the name, and EPAlDHEC ID# of all the hazardous waste transporters used this quarter. 

VI. 

I ! I I I ! ! t ! ! I I I 
Transporter EPAlDHEC ID # 

I I I , , I , • , •• 
, , t t , , , , ! I r 

Transporter EPAlDHEC ID # 

I I I I I 1 I I I ! I 

Transporter EPAlDHEC 10 # 

1 ! I ! I I I ! I I ! 

Transporter EPAlDHEC ID # 
Certification 

Transporter's Name 

Transporter's Name 

Transporter's Name 

Transporter's Name 

I certify under penally of law that IhIs document and all attachments weN prepared undermy drectlon or superviSion in accordance with a system designed to assure that qualified 
personnel property gather and evaluate the information submitted. Based on my nqulry of the person or persons wno managelhs system, orlhose personsdi rectIy responsible Iof 
gathBfing the imormatioo, the information submitted is, to the best 01 rNI knowledge and beRel, true, accurate, and complete. I am aware that there are significant penalties for submittil'lg­
false Information,lncIuding the pJSSibility otfine and Imprisonment for knowtng violations. 

I also certify that I have a program in place 10 reduce the volume and toldclty of waste generated to the Qegrae I have d8termined to be econCllTically practicable ",Oil h",' ~''''',,' ""I 
method of treatment, storage. orc&sposal curmnlly available to me which minimized the present and future threatto human health and the environment 

I also certify!he out-of-state generalonl utiflzing this facility have programs In place 10 reduce !he volume or quanllly and Ioxlcity of waste using a method currenlly available which 
minimizes the present and future threat 10 human health and the environment 

Page I of I 



I , 

... 

DEPARTMENT OF THE NAVY 
BAlE ~MENT AND CLOSURE 

PRDCIRAM MANAGEMENT OFFICE IOUTHEAlT 
P. D. BOX 1Il0010 

2155 EAGLE DRIVE 

11101 
Ser BPMOSE kasJ0018 
13 Apr 06 

South Carolina Department of Health and Environmental Control (DHEC) 
Bureau of Land and Waste Management 
Hazardous Waste Compliance and Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

Subj: EPA GENERATOR #SC0170022560 

Gentlemen: 

The Quarterly Hazardous Waste Report for the Charleston Naval Complex for 
the period ending March 31, 2006 is enclosed. Should you have any Questions, please 
contact Kathy Stewart at the Base Realignment and Closure (BRAC) Program 
Management Office Southeast at (843) 820-7433. 

Enc!. 
(1) DHEC Form 1962 
(2) DHEC Form 1963 

Sincerely, 

~~~ 
JAMES R. FERRO, P. E. 
Deputy Base Closure Manager 
Navy BRAC PMO SE 



tIWC Quarterly Hazardous Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

I. 

SC0170022560 l!J,M 
PeelottN Attn: David Criswell Quarter & Year 

Note:An\ Annex to the Char1eston Naval Complex quire 
OHECFc P. O. Box 190010 

North Char1eston, SC 29419-9010 

II. D dUrlng~i~~~:~.1 'G' , stored, "~ 
1000Sjte 

!I!. ~ ......... -...... ..,---- 1\/ Cn-81te Traatm&i'it, StOfiige, DI&po8iiI at Recovary -_ ...... - ... _- ... 
Waste Index Amount Generated Waste Index Management Code Amount T,S,O,R, 

Line # (In Ibs) Une# On-S~e (in Ibs) 

14 16 19 1
1 12 16 1°1 I I I I 41 16 1

9 1 R ,1 14 11 11 12 16 1°1 I I I I 1 

1 1 1 I 1 1 I I I I I I 1 1 I 1 1 1 I I 1 I I I I I 1 I 
I 1 1 I I I I 1 I I I I 1 1 I I I I I I I I I I I I I I 
I 

, 

i i I 1 1 I I I I 1 I I I I I 1 I I I I I I I I I I I 

1 1 1 I I I 1 1 I I I I 1 1 I I I 1 I I I I I I I 1 1 1 

1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 1 I I 1 I 1 I I 1 1 I 
V. List below the name, and EPAlDHEC 10# of all the hazardous waste transporters used this quarter. 

INIJID19181616101713181°1 Ilia.... Bzpr ••• I Inc I 
Transporter EPAlDHEC 10 # T ransporte~s Name 

1 I I I I I I I I I I I 1 I I 
Transporter EPAlDHEC 10 # Transportefs Name 

I 1 I 1 I I 1 I I I 1 I 1 1 1 
Transporter EPAlDHEC 10 # TransportefsName 

I I I I I I I I I I I I I I I 
Transporter EPAlDHEC 10 # Transportefs Name 

VI. Certlftcation 

.....,;.;.;, _ .... 
~,;.~ - ...... - /? ;::;..~'. Po "''J f'».f/k 

• Name & . , Number ""'" )HEC' , .. ~ Page 0/ 



-

Quarterly Hazardous Waste Report 
Waste Shipped Off-SHe for Treatment, Storage, Disposal, Recovery 

VII. Is ,e ,0 ,1,' ,0 ,0 ,2,2,5,6,01 ICharl .. ton •• val Calpl_ ~ I M Quarter & 

VIII. 

VIII. 

VIII. 

VIII. 

VIII. 

EPAlDHEC 10# Company Name 

~ 
Waste Index 

Line, 

~/MA~ 
MM DO yy 

Date Shipped 

11 ,3 ,9 ,0 ,9 I I I I I I 

ManWest Document Number 

L.J 
Waste Index 

Line It 

LJ tl_lJ I LJ 
MM DO YY 

Dale Shipped 

I ! ! ! ! ! ! ! ! ! ! 

Manifest Document Number 

L.J 
Waslelndex 

Une# 

LJ I LJ tl_1J 
MM DO YY 

Dale Shipped 

I I I I ! I I I ! I I 

Manifest Document Number 

I , I I 
Waste Index 

Una. 

W/W/W 
MM DO YY 

Date Shipped 

I I I I I I I I I I I 

Manifest Document Number 

I I I I 
Waste Index 

Line Ii 

W/W/W 
MM DO YY 

Date Shipped 

I ! I I I I t I I I I 

Mannest Document Number 

~IJIDI918,6,610",3,8,ol 
Facility EPAlDHEC 10 It 

11,2,6,0 I I I I 

Amount (Ibs.) 

I I I I I I I I ! t 

Facility EPAlDHEC 10 It 

I I I I ! ! 

Amount (Ibs.) 

I I I ! I I I I I 

Facility EPAlDHEC 10 It 

I I ! I I I 

Amount (Ibs.) 

! I 1 I I I I I I 

Facility EPAlDHEC 10 It 

I I I I I I 

Amount (Ibs.) 

I I I I I I I ! I I 

Facility EPAlDHEC 10 It 

I I I I I I 

Amount (Ibs.) 

Page \ of 
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DEPARTMENT OF THE NAVY 
BAlE REAUOHIIENT AND CL08URE 

PROGRAIIIIANAGEliENT OFFICE SOUTHEAST 
P. O. BOX 110010 

2155 EAGLE DRIVE 
NORTH CHARLESTON, 8C 2M11-f01G 

11101 
Ser BPMOSE kasJ0017 
13Apr06 

South Carolina Department of Health and Environmental Control (DHEC) 
Bureau of Land and Waste Management 
Hazardous Waste Compliance and Enforcement Section 
2600 Bull Street 
Columbia, SC 29201 

Subj: EPA GENERATOR #SC0000328906 

Gentlemen: 

The Quarterly Hazardous Waste Report for the Annex to the Charleston Naval 
Complex for the period ending March 31, 2006 is enclosed. Should you have any 
questions, please contact Kathy Stewart at the Base Realignment and Closure (BRAC) 
Program Management Office Southeast at (843) 820-7433. 

Enel. 
(1) DHEC Form 1962 

O~~~"z:: 
~R. FERRO, P. E. 

Deputy Base Closure Manager 
Navy BRAe PMO SE 



.' 

no 
III. 

Quarterly HazardOU8 Waste Report 
Generation and On-Site Treatment, Storage, Disposal, and Recovery 

SCOOOO328906 
Peel off Attn: David Criswell 
Note: Ar Annex to the Charleston Naval Complex 
DHEC F P. O. Box 190010 

North Charleston, SC 29419-9010 

~tl~.J..!J 
Quarter & Year 

equire 

IV. On-5iie Treatment, Storage, Diaposai it Recovery 

Waslelndex 
line II 

Amount Generated 
(in Ibs) 

Waslelndex Management Code 
Unell 

Amount T,S,D,R, 
On-SHe (in Ibs) 

V. List below the name, and EPAlDHEC lOll of all the hazardous waste transporters used this quarter. 

DHEC 

I I I I I I I I I I I I I LI _____ =-_---,,.-;--;-:-______ .....J 

Transporter EPAJDHEC 10 /I Transporter's Name 

I I I I I I J I I I I 

Transporter EPAlDHEC 10 1/ 

I I I I I I I I I I I 

Transporter EPAlDHEC 10 1/ 

I I I I I ! I I I t I 

Transporter EPAlDHEC 10 1/ 
VI. Certification 

Transporter's Name 

Transporter's Name 

I ~I ____ ~--~~----~ 
Transporter's Name 

\ of I 
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