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To: Commanding Officer, Southern Division Naval Facilities Engineering
Command (Code 18 - Hayes Patterson)

Subj: COMPLETION REPORT FOR PROCESS CLOSURE OF BUILDING 44
ANNEX (SWMU 25), PROJECT NUMBER C96018

Encl: (1) Completion Report Process Closure/Demolition for SWMU 25
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1. Subject report was delivered to Southern Division, Naval Facilities
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1. INTRODUCTION

1.1 INSTALLATION RESTORATION PROGRAM. The purpose of the Department of the
Navy (DON) Installation Restoration (IR) Program is to identify, assess, characterize, and
cleanup or control contamination from past hazardous waste disposal operations and hazardous
material spills at Navy and Marine Corps activities. The Defense Environmental Restoration
Program (DERP) is codified in the Superfund Amendments and Reauthorization Act (SARA)
Section 211 (10 USC 2701). The IR Program is a component of the DERP.

1.1.1 Naval Base Charleston IR Program. At Naval Base Charleston, a Resource
Conservation and Recovery Act (RCRA) Facility Assessment (RFA) was prepared which
divided the Naval Base into zones and identified Solid Waste Management Units (SWMU) and
Areas of Concern (AOC) within each zone. The RFA evaluated each SWMU and AOC and
determined which sites required further investigation. Based on the RFA, a RCRA Facility
Investigation (RFI) work plan has been or is being prepared for each zone containing SWMUSs
and AOCs requiring further investigation. On completion of the RFI for each zone, a RFI report
will be prepared for that zone. The RFI reports will identify SWMUs and AOCs containing
hazardous wastes requiring remediation. Eventually, Corrective Measures Studies (CMS) will

be prepared to determine the best means of remediating the site.

1.2 SOLID WASTE MANAGEMENT UNIT 25. SWMU 25 is the site of a former
electroplating facility associated with Building 44 which is located in Zone E. The
electroplating facility occupied two rooms in the northwest portion of Building 44 which
connected to an annex. The electroplating facility is bordered on the north by Building 5, on the
south by Building 44, on the east by Avenue B, and on the west by Hobson Avenue. The facility
contained approximately 40 metal tanks that contained the solutions used in the plating process.
These tanks and associated equipment were removed in 1995 during the closure operations of

Charleston Naval Shipyard.



1.3 BUILDING 44 DEMOLITION. During the interval between the RFI and the completion

of the CMS, it was decided by Southern Division Naval Facilities Engineering Command
(SOUTHDIV) that an IM would be performed by Supervisor of Shipbuilding, Conversion and
Repair, Portsmouth VA, Environmental Detachment Charleston (SPORTENVDETCHASN). To
facilitate the sampling effort for the RFI, a process closure action to demolish and remove the
building was deemed necessary prior to implementation of any interim measure action. The
objective of this process closure action was to demolish the annex, since it was considered
unsafe, and to allow access to the soil underneath the building. This action was consistent with
the ultimate cleanup of SWMU 25 and was not intended to circumvent the public participation

process inherent within environmental cleanup under RCRA authority.



2. INTERIM MEASURE EXECUTION

2.1 ACTIONS REQUIRED BY INTERIM MEASURE WORK PLAN. Clean the rooms

located in Building 44. Remove the asbestos roof coating and the asbestos pipe from the annex.
Demolish and remove the annex, floor slab and in ground electrical utility manhole. See

Appendix A for site location.

2.2 PROBLEMS ENCOUNTERED.

-

2.2.1 HIGH VOLATGE UTILITY MANHOLE. The electrical utility manhole, shown in

Appendix B (Figure B-1), could not be removed as planned. After the removal of the annex
floor and pump down of the water which filled the manhole, it was discovered that seven
electrical cables traversed through the manhole, three of which were high voltage (13,200 volts).
South Carolina Electric and Gas Co. was requested to determine if the cables in the manhole
were energized. Drawings do not show origin or destination of the cables passing through this
manhole. None of the SCE&G employees were Hazardous Worker Operations (HAZWOPER)
qualified to enter the site to inspect the manhole, nor was their contractor who performs gas free
testing of enclosed spaces. Since no one was able to determine the status of the electrical lines
no attempt was made to cut the cables in order to remove the manhole. Also, it was discovered
that concrete conduits encased the cables leading to and from the manhole. These conduits were
not part of the original plan, but should be considered for removal along with the manhole during

any follow up action.

2.2.2 ADDITONAL VOLUME OF HAZARDOUS WASTE. After the removal of the

asbestos roofing material, it was revealed that areas of the roof contained chromium
contamination. Samples taken proved the roof contained chromium above 5 parts per million
(ppm) Toxic Characteristic Leaching Process (TCLP). Furthermore, the concrete columns
inside the annex could not be cleaned by pressure washing as detailed in the plan. Sample
aﬂalysis of a column after pressure washing also indicated levels of chromium above S ppm

TCLP.



Additional debris was encountered in the cleaning room of the annex due to two concrete floors,
one on the top of the other. This double floor was not indicated on any drawings but was

removed along with the top flooring with a minor amount of additional effort.

The concrete roof, beams, purlins, interior columns and double concrete floor added

significantly to the amount of hazardous waste removed during the demolition.

2.3 PLAN MODIFICATIONS AND JUSTIFICATION. Modified the work plan to leave
electrical utility manhole.



3. INTERIM MEASURE OUTCOME

3.1 SITE CONDITIONS FOLLOWING COMPLETION OF WORK. On 11 April 1997,
after completion of work, SPORTENVDETCHASN had removed 396 tons of building material

from SWMU 25. The door ways from Building 44 into the annex were filled with concrete block
and the annex area covered with plastic sheeting to prevent water infiltration and runoff. An
electrical vault that was adjacent to the annex in the alley has been identified as being
contaminated with chromium. Several areas of concrete outside the annex have the visual

appearance of being contaminated.

3.2 AREAS REQUIRING FURTHER ACTION. The electrical utility manhole and

associated concrete conduit need to be removed if any evacuation at the site is deemed required

by the RFI.



4. SAMPLING

4.1 SAMPLING EVOLUTIONS AND RESULTS. Initial sampling was conducted to
determine the areas of contamination for accessing waste volume. Additional samples were
taken to verify cleaning evolutions and to test areas previously indiscernible as contaminated.
Initial sampling included walls, floors, drains, trenches and concrete columns. Additional
sampling included the concrete roof, beams and purlins. Sample results are included in

Appendix B.



S. WASTE GENERATION

5.1 HAZARDOUS/POTENTIALLY HAZARDOUS WASTE. The hazardous waste

identified below in paragraph 5.1.1 was packaged at the work site for disposal. A less than 90
day storage area was created to accumulate the waste at the site as the building was being
demolished. The less than 90 day storage area met the requirements of the South Carolina
Department of Health and Environmental Control (SCDHEC) regulations R.61-79.265. See
Appendix C for shipping manifest.

5.1.1 Hazardous Waste. Between 26 February 1997 and 1 April 1997 twenty three shipments,

for a total of 330.09 tons, of contaminated building material was packed in 20 cubic yard roll
offs and transported to Laidlaw Environmental Services of South Carolina, Inc. for disposal.
The disposal site was located in Pinewood, SC at a Title “C” landfill and the disposal made
under license number N9702076.

5.1.2 Asbestos Waste. One shipment of asbestos containing material (5.96 Tons) was

transported by Fennel Container Company, Inc. to Chambers Oakridge Landfill located in
Dorchester County, South Carolina under license number SC N9612040 on 21 February 1997.

5.2 NON-HAZARDOUS WASTE. A total of 60 tons of non-hazardous construction material
was removed from the site and transported to Charleston County Landfill on Bees Ferry Road.



APPENDIX A

SITE MAP



FIGURE A-1
SWMU 25 SITE MAP
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FIGURE B-1
SAMPLE LOCATIONS
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FIGURE B-1 Con’t
SAMPLE LOCATIONS
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TABLE B-1

BUILDING 44 ANNEX DEMOLITION
SAMPLE IDENTIFICATION

LOCATION | SAMPLE ID # TYPE OF TYPE OF DESCRIPTION OF SAMPLE LOCATION
ANALYSIS SAMPLE
1 SPORT0120-1 TCLP CONCRETE North wall 2’ up, 12’ from East
wall
2 SPORT0120-2 TCLP CONCRETE North wall 8’ high, 18’ from
East wall
3 SPORT0120-3 TCLP/RCRA CONCRETE Floor
METALS/
HEXAVALENT
CHROMIUM
4 SPORT0120-4 TCLP CONCRETE Bottom block 16’ from West wall
5 SPORT0120-5 TCLP DRAIN RESIDUE
6 SPORT0120-6 TCLP CONCRETE Bottom block 14’ from North wall
7 SPORT0120~7 TCLP CONCRETE Middle block 5’ high, 10’ from
North wall
8 SPORT0120-8 TCLP CONCRETE Bottom block 18’ from North wall
9 SPORT0120-9 TCLP CONCRETE Floor
10 SPORT0120- TCLP CONCRETE Middle block 5’ high, 6’ from
10 North wall
11 SPORT0120- TCLP/RCRA TRENCH RESIDUE | Trench in buffing room
11 METALS
12 SPORT0120- TCLP/RCRA TRENCH RESIDUE | Trench in shipping and receiving
12 METALS room
13 SPORT0120- TCLP/RCRA CONCRETE Duplicate of #3
13 METALS/
HEXAVALENT
CHROMIUM
14 SPORT0120- TCLP/RCRA DRAIN RESIDUE [ Residue from drain
14 METALS
15 SPORT0122~1 TCLP CONCRETE 8’ high, 25’ from East wall
16 SPORT0122-2 TCLP CONCRETE 2’ high, 23’ from East wall
17 SPORT0122-3 TCLP CONCRETE 8’ high, 14’ from North wall
18 SPORT0122-4 TCLP CONCRETE 8’ high, 18’ from North wall
19 SPORT0122-5 TCLP CONCRETE 3’ high, 3’ from South wall
20 SPORT0131-1 ASBESTOS TAR Roof coating north east corner
. upper roof
21 SPORT0131-2 ASBESTOS TAR Roof coating center of upper
roof
22 SPORT0131-3 ASBESTOS TAR Roof coating south end center
upper roof
23 SPORT0131-4 ASBESTOS TAR Roof coating north east side
lower roof
24 SPORT0131-5 ASBESTOS TAR Roof coating east side center
lower roof
25 SPORT0131-6 ASBESTOS TAR Roof coating south west corner
lower roof
26 SPORT0199-1 PCB CONCRETE Cleaning room
27 SPORT0328-1 TCLP CONCRETE .Column after cleaning
28 SPORT0328-2 TCLP CONCRETE Upper roof
29 SPORT0356-1 TCLP CONCRETE » Roof beam




TABLE B-1 Con’t

BUILDING 44 ANNEX DEMOLITION
SAMPLE IDENTIFICATION

LOCATION SAMPLE ID # TYPE OF TYPE OF DESCRIPTION OF SAMPLE LOCATION
ANALYSIS SAMPLE
30 SPORT0356-2 TCLP CONCRETE Roof beam
31 SPORT0356~3 TCLP CONCRETE Roof beam
32 SPORT0357-1 | RCRA METALS SOIL Under grade block
33 SPORT0390-1 TCLP/RCRA SOIL Inside vault
METALS/
CYANIDE
34 SPORT0390-2 TCLP/RCRA SOIL Outside wvault
METALS/
CYANIDE
35 SPORT0390-3 TCLP/RCRA SOIL Floor residue inside vault
METALS/
CYANIDE
36 SPORT0390~4 | RCRA METALS SWIPE Swipe of conduit pipe
37 SPORT0392-1 TCLP WATER Rinsate from vault pump down
38 SPORT0405~-1 pH/NPDES WATER Water from vault pump down
METALS/
HEXAVALENT
CHROMIUM,
CYANIDE, OIL &
GREASE
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I CHARLESIIN ~ EMVVIRONMMENTAL DEmemen T
MAIEEST # £

—

ASBESTOS CHAIN-OF-CUSTODY FORM
(TRIP TICKET)

This form should be completed and copies kept by each party involved.

co ) ND

NAME: _ OFFICER IN CHARGE OF CONSTRUCTION

ADDRESS; 2316 REDBANK ROAD, SUTTE 100
crry: GOOSE CREEK STATE: _SC zIp: 29405 PHONE: 803 743-8888

LiC. % SC NALI2040 (ATTACHED)
PICK-UP SITE

NAME: wi B4 ANNE ENVIRS CH

ADDRESS: . . _
crry: Naoe STATE: SC 734&5-_7-&4» PHONE: _(39%) 743-(171
TOLN FT

ESTIMATED QUANTITY OF ASBESTOS WSTE: BLDG 4y -1 FT, VIABU
TYPE OF CONTAINERUSED: BAG 'I‘UI‘AL # OFCONTAINERSUSED: __{

DESIGNATION OF WASTE: _ASRESTOS _
DATE: 2-2[-97

NATURE (ANTHORIZED TO RELEASE WASTE): =
{08, 09A O

TRANSPORTER

NAME: FENNELL CoNTAINER Co.
ADDRESS: P.0- Rox LLGT9a

CITY: . CHARLESTO STATE: S ¢ Z1p: 219 -2679 pyoNE: (30 §82-4258 )

IS WASTE PROPERLY WETTED AND CONTAINERIZED? YES NO
DO YOU ACCEPT RESPONSIBILITY FORWASTE? YES NO

TYPE CONTAINER: 0 70, OF CONTAINERS PICKED.UP:
SIGNATURE OF TRANSPORTER REPRESENTATIVE: DATE: Z;E

DISPOSAL SITE
NAME: _CHAMBERS O akRIDGE LANDFILL

ADDRESS: 21%3 Hwy 78
crry: DORCHESTER  STATE: _S& zp: 29437 PHONE: . )1-%Q0-982-S814

CONTAINER TYPE: e # OF CONTAINERS ACCEPTED:
SIGN ATURE OF DISPOSAL REPRESENATIVE: _ el =) Geo - DATE: _1_11_442__—
Jd

COPY TO:
ORIGINATOR
TRANSPORTER
098

SAFETY (DHEC)

TRANSPORTER TO RETURN ONE FULLY COMPLETED COPY TO PUBLIC WORKS DEPT (098)

Code 088 will return compietad copy to originator.
REVISED WPNSTA CHASN 509041 (1-96) Enclosure (2)

ORIGINAL
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Bureau of Solid & Hazardous Waste Mgt.
2600 Bull Street, Columbia, SC 29201
Phone: (803) 734-5200
Emergency & Holidays:

South Carolina Department of Health

and Envir bpnmental Control
LIET SERL & JOFFT AYD 2

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

(803)253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-91

PLEASE PRINT or TYPE
Gene;ator s U.S. EPA I? No. 5 M?:‘matsl . 2. Pfage 1 |Iinformation in the shaded areas Is not
[ L . 5 - o or - i
WASTE MANIFEST ‘ ‘ I/ ?‘7‘74 required by Federal law, but 1s by State law.
3 Generator's Name and Mallmg Address . n . A State Mamfest Document Number
[RIR RN TR IV R YRR [SYAR S I ar 2t g e LT 3Py iLo . M How N
T U e B T ¥ A T T B S LT I LA rE i
B..Stata Generators ID L
0 LR BEEERLAR TS o : -
4. Generator's Phone ( ) Ay i e bk
5 Transporter 1 Company Name , 6. U.S. EPA ID Number C|G StataTmtsponer’s D _ s
rav apral o8 inc. R e S TR T s Ph 33=45
Laldlav taviranaanara: servicesiTa). ac | o . s 0. Tres s BH3=452~660—
7 Transporter 2 Company Name 8. U S. EPA ID Number E. Stats Transporter's ID . e s
l F. Transporter's Phonea - - . . .-, . .- =
9 DeS|gnated Facmty Name and Site Address 10. U S. EPA ID Number G. State Facility's ID # -
SN R RIS USRI AR TR FIT=0 o B SO I ALY S T RTINS A S FER RS . - -
2, ' NN
) H. Facility’s Phone
IERTRUVES T EN Vi Lt APEEE N I . . '}‘ "'J, ’ | 5 : ‘3 | (803] 457 5004
' [l . ' [ .
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) l 12. Containers 13. Total Quantity |14 Unt| L. Waste Number
‘ No. Type Wt/Vol R
a G, e e o Caker T ot T EIE RN SR S
i b NIRRT el . , ’ ' J
b
c. = N
L
1 . 1 ' ' I -
J. Additional Descriptions for Materials.Listed Above. = . .- .. Sl .. K. Handiing Codes for Wastes Listed Above
» N 3. R
a. - - Ao e T L c.| - -l |
b - I Y - ; T R L
15. Special Handiing Instructlons and Aaditional Intormation Public reporting burden for this collection of information 1s estimated to
) R . average 37 minutes for generators 15 minutes lor transporters, and 10
TR TR BTN ERTTIDR IS IR TR L3 (DY Juyt- Grle o o0t minutes for treatment storage and disposal faciites This includes time
for reviewing instructions gathering data. ana compieting and reviewing
NI ’) l //- /11 3 the form Send comments regarding the burden esumate, including
T . suggestions for reducing thus burden to Chiet. informanon Policy Branch
‘ | l Ny 50 I e 4 n e PM-223 US Envwronmental Protection Agency, 40t M St SW

N N N R R .,pn w..n e eyt IERN
: Washington, D C 20460 and to the Office of Information and Regulatory
AHars, Office of Management and Budget Washington D C 20503

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

the laws of the State of South Carolina.
It 1 am a large quantity generator, | certify that | have a program in place to reduce the votume and toxicity of waste generated to the degree | have determined to be economicaily
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avalable to me which minimizes the present and future threat to human
health and the environment, OR, if { am a small quantity generator, | have made a good faith effort to mimimize my waste generation and setect the best waste management method

that 1s available to me and that | can afford

i
Pnr]ted,/Typ\ed N ) Slgnflture Q-/r Month _Day.J Year
i"j- A ,IS ~A e Yy / } (" s >y C’é/ |'J ‘4’| J 3 |7 /
g 17 Transporter 1 Acknowledgentent of Receipt of Matenials - .
A Pnnted/T—yped -4 Slg\nature . // : nthy Ray> <Yedr;
5 A Sy /4 Las I3 e A ATl b7 ey R ey
5| J A’ VA L | | |
g [ 18 Transporter 2 Acknowiedgement of Receipt o(MatenaIs
E [ Printed/Typed Name r Signature Month  Day Year
5| o
Jiscrepancy Indication Space
E a. lbs ¢ __Ibs.
T b’ Ibs ¢ — _lbs
L
-}- 20. Faciity Owner or Operator, Certification of receipt ot hazardous matenals covered by this manifest except as noted in ltem 19.
Y Month  Day Year

Printed/Typed Name Signature




PLEASE PRINT or TYPE

South Carolina Department of Health

~,2pd Epuisopmental Control

{Form designed for use on elite [12-pitch] typewriter)

Bureau of Solid & Hazardous Waste Mgt.
2600 Buil Street, Columbia, SC 29201
Phone: (803) 734-5200

Emergency & Holidays: (803)253-6488

Form Approved OMB No. 2050-0039 Expires 9-30-91

~_JIFORM HAZARDOUS
“WASTE MANIFEST 5 7 &

1. Generator's U.S. EPA ID No

MRIRE ‘-J. Joo e D |/,3cu,Tm7-

2.

Mandest {

Information in the shaded areas i1s not

Page 1
of required by Federal law, but is by State law.

3. Generator's Name and Mailing Address A_State Mandest Document Number . .. .. &
SORITMG DYNSUVERE ACTNGLEM L T e gk Voo TT Lo T o - ) T
UM e L o, R e Do e 'B“_-S'a‘tq‘Generatpr'!s, D S
4 Generator's Phone (% ¢+ ) s al= ol v - -
5. Transporter 1 Company Name 6. U.S. EPA ID Number C Soate'l'ransporte:’s lD .
taptigw Davereameatyl Jervilas!(T3e, Tnc. [t i 7 s 7o b -0 7D, Transporter's Phone CTER 452-45960
7. Transporter 2 Company Name 8. US. EPA ID Number E. State Transporter's ID L
l o ! F.. Transporter's Phone R
9. Designated Factlity Name and Site Address 10. U.S. EPA ID Number G. State Facifty's ID -+ = - T
S Eovcloramae el Tos o0 gt o ol T . o )
) W, H. Facility'’s Phone . "
R R N L L I L I S I T T Y [ NI EIACRNE R A »(803) 452-5003

11. U.S. DOT Description (including Proper Sh/ppmg Name, Hazard Class, and /D Number)

12. Containers

No. |

Type

13 Total Quantity |14 Unltl . Waste Number
Wt/Voi -

a. . : . . , - NPT
G . RTINS I IR Wbl s b
E , | , .
N ! i iy [ { ' \ . i
E i *
R| b. A
A e W
T ) |
o] | : —
R LA
c. T AAAAA
w :
-
J. Additionat Descriptions for Materials Listed Above .= e N R K. Handling Codes for Wastes Listed Above
L
a. P B Y SO S ol A A ¢ . [ T ,
Yo - -1
b. - [ . 4. L ! ‘
15 Special Handing Instructions and Additional information Public reporting burden for this collechon of information 1s estimated to
.. average 37 minutes for generators, 15 minutes lor transporters, ang 10
G ey S la st ot e, Ty Toga o, 0L, 0 CMy L minutes for treatment starage and disposal faciives This includes time
- - N for reviewing instructions gathenng oata, and complating and reviewing
Al the form Senc comments regarding the burden esumata. inctuding
R st b h b . R . suggestions for reducing this burden, to Chief Informanton Policy Branch
oo ot ey csalack. Rick Aialoan RS R N A I S PM-223 US Enwironmental Protecton Agency 401 M St SW
’ Washington, D C 20460, and to the Office of Information and Regulatory
LY R B AN Affarrs, Office of Management ang Budget, Washington D C 20503
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of thts consignment are fully and accurately described above by proper shipping name and are classified.
packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicabie international and national government regulations and
the laws ot the State of South Carohna.
If 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage. or disposat currently available to me which minimizes the present and future threat to human
health and the environment, OR, f | am a smalil quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s avalable to me and that | can afford
Prmtéd/Typed Name - - . Sigrature. // ke Month Day. Year.)
IO Vol Z7, 0 77 . e e P S
: 2 -/ L — e Sl S ] [ |
; 17 Transporter 1 Acknowledgement of Receipt of Materials
A _Ppnted/Typed Name __. /1 o Signature Month Day  Year
3 ‘s T e T o T Y .- . . ST P
g 7 . N (" f/ . K 7 f ) | 1
2] 18. Transporter 2 Acknowledgement of Receipt of Materials
r Printed/Typed Name } Signature Month  Day Year
3 | | ]
1 icrepancy Indication Space
= a.. bsc ibs
A
7 b lbs d _ lbs
L 20 Faciity Owner or Operator, Certification of receipt of hazardous materals covered by this manifest except as noted in ltem 19.
/
Month  Day Year

Printed/Typed Name

Signature




DOH»IMZMO

SOUth Ca I'O"na Department Of Health Bureau ot Solid & Hazardous Waste Mgt.

2600 Bul! Street, Columbia, SC 29201

- and Enwronmegtil Control Phone: ~ (803) 734-5200

I ET I FEL = OV A Emergency & Holidays: (803)253-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-91
-NIFORM HAZARDOQUS | !. Generator's U. S EPA |D No. s Doaantes: 2. Pagf 1 [information in the shaded areas is not
WASTE MANIFEST s U o = & . l/ 3/ Z 7 ot ‘required by Federal law, but1s by State law.

3. Generator's Name and Mailing Address
COUTRIDIVVAVEFACENGCOM, Caretaker ~ire Office, PO Box

V00 L0, L Charleston, SC 29419-¢01y
4. Generator's Phone ( +113 ) 743-G985

IRt 2V

5. Transporter 1 Company Name . 6. U.S. EPA ID Number c
R LRI e, e 5 S T A SV —
L | I B \ [ | | ! - -
7. Transporter 2 Company Name 8. U.S. EPA ID Number E.:State:Transporter's 1D . ~~{%~mﬂs@m e
[ N FTransporter's Phone - . -Rwiliisie 5 @, -5
9. Desngnated Faciity Name and Site Address .10, U.S. EPA.ID Number ; g
didtaw tavironmental scrvices of Qouln caflfolina, lanc.

TE oL Hioy 7S

.

Jinewond, oouth Carotiuna 20125 S C o071 037 5' 9I 8[ 5

11. U.S. DOT Descniption (including Proper Shipping Name, I-Ilaza'rd C‘Iass. and ID ‘Num‘ber)' : 12. Containers 13. To£al Quantity (14, Unitk-E>
No. Type Wt/ Vol
a. »u, azardous waste Solid, N.O.JS., Y, LAGTT,
GOV coheomuam, lead) 0 o 1l i CdT N b S
b. ‘ ) ‘
c.

J. Additional Dascriptions for Matenais Listed Above

SRR IRURIEN I v b e v

by - S IR R N
15. Special Handling instructions and Additional information Public re%o;nrg burd'o:'orlmscwe::;mdmlwmseum.::S
N o ~ 3 . 1 5 i 5 nut ot
Addittoaat 0N waste Codes ia. - ™04 0005, Lo06. 0010, 101! mincies for reome Strage s aciities, This ame
T for reviewing Insiructions. g g data. and and g

the form. Send the burden ncluding
Isuggosnonstor reducing this burden, 10 Chist, Informanon Poiicy Branch,
PM-223, US Envionmental Protechon Agency, 401 M St. SW.
a3 T i1-0uNS Washngton, D.C. 20460. and 10 the Otfice of informabon and Reguiatory
(803} 7.i3-9045 Affaws, Office of Manag and Budget, gion, D C 20503,

3t

1! hour cmergency contact: Rick Nielson or Garv Crawtford

16. GENERATOR'S CERTIFICATION: | hersby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed. marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and national government reguiations and
the laws of the State of South Caroina.

it | am a large quantity generator, | certity that | have a program n place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily
practicabie and that | have seiected the practicable method of treatment, storage, or disposal currently available t0 me which mimmizes the present and future threat to human
heaith and the environment: OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s availlable to me and that | can atford.

Printed/Typed Name Signature. . 7 P . Month Day  Year
Sl TS~ ('./-_'(",775- ",/.,'.—,7;/"_,/ £ T LT | c(| ‘Y ! I ?-7
; 17. Transporter 1 Acknowiedgement of Receipt ot Matenalis
Q Printed/Typed Name . / Signature  _; ‘/ Month  Day Year
B Ko»-'- Arnvty “(/r«‘r 1410/ 19.7
g 18. Transporter 2 Acknowledgement of Receipt of Matenals 7
'|E' Printed/ Typed Name Signature Month Day  Year
| P [ T N
J. Discrepancy Indication Space

£ al 1| Lo Tesel 11 1 1 s
¢ bl 1 11 1 1 msal 1 v 1 s
L
i— 20. Faciity Owner or Operator; Certification of receipt of hazardous matenais covered by this manifest except as noted in ltem 19.

Printed/Typed Name Signature Month  Day Year




ITO+H>»IMZMOD

SOUth Cal'Olina Departm nt Of Health Bureau of Solid & Hazardous Waste Mat.

2600 Bull Street, Columbia, SC 29201

and. Envir Ql)m%pga/l Control Phone: (803) 734-5200

= :/\ poneiy Emergency & Holidays: (803)253-6488
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewriter) Form Approved OMB No. 2050-0038 Exprres 9-30-91
AIFORM HAZARDOUS ' Generator's US. EPA ID No. | Do o y 2. Pfage1 Information in the shaded areas is not
WASTE MANIFEST ‘ P T l/ =4z of . requlredbyFederaIIaw.butlsbyStatelaw.
3. Generator's Name and Mailing Address A. State Mamfasl Document. Numbo( .
Lob, OV RAVE ACE N UR, s gy ealesr - be UTTEe e, U B . -
DL, il A loswon. D L3 LA-snlh
4 Generator's Phone ( T B I Reneie ot Coa ]
5. Transporter 1 Company Name 6. U.S. EPA ID Number C Sta!e Transponer’s ID P ; -
tidlae oo carsementai Servires!idy, iac, [ o0 iy s 4y a7 iDCTransporter's Phone: - %ﬂ3’v~452~6050' -
7. Transporter 2 Company Name 8. U.S. EPA ID Number E. State Transporter's ID . - "
R F.:Transporter's Phone
9. Designated Facllity Name and Site Address 10. U.S. EPA 1D Number G;».:Siata Fadﬁty's‘lﬂ
IRRNIN o marenfal Uerviae oo el Tounit C Ayl ing, no,
: ) L
i, et U ationa 3Ly 5 IR T \L')
. U.S. DOT Descniption (including Proper Shipping Name, Hazard Class and 1D Number) 12. Containers 13. Total Quantity |14. Unit} LWash Number
No. Type Wit/ Vol
a. .
e VLR IR~ T INL BTSN % DR SR SRR NAOF T
e, b AR .
rrti o x:r‘ -'J‘ YO ‘l" : | | \" .
b.
[ to !
c.
[ |

J. Additional Descriptions for Materiais Listed Above

al i ey ol oe L N ol I I R I
(. -
b.| L N o T Y - Y Y I S T
15. Special Handling Instructions and Additional Information Public reporting burden for this collection of Information ts estimated to
average’ 37 minutes for generators. 15 minutes for transporters, and 10
T L . R . - R I N T 1L SRR NI minutes for treatment storage and dispasal facihbes This includes time
R Do e T D00 Ut e Qi o LU UL for reviewing instructions, gathening data, and completing and reviewing
Lot the form Send comments regarding the burden estimate. including
T e |suggesuonstorreduclngtnlsburden.loChle'. Information Policy Branch,
N Sher by vy Conphac it i, MNieler : T Coquerag ¢ PM-223, US Environmental Protection Agancy. 401 M St, SW,
e AR thacl: ' HreLcan or hary awingd Washungton, D C 20460, and o the Offica of Information and Regulatory
RO RS R Alfairs, Othce of Management and Budget, Washington, DC 20503

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

If I am a large quantty generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have deterrmined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiable to me which minimizes the present and future threat to human
heaith and the environment: OR, if | am a smali quantity generator, | have made a good faith ettort to mmimize my waste generation anad setect the best waste management method
that 1s avallable to me and that | can atfora.

Punted/ Typed Name e /

: _ . SignatLE - - L »onth Day Year
Y R A R 7t T A L el /| v

17. Transporter 1 Acknowledgement of Recespt ot Matenals

Month  Day Year
|

] om-100D002> 14

n

Printed/Typed Name (3 TNave o Signature _, 7" -
O . XAV Y «‘(_aﬁ "r X /
j VCL‘L‘“ N !arqlg\llg7
| 18. Transporter 2 Acknowledgement of Receipt of Materials -

Pnnted/Typed Name Signature Month  Day Year
| I ] | | |

Discrepancy indication Space

. al 1ot sl b 1 s

bl o o salt o 1 s,

io' Facility Owner or Operator; Certification of receipt of hazardous matenals covered by this manifest except as noted In ftem 19.
EA - ?"n'ed/Typed Name signature Month Day Year

.

1 | ] | 1 |



SOuth Cal'O"I"Ia Department Of Health Bureau of Solid & Hazardous Waste Mgt.

2600 Bull Street, Columbia, SC 29201

and EI"IVII‘OI"I e taI trol Phone: (803) 734-5200
T SR DDA IOL -

Emergency & Holidays: (803)253-6488

PLEASE PRINT or TYPE {Form designed for use on ehte [12-pitch] typewniter) Form Approved OMB No. 2050-0039 Expues 8-30-91

JNIFORM HAZARDOUS | ! Generator's U.S. EPA ID No. Mandest 2. Page 1 |information in the shaded areas is not
WASTE MANIFEST sCo0 170022560 I/ IE_JST f‘f'g,S of 1 |required by Federal law, but is by State iaw.
A 3. Generator's Name and Mailing Address ] Stz :k%’ftgﬁ Do me - MLl :* RS
SOUTHDIVNAVFACENGCOM, Carctaker Site Officc. PO Box S ST S
190010, N. Charleston, SC 29419-9010 .- By nian. b
4. Generator's Phone ( 803 ) 743-9985 B ; o
5. Transporter 1 Company Name U.S. EPA 1D Number 8 Tt o
Laidiaw Esvironmental Se¢rvlcet{TG), [ac. | Sﬂ Ci,!? % 8 7 5 7 4 6 4 7 oY
7. Transporter 2 Company Name 8. US.EPAID Number £of : i
L c 04w f g [ | |eeSteceparters PhonesiEinismsicraiinis
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number ' X My PR > 3 5
Laidlaw Enviromaental Services of South Carolina, Imc. -~ éﬁqwﬁ§A§j ,
Rt 1 Box 255 gy &Rym‘_%y, § X e
Pinewood, South Carolina 29125 § g: ? 9 q 3 7 5 9 8 5 03 SO ?
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers 13 Total Quantrty 14, Unit [ &
) ’ " No. Type WilVol P TN ;
al® RQ, Hazardous Waste Solid, N.0.S., 9, NA3077, e | EEEEROTO T
N B D008
g PG I1I (chromium, lcad) 0 0‘1 c M s % dy ) 9 0
R[b ) ool Thon “f
! 4 4 [T Fy
f?_ ) - : | e e st s
o
R
C.
1 .

’»j\a s' :

J. Addiional Descriptions for Méferials Uisted Above :

_ o A s : K?W i AL e
alPW 013 43 1111 0/1],¢c ol IR N ol S N
ceL || T | EN =L L1
W%oaoxe gty = L RO AN St LS, Mo L e e i - SR e S Ao R g T TSR S ey g
15. Spec:al Handling Instructlons and Additional Information ’ |Pubhc reporting burden for this coliscbon of iformanon 1s estmated
: verage. 37 tes fi 0 15mnulesv transporters, and 10
Additional EPA Waste Codes Ia. - 0004 D005,D006,D010,D011 s for feaimentSerage an Gspoaa fcies This nhuios e
to gal data, and compietmg and
WO# Z ' é 6 lq - !hre form Send commema regardmga?he burden osumate m;udmg
24 hour emergency contact: Rick Niclson or Gary Crawford o o B o o o
Wastwngton, D C 20460, and to the Offce of information and Reguiatory
(803) 743-9985 Aftairs, Office of Management and Budget, Washington, D C. 20503,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway accordlng to apphcable international and national govemment regulatlons and

the laws of the State ot South Carolina.
It 1 am a large quantity generator, | certify that | have a program n place to reduce the volume and toxicity of waste generated to lhe degree | have determ]néd to be economlcally

practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
v heaith and the environment; OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method
that 1s available to me and that | can afford. . R . . o . i . tem i o ey
Printed/Typed Name - Sigratu Momh Day Year
L : .
Cjrcles F. ST TIS ol S 7 p‘ | 7.7
; 17 Transporter 1 Acknowledgement of Receipt of Matenals e R R SV
ﬁ Pninted/Typed Name R _r- \/ Signature - M -+ - Month Day Year
B 041 - VAvrey Yor, T- Vo - ,0331,97
8 18. Transporter 2 Acknowledgeﬁ\ent of Receipt of Materials / e ' ’
E Printed/Typed Name Signature Mopth  Day Year
R - S e A SR A,
). Discrepancy Indication Space ) *
al’ i Lo Desoel 0" 0t s,
B T T O N Y I B ™

20. Facility Owner or Operator; Certification of receipt of hazardous matenials covered by this manifest except as noted in item 19.
Printed/Typed Name ) . . . _ |Signawre . .. - . ... — .. -Monh Day  Year

)

<~—r—0>T




DOHAP>PDIMZMEO

SOUth CaI'O"I‘Ia Department Of Health Bureau of Solid & Hazardous Waste Mgt.

2600 Bull Street, Columbia, SC 29201
and Enwronmental trol Phone:  (803) 734-5200
D ET‘ S E R 70 0 Emergency & Holidays: (803)253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12- pntch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-91

JNIFORM HAZARDOUS | 1. Generator's U.S. EPA ID No. Ma"“:f‘ﬁ 3 2. Page 1 |information in the shaded areas is not
'~ WASTE MANIFEST §SCO 1,7002.256 0, / ?‘"’ of 1 reqmredbyFederaIlaw butis by State law.
3. Generator's Name and Mailing Address Ak Docur W NUPEDOES o ot
. o L AT, s %@, EN, s X e
SOUTHDIVNAVFACENGCOM, Carctaker Site Office, PO Box oy S mfﬁ R
190010, N. Charleston, SC 29419-9010 IR M% o
4. Generator's Phone ( 803 ) 743~-0985§ - TR :
5. Transporter 1 Company Name 6. U.S. i .:é:%t
Laidlaw Eavireameatal Scrvices(TG), lne. S C 3 o]
| | S e
7. Transporter 2 Company Name 8 u.s. FEPLS
L j . H .
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number ate’ Fadiity's 1D, 2 4 it |
Laidtawv Environmental Services of South Carolina, Inc., - T e
Rt 1 Box 255 . ~ R &wa i s ey o
Pinewood, South Carolina 29125 | $ Cri p ﬁ) JT (P 3| 7r %.91 8[ Spas 23 Juf 327300 il
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. Total Quantity [14. Unit Number:
- T o o . - No. Type T | WttVol FESFIReRm: .}H
et
3 RQ, Hazardous Waste Solid, N.0.S., 9, NA3077, o I R S 08T
PG T1T (chromium, lead) 0‘ OLI C‘M
b. .
|- !
c. i . .
[
'
B - < W e .y S5 ?‘*”‘ i:’..fs:m i,:( 7 IR & . . %
s e %;ﬁ‘wmm m:’»ﬁ% @%ﬁv@ Semglar TV MRS AR T St
afpiw'OIQf‘LlLLIOIS 11\\}Hr|\\§
b | I o N I |
L - o, % » T e S s ey st | 7 ~ 3
15. Special Handling Instructlons and Addmonal Informanon |Pub!|c repao7mng burd'en for this colle%onohn(o&naﬁon s esnm::t'ag‘tg
1t
Additional HA Waste Codes la. - DOO4.D005,D006.D010.0011 ::mm;r::‘;:itzgragewmmum This includes time
-~ / é é Z b'/ for reviewing instructions gathening data, and completng and reviewing
WO# -~ : } the form Send comments regardmg the burden estmate, ncluding
24 hour emergency contact: Rick Nielson or Gary Crawford O o o Ao oy ' Braner.
- Washington, D C 20460, and to the Otfice of information and Regulatory
(803) 743-9985 | Attaws, Office of Management and Budgst, Washington, D.C. 20503,

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transpon by hlghway accordmg to applicable intemationatl and national govemment regulanons and
the laws of the State of South Caroiina. -

It I am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined to be economlcally

practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present and future threat to human
health and the environment; OR, (f | am a small quantity generator, | have made a good farth effort to minimize my waste generation and select the best waste management method

that 1s available to me and that | can atford. , /-
— = \../-/, ‘ ),
Prmted/Tygad ' Signature VA Ay 4 -* Morth ay
A% Z(, ,-lw/"F/ /;,7// 4//@3{/1 ‘ |C3-$ ;?7
g 17. Transporter 1 Acknow!edgement of Receipt of Materals K ~ L emn -
ﬁ Pnnted/Typed Name ﬁD T \/ Slgnature _T. v . - .ae-Month Day Year
’ YNET . . -
s ) YA 43@ Aprn » 013,31, 7.7
g 18. Transporter 2 Acknowledgement of Receipt of Materials ) ) )
TE' Printed/Typed Name Signature Month Day  Year
R ) N I Nt B I
I. Discrepancy Indication Space -
E ) a1 desel T 1T s
A ..
¢ Y I N A [bs.
L
1'— 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. -
Y

Printed/ Typed Name . Signature ) . . A _quth - Day 7Yga[.-[



SOUth CaI‘O"na Department Of Health Bureau of Solid & Hazardous Waste Mgt.

and_Environmental Control rone: (808 7345200 !
257—32'4’ = 7& TS AT 2 Emergency & Hofidgyst - (683)253-6488

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-91
NIFORM HAZARDOUS| . Ganeiators Up EPAIDNe. o D,"ﬁ“""“‘ 2. Pa 1 |information in the shaded areas is not |5
WASTE MAN'FEST 2 i = yg required by Federal law, but 1s by State law.
3. Generator's Name and Mailing Address - - gt
SOUTHDIVNAVFACENGCOM, Carctaker Sire Jfiice, PO Box
190010, N. Charleston, SC 29419-9010
4. Generator's Phone ( 803 ) 743-9985
X . . P, N
5 TrfT? gwerrjn(v:?muc%m. serricest TGi, Iac. 65 U%Ef} ID} ugmef 57 4 64 i

| | | | | ¢ | ! | t I

7. Transporter 2 Company Name 8. U.S. EPA ID Number
| B | [

9. Designated Faciity Name and Site Addre R 10. U.S, EPA.ID Number
iflﬁiaw ﬁ%vnronmcn[an §%rvtccs of South thro ina, Inc.

Rt 1 Box 255

Pinewood, South Carolina 29125 S C D07 037 5938 5«» F@}
1 | ! ! e i | ! i i .
11 U.S. DOT Description (including Proper Shipping Name, Hazard Class, and /1D Number) 12 Contamers | 13. Total Quantity
No. Type Wi/Vol |3

a. RQ, Hazardous Waste Soilid, N.Q.S., 9, NA3Q7/,
PG IIlI (chromium, lead) 0 C

DOH>»IMZmMEO

e e — P Iy e yp— . y
15. Special Handhing Instructions and Additional Informatlon Public reporting burden for tha coik of i
Additional EPA Waste Codes la. - D00G4,D005,D006,D010,DO11 B e e ‘5’“'"“'”’“""‘,,,“”"""‘;,,‘,2

WO# o? / c./o’{.ﬁ/ |:;a torm Send ts dmfr::um m

. N ~ f, Informaton Poll anen.
24 hour emergency contact: Rick Nielson or Gary Crawford ﬁﬁE?T?ZﬂﬂﬂﬁTgﬂﬁgﬁ;mwaﬁg Sw.
Washington. D C. 20460. and ta the Offica of Information and Regulatory
(803) 743-9985 Aftars, Offcs of Managemen and Budget, Wasnigion,  C. 20500,
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeted. and are n all respects in proper condition for transport by highway according to applicable international and nationai gavernment regulatrons and
the laws of the State of South Carotina.

If 1 am a large quantity generator, | certity that | have a program n place to reduce the volume and toxicity of waste generated to the degree |'have deterrnined to be economicaily
' practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human

and .g

heaith and the environment; OR, if | am a smaii quantity generator, | have made a good faith effort to mimimize my waste generation and select the best waste management method
that 1s available to me and that [ can afford,

Printed/ Typed Na ) CHRED 6, Ww 0/ Signature W // // /‘/Z\— , Borlt_} , zz éear7
<

g 17. Transporter 1 Acknowledgement of Receipt of Matenals ~ {’ ‘
A Pr ted/‘yﬁed Name % Signature Morth, B
N ( - ————— ; f
S \JS LIV ::E AR PEAN \., } S . I(QMJ ol 7
8 18. Transporter 2 Acknowiedgement of Receipt of Materals
1E— Printed/Typed Name { Signature Month  Day  Year
R I
iscrepancy Indication Space

F al 1 1o Jibs. c.! S 1)
A
¢ bl | | N 1 Db,
L
1'- 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

u
Y Signature Month  Day Year

Printed/Typed Name




DO~4>»IMZME

SOUth Cal'0|ll"la Depal'tm I"It Of Health Bureau of Salid & Hazardous Waste Magt.
2600 Bull Street, Columbia, SC 29201

and Environmental Co ntrol Phone:  (803) 734-5200
257' SEL ZF DES A O / . Emergency & Holidays: (803)253-6488
PLEASE PRINT or TYPE {Form designed for use on elite [12-pitch] typewnter) Form Approved OMB No. 2050-0039 Exprres 9-30-91

JNIFORM HAZARDOUS | 1. Gererator's U.S. EPA ID No. Mandest 2. Page 1 |information in the shaded areas is not
WASTE MANIFEST |SC 0 1,7 00,2 256 0 137°L / requrredbyFederallaw butis by State law.

3. Generator's Name and Mailing Address

SOUTHDIVNAVFACENGCONM, Carctakcr Sitc Officc, PO Box

190010, N. Charleston, SC 29419- 9010 I S LRI |
4. Generator's Phone ( 803 ) 743-9985 - - ¥ e B
5. Transporter 1 Company Name 6. U.S. EPA ID Number P BT
Leidiaw Enviroamenta!l Sereices(TG), [uc. ISl— C; Lj‘ 2 8l 7l 5‘ 7I 4L6J-41 -
7. Transporter 2 Company Name 8. U.S. EPA ID Number-
S AN A NN N I NN NN U N N S
9. Designated Facility Name and Site Address o 10. U.S. EPA ID Number T e

idlaw Environmental Services of South Carolina, Inc.
Rt 1 Box 255 ] -
Pinewood, South Carolina 29125 § ﬂl P ? 9 3 7 q 9 8

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12 Contalners 13 Total Quantlty
. coeLn oo . T R . o No. Type

)

a RQ, Hazardous Wastc Solid, N.O. S.. 9, NA3O77,
PG 111 (chromium,” lead) ’ - ’

15. Specral Handling Instructlons and Addmonal Information IF’ubIlc ropat)?mng burden lor this col of on 18 d to

Additional EPA Waste Codes Ia. - D004, D005 DOO6 Do10, 0011 _ Penes o1 Ueamond Shape and chopoadl eciees Tis mcies e

R for reviewing instructions, gathenng data, and compieting and raviewing
WO# & / 6 .5— q/ - - ~ the form Send comments regartng the burden estimate. including

tons & , 10 Chet, Information Policy Branch,
24 hour emergency contactr Rick Nielson or Gary Crawford D e o Pemocaon o e
8 743-9985 Washngton, D.C 20460, and 1o the Office of Infosmation and Regulatory
(803) 743- Affaurs, Office of Management and. Budget, Washington, D.C. 20503,

16. GENERATOR'S CEHRTIFICATION: | hereby declare that the contents of this consignment. are fuily and accurately described above by proper shipping name and are clasgsified,
packed, marked. and labeled, and are in all respects in proper condition for transport by hlghway accordlng to applicable |mernatlonal and natlonal government regulatlons and
the taws of the State ot South Carolina,

L
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncm/ of waste generated to the degree I have determmed to be economlcany
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mimimize my wasta genaration and seiect the best waste management meathod
that is available to me and that | can afford.

Printed/ Type e T _ o Signature wé/ / ? DaY

R > G NIECSIAS « Y] 59
g 17. Transporter 1 Acknowledgemem of Receipt of Materials LR FRar T L e
& \)\')‘\ Ped Name k . Srgnature N ! ( ! w g'l? ?g ?—
g ( 5S¢~ . ﬂ/\[
8 18. Transporter 2 Acknowledgement of Receipt of Matenals .
.ETE- Printed/Typed Name Signature - Month Day Year
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Public reporting burden for this collection of information 1s estimated to
average 37 minutes for generators. 15 minutes for transporters and 10
minutes for treatment storage and oisposal taciities This includes time
for reviewing Instructions gathering data and compieting and reviewng
the form Send comments regarding the burden estimate, including
suggastions for reducing 1his burden to Chief Information Pglicy Branch
PM-223 US Environmental Protection Agency 401 M St. SW

Washingion, 0 C 20460. and 1o the Office of Informaunon and Regulatory
Affars Office of Management and Budget Washington, B C 20503

the faws of the State of South Carolina.
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects In proper condition for transpon by hnghway acoordmg to apphcable mtemauonal and natlonal govemment regulahons and
the laws of the State of South Carolina. whe s S SRy Tt g

If  am a large quantity generator, | certify that | have a program in place to reduce 1he volume and toxcity of waste generated 'to lhe degrea I have determIne& io be economically
practicable and that | have selected the practicable method of treatmant, storage, or disposal curremly available to me which mimmizes the presant and future threat to human
heaith and the environment; OR, it | am a smait quantity generator, | have made a good faith effort to minumize my waste generation and select the best waste management method
that is available to me and that { can afford.
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15. Special Handling Ins:ructrons and Addmonal information Public reporting burd'en for this i of fm Vis m;'g
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16. GENERATOR'S CEHTBFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and Imndied, and are in all respects in proper condmion Ior transport by highway according to apphcable mlernanonal and national governmem regulauons and
the laws of the State of South Carolina.

It | am a large quantity generator, { certify that | have a program m place to reduce the volume and toxicity of waste generated to the degree i have deterrrnned to be econormcally
practicable and that | inave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the envirormment; OR, if | am a smail quantity generator, | have made a good taith effort ta minimize my waste generation and select the best waste management method
that is available to me and that 1 can afford.
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15. Special Handling Instructions and Additional information
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< an
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24 hour emergency contact: Rick Nlclson or Gary Crawford
(803) 743-998S5

| Public reporting burden for this collection of informanon 1s esamated o
~average: 37 minutes tor generators, 15 mimues for transporters, and 10
menutes for treatment storage and disposal factiies. This includes tme
for reviewing instructions, gathenng data, ano compietng and ramm
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wggasnons tor reducing thus burden to Chief, Information Pohcy Branch,
PM-223, US Environmental Protection Agency, 401 M 5t. SW.,
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Affaxa, Office of Management anct Budget, Washington, D C. 20503,

the laws ot the State ot South'Carolina.

that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descrnbed above by proper shipping name and are classitied,
packed, marked, and labeled, and are in all respects in proper condition for (ranspon by highway according to apphcable mlematnonal and natlonal government regulatlons and

It t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste genérated (o the degree lvhave de(ei'mlned 16 be eco‘nomlcally
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallabie to me which minimizes the present and future threat to.human
health and the environment; OR, 4 | am a small quantty generator, | have made a good taith effort to mmimize my wasta generation and select the best waste management method
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190010, N. Charleston, SC 29419-9010

4. Generator's Phona ( 803 ) 743-9985

5 T c U.S, EPA (Q,Nugb
kY l?rfnf,m%ﬁ)hﬁ"ocnu.el(IG). {sc. % E 19 cb “€F s 7 4 64 7
T S S |
7. Transporter 2 Company Name 8. U.S. EPA ID Number

L | ! | ! ! ! ! |

. i D

9 Dtsap?gidal;?cﬂcﬁ%ﬂgget; egscrviccs of OScL;uStEPA‘I r"{)urln??lra, Inc.
"Rt 1 Box 255
Pinevood, South Carolina 29125 | ‘S C|: P? 7‘ q 3' 7, 5,9| 8' 5

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and /D Number) 12. Containers
-0 R : - : No. Type:

»

a -RQ, Hazardous Waste Solid, N.Q.S., 9, NA3Q77, . t

PG III (chromium, lead) ‘0 olc ul . d ¢
: L \ R

15 Spec:al Handlmg Instrucﬂons and Addnmnal Inforrnauon posh o

Additional EPA Waste Codes la. - D004.D003.D006.D010.DOH ' ,m..,..:,’.,...,..’“;.,.,..,., apost e e |
mg_ﬁé% . the form: Senc ' u:”mmmml
24 hour emergency contact' Rick Nielson or Gary ‘Crawford - . -~ |uggeswmsiorrscuong mouden. ioChet iormadon PoleySrarch |

_ ) (803) 743-9985 : Ners. e o Managemern wvt Butgw Heanngion. 0.C. 65" |
16‘.GENERATOR'S CERTIFICATION: |.h dack that the o thia ¢ ace fully and accurately. descnbed above: by propes Shipping name and. are classidied. -

packed, marked, and labeied, and are in au respects 1n proper condition- for tranaoon oy hvghway aocordmg to apphcable internatonal ana nationak govornmom roguutions and
the laws of the State of South Caroline.

It am a large quantity generator, | certity that | have a program 1n placo to reduce mo volumo and toxicity of waste generated to the degrac | have determined t bs’ ooonomncany
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packed, marked. and labeled, and are in ail respects in proper condition for transpon by highway according to appiicable intemational and national government regulations and
the laws of the State of South Carolina.
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practicable and that | have selected the practicable method of treatment, storage, or disposai currently available to me which mnimizes the present and future threat to human
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that is available to me and that | can afford.

Printed/Typed Name - . . Signature LA e S c Month  Da Yeq
A D S /Aé/.fva/ o el e I”JIJ I/ ‘/y?’l 7. ?
g 17. Transporter 1 Acknowledgement of Receipt of Matenals
A PnnteqlTypqd,Name ; . ~. -\ | Signature - - 0 - nth ay
g N I e T 2 sl d e,
P
8 18. Transporter 2 Acknowledgement of Receipt of Matenais
E Printed/Typed Name Signature Month  Day Year
P [ A
3. Discrepancy Indication Space

F al 1o 1 dmsel bt 1 ws
A
§ Y S T T " ) E N N N (N I %
L
1'- 20. Facllity Owner or Qperator: Centification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y

Printed/Typed Name Signature Month  Day Year-




SOUth Ca I‘Olina Department Of Health Bureau of Solid & Hazardous Waste Mgt.

2600 Bull Street, Columbia, SC 29201

and Environmental Control Phone:  (803) 734-5200
DET%H.Z?F 7 72 AL O

Emergency & Holidays: (803)253-6488

PLEASE PRINT or TYPE (Form designed for use on elite {12-pitch} typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-91

JNIFORM HAZARDOUS | 1. Generators US.EPAIDNo. . - = |, DocumentNo. - | 2- Page 1 lintormation in the shaded areas is not
\ WASTE MANIFEST T TR of required by Federal law, but is by State law.
3. Generator's Name and Mailing Address sSlate dw_' st Documen
A VNN PIed oM, aretaker Stee s Lo, U0 B SRsesEEET
Pebadoy . 0 hae b ctun, W0 2004 g,
4. Generator's Phone ( ©'!J ) i ownanh
5. Transporter 1,_Com|pany Name - .. 6. U.S. EPA ID Number
[EERR A BRI " T N RV L AV S AL IS T ] N i/ . AN
I O I O N
7. Transporter 2 Company Name 8. U.S. EPA ID Number
| [
9. Desi?nated Facuity Name and Site Address . 10.. U.S, EPA ID Number . -
Cal b taw £ 00V 1R o E e At Lot ev bL ey of SOREND U atii g, 00, a
O T S I
A B TIRSATY BT B TSI R SR I N7 I BEALE S CIRE S £ I LAY T T R <
] | | | | | | L1 | [ > fod
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14. Unil ‘Waste Number
No. Type Wt/Vol w “i.‘.‘:,"xf;",mt -
Gla P h-tn‘.nduu:;vwast-‘ T A AN T H"D"“L““‘,'“ LI
E v bbb o hreminm, oo . e . ORI L
N < PRI 4 O | | |
E ! | | | ! ! T B
ib i
T b !
3 |
5 L L 1
R p T P R,
al L
B
) .
? [ |4 | B e
B~ 2 Srahaio . el
P S A R
3 ,
[ | | I f e ———
J. Additional Descriptions. for:
Al gttt

bl | -1 |

- — o Gt wmoons 5o sme G S TR s o s D < g o e

15. Special Handling Instructions and Additional Information |Pubhc reporung burden for this collection of information I1s estimated 10
3. I [ E R . . N . . " A : ¢ " v average: 37 minutes for generators, 15 minutes for transporters. and 10
AR R IR IR AN N TR SEELETETS TUCHS SV Pasin sy bese farlee pavty minutes for treatment storage and disposal taciities This includes bme
- % - i SN for reviewing instructions. gathening data. and completing and reviewing
menade s - the form Send comments regarding the burden estimate, including
. - " " .2 - - . W] " .- . P suggestions for reducing ths burden, to Chief, Information Policy Branch,
Loy cwmereenes: contac s Kook Nicizon oy ety o rawtond PM223. US Environmental Protaction Agancy, 401 M St. SW.
[ L R Y IS PTE T Washington. D C 20460. ana to the Otfice ot information and Aegulatory
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabte international and national government regulations and
the laws of the State of South Carolina.

If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determmed to be economtcaily

practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present and future threat to human
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16. GENERATOR’'S CEHTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and natlonal govarnment reguiations and
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APPENDIX D

PHOTOGRAPHS



Building 44 Annex (left of center)

Asbestos roof removal
D-1



Lk

Upper Annex Demolition



Slab Removal (Note yellow discoloration of Chromium)

Covered Site After Demolition
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