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Ser: 10fJ3 

-OCJ 30 III 
From: Director, Supervisor of Shipbuilding, Conversion and Repair, USN, 
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To: 

(SPORTENVDETCHASN) 
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 
(Building 44 Annex) Naval Base Charleston, Charleston, SC 

1. Subject report was delivered to Southern Division, Naval FacilitieS 
Engineering Command on June 30, 1997 for review and comment.' There wfJre 
no comments generated or received by SPORTENVDETCHASN, therefore the 
report is issued as complete. 

2. Questions regarding this report may be directed to Danny Hughes at 743-
6777 ext. 122, or Kevin Tunstall at ext. 227. 
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1. INTRODUCTION 

1.1 INSTALLATION RESTORATION PROGRAM. The purpose of the Department of the 

Navy (DOt",) Installation Restoration (IR) Program is to identify, assess, characterize, and 

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 Proeram. At Naval Base Charleston, a Resource 

Conservation and Recovery Act (RCRA) Facility Assessment (RF A) 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 RF A 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 SWMUs 

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 A venue. 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. 
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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 1M would be performed by Supervisor of Shipbuilding, Conversion and 

Repair, Portsmouth VA, Environmentai Detachment Charieston (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 ultiI.!late cleanup of SWMU 25 and was not intended to circumvent the public participation 

process inherent within environmental cleanup under RCRA authority. 
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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 eiectrical utiiity 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 

analysis of a column after pressure washing also indicated levels of chromium above 5 ppm 

TCLP. 
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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. 

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. 
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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 S\ll~v1U 25. The door \vays from Building 44 into the aIlneX \vere filled \vith 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 

appear<g1ce 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. 
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4. SAMPLING 

4.1 SAMPLING EVOLUTIONS AND RESULTS. Initial sampling was conducted to 

deterr.uine the areas of contamination for accessing waste volume. Additional samples were 

tJ:l1(en to verify cleJ:lning evolutions and to test areas previously indiscernible as contqminated. 

Initial sampling included walls, floors, drains, trenches and concrete columns. Additional 

sampling included the concrete roof, beams and purlins. Sample results are included in 

AppendixB. 
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5. WASTE GENERATION 

5.1 HAZARDOUSIPOTENTIALL Y HAZARDOUS WASTE. The hazardous waste 

identified below in paragiaph 5.1.1 was packaged at the work site for disposal. A less than 90 

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. 
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FIGURE B-1 Con't 
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LOCATION 
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TABLE B-1 

BUILDING 44 ANNEX DEMOLITION 
SAMPLE IDENTIFICATION 

SAMPLE 10 # 

SPORT0120-1 

SPORT0120-2 

SPORT0120-3 

SPORT0120-4 
SPORT0120-5 
SPORT0120-6 

TYPE OF 
ANALYSIS 

TCLP 

TCLP 

TCLP/RCRA 
METALS/ 

HEXAVALENT 
CHROMIUM 

TCLP 
TCLP 
TCLP 

TYPE OF 
SAMPLE 
CONCRETE 

CONCRETE 

DESCRIPTION OF SAMPLE LOCATION 

North wall 2' up, 12' from East 
wall 
North wall 8' high, 18' from 
East wall 

CONCRETE Floor 

CONCRETE Bottom block 16' from West wall 
DRAIN RESIDUE 

CONCRETE Bottom block 14' from North wall 

1~ __ ~7 ____ -+_~~n~p~O~R~T~O~1~2~O~-~~~'~ ____ ~T~C~L~P~ __ ~ ____ C~O~~~'C~R~E~T~E __ ~~~~~~~'U~;~~~~_e_W~~~~~~~C~'k~~5~!~h~i~9_h_'~1~O_!~f_r_O_m~~1 
8 SPORT0120-8 TCLP CONCRETE Bottorn block 18' frarn North ~·.Jall 

9 SPORT0120-9 TCLP CONCRETE Floor 
10 SPORT0120- TCLP CONCRETE Middle block 5' high, 6' from 

11 

12 

13 

14 

15 
16 

10 
SPORT0120-

11 
SPORT0120-

12 
SPORT0120-

13 

SPORT0120-
14 

SPORT0122-1 
SPORT0122-2 

TCLP/RCRA 
METALS 

TCLP/RCRA 
METALS 

TCLP/RCRA 
METALS/ 

HEXAVALENT 
CHROMIUM 

TCLP/RCRA 
METALS 

TCLP 
TCLP 

North wall 
TRENCH RESIDUE Trench in buffing room 

TRENCH RESIDUE Trench in shipping and receiving 
room 

CONCRETE Dupllcate of #3 

DRAIN RESIDUE Residue from drain 

CONCRETE 8' high, 25' from East wall 
CONCRETE 2' high, 23' from East wall 

17 SPORT0122-3 TCLP CONCRETE 8' high, 14' fraIn North wall 

20 SPORT0131-1 ASBESTOS TAR Roof coating north east corner 
upper roof 

21 SPORT0131-2 ASBESTOS 

22 SPORT0131-3 ASBESTOS 

23 SPORT0131-4 ASBESTOS 

24 SPORT0131-5 ASBESTOS 

25 SPORT0131-6 ASBESTOS 

26 SPORT0199-1 PCB 
27 SPORT0328-1 TCLP 
28 SPORT0328-2 TCLP 
29 SPORT0356-1 TCLP 

TAR 

TAR 

TAR 

TAR 

TAR 

CONCRETE 

CONCRETE 

CONCRETE 

CONCRETE, 

B-3 

Roof coating center of upper 
roof 
Roof coating south end center 
upper roof 
Roof coating north east side 
lower roof 
Roof coating east side center 
lower roof 
Roof coating south west corner 
lower roof 
Cleaning room 

.Column after cleaning 
Upper roof 
Roof beam 



LOCATION 

30 
31 
32 
33 

34 

35 

36 

I 
37 
38 

TABLE B-1 Con't 

BUILDING 44 ANNEX DEMOLITION 
SAMPLE IDENTIFICATION 

SAMPLE ID # TYPE OF TYPE OF DESCRIPTION OF SAMPLE LOCATION 
ANALYSIS SAMPLE 

SPORT0356-2 TCLP CONCRETE Roof beam 
SPORT0356-3 TCLP CONCRETE Roof beam 
SPORT0357-1 RCRA METALS SOIL Under grade block 
SPORT0390-1 TCLP/RCRA SOIL Inside vault 

METALS/ 
CYANIDE 

SPORT0390-2 TCLP/RCRA SOIL Outside vault 
METALS/ 
CYANIDE 

SPORT0390-3 TCLP/RCRA SOIL Floor residue inside vault 
METALS/ 
CYANIDE 

SPORT0390-4 RCRA METALS SWIPE Swipe of conduit pipe 
SPORT0392-1 TCLP WATER Rinsate from vault pump down 
SPORT0405-1 pH/NPDES WATER Water from vault pump down 

METALS/ 
HEXAVALENT 
CHROMIUM, 

CYANIDE, OIL & 
GREASE 
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CilMLESnN GMJlbAIME'N1tH- /)ETM/,tf&'A/i 
~1tN I FE5I';:i: &, 

ASBESTOS CHAIN-OF-CUSTODY FORM 

('l'RlP TICKET) 

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

CONIRACTINGCOMMAND 

NAME: OFFICER IN CHARGE OF CONSTRUCTION 
ADDRESS: 2316 REDBW ROAD. SUITE 100 
CITY: GOOSE CREEK STATE: SC ZIP: 29405 PHONE: ~03) 743-8888 

L.le.. ~ Sc.. NCH .. Il.0t+O ("TTACH!D) 
PICK· UP SITE 

NAME:- (Sl.A1bPIN(,. ~4- ANNe.-N ENVIRONMgNTAb D.TAC,HMf,NT CHA,p. 
ADDRESS: Li.!f! blo. l::Lo 8 SO NAy. 
CITY: hi Q. C;HAAli. eaTON STATE: S Co ZIP: 2,.q'i ()$-2./Dio PHONE: ('O~) 7'f.3- {,]7] 
ES'nMATED QUANTITY OF ASBESTOS WSTE: BL.Dc.. "'" bNJX u.1.'2.~", &LQ(,.-13l J lNFI, VIAQUt..T &1).110 L..N FT 
TYPE OF CONTAINER USED: B "'ft TOTAL., OF CONTAINERS USED: -If ...... _ 
DESIGNATIONOFW~: ~Au.$~8"e_s.T~Q~e~ ______ ~~~~~ ___ ~ __________________ ~~~~ 

~ /, -a D JL"1 "I 1'U. fI'D. *J .. " J - Q 7 
>-d(;.~AUOR9 ')( unA.,., .... -. , ( 

v 

TRANSPORTER 

NAME: F!: ........ e. 1..1.. CO M"T "-I N 1!: It.. CoO, 
ADDRESS: P,O' ao~ ~'2.Co1q 
CITY: N o. C.Ht,f(L~'TO H STATE: .. S.t.,;C____ ZIP: 't""",'l -'2,(.'" PHONE: (IOl) SS 2. - 975 I 
IS WASTE PROPERLY WETTED AND CONTAINERIZED? YES NO _________________ _ 
DO YOU ACCEPTRESPONSmILlTY FOR WASTE? YES NO _______________ _ 

TYPE CONTAINER: ff D 'tD I ~~ONTAINEBS PICKED· UP: 
SIGNATURE OF TRANSPORTER REPRESENTATIVE: ~ DATE: 2- 6' -9 7 

pISPOSAL SITE 

NAME: C.HAM 8!:1tS 0 "'k RI1)c"e: LANpF.L.L. 
ADDRESS: '2..1 ':lH w y 7 e 
CITY: DO SCoH E.$Te. B.. STATE: Sc, ZIP: 2.'l'l-':!1 PHONE: ( ) 1-fP)QO .. QS2:·Sl!.14 
CONTAINER'l'YPE: . \-

-----------------~---------
# OF CONTAINERS ACCEPTED: ,..-__ 

r.:h.a.c,; -0] Kf'<K. - DATE: ,.2/:-J. /b ..., SIGNATURE OF DISPOSAL REPRESENATIVE: 

COPY TO: 
ORIGINATOR 
TRANSPORTER 
098 
SAFETY IDHEC) 

() 

TRANSPORTER TO RETURN ONE FULLY COMPLETED COPY TO PUBLIC WORKS DEPT (Q98) 

Code 098 will rltul'1l completed copy to orilinator. 
REVISED WPNSTA CHASN 509011 (1·96) 

ORIGINAL 
Enclosure (2) 

----
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South Carolina Department of Health 
and Environmental Control 
iJ£7,;:;cA: y 7t:J 75 ##cJ z. 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltchJ typewnter) 

.NIFORM HAZARDOUS 1 1. Generator's U.S. EPA ID N~. 
WASTE MANIFEST .' I,') L . ,} ,) -

6. U.S. EPA ID Number 

I ' 
u .j 

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

9 DeSignated Facility Name and Site Address 
! ,)Ld',ll.-l c:rl'/'-' f-!{llllf.-~nT~-11. ;'')rl/t':::,,- .• )ll f ,-; '." J' ~ ! !.Ill-t 

10. US. EPA ID Number 

{'I 

';"I!I;I\ ;1"11 ~,f ;~.~.i'.,.J '1!..."_ ,;: ')1 'I 1.3 

11. U.S. DOT DeSCriptIOn (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

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

Page 1 Iinformation In the shaded areas IS not 
of - required by Federal law, but IS by State law. 

A.. ~ ~~ Docu~fNu~.,..; . -""Ni'!'.j:{;_~ 
\..-., '.~ __ :to.. -' ____ -...:.-: 

a. Stilts Generator's. 10 
---f ~~.,-: ... ~ -::k.~ •. _ .• ~. , .• ~- ," 
,.;i .. ,;q~· "'J ~~ •• ~ ;; ..... ~.: '.-

c. State TrafIsporter's 10 

E. State TranSporters 10 • II;" 

F. Transporter's Phone, .. 

G. State Facility's 10 

H. FaCility's Phone . . 
. (eW3) 452-5003 

L Waste Number 
No. Type 

13. Total Quantity 14 Urnt 
WtlVol 

G a 
E 
N 
E~---------------------------------------------------~-----4_--r_------~--_+-------__i 
R b 
A 
T 
o 

IRr
c
. -------+--------'--+---+--+--+-------1 

'-~ ___ L_ 

'1 

L--~~--------------------------~-,~r-~------+--r-~-~~ - . . . .; ~ 

J. Additional Descriptions for MaterialsUsted Above 

a. . 0< i - i , , " j - I 
. i ---- , I 

b ~-! 
, 

,---- - ! I i i 

15. SpeCial Handling Instructions and Aadltlonal Intormatlon 

d.1 !-ii' , I-I I ' 
___ ~ __ ' ~ LI _-'. ___ -'----" 

'J J') ~;.'~ ,:) (.I ( ,~ J:.' (j \) (:. , ' \ I~, : tJ .. I J () ~ , 

\1 I . t I ~:, I ) f 1 ) r~ "i , I 11 -' t~ t • (' , • 

r ~;u j t ,I.j __ '1'~141~, 

K. Handling Codes. tor Wastes Usted Above 

I PubliC reportmg burden for thiS collection of information IS estimated to 
average 37 minutes for generators 15 minutes lor transporters, and 10 

I minutes for treatment storage and disposal faCIlities ThiS Includes time 
for reviewing instructions gathering data, ana complellng and reviewing 

I 
the form Send comments regarding the burden estimate, includIng 
suggestions for redUCing thiS burden to Chief. Information PoliCY Branch 
PM·223 U S EnVIronmental PrQtectlOn Agency, 401 M SI S W 

I Washington. 0 C 20460 and to the Office of Informatron and Regulatory 
Affairs. Office 01 Management and Budget Washington 0 C 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consIgnment are fully and accurately deSCribed above by proper shIppIng name and are claSSIfied. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certIfy that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practIcable and that I have selected the practicable method of treatment. storage. or dIsposal currently available to me which minimiZeS the present and future threat to human 
health and the environment. OR, If I am a small Quantity generator. I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

~~1_7 __ T_ra_n_s~p_o_rt_e_r_1_A_c_k_n_o_w_le_d~g~e_m_e_n_t_o_f_R_e_c_e~lp_t_o_f_M_a_t_e_rl~a~IS ____ ,-________________________ ~ __ -'------------r-------------------------------~ 

~ PrI:_e~~e/~~~~(-/ /;f/f~4-/ 145T~5~natureL'// (1(0- /(/ #>( ~/ft;'J _' ~nl' t~ (r~ 
p~----~------------------~/--~---'~~~/~--~--------------------~C--~------L-I--~I----L-I--1 
o 18 Transporter 2 Acknowledgement of Receipt o(Matenals --/ 
R~----~----------~~--------~----------_r---------------------------------------------------------------i 
~ Printed/Typed Name I Signature 

I--

Month Day Year 

I I I 
Jlscrepancy Indication Space 

~I 
, 

a.~' ____________ Ibs c _. _______________ Ibs. 

I f~---------------------------------------------------------------------b.~'~~~~------_-_-_-_-______ I_bS __ d_._-_-___ -____ -_-_.~~~~~-_-_lb_S_1 
. 20 FaCility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 
Iy~~--~~~--~~~~~~~~~~--~~~~~~----,_--~~~~~~~~~--~~~~~~~~~----~~-----------------------------i 

Printed/Typed Name Signature Month Day Year 



------------------------:-----------------------------

South Carolina Department of Health 

v~J=;'4fO;9~-PJ9J;g9ntrol 
PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 B~II Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

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

- "IFORM HAZARDOUS 1 1. Generator's U.S. EPA 10 No. 
"frWASTEMANIFEST '; " ,i} _ 1,: Ii! > ).: ,0,1 

~;~~7t '. ,12. Page 1 Iinformation In the shaded areas IS not 
. .j I. ..;) I of I reqUired by Federal law, but IS by State law. 

r 
3. Generator's Na~~.'a;~; !~~~~~,~,:~~~r~~,s:: I~ (,I.:,' I~ ,I; "'.:l!<::, ) .. ,' ; l' + : • '" . n I)" -< A.. State Manifest Document Number ,. . •. ' '", IV' 

,"1,1<:, "1 '_'id' L,::",;':;!;, :[ ,d-d~ I if;;,' ,". ,- B'Sta~Generator'sIO 

I I 
~;-, ~~~:~~~:~~a=;~~~:=~~~~~~o~:m~e-~~a-n-y-'~-'~-m-e~)--'-·-1-:-.--'-~-0-"-~---------6-.--U-.S~.-E~P--A-I-D-N--um--b-e-r-------------------f·~-':-~~:-~;·~';-'~='~-'~-'~~~'--<~S~IO-'~~-'-·------~~~~~.~-'-----I 

'ji 1I J'" :1,,;nn'le'1t:d )er'/L~sl";', 'nco I 'j"!; 'I '-1 7 t 'I 70.1'ta'nSpOrter-sPhone 303-452':';'6060 --. 

7. Transporter 2 Company Name 8. US. EPA 10 Number E.. State Tnbsport&r's IP 

I F •. Tr.msport&r's Phone 

9. DeSignated FaCility Name and Site Address 10. U.S. EPA 10 Number G. Slate Facility's 10-

.. ) t "), l).' " - ,_'llj -; .. I .,t,-') ~ ~t'·~ 

,',1 ", H. F~ity·s Phone 
) • , ; _" )l I , ~ , I ;, ' '-II ) I I l) I; ,! IS ,(803) 452-5u03 

11. U.S. DOT DeSCription (Including Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number ' 

G a. 
E 
N 

, ~ I 1 -: ,( ,II 

, , I ~ '111. 

" . ,; 1,1 ii -"1 

No. Type WtlVol " 

," 
E r-----------------------------------------------------------------------------~~~---J'--_+------f_----------------~----t_--------------~ 
R b. 
A 
T 
o _ 

II~c·------------~~~--~I,~~«~ 

J. Additional Descriptions tor' Materiats listed Above 

a. _______ - ~~' ~ __ "'" ,~~I~" __ ",i,_i - i,-~ . .l.' --,,-,-I _'_",;,I--'-..JI 

b. 
, , 

, ,-. 
---l..-....J , 

15 Special Handling Instructions and Additional Information 

~ \ ( :' j 1 ; J '_' I I, I 1 _r'1 1 ~.;,~';.l,~J [~c)!.j "-, 
, , 

1 

c ~ - ______ -'-______ '--_1· ,'-______ ' ____ --" 

d. . - .' ______ '-~. ~ -.' __ -,, __ ~ __ -,-_ 

·\1 i.~? I, :c)cl 

K. Handling Codes for Wastes Listed Above 

PubliC reporting burden for thiS collection of Informatton IS estimated to 
average 37 minutes for generators, '5 mtnutes for transporters, ana 10 

I minutes for trealment storage and disposal faCilities This Includes time 
for reviewing instructions gathering aala, and completmg and reviewing 

I the form Send comments regarding the burden estimate, includIng 
suggestions for reducIng thiS burden, to Chief InformatIon Policy Branch 
PM·223 U S Environmental Protection Agency 401 M Sf S W 

I WashIngton. D C 20460. aM 10 Ihe OffIce 01 Information and Regulatory 
ANalrs, ONlce of Management ana Budget, Wasn!nglon D C 20503 

II 
t 

16. GENERATOR'S CEHTIFICATION: I 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 aI/ respects In proper condition for transport by highway according to applicable International and national government regulations and 
the laws of the State of South Carolina. 

If I am a large Quanttty generator, I certify that I have a program In place 10 reduce the volume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name 
.,~:.I I: f IC~ '.:, 

Month Day, YeaL;. 
I" -, I ,;. 1/"/ 

r 17 Transporter 1 Acknowledgement of Receipt of Materials 
~r-----~~----~~~~--~~~--~~--_,--------------------------------------------------------~ 

~ . p[lnted/Ty:ed ~:me ,-~ ./,>./:.'. _"'~I:" .:;~,~ / ,_-- J~lgn,ature _ /' .1 MO,nth j DaY_
t 

Year 

~r-18-.--T-ra-n-s-p-o-rt-e-r-2-A-c-k-n-o-w-le-d-g-e-m-e-n-t-o-f-R-e-c~e~IP-t-o-f~M-a-t~e-rl-a-ls----~--------------------------~ ________________________ ~L-~ __ ~ ____ _L ____ ~ 

~r-----~----------~~--------~----------_r---------------------------------------------------------------1 r Printed ITyped Name I Signature 

~ 

r :crepancy Indication Space 

Month Day Year 

I I I 

a. _' _________________ Ibs C _________________ Ibs 

b ____________________ ibs d _______ , _________ ibs 

~ I 20 FaCIlity Owner or Operator, Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 
I 

Printed/Typed Name I Signature Month Day Year 

I I I 



.. .. 

South Carolina Department of Health 
-"£7" Jlnd .Environmental Control 
1/ ' ..J£~.z::r 70 '7'/ r#;j;? 2-

PLEASE PRINT or TYPE (Form designed for use on elite 

.; S f) 

Generator's Name and Mailing Address 

. I)Fr;m i V'·~A'v"F'\C'C\GCOM. I~--i re [aii.e r ~~ it!' I) f fie ~. PO Box 
:'!\)l)lU. ::. CitarlC'5ton. ~~C 29,11Y-':'OliJ 

4. Generator's Phone . If U 7 ·.l3 - 9 q 85 
5. Transporter 1 Company Name _., 

..... , ;.;1 '.! ~ . f :'1.,311: J i.1, .. ~ i 11 : c U ,lJ' f ~ il.' • 

7. Transporter 2 Company Name 

9. Designated Fac~ity Name and Site Address 
· .. .:IIUldW L~lvlrl.H1Dlenlal 0crVIces 
,: r l ':0 \~ .. ~ <; 

:··inc'Hll1!l. ",)11th Carol ilia ~1)125 

11. U.S. DOT DeSCription (Including Proper Shippmg Name, Hazard Class, and ID Number) 

a. :".J, i!,narUous waste Solid. N.I).S .• Ll :·.AJUli. 
'n [: r '.:hrnfnl!lm, It''ad I 

b. 

c. 

o () l (' :i 

J. Additional Descnptions for Matenals Usted Above :.......... .ft~ •• ·"" .. ',,,",' '. ·t~,,~;;;;.~w~.\~"'· 

: ! -~;~. . __ ::!~:_.~~~~<~~~i:~2::"1~:~;, " 
a. ~- _' _' " __ ---';.\_. _·.l..~_··....J"I-T-l, li-(j;r(~~tL-.J-_; --'-_"--.....L..--'---'I-I'---"----'-----'--...J 

1 . d. I~:_i - '_---'-----'-I ----LJ -1'----'--'---'-----' b. ! 
--'~-

____ -'--'I-! 

15. Special Handling Instructions and Additional Information 

':"'U.u.itl"doll <:". \lrdSI\~ Cudes lo..i. - f)()Ot.U!]05.Cl)06.DUIO.fJOll 
"'t1# 

'! hOUT f':nC:-I"P"'nc'; contact: Rid •. Nielson ur (iarv crawford 
( 803) 7 .i3-'l't~ 5 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734·5200 
Emergency & Holidays: (803)253-6488 

'1'-__ ---'-__ --' 

j ... 1 _.1.----'-_-'----' 

Public repomng burden lor Ih" _ 01 m_ IS eSllmaled 10 
average: 37 minutes lor genera.,... 15 m...-Ior 1raf1SIlO<Ie<S. and 10 

I mmutes for treatment storage and dIspOsal faCIlitIeS, ThIS Indudes tune 
for -1119 In6truc1JOrtS. gaU1enng data. and comc>Ie1Ing and r-.ng 

I the torm. Send comments regarding the burdlln OSlImate. oncIudmg 
suggestIOnS lor reduCIng miS burdlln.1O ChlSf. InformabOn PolICY Branch, 

I 
PM·223. U S EnVIronmental - Agencf, .at M SI. S W . 
WasI1Ing1on. D.C. 20460. and 10 theOlficeollnfonnalJon andReguiaIOry 
Alfan, Office at Manage"",", and 0 C 20503. 

16. GENERATOR'S CERTIFICATION: I 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 Intematlonal and natIonal government regulations and 
the laws of the State of South Carohns_ 

If I am a large quantity generator. I certIfy that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined to be economIcally 
practicable and that I have selected the practIcable method of treatment. storage. or disposal currently available to me whIch mInImizes the present and Mure threat to human 
health and the environment: OR. If I am a small quantity generator, I have made a good faith effort to mIn,mize my waste generatIon and select the best waste management method 
that IS available to me and that I can afford. 

Year .. 
t, r' ' 

--, 
I 

7 

Month Day Year 

IlbS. c.1 libs. 
I~. ~ I I, ... IU:':). u.! I",.,. 

Month Day Year 

~ 



South Carolina Departm nt of Health 
.- -randA Environmental Control 
j/C/ :;?c/-- -- /JY//-rr-ru/ 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 

(1'-l.l,;· I ,,~.,jf 11 (~;; :·lllnL=J .'1t..:.':: I t I til t,) 

U.S. DOT Description (includmg Proper Shippmg Name. Hazard Class. and 10 Number) 

! .i 

'} 

J, Additional Descriptions for Materials.Llsted Above 

I . [l b 1-1",:,--,["-,1--,--,--,("-.) .LI L;....J . c. LLJ -L( --'---'---'---'---.JI- L( -'--'---'---" 

d. LLJ -( I ~ -1'---'----'----'----' 

15. Special Handling Instructions and Additional Information 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia. SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

9-30-91 

Information in the shaded areas IS not 
required by Federal law. but IS by State law. 

,\ 

.1 I~ I n I ('·1 'I 

I C', Oil 'wi I :;. I 

~~ .. "'-~¥ •• 

:1 L _-'-~_-'---.J 

'L.I ---'_-'---'---....J 

; IL---'-----'-_.L....-.....J 

Public reporting burden for thiS collection at InforrnaUOn IS estimated to 
average' 37 minutes for generators. 15 minutes tor transporters. and 10 

I minutes for treatment storage and dISposal facIlities thIS Includes time 
for reviewing Instructions. gathering data. and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for reducing IhlS burden, 10 Chief. InformallOn Policy Branch. 
PM·223. U S EnVironmental Protection Agency, 401 M 5t. S W . 

I Wastungton. 0 C 20460. and to the Office of tntormatlon and Regulatory 
Affa" •. Offlce of Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CEHTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper shipping name and are claSSIfIed. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me whIch minimizes the present and future threat to human 
health and the environment; OR, if I am a small quanlity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford. 

-rv~ 

Month Day Year 

Discrepancy IndicatIOn Space 

a.1 Ilbs. c.1 fibs. 

Ilbs. d.1 I!bs. 

Month Day Year 

-



.. 

South Carolina Department of Health 
and Environmental CQntrJ)1 
DEI ..seR tF 7()9{)I-iHO~ 

3. Generator's Name and Mailing Address 

SOUTIIDIVNAVFACENGC:OM, Caretaker Si te Off ice, PO Box 
190010, N. Charleston, SC 29419-9010 " 

4. Generator's Phone 

5. Transporter 1 Company Name 
Laidl,w Eavirollcatal Scr,lces{TG), Ilc. 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Laidlaw Environmental Services 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT DeSCription (Includmg Proper Shlppmg Name, Hazard Class, and 10 Number) 

a. RO, Hazardous Wa'ste Sol id, N.O.S., 9, NA3017 , 
PO III (chromium, lead) 

b. 

c. 

J_ 

Handling Instructions and Additional Information 

I-LJ-[ 

itionai EPA Waste Codes Ia. - D004,D005,DO06,DOIO,DOll 
WO# 2lbb2q 
24 hour eMergency contact: Rick Nielson or Gary Crawford 

(803) 743-9985 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

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

Pubhc reporting burden for thiS coUIJCbon of informatIOn IS estimated to 
average. 37 minutes 'or generators. 15 minutes for transpoff.rs. and 10 

I minutes tor treatment storage and dlsposat facthtles ThIS Indude& bme 
for reVIewing Instructsons, gathering data. and comj:Mettng and f8Yt8Wlng 

'!1he form Sand comments regardmg the burden esumate. mcIudlng 
S\l9\lesllons for redUCIng tillS burden, 10 ChI8f.lnlOrmalJOn POlICy Branc::h. 
PM·223, U S EnVironmental Proteebon Agency, 401 M St .• 5 W . 

I W ..... ngton. 0 C 204IlO. and to the 0ffI0e of lnformatJon and Regulatory 
Affairs. Office of Management and Budget. Washington, 0 C. 20503. 

16. GENERATOR'S CEHTIFICATION: I 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 lransport by highway according to applicable International and national govemme,nt regulatiOns and 
the laws of the State of South Carolina. ' ~ ." - .~,"" '. 

If I am a large quantity generator, I certlty that I have a program In place to reduce the volume and toxicity of waste generated to th'; degree I ha~e deie-;:"';i~edi~ b.;·~~';o;",cally 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and Mure threat to human 
health and the environment; OR. If I am a small quantity generator. I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford. 

M~th qay '(ear. 

Discrepancy Indication Space 

a.1 -f Ilbs. c.1 " 1" I - r hbs. 

I i I .. I ~"1.. 
b.1 1105. d.1 liDS. 

Printed/Typed Name 
:" . Month 

-J"-:!._ "'.' 
pay _ Yeat-

• ,,'{- _~ I' 

'. I I 



, ---------

South Carol i na Department of Health 
and Environmental CQntrol 
DEI .s~R.#-7t)90IlfiOI 

4. Generator's Phone ( 

5. Transporter 1 Company Name 
Laidln £nirttutata' Ser,lcts(TGt. IH. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Laidlaw Environmental Services 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT DescriptIOn (including Prop,.er ShIpping Name, .Hazard Class, and ID Number) 

a. 

b. 

c. 

RQ. Hazardous Waste Solid. N.O.S .• ~. NA3077. 
PG III (chromium, lead) 

Handling Instructions and Additional Information 

itional EPA Waste Codes Ia. - oo04,oo05.D006.oo10.D011 
wo# 21 J:;~.z 8-
2J hour emergency contact: RIck Nielson or Gary Crawford 

(803) 743-9985 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

PublIC reporting burden for thiS collection of Information IS esnmated to 
average: 37 mmute. tor generators. 15 ""nutes tor transporters. and 1 0 

I mtnutes tor treatment storage and dfsposaI factlltJes This Indudes time 
lor r8YI8Wmg InstructIOns gathering data. and completmg and reVIeWing 

I tile form Send comments regarding the burden astJrnate. InCluding 
• suggestIOns tor reducing thiS burden. to ctuef. informatIOn PolICY Branch. 

PM·22:3. U S EnVironmental ProtecUon Agency, .401 M St. S W . 

I WaoI1inglon. D C 20460. and to the OftIcotot InIonnatlOn and Regulatory 
AffIlllS. Office of Management and Budget. Washington. D.C. 20503. 

16. GENERATOR'S CEHTIFICATION: I hereby declare that the contents of this consognment are fully and accurately descrIbed above by proper shipping name and are classlfoed. 
iha:~~~ ~fa~~:dSt:~: O~~~~~h ~~~of.~~.'n all respects In proper conditIon for transport by ,hl\lh~ay according to_applicable IntemallOnal and natIonal 9~~,!,~ent regulatIons and 

If I am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and toXICIty of waste generated to the' degree I h~ve det';rmiiied'to be e~';~'o-;',cally 
practicable and that I have selected the practIcable method of treatment, storage. or disposal currently avaIlable to me whICh minImizes the present and future threat to human 
health and the environment; OR. If I am a small quantity generator, I have made a good faoth effort to mInImIze my waste generatIon and select the best waste management method 
that IS available to me and that I can afford. 

Discrepancy Indication Space 

a.I' 

Month Day Year 

IlbS. c.! L ---'-_"----...J.1_"-----'---'hbs. 

'---'---'---:-'---'----'---" Ibs. 

~~nth . ~ay 



I~ 
~ 

South Carolina Department of Health 
-:J -r- and Environmental Control 
p£/ ..5E'-C zr 7tPgS-~~a z. 

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

Emergency & HoII~~(8!a)253-6488 

PLEASE PRINT or TYPE (Form 

).. ~ne.(ato(s U.S. ~f'A ID N9' } 
.:1 L lJ L I J U _ _ 

Generator's Name and Mailing Address 

5 0 

SOGTHDI'v"'N,WFACENGCOM. Caret.lk.er Si te IJff icc, PO Box 
190010. ~. Charle'ston, SC 29419-9010 

4. Generator's Phone (803 743-9985 

7. Transporter 2 Company Name 

9. Dtlslgtlalid FacilitY Name and Site Address . 
Lala dW enVlronmentdl ~crvlccs 

Rt 1 Box 255 
Pinewood, South Carolina 29125 SCD07 03759 

11 U.S. DOT Description (including Proper ShIpping Name, Hazard Class, and 10 Number) 12. 

a. ROt Hazardous Waste Solid. N.O.S .• 9. NA307/. 
PG III (chrollium, lead) 

b. 

c. 

I--LJ-I 
15. Special Handling Instructions and Additional Information 
Additional EPA Waste Codes la. - DO04,DO05,DO06.DOIO,DOll 
WO# 0< 14rS:Y J.-. 
24 hour emergency contact: Rick Nielson or Gary Crawford 

( 803) 7 -U-9985 

PublIC reporting burden for thl' collection of InfO<mabOn IS estimaled 10 
average: 37 mlnUles for generators. 15 mlntJleo for IrarISpo<Iers. and 10 

I minutes for treatment storage and dlsposaj facilities. Thrs Includes bme 
for revlowtng Instrucllons. gathering dala. and compteung and revoewtng 

I the form Send comments regarding the burden esllma.... ,nctudlng 
suggesllons for reduCing IhlS burden. to Chief. InformabOn POIICf B<anct\, 

I 
PM·2.23. U 5 Envoronmental Protectoon Agency. 401 M 51 .. S W. 
Washonglon. 0 C. 20460. and 10 Ilia of Infonnallon and ReglJlalOfY 
Aff8llS. Offtce of Management and 0 C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of Ihls consignment a.e 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 transport by highway according 10 applicable InternallOnal and national government regulabons and 
the laws of the State of South Carolina. 

If I am a large Quantity generator, I certify that I have a program In place to reduce Ihe volume and tOXICity of waste generaled to the degree t'have determined to be economICally 
pracllcable and that I have selected the practicable method of trealment. storage, or dlsposaf currently available to me which minimiZes Ihe present and future threat to human 
health and the environment; OR, If I am a small Quantify generator. I have made a good faith effort to minimize my waste generallon and select the best waste management method 
that IS available to me and Ihat I can afford. 

Prln1ed/Typed Na~ 
/1 j C /iPlel> G, 

Month Day Year 

iscrepancy Indication Space 

a.1 ilbs. c. 1 ilbs. 

'ibs. d.1 I'L_ 
'IDS. 

Month Day Year 



--------------

South Caroli na ~~partm nt of Health Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 ?\ . and Environmental Control 

~er 5£L d 7tJtf'S" #,#~/ .. 
PLEASE PRINT or TYPE 

4. 

5. Transporter 1 Company Name 
Ltidln ~nirOl.etUl SCftiees(TG). ftc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address .. 
La id I aw Env i rOIlJlcnta 1- Servi ees 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
" .~ ., . ;" . .' ...... 

a. RQ. Hazardous Waste Solid. N.O.S .• 9,NA3077. 
PO I II (chrollli'ua.'· 1 cad) ~ 

b. 

-- Of 1 ~ __ _ 

I Handling Instructions and Additional Information 

itional EPA Waste Codes Ia4 - 0004.0005.0006.0010,0011 
wo# ci2/~SW . 
2 ... hour emergency contact:· Rick Nielson 01" GaTY Crawford 

803 743-9985 

Emergency & Holidays: (803)253-6488 

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

information in' the shaded areas is not 
requlrad by Faderallaw, but is by State law. 

Public ropomng burden for thIS 00_ oIlI1formalJon IS esbmated to 
aVe<ag6. 37 rm..- tor generatcn. 15 mI~ut .. tor tran~. and 10 

I minutes for traatment storage and dIsposaIfBCIlltJes ThIS Includes time 
lor reViewing tnStructtons. gathenng data. and complettng and revtewlIlQ 

I file form Send commerm regardtng the burden .. ~mat... Inctudlng 
. suggestIOns for reducing II1Is burden, to Chief. InformatIOn PolICy Branch. 

I
PM-223. US. EnVironmental ProtecUoa 401 M St .• S.W .• 
WaaI1ongton. O.C 20460. and to the and Regulatory 
AffBlrs. OffIce of Management . D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIs consignment. are fully and accurately described above by proper shipping name 8Rd are claSSIfied, 
packed. marked. and labeled, and are in all respects In proper conditIon for transport by hIghway accordIng to applicable internatIonal and natlor'al go_v!'rnm .. nt regulations and 
the laws of the State of South Carohna. . . .' • ., . - .- -'. - . • 

~ -/ • n .' • ~>.. ,~ ,::;.,~ ... , ..., ,~, r • ~ 

If I am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determIned to be economlcafly 
practicable and that I have selected the practocable method of treatment, storage, or disposal currently avaIlable to me whIch mInimizes the present and future threat to human 
health and the environment; OR, if I am a small quantIty generator. I have made a good faIth effort to mlnomlze my wasts generatIon and select the best waste management method 
that is available to me and that I can afford. 

~~-, ,.j 

Pnnted/Type~9Je -. - .. -: /.> 
.. - -/T IC~ (.)'. 

Month pay -Y.ear. 
t~': • .;-

Discrepancy Indicatton Space 

Ilbs. c.1 -( .~ Itbs. 

•• J> • .' I 
b.t L _L-.-,J_...L..-..l._..l.-.......I 

I' I I 

llbs. d.1 I' I' ~ IIbs. 
- .. .t. 
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South Carolina Department of Health 
andJ:nvirQl1rn~ntaJ C/ontr,qJ 

'::;;/::':/.:.. '. ~ / -- /??, 0'/ r-r,~u b 

PLEASE PRINT or TYPE (Form designed for use on elite [12'pltch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

Form Approved OMS No 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 1 L Generator's u.s. EPA ID No Manifest 

11

2
. 

Page 1 llnformatlon In the shaded areas IS not ()Qcumeflt t;. 
WASTE MANIFEST '.' c 'J \1 II .., ) " 1/ :5 I a of , 

required by Federal law, but IS by State law - -
3, Generator's Name and Mailing Address A. State Manifest Document Number 

,)\ )UTI rr., I \X\ \T ACr::.\lJ':-v.\t, u r C [ ,1 ~e r :', Ii" 1 If t i (' C , ! ~ ) i.0x 
i'::J(}U1U. ,; . 1~I13f! Ce, «)11. J', I , j '~_Lq iii I B_ State Generator's 10 -

4, Generator's Phone ( ;~ I) ~ ) 7 J ~-UuX<; " 

5, Transporter 1 Company Name 6. U,S, EPA 10 Number C. State Transporter's 10 
L~. p. '~J,r'lnrnrntjt .)c ' v I ''': ~ I : I! I 1 : q I 'J 

, iJ . , ; ... ; I I I " I ,. 
O. Transporter's Phone 15.,.) 'IJ'{'-()UOU , L I , 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State Transporter's 10 

I , I , 
I , F. Transporter's Phone 

9, DeSignated FaCIlity Name and Site Address 10. U.S. EPA ID Number G. State Facility's 10 I 

:.a IIi i:lUi t--:IlV i Tonmc:-n t a I ~,-rvlL'e<; or ~nutn 1 •• 1 ra I ind, j nr. -. -,-t", 

~: ( f;u, 2 ~5 H. Facility's Phone .-. 
,o' 

r'i nc.;\I.'ood. .;.)1/ t 11 Caro I ina 2912.'; 
. l: y ~) 

., 
:) " S I) ;) - (803) 452-500:1' 

I 
I .- .. ., , ! 1 I I I 

11. U.S. DOT DeSCription (including Proper ShIpping Name. Hazard Class. and 10 Number) 12. Containers 13 Total Quantity 14 Unit t. Waste Number 
No. Type WtNol " 

a, ".Ii, '-'~i Z:l rdol! S Wa~ tt" l;,) I I·j. :,.().~) .. " \.-\3(fI7, ;--n ,'1)', -tjl 7 
' '~ J l L I I .' ,,',ld) .1 I! r) /""; . 11 r 'lID II ..... , J . I . 'j t 

b. ~-

I 

i ! 

hl c ._--
I I 

III 1 
I 

I : I i 

( 
I 1 

I I : 

J. Additional Descnptions for Materials Usted Above K. Handling Codes for Wastes Usted Above 

a" I' \~ II Ii 
; :1 t' i-I 1, :): 

, 
i COo - i i-I , , - I' ~, --- ---

b 
, 

i d. - , ___ :-1 .. 
i -L..J- 1 

~-- ---
15 Special Handling Instructions and Additional Information Public reportIng burden for thIS collectIon of Information IS estimated to 

Alld I t I ,·,n .. t I Lt-A ~dstc oaes I _ \ )( J -+ , ; .,!I,S. ' I)Ut) • L ;j 11 j. i III : j 
average 37 minutes for generators. 15 minutes for transporters and 10 

( , tl. - I mInutes for treatment storage and diSposal faClhtles ThIS Includes lime 

~Il# 
for reviewIng InstructIOns gathering data and completing and revIewIng 

Ilhe form Send comments regardIng Ihe burden eSllmale, IncludIng 

:2 I hour contact: .~ I (" Ii: '\"'il~S()n ,', ,lwfcrd 
suggeslIOns for reducing thiS burden to Chief Information Policy Branch . c:ntt" r ge-n(' V Ol" j ,..l r y Po.1·223 U S EnVironmenlal Prolectlon Agency 401 M SI, S W 

,j '-' ~ I : ,-qLJ!i '5 I Washington, 0 C 20460, and to the Off_Ice of Informat~on and Regulatory 
AffaIrs Off,ce of Management and Budget Washington, 0 C 20503 

I II 16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the conlenls of thIS consignment are fully and accuralely deSCribed above by proper shIPPIng name and are classIfIed, 
packed, marked, and labeled. and are In all respects In proper condlllon for Iransport by hIghway accordIng to applIcable Inlernallonal and nallonal government regulatIons and 
Ihe laws of Ihe Stale of South Carolina . 

• 
If I am a large quanllty generator, I certIfy that I have a program In place 10 reduce the volume and toxIcIty of waste generated 10 Ihe degree I have determIned to be economIcally 
practIcable and that I have selected the pracllcable method of Ireatment. slorage, or dIsposal currently avaIlable 10 me whIch mInImIzes Ihe present and future Ihreal to human 
health and Ihe envlronmenl; OR, If I am a small quantIty generator I have made a good faith effort to mInimIze my waste generation and select Ihe best waste manage men I method 
that IS avaIlable to me and that I can afford. 

-
Prlnted/u,d Name ' ''Y I Signature-4"- ,../' -7/ Mon~ Dj_ .Year 

l'I!2y ~ "" ,7j I (:) t~ f7' r' ) ,v;::; -? :<-1 ---; , 
-r:ZC{/ ' / I ':/ ,--- I 2 1:1 7 /! 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals , ,,§< 
" R 

A PJtedr~ped Name .'-S-~ I Signature \ ~ 
.\. 

~~ \ ,,}:-------
MDntll-. i)a~ Yeac..... N ( 

,,, 
" .. 

\. 1:'1 'i'v-- ~ < (. \r- '~" '- 1/ j ,/ ..-s \ \,_Jo-J ,..- ,-
p 
0 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R 
T Printed/Typed Name J Signature Month Day Year E 
R I , , 

"-
Discrepancy Indication Space 

~I 
a. Ibs c Ibs. 

b. , Ibs. d.' Ibs. 

Ii 20. FaCility Owner or Operator; CertificatJon of receipt of hazardous materials covered by thiS manifest except as noted !n !tern 19 
y 

Printed/Typed Name I Signature Month Day Year 



I 
II 
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South Carolina Department of Health 
and Environm ntal Control 

"jJ'~ - - 7 '-'A 9L/' ", . .t. 
J.--'C / ;:;,i: /t, /0 c; " --:7 ~ ~' .:;, , 

PLEASE PRINT or TYPE (Form deSigned for use on elite [12-pltch] typewriter) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays. (803)253-6488 

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

UNIFORM HAZARDOUSj1. Generator's u.s. ~PA 10 No. Manifest 12. Page 1 Iinformation In the shaded areas IS not - ~u~fJnt:;, WASTE MANIFEST .J '- l! l ',lJ U - .:. :; 0 ,I 

1/ to of l required by Federal law, but IS by State law . 

3. Generator's Name and Mailing Address A_ State Mantfest Document Number 

',( A; rm l j '. 'L\ \ [-'ACe;( iI.~\-}M. '_..l ret ;1 k e: r '-, it·' t )f f : l', . ' l (k)X 

c ')IJU L\I. \]ld r t "s ton., C 2'_'~1 ~1-4IJ tlJ B_ State Generator's 10 

4 Generator's Phone ( 113 ) I-L'-9Y8'i 
5 Tran~porter : Co~p~ny N,ame _ , ' ,,:'_ Q.. U.S. EPA 10 Number 

1 -l 
, C. State Transporter's 10 

'tl'l: ...... '-:f\..:;n 
J .... j ,1 ~ ,~ , • , ~ .... !.I.r.e. n. L ,j., <) • ~ i I.. r, n lIJ; t .4 .... ,) ,~ U ',< " I ~ '. I ~~~ ,~--

I 1 
0, Transporter's Phone 

7 Transporter 2 Company Name 8. U,S. EPA 10 Number E. State Transporter's 10 

I I F. Transporter's Phone 

9. DeSignated FaCIlity Name and Site Address 10~ U,S, EPA 10 Number 
inc. 

G. State Facility's 10 
"""'i.11,;, ,-lVIIOlIDlcnL.!1 ~),rVl(C'S o I :::> U Ij {J1 \ .l r 0 1 I II d t 

'j i ., . 
~ ~ 5 • Itt'\. 

l 'I (-'1 i 11-' (1 .. .;011 t [1 C.Jl'ui ina .~') 125 S (' L) () ! 'I : f 
,.. Q K '; H. F~~~~ )ho1~2_ 5003' , 

I 1 : I I i I 

11 US DOT Descrlplion (mcludmg Proper Shippmg Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14 Umt I. Waste Number 
No. Type WtNol 

a. f\'L} , :ldZ..tf(IOtlS ~d!lIC ,::II) i Id t ~'.~J.S .• ~ . !\:A. __ '\U ; 7, :-1), f) 0 
.., 

I; \ r f 1,'hr/lfilllim. ! (':hi) , I, ,I ii ,k , l[ 0 : l. I 

b -, 

I I 

I 
I 

R III C. I ~I -'--
Ili~ ____________________________ ~I __ ~~ ____ -+~_:_I __ ~ 

d 

J. Additional DeSCriptions for Matenals Listed Above 

I,: , ) 1 ill \'1 
a I '- I-! - I ! ---' ~ ~-----~--' . 

1, c. ~ - L! ----'.i_J....! _' __ ~'- Li ----'I_...LI_~--' 

b. - !-_________ L' __ ---'-1 __ _ d. ~ - _' _________ - ''---__ -'--__ _ 

15. SpeCial Handling Instructions and Additional Information 
\doi Ii: ma I ' .• ".', "~ii S t e \.JJe, i.j. - f;OO-l. [lVI),"i. i:I)\)t-·, [;1) 1 '-' t ~-){)t 1 

---./ /' --:?// \tl r#: -rl { Up' J....... ~ 

,=,: i1l1tlr r'IIH'rgt"nf''f ,'OI1t3Ct: [-tIck ;\i("i ~on tIt' '_r.lrv ':rawr,)rd 
(!J03; I! ~-'ll)85 

I i 

K. Handling Codes for Wastes Usted Above 

Public reporting burden tor thIS collection of Information IS estImated to 
average 37 minutes for generators 15 minutes for transporters and 10 

I minutes for treatment storage and dIsposal faCIlities ThiS Includes lime 
for revIewing Instructions gathering data, and completing ana reviewing 

I 
the form Send comments regarding the burden estimate Including 
suggestions for redUCing thiS burden, to Chief, Information Pohcy Branch 
PM-223 US EnVIronmental Protection Agency, 401 M Sf S W 

I Washington, 0 C 20460 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget. Washtngton 0 C 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consIgnment are fully and accurately described above by proper shIpping name and are classlfoed. 
packed. marked. and labeled, and are In aU respects In proper condition for transport by highway according to applicable tnternatlonal and national government regulations and 
the laws of the State of South Carolina. 

II I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method of treatment, storage, or dIsposal currently avaIlable to me whIch minImIzes the present and future threat to human 
health and the environment. OR. If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Printed/Typed Name 
;p Ie H/17t /) (!, , 

Month Day Year 

103,2..5 ,9 
....,. 
,I 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
~r---~------~~-------=--~'~-------lr---------------------------------------------------------------~ 

MontA ..!i)ay.- Year, 
/' <;; • / 
I'j . 1- .' I I , ,-

Month Day Year 

I , I I I 

~ \~te~\Tlt~d N~m~ ~ <;: (-:. 'f' Signature \).J ,~~ ~\ '--.. ______ -
p~~~--~--~~--------------------~L---------~~--------~~--------~~----~~-L--~L---~ 
~ 18 Transporter 2 Acknowledgement of Receipt of Materials -

~ Printed/Typed Name I Signature 

b. i,--~ _______ lbS. d. ________ _ 

, 
Ib5. 

'Ibs. 

19 Discrepancy Indication Space 

I~I 
Ii 20. 

a.~' __ I ________ lb5. C. ____ ~ ____ _ 

FaCility Owner or Operator; Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

Month Day Year 

I I I 

Y 
Printed/Typed Name I Signature 



". 

PLEASE PRINT or TYPE designed for use on elite 

~rator's U,.s. EPA 10 No . 
. t.,;.. 0 1 I 0 0·2 

- I I 

Generator's Name and Mailing Address 

SOUllIDIVNAVFACE:KJCOM, Caretaker Si te Off ice, 
_ .. 190010,. N. Charlest.on~ SC .2~419-9010 ," 

4. Generator's Phone 803143-9985 . --~. ' -:" .' :. 
5. Tr,ansP9rter J ComRany Narnll 

Lilli'. el'lfOllCllal ~tf'i,c,(TG). Ilc. 

7. Transporter 2 Company Name 

9. D~sl9Clated FacilitY NC'lme and Site Addre~ i' 
~la!aW tnVlrOnMental~rV ces 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11 - •• : ...... : , ....... 

11. U.S. DOT DeSCription (including Proper Shlppmg Name, Hazard crass, and ID Number) 
,.' . "" '~"~;"".:~"::;';"'" .,; ,i· ... -!"'~. t:J::' .,. .. • ... ::1 ~ .~,,"":.(" .. ,~,: _~ . 

a. ·00. Hazardoua. WaUe Sol id. N.O.S.,- 9., NA3077. 
PG I II (chromium, - l~ad) , '.~ , ''''«'-" . 

b. 

c. 

15. Special Handling Instructions and Additional Information 

~~i t iirm]ste Co~e8 . la. ~., D004~_DOOS.DOqf~POI0.0011 

24·bour emergency contact: Rick Nielson or Gary ~awford 
(803) 143-9985 

J:~ureau of Solid & Hazardous Waste Mgt. 
-2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

Pubiic reporting burden 10( thiS collection 01 Inlom1aliOn IS estimated to 
'"'' > - -.~ average: 37 minutes Icf generators. lS IYII1tIIaslcftnln9liOrlOtS, and 10 . . I mlnu19 Icf treatmant storage and diSp088llaClk1les. thIS InCludes lime 

for r_'ng Instructions. gattl8nng data. and completing and ra1ll8WlnQ "J Ih8 10rrn Send comments regarding the bunIen IS1Imate, InCludIng 

,.co,":.- ~~~~J~r~~~~:r~~~~":"':,,,:'~.~: 
IWaalllngton, D.C. 20460. and tothe~oI_andAegutaIory 

AffaIrs. Office of Management and Budget, Washngton. 0 C 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consIgnment are fully and accurately descnbed above by proper shlppm9 nam&and are classified. 
packed. marked. and labeled, and are in all respects In proper condition for transport by highway according to applicable International and national government regulations and 
the laws of the State of South Carolina. ..... .. ' .. ' .,-{..- ,~~ .. '-'( ~ .... ~ . -, .,.,.:~: . ,-.~ • - ..... ~~ - ... -~ _'!r~ j: ~ 1..,. 

If I am a large quantity generator, I certtfy thaI I have a program In place io 'reduce lh~ v~lume' and tOXicity of Yo/8st~ gi,"e~ated'io t",'e" degree I have ci~t;rm1,;'9d'td b;"-;;Co~~;r;:,icaily 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me· which minimiZeS the present and future threat to human 
health and the environment; OR, If I am a small quantity generator, I have made a good farth ettort to mlnumze my waste generatIOn and select the best waste management method 
that is available to me and that I can attord. '. . - ':,.~ . '< •• 

. ~"~','!:I} ..... -'"1"' '~....,~,....-. ~"'. '-:"';' .~" :" 1-'~"'--);'-':';""'-'" .. ,.~~ -l~":;' • • Jtl),. ... 1"'--:t1_~1.'t~ .. :-1·;·~~ 

-." - ,,;.:1'" 

Discrepancy Indication Space-
• - " .i.j:-: 11 \'''' ~, I ~,,-I •• ! ::'. • . b; .. 

-r.: '., 



4. 

South Carolina Dep~rtment of Health 

~,JlV~9PjJ1~~Control 

5. Transporter 1 Company IName 
laidlaw EUHOIIDnHI SenlctJ(TG1. [IC. 

7. Transporter 2 Company Name 

9. Designated Facility Nane and Site Address 
Laidlaw Envi~~ental Services 
Rt 1 Box 2.5S 
Pinewood. Snuth carolina 29125 

11. U.S. DOT Description ((Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

RQt HazardmJS Waste Sol ide N .O.S •• 9,' NA3077. 
PG III (chromiUM, lead) 

Id 

15. SpeCial Handling InSlm.lctlons and Additional Information 

Addi t iona) ~~')1taste Codes Ia. - 0004,0005.0006,0010.0011 
WO# :; I b S ::t R . . 
24 hour emergency conta~t: Rick NIelson or Gary Crawford 

803 743-9985 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

PubltC reporting burden for thiS coliectton of Intormaoon IS estimated to 
average: 37 minutes for generators. 15 rrnnutes for transporters. and 10 

I mmutes fo< treatment storage and dtsposaI fac1ht1es. This "lCIuaes bme 
for reV18Wlng InstruCtIons. gathenng data. and completing and reYIowlng 

Ithe form' Sand comments regarding the burden eSbmate. mclualng 
suggestIOn. for reducing thiS burden. to Chief. InformatIOn Pohcy Branch. 
PM·223. U S. Enwonmental Protection Agency. 401 M St. 5 W . 

I Washington. 0 C 20460. and to th<tOtfoceof InformatIOn and Regulatory 
Alta" •• Office of Management and Budget. Washington. 0 C 20503. 

16. GENERATOR'S CEFnIIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper shipping name and are claSSified. 
packed. marked. and I..w.ed. and are In all respects In proper condition for transport by highway according to applicable International and national government regulabons and 
the laws of the State Olf<sDuth Carolina . .. - ~.' - • ,', 1- • '\'.-.. ~ 

- - - • 4 -.-;' ~. ~ -r.;1'1. ..~. .",' - • _. " "'t 

If I am a large quantity! ~enerator, I certify that I have a program m place to reduce the volume and toXICity of waste generated to the degree I have determined to be economically 
practicable and that I irlave selected the practICable method of treatment. storage. or disposal currently available to me which minimizes the present and tuturs threat to human 
health and the envlro.-.ment; OR, if I am a small quanbly generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that is available to me .... d thai I can afford. '. 

.j". ,-, 

Printed/Typed Nam)l, ,,'",-,'. 
. . IT , C ~t> <:;, 

Month . Day 

Discrepancy Indication S\pace 

-a. I Iibs. c.1 t -Ilbs. 

b.i '[ I' ribs. d. t· :'[ 'j "hbs. I 

. Month 
~~~> " .'\' 

Day :,tear 



South Carolina ~epartment otHeal~h 
and Environmental Control 

DaT ~~"* 7ll.79 ##t5? / 

Bureau of Solid & Hazardous Waste Mgt. 
.: '2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

4. Generator's Phone 

5. Transporter i Company Name 
Laidlaw ~ni rn.cltal ScnictsiTG1, Inc. 

7. Transporter 2 Company Name 

9. 

Pinewood. South Carolina 29125 
11. U.S, DOT DeSCription (including Proper Shippmg Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

'. • _. 'Y::" ,. - ,!~ •• '. '. ,.-{, • 

RO, Hazardous Wute SOlid. N.O.S~,·9't NA3077. 
PG III (chromiulR, lead) 

. . .,.. 

! '-": • 
, ~-

15. SpeCial Handling Instructions and Additional Information 

Add it iona 1 EPA Was te Codes Ia. - 0004,0005,0006.0010',0011 
wot 2/S'59~ , 
24 hour emergency contact:'Rfck Nielson or Gary Crawford 

803 743-9985 

Public reporting burden fO( thl' collection of InionnallOn IS _mated to 
',average: 3'7lT11fl1Jtesforgenerators.t5 ""nules fortranspof1erS. and 10 

Immutes for treatment storage and dlSpoSBJ f"",IIlIes. ThIS InCludes bme 
fO( rOVlOWIll\l Instrucllons. gathenng data. and compielmg and reVI9W1Il\l "I!he Iarm. Send comments regarding the _ es1Irna1&., lIICIudmg 

. " . sugges1lOnS tor reducing this burden. to Chl8t. InformatIOn Policy Branch. 
PM-223. U S EnVIronmental Protection Agency, 401 M St, S W.o 

I WuI1ongtan. D.C. 20460. and to the Cltfiarallnformatlon and Regulatory 
AtfaJrs. Office ot and Budget. Waahlnglon. . C. 20503, 

16. GENERATOR'S CEHTIFICA TlON: I hereby declare that the contents of thiS con8J9nment are fully and accurately descnbed above by proper ShlPPIIIQ name and are classIfied. 
packed. marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national gO)lernment r.egulallons and 
the laws of the State of Soutn'Carollna. " .' , . ..,,' .' .. • ' ",. ,~ .... , .. ~ .. ' .. ,. 

~ '.' - ~~ •• "".- _~'!I -. ~.f\!" .,.... " ~t""l.~ I~--"" ~~ 
If I am a large quantity generator. I certlty that I have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determined 10 be economically 
practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me whICh minimizes the present and luture threat to .human 
health and the environment; OR.lf I am a small quantIty generator. I have made a good faith eHort to minimize my waste generatIOn and select the bes1 was1e management method 
that is available to me and that I can aHord. .' 

Printed/Typed ~e :.~\ A' 
'.. .' "/(1 ~ /I7'I'7t p (~ • 

Discrepancy Indication Space 

Month Day 
_1 ~i -r" ~.~-.if 



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

South Carolina Department of Health 
and Environmental Control 

DE-I ~ ~ =fi:. 70 7&' lif!o / 

Bureau ot Solid & Hazardous Wasta Mgt. 
2600 Bult Street. COlumbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-0488 

~ 3. Generator's Name and Mailing Address 

I 
SOUTHDrVNAvFACENGCOM. Caretaker Site 
190010, N. Charleston. SC 29419-9010 

4. Genarator's Phone ( 803 743-9985 
5. Tr;ansDQrter J ComJ)any- Name 

~llall' ea'/foR.eatat ~Cf'ICCI(rGI, [Ie. 

7. Transporter 2 Company Name 

9. D~slgt1ased Facllitv Name and Site Address i 
UHl1aw ettVlrOllllenta-l ::,crv ees 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

Office. PO Box 

11. u.S., '?0T DescnptlOn (including Proper Shlppmg Name, Hazard Class. and ID Number) 

3 a. :rOO .. Hazardoua WaHe. Sol id', N .0. Sw. 9< .. NA30 II. 
~ ro I II (chro.iu_. lead) 

~ b. 

'" 
) 

Handling Instructions and Additional Information 

itlonal EPA Waste Codes la. - 0004.0005.0006.0010.0011 
'lOt, ~ l55 g.s ....... 
24 hour eaCTgency contact: Rl'ck Nielson OF Gary Crallford 

PubIc roportinq _ fer thoa -. fA in*"'- • __ II> '. 

1
~31~fer~15_fllr __ l0 
II1II1UI8a tor ____ ancI dIIIIaIII-Thts.-_ 
fer '-1glfll1lUCllOnl,.gaIt1emg dB. ancI ~ ancI 

I ... farm, Send- - -ano the - - IIIducIong suggeIIIOnI fer recIucIng tnoa _. 10 ChIIt.1nfOrmIIIDn PoIIcy.ar.ncn. 
_223. U.S: ~ _ Agoncy: 4Ot' lot St. s.w. 
Iw-.....o.c.~_-am..otl __ ~ 
I AllIn. Ofb 01 ~ and' Budget. WII/IngIon. D.C. 2OS03. 

18 .. GENERATOR'S CERTlFlCAnON: I. henIDy.dec:IaI.1ha&- the- cont_ of IhI& c:onIIIgIlrnent ... full\/- ana accutal8ly.dascnbeO. allctloM by proper. stu!'Plf19 name. and ... c'-dIect. 
packed. matked. and Jabelect. and are in ail respects In proper- oonditkm- tor tr~ by highway aCQOf'dtng to appheab.e InternanonaJ and nation& govemmem fegt..!t!!tkJns ~ 
the laws of the State at South Caroline. '.. . ,. • 

It I am a large quantity generator. I certify that I have a program In place to reduce the volume and toXICity of waste generated to the degree / have determined to be' .K:Onomrcally 
Pf'8CbCabie and thet I have-selec:l8d the practicable. _ ot. treatment; SIIOrag8; or dispolNU curremly avlUlab .. to m. wl'lrcn mInimIZes. the- present- andIltIIU,e th,.at tel­

. healV1 and the environment; OR. III am a smal/.quantrt)l generator. I have made a good I~ ellort to monlmlze my waste generatton and select the best _ management method 
tlial IS avaIlable to m.,. and thai I can allord. 

Month Day Yep. 

.crepancy Indication Space 

al IIbs. 

11bs'. 

Month Day Yes. 



4. Generator's Phone 

South Carolina Department of Health 
n.-2nd EnvironmE:l~Jal Control 
-l)C' ~e'R~ 7077Ifrr()~ 

5. Transporter; Company Name 
Laiiia, E.flrotaCalat Sct,lcc.(TG}. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Laidlaw Environmental Services 
Rt 1 Box 255 
Pinewood. South Carolina 2912j 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d' • • 

RO. Hazardous Waste Solid. N.O.S .• 9. NA3077. 
BG III (chro.ium. lead) 

~~1:~~o~·1'~ , 
. : a. ~ - LI 0--1-.--'-----1.----'---' 

b·LLJ-1 1-

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

15. Special Handling Instructions and Additional Information 

Add i t)..on~ I ~~A Was te Codes La. - 0004,0005. DO06.DOI0.oolI 
PublIC reportll19 burden 10< thl. colle<:1lon ollnlormabon IS eSilmaled to 

; a_: 37 n1Ir1Uteo lor generators. 15 mlnutas lor transporters. and 10 

IlTUnutes 'for treatment storage and diSposal facliltles. nus Includes bme 
for reVl8WlO!llflStrucbOns. gatherln9 data. and complellng and reV18wlO!l wo# cJ\!:)5X~ . ,. . 

2~ hour eMergency contact: Rick Nielson or Gary Crawford 
(803) 743-9985 

Ithe form Send comments regard'"9 the burden estimate. mcludll1g 
suggestlOllS lot reduCIng thiS burden,lo Cltl8f.lnlormebon PolICy Branch. 
PM-223, U S EnV1ronmentaJ Protection Ag9OCY. 401 M St. S W , 

I Washington. D.C 20460. and II>thaOIfitaollnformallOn and RogulatOf'( 
AffaIrs. Office of Management and Budget. Washington. D C 20503 

16. GENERATOR'S CERTIFICATION: I 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 Internabonal and national government regulations and 
the laws of the State of South Carolina. ..., - .• ",.Y·- ... ".,.' 

If I am a large quantity generator. I certlty that I have a program In place to reduce the volume and tOXICity of waste generated'to the deg'ra'" I have d~Ie~'mined-'io 'be ~~~mlc~liy 
practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me whICh minimizes the present and luture threat to human 
health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford. ' - . . 

, ,,;,t.~ ~ : ~,. ~ "j'.t./' ~"i~"" : C',.:& 

',~'-::' , 

M~th pay .Y...ear. 

Discrepancy Indication Space 

Ilbs. 
I I Ilbs. C.I 

I.: . I' I .. 
1105. a.1 IIOS. 

.. Month Day Ye!1\'-
'- ,.- , I ~ ,4 .. :~ '>., •• : ~ , 

I 



-~-------.----

South Carolina Department of Health 
, "a--nd Environmental Control " 

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

,i~'~ __ l. OEI ..seR:R: 7077f1}1()1 

3. Generator's Name and Mailing Address 

SOUl1IDIVNAVFACENOCOM. Caretaker Site 
190010. N. Charleston~ SC 29419-9010 

4. Generator's Phone 803 143-9985 

7. Transporter 2 Company Name 

9. D~slgoal~d FaciJitv Name and Site Addres,s i 
LalalaW thVIlonaental ~erv ees 
Rt 1 Box 255 
Pinewood. South carolina 29125 

11. U.S. DOT DeSCription (mcluding Proper Shipping Name, Hazard Class, and ID Number) ........... , 

a. RQ. Hazardous Waate·Solid. N.O.S •• 9. NA3071. 
PG III (chromium. lead) 

b, 

' .. ~- ,,\" - .:: 

c. 

15. Special ~lIng Instructions and Additional Information . . , 

Addltiotb't' EPA Waste Codes Ia. - 0004,0005,0006.00'10.0011 
WO# reM-! ,2.IS~.s ;;. 
2~ hOU~ergency c~tact: Rick NLelaon O~ Gary,CrawfoTd 

(803) 143-9985 

Emergency & Holidays: . (803)253-6488 

reporting burden 10( thiS col_ ot IntormallOn IS esbmated to 
• average: 37 mmutesftJ< generators. 15""'-10( 1IanOport8r8. and 10 

I mmutes lor treatment Storage and dtsjJosaIfaalrlles, This mcludes bme 
10( _Ing InSlructlOnS, gatllenng dete, and complebng and _'ng 

I tha f()(m Send comments regarding 1hIl burden estImale, mclUdIng 
suggesllons lor reducing lhis burden, 10 Cluel, Inlonmatton Policy Branch, 

-: PM·223. U S Envuonmental Protec1Icn. ~. 401 M St. S W • 

I Waahington. D.C 20460. and to 1hIl0tticll oIlntormatton andReguialory 
Affaus. OffIce ot Management and D C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accuratety deSCribed above by proper shipping name and are classltled, 
packed. marked. and labeled, and are In all respects In proper condition tor transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina, " '" . '.' . ' . . - ~, _ ~ ... l .... ~!. -" .. \.,I ';.' <' -~ " .-;: 

If I am a large quantity generator. I cartlfy that I have a program In place to reduce the volume and toxiCity ot waste generated to the degree I have ~t~lrieift~ b9 ~oiior;'lIcaIlY 
prac:llcable and thet I have selected the practicable method Of treatment, storage, or disposal currently available to me which minimizes the present and! futlJre threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good tarth ellort to minimiZe my waste generatIOn and select the beslw~te management method 
that is avatfable to me and thaI r can allord, ' , " . .. ".' ", 

; .~ ..... -.- ':"'-'1" ,~,,,,,~ '). ~""1--,. ,~~ 

Printed/Typed~me ". '".1-"_ .' C ,-. '-'/ - / Signature 

:. 'h'/C'~~ (!, M~'?I 
Year 

Month Day _'lea .. 

" 

, . 
T I Ilbs. c.1 • V ir. 

I 
.. 

I :Jtbs. 

'I ilbs. 



•• "" ~ ,..,~ 
South Caroli na Department of Health Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734·5200 

D
and_.Environ..mental. Control 
't=T 2:;.ci2. 4+= lV76fiHO.7... 

:·,·jFf1H .. I'.,h\d'.V L:'1,~ .. ,;~.t, ~:.).lt"I,JI;.(·r .. " l! ",tt i, t 

1"""1'1, "" I 11.:11 1" ;, I 011. ~;C ~"·l {II-dO lJ~ 

4. Generator'S Phone i·1 :- - ';'IK', 

5. TransJ?Orter 1 Company Name 
J. .... , ;i 6 r Q \ t t il *lttl a I ... l ._t t f t f " :; I ! II t till ( " 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Ad9ress 
'dldl;I~' I·UVIIIH'.'"tll.-I1 ,)cIVI,'elt 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

~ i f 
I, • . . II r "0 III I Itlil i { ,,,j • 

/'i' j:.n 

15. Special Handling Instructions and Additional Information 
~ddll "-'/1.11 1';'-\ \4o,n,I( "'01 •. , l.s. - I"Hq.I~'H"i.I·4,t!HJ,Ii("li.l·1l1 t 

\\;. 'If_ .:J ~, )" ~- f.r"o/ __ 
. ' 1 11.1111' '1Iit'1 !!('fI"~ I nULl( I. hit t tHr;i ::t,II ul -i.Jrv ,.'r..n .. tnrd 

(~!I.t i : I \ -"<i~.) 

Emergency & Holidays: (803)253·6488 

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

1 Information in the shaded areas IS not 
required by Federal law , but IS by State law. 

PubliC reporting burden tor thiS collectJon of Information IS estimated 10 
average 37 minutes for generators. 15 minutes tor transporters. and 10 

I minutes for treatment storage and disposal faclhhes This rnetudes time 
lor reVIewing Instructions. gathenng data. and completing and reVIewing 

I the form Send comments regarding the burden estimate. Including 
suggestIOns for reduc"lQ ihls burden. 10 Chlef.lnlormallOn Policy Branch . 
PM-223, U 5 EnVironmental Protecnon Agency, 401 M 51. S W . 

I Washlllgton, 0 C 20460. and to the Office of InfonnatlOn and Regulalory 
Affsus, OffICe of Management and Budget. Washington. DC 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consIgnment are fully and accurately deSCribed above by proper shIppIng name and are classlloed. 
packed, marked, and labeled, and are In all respects In proper condItion for transport by hIghway accordIng to applicable InternatIonal and natIonal government regulatIons and 
the laws of the State of South Carolina. 

If I am a large quantIty generator, I certify that I have a program In place to reduce the volume and tOXICIty of waste generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whIch minImIzes the present and future threat to human 
health and the environment; OR, If I am a small quantity generator, I have made a good faIth effort to mlnomlze my waste generatIon and select the best waste management method 
that is available to me and that I can afford. 

Signature ;/.~ 

Signature 
.' {( I.' f "",' • 

I ',- ." -- /./ / .. ~,-. ) ... :;..1' ,"'-

Signature Month Day Year 

J, Discrepancy Indication Space 

Ilbs. c.1 Ilbs. 

I 
IIbs. 

Month Day Yea~ 



--.-;:-".--.:----------------------------------------------

South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 734-5200 

D
and Environmental Control 
£T~72lF 7C7b ij'ijO/ 

Generator's Name and Mailing Address 
·,!,~,n[j·I\tI,\\J;.'l(H .... ;i • ,oM. •• r r 1,1 K. (r .~ I (,- • -I fit " i'l) f".). 

4. Generator's Phone 

5. Tra~~p~~~r);j C?rn?c:.~~ ~.F.~ i j , I L· .• ' t- •• I 

7. Transporter 2 Company Name 

9. Desianated Facljitv Name and Site Address 
L.I,d"ld\lt i.-h\,.t'aUt,ltIl.t"dl •. t. .... t\(.}J. 

;1 I ! ,l; t,. 2 .:, ') 
I' lit! ., PI't!, . ,pili I: , ./1 • .1 111:1 :-,-,,:', 

6. U.S. EP.A 10 Number 
~ L} . .\ • 

11. U.S. DOT DeSCription (including Proper Shippmg Name, Hazard Class, and ID Number) 

ttl) .. i .... ti.il,lt..)il:j, ~4:itl~ ,':\Jl'f!.,. Il '1 ..•• ) '1~ ;J.j...:tJJ 

,I, Iii 'lIH,·",jIlAi. ,,-:1;1' 

15. Special Handling Instructions and Additional Information 
cd .. l: It~Ho1J :'!'\ ~ .. t.:i(t' {~ld\. :\,!,. t;f .. f,~,L>1:·" .. )~I+t,.'{t ... L"tt,. .. lrt't 

1-:",;' NI.-{:-,Oll lot ',.il •• ",,\\,lul<l 

c t(n.:' l,J .t_ '''' I,,"! f) 

Emergency & Holidays: (803)253-6488 

Form Approved OMB No. 2050"()()39 Expires 9-30-91 

1 Information In the shaded areas IS not 
required by Faderallaw, but IS by State law. 

Pubbc reporting burden for thIS collectIOn of informatIOn IS estImated 10 
average: 37 minutes for generators. 15 minutes for transporters. and , 0 

I minutes for treatment storage and diSposal faCIlities This Includes orne 
for revtBWlng InstructiOns. gathering data. and completing and reVIeWing 

I 
the form Send comments regarding the burden estimate. Including 
suggestIOns tor reducing thiS burden. to Chlef.lnformabon Policy Branch. 
PM,223, U S Envuonmenlal PrOlectJon Agency, 401 M 51. 5 W . 

I WashIngton. 0 C 20460. and to the Otfrce 01 Inloonatron and Regulalory 
AMar ... Office 01 Management and Budget. Washlnglon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenls 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 according to applicable InternatIonal and natIonal government regulatIons and 
the laws of the Stale of South Carolina. 

If I am a large quantIty generator, I certify that I have a program In place to reduce Ihe volume and tOXICIty of wasle generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practIcable melhod of trealment. storage. or disposal currently avaIlable to me which mInimIZeS the present and future threat to human 
health and the environment, OR. if I am a small quantIty generator, I have made a good faIth effort to mInimIze my wasle generatIon and select the best waste management method 
that IS available to me and thai I can afford. 

Signature " " ~~ Year 
, , , 

----:~ .,',7 ~-.. -

Signature Month Day Year 
,..1 

Signature Month Day Year 

J, Discrepancy Indication Space 

a.1 Ilbs. c.1 ilbs. 

Ilbs. d.1 ilbs. 

Month Day Year-



South Carolina Department of Health 
and.J:nvironmenta,l; Control 

J-rTse,e# 7~/~##'oz 

-~-,-

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

Phone: (803) 734-5200 Emergency & Holidays: (803)253-6488 

r 4 

I I f:5~T~Fa~r!,s:,p~o~rt~e~r:l:c~o~m~p~a!ny~N!.a!m~e:;~;;;;;;~~~~~~:!~::~:!;:~:!~::~~~~~~~:-:jIlIl!!i!Ii!!!lilli~!lIII!!lIi!lIl!!II~ 
. Ltltlln EAVlranleaflt SeniccliTG). 

7. Transporter 2 Company Name 

9. Designated FaclillY Name and Site Address 
Laidlaw Environmental Services 
Rt 1 Box 2.55 
Pinewood. South Carolina 2912.5 

11. U.S. DOT DeSCriptIOn (includmg Proper Shippmg Name, Hazard Class, and 10 Number) 

G a. 
E 

RQ. Hazardous Waste Solid. N.O.S .• 9. NA3077. 
PG III (chromium. lead) 

N 

~~b~.------------------------------------------------t-~~~~-t--~~--~t---~~~~~=1 
A 
T 
o 

lil,:-c. -----------r-~~-'--'---'--'-----I~~~ 

II ~t------------+-L....l+Y_LL-L...L~.~~ 

J. Additional Descriptions for. Materlals'UsM Above 

v'~ ~ .~ ~_~~" ·~/t~~:::ti~~~·~,r~~l~~.:_~a 
a: ~ -\ 0 I 1 13 ~ j3 \-I 11 11 0 I 1 \ 

b·LLJ-\ H 
15. SpeCial Handling Instructions and Additional Information 

itional F~A Waste Codes Ia. - DO04.DO0.5.DO06.DOI0.DOll 
wo# ~/G"§7g 
2~ hour emergency contact: Rick Nielson or Gary Crawford 

803 743-9985 

Pubhc reporting burden for thiS collection of Intormanon IS estimated to 
average. 37 minutes for generators, 15 ITHnutes for transporters. and 10 

r 
minutes for treatment storage and disposal tacdltl8S This Indudes time 
tor reV18Wmg Instructions. gathenng data, and completing and rSV18Wlng 

I the form Send comments regarding the burden estimate, Including 
suggestlOl1S for reducing thiS burden. to Chtel. Inlormabon Pohcy Branch 
PM·223. US EnVironmental Protection Agency, 401 M 5f. 5 W , 

I Washtngton. 0 C 20460. and lathe OffIce 01 InformatIOn and Regulatory 
Aff., ... OffICe of Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg name and are claSSIfied. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and 
the laws of the State of South Carohna . 

If I am a large quantity generator. I certlty 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 that I have selected the practicable method of treatment, storage, or disposal currently avaliable to me which minimizes the present and tuture threat to human 
health and the environment; OR. If I am a small quantrty generator. I have made a good faith effort to minimize my waste generatIon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 
a.1 'Ibs. c.1 Ilbs. 

I .. • 1 I .. 
'lOS. a.1 liDS. 

Month Day Year 



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

South Carolina Department of Health 
and Environmental Control 

()EI~~ ~ '7CJ'lZ##O! 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia, SC 29201 
Phone: (803) 734-5200 Emergency & Holidays: (803)253-6488 

r 
3. Generator's Name and Mailing Address 

SOOTIIDI'v'NAVFACENGCOM, Careraker Site Office. PO Box 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 803 743-9985 

I I f:5~' ;T:rp!n~S:'DO~rt~e~r:j;c:.~om~p!a!n~y;N!am~~e;;:;:;:;~~~~~~~!.~!:;:!.;:;:!::!;:::~~~~~~~~III!!II!!!I!III!!!!11 :..lltllaw tHlrOa.Cllal ~trYl,c.(TGI, lac. 

7. Transporter 2 Company Name 

9. Dllslg(laled Facility N~me and Site Addres,s 
LaidlaW EnvIronmental ~ervices 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11 U.S. DOT DeSCription (including Proper Shippmg Name, Hazard Class, and ID Number) 

G a. 
E 

RQt Hazardous Waste Solid, N.O.S., ~. NA3077. 
PG III (chromium, lead) o Ole M N 

~Gb~.----------------------------------------------1-~~-t~-t----~----!-~~~~~~~ 
A 
T 

O~ __________________ ~ ________ ~-L~~~-L~~~~~ 

lie. 
11~1.--------------------------------~~j-~~~~~~~~~~ 

15. Special Handling Instructions and Additional Information 
Additional EPA Waste Codes la. - 0004,DO05,DO06,DOIO.DOIl 
WO# k'ql fit) 
2~ hour emergency contact: Rick Nielson or Gary Crawford 

(803) 743-9985 

Public reporting burden for this collection of Informatton IS estimated 10 
average. 37 minutes for generat"",. 15 mmutes for tr&flSl)Ofters. and 10 

I minutes for treatment storage and disposal faellttles This Includes time 
for feVlewlng InstructiOns, gathering data. and completing and reVIewing 

I the form. Send comments regarding the burden esttmata. Indudlnq 
suggestions for reducing thiS burden, to Chief. InformatIOn Pohcy Branch 
PM-223. U S Environmental Protec1lon Agency. 401 M S1. S W . 

'

Washington. 0 C 20460. and to the 0Iftce oIlnformatlOl1 and RegulatO<y 
_ A.ffe"J5. Offtce Oi Ma.'1.sgement and Budgat. lNasl"',it-.gton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by proper shlppmg name and are claSSIfied, 
packed, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable '"ternallonal and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I certJly 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 that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, If I am a small quantity generator, I have made a good faith effort to minimIZe my waste generation and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

a.1 Ilbs. c.1 hbs. 

Ilbs. 

Month Day Yeal'-
" 



. <. •.•• '7~ .. ·~~i:.~:. ··~:C .~~ .• -: .::c:~~" .. "_,, '"" . .. ;:::.:~:;~~~:"~~}:=::~.:~~;:.t~~~~~?'?:"~~~~~!.~~:'~~:'~ 

S~~~I'! Carolin~ pep.artlJ1e"t.of 'tf~alth .,' .~~~~u~~·&;~~~:~~~~:~~~:~:;~~:,··~·", 
.. - ':±"1.~ ... ~:-: ..... ··.L'-...::.:,.-·A;. ..... ·~"'·_ ·11_ ';' . .-~ ,,,,,·_ .. 1 ,.~ •• <'t"" ", ..... "-.;.J.~"'._ •. _~t,~ "26oa Bult'Street. Columbia; SC 29201 

and EnVironmental Control' . ;-f . Phone: (803) 734-5200. . -.-: 

..... , .. 
-:-~ -.-

.~ ~,'L'-"~.;'10" Se:R,. -701;'1 HHt):J- .~<>-\,~,,:.:;..;.;.: ,,;>~~~:-~:.~!r;.~& Hoh~ays:d8(3)253-6488' 
PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch) typewnter) 

4. Generator's Phone 

5. Tr.anSPOrter j Company Namlt : 
l.lItln t:nllouulat l)Ctucu('tGlt lac. 

7. Transporter 2 Company Name 

Pinewood, South carolina 29125 

11. U.S. DOT DeSCription (mcluding Proper Shipping Name, Hazard Class, and ID Number) 
•• ' ~,.:. _. 1" • f ... '".;t -: • - - ,,', . 

a. RO, Hazardous' Wa-ate Solid. N.O.S •• 9 .. :.NA3077. 
PG III (chro.iu.~ lead) 

b. 

15. SpeCial Handling Instructions and Additional Information. . " for thls coll4iction oIlntonni.l1on IS 
--: • ",:s-:'" g_1~_1Ortranspcll1ll$. Additional EPA Waste Codes Ia. - D004,DOOS.OOO6.IX)lO·,DOtt' rnrnutes for treatment sIOI'age and drsposaJ facrlrtres ThIs Inchldes 

.. for _rng ~ gattlOMg data. and CCI'IIIlIe1rng and ravrewrng WO# ~I.SSaL 
24 hOUT e.e~lency 

0::.: ' :' . ~!IIhe'JDrm. Send commercs 11IQ8I'dInO JI1e borllerT'tstima •• lIICIuding 

contact: Rick Nielson or Gary Crawford ~.~c".~~":.~~~burde~~~~P:~~s.: 
(803) 743-9985 .,I~=~';:-';M=~'itto,.U;OIIk:Itot=.ao:'CR~~ 

16. GENERATOR'S CERTIFICA.TION: I hereby declare that the contents of this consignment are fully and accurately described abolle by proper shippifl{L.nama and are classdled, 
packed. marked. and ,labeled. and are in aU respects In proper condition for transport by highway according to applicable international !¥1d national government r~ulatlons and 

the laws of the State of sout~ CarOIi~a. . .,,~ -__ _:'~. .' _ _ - - ~ .. -- _ ~_ .~ _ ~~"":~ J~ ~::~.:~ ':'.-:,~:~';~:~~:~:"\. :~~;~:2;;- .. 
If I am a large quantity generator. I certIfy that I have a program in place to reduce the volume and toxicrly of waste generated to'the degree I have'deterinined to b9 ecocoomically 
practicable and that I have selected the practicable methOd of treatment, storage, or disposal currenUy available to me- which mmomizes the present.ana.1trtur& threal ta buman 
healtt> and the envIronment; OR, if I am a small quantIty generator. I have made a good faIth effort to mlnomlZe my waste generabon and select the best waste management methOd 
that is available to me and that r can afford. - . •• . .... <. 

Discrepancy Indication Space 
"" -:'t-. . '::~J~ 

-' ~,- ... -
\ "t ~ f' r ~~T~1':..rlbs . 

-.' .:'~ . - '..:;..~'"'' 

, . b. L.F ---,-_. J,..t ----'_-'-I _. ;-.4-"----" hbs. d.1 '. 'e"" ;''''1 : f . ('z:;< fibs .. 
~':)tJb": .. ,'~~-·_~' -:;t;.- .. "JlL..:"-~' • ;,.~"; " 



----------------------------------------------------

e
~' 

i " " 
\. ' 

j$ 

South Carolina Department of Health 
and Environmental Control. 
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PLEASE PRINT or TYPE (Form deSigned for use on eli~ [12-pltchl typewriter) 

..JNIFORM HAZARDOUS 1 1, Generator's U.S. EPA 10 No. 

WASTE MANIFEST I S COl ,i 0 0 .; 2 5 0 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia. SC 29201 
Phone: (803) 734-5200 
Emergency & Holidays: (803)253-6488 

Form Approved OMS No 2050-0039 Expires 9-30-91 
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information In the shaded areas IS not 
required by Federal law. but IS by State law. 
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I 1 F. Transporter's Phon& 

G. State Facility's 10 9. DeSignated FacIlity Name and Site Address 
LaIdlaw Environmental Servlcc~ 

10. U.S. EPA 10 Number 
ot South Carolina, Inc. 

R r 1 Box 255 tt, Facility's Phone 
Pinewood, South CarolIna 29125 L S D J I t) :, I, 5 9 , I 8, 5 (803) 452-5003 

11. U.S. DOT Descrrptlon (including Proper ShIpping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14 Unit t. Waste Number 
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(80}) 7..l3-9Y85 

K. Handling Codes for Wastes Listed Above 

Pubhc reponing burden for thiS collectIon of InformatIon IS estImated to 
average 37 minutes for generators, i5 minutes for transporters. and 10 

I minutes for treatment storage and dIsposal faCilities This Incluaes time 
for revIewing instructIOns. gathenng data. and completing and reviewing 

I the form Send comments regarding the burden eSllmate Including 
suggestions for redUCing thiS burden to Chief Information Policy Branch 
PM·223 U S Environmental Protection Agency 401 M St S w 

I Wasnlngton, D C 20460 and to the Office of Information and Regulatory 
Affarrs Office of Management and Budget WaShington D C 20503 

1/

16 GENERATOR'S CEHTfFfCATfON: I hereby declare that the contents of thiS consignment are fully and accurately described above by proper shipping name and are classified. 
I ih'!.c~:~~ ~,a~~:dSI:~: ~~~~~::; ~~~o~~~.'n all respects In proper condition for transport by hIghway according to applicable International and national government regulations and 

'

If I am a large quantrty generator. I certify that I have a program ,n place to reduce the volume and tOXICity of waste generated 10 the degree I have determined to be economically 
practicable and Ihat I 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, It I am a small quantity generator. I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can aHord .. 
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Facility Owner or Operator, Certification of receipt of hazardous materrals covered by thiS manifest except as noted In Item 19 

Prrnted/Typed Name I Signature Month Day Year 
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