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_ly-r 1 U 

South Carolina Department of H .a 
'17L1 and EnvirQnm~ntal.Control U; 

PLEASE PRINT or TYPE 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Route 1. Box 255 
Pinewood, South Carolina 

11. 

15. Special Handling Instructions and Additional Information 

M~ Fws.-r 't-lFO To ~ 
~Mt"i C:QAWffO~~ C(~'3)'4"3-qq is 
"RlC,,", k \E:t.'5.CtJ ~3) "74'3-a.C\ &S 

y 

X 

3'2. 
13 

92. 021-111 0/ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Pt • .Jf1e: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

Approved OMB No. 205Q.OO39 Expires 9-30-99 

I 16. GENERATOR'S CERTIFICATION: I hereby declare thet the contents 01 thIS consignment are lully and accurately described above by proper shIppIng name and are classllied, 

the laws 01 the State 01 South Carolina. 

~ 
packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable intemalional and national govemment regulatIOns and 

" I am a large quantIty generator, I certify that I have a program in place to reduce the volume and toxicity 01 waste 9_ated to the degree I have determined to be economIcally 
practIcable and that I have selected the practicable method 01 treatment, storage, or disposal currentty available to me which minomizes the present and luture threat to human 
health and the envIronment: OR. ill am a small quantity generator, I have made a good lalth ellort to minimize my waste genenalion and select the best waste management method 
that IS available to me and that I can allord. 



· . 7Zt!J7HII~1 o-",-,--"LOO 

•
~ South Carolina Dep_art~ nt of l:Ie~(9)' =a~u~~id& 

CA
' ffi and Environmental Control " Phone: (8031~96'''''' 

Emergency & 
I 

> '. .' .' PLtASE PRINT or TYPE 

3. Generator's N~Vr~~I~WA'~r~~ENGCOM, Caretaker Site 

190010, N. Charleston, SC 29419-9010 
743-9985 

4. Generator's Phone 

i. Transporter 2 Company Name 

9. DflSiQll8t(ld F~CjiUtv Name(ll/'I~ Site Addre~ 
~aTe~y-Kleen p~neWOOd). Inc. 
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. NA307? 
PG III (lead) 

b. 

c. 

wait 
24 hour emergency contact: Rick Crawford 

, 
16. GENERATOR'S CERTIFICATION: I hereby declare thattha contents 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 lor transport by highway according to applicable intemetional and national government regulations and 
the laws 01 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 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
hea~h and the environment; OR. If I am e small quantity generator. I have made a good faoth effort to minimize my waste gene,\tlon and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 

)iscrepancy Indication Spact! 5 , c:::. 7\ 
FI :LJ &-t Ybs. c. IL-----L---'---'--..l..-.l.--..JllbS. 

~ 
I L--L-...L-.....L.----L----1---.Jllbs. d. ,-I --'-_L.-...l..----1---L....-Jllbs. 

Tr=~~=-~----~----~~----~----~------~--------------------------------~--------------------~ 
~r-~~~~~~~~~~~~~~~~~=r~~~~r=~~~~~~~~~~~~~----------------~ 

Month .-Dav. ~ar 



C) \U' '"'South Carolina 0 partm nt of H a~ 
~r and Environmental Control \9J 

... Generator'sN~~W~t'ENGCOM. Caretaker Site Office, 
190010. N.~Charleston. SC 29419-9010 

Pi43-9985 
4. Generator's Phone 
5. Tr.an:;portsr 1 Com..P811.Y Name 

WILlS Trucking. rnc. 

7. Transporter 2 Company Name 

9. Dllsigoated Facility Name(a~ Site Add~ 
saTety-Kleen P~newooa), Inc. 
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. 
PG III (lead) 

b. 

c. 

d. 

wo# 
24 hour 

~ burden tar ... _ of InformallOn " esbmated fo 

'

average: 37 mlllUles tar generalots. 15 mmutes tar lranspotletS.1I!d 10 
mmuta. tar .... _ storage and dlsposaIla_. TIus~. ',me 
tar r-.ng msInJCIIOns. ga1henng data. and compIeIing 8l1li """ewong 

, Ihe form Sand comments regarding lIMo burden 8S11mate. lOdudlng 
lIIggesbOns tar redUcIng thIS burden. 10 Chlel. lnform.bOn Policy Branch. 
PM·223. U.S EnYronmentai ProIectJon Agency. 401 M SI. S W . 

'

Waatunglon. 0 C. 20460. and 10 tha OffIce Of Inform.lIOn and Regulatory 
All." •. 0ItIce of Management and Budget. WashIngIon. 0 C 20503. 

16. GENERATOR·S CERTIFICATION: I hereby declare that the contents of this eonslgnment are fully end accurate!--; described abova tl"; proper S."1ippifig name and are ciasslfied. 
packed. marked. and labeled, and are In all respects in proper condition lor transport by highway accordIng to applteable Intemallonal and national govemment 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 !"educ-e the volume and toxicit'l of wasta geneiiited to ihe degree i have determined to be economically 
pracllcable and that I have selected the practIcable methOd 01 treatment. storaga, or disposal currently avadable to ma whIch mInimIzes the present and future threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good faith ellort to mlnlmlza my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can allord. 

Pnnted/Typed Name 
/?/~£> 



lL;south Carolina Qepartment of .H~~ . :!!{sotf 
iCIAJI~~ :s~nd En'fironmental Control @ ~ 1St9&:)I;f:II:':~""O:U"iN 

PlEASE PRINT or TYPE (Form for use on eNte Fonn Approved OMI~~~O-0039 

Generator's N~~A~~a:NGCOM, Caretaker Site Office, 
190010, N. Charleston. SC 29419-9010 

743-9985 
4. Phone 

7. Transporter 2 Company Name 

9. De.sig{!ated Fac;iUtv Name(afld Site Addre$S 
~aTety-K~een p~newooa). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

2. ~8!f 1 

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

E~----------------~~~~~1B __ ~ 
A b. 
A 
T 

~~----------------------------------~-L~~~-L-L~t--;iiiiii~ 
c. 

II~ _____ ---P---L-f---Lf---L-L~~~ I d. 

II , 
T 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

5 

~f'ntl'l""*'tor~~~_!"SI'1infor,matl"" Is estimated 10 

~;3i~~;~ 15 minutes IattrMsporlM. and 10 i:: and dtapasallaalmes. ThIs ondudes bmtl 
galhenng dati. and completing _ ..... wong 

Ithe farm. comments regarang the burden e_te. Inctudlng 
suggestoonalor reducing lhis burden. to ChIef. InformallOn Policy Brancl\, 
PM·223, US. EnvvanmentaJ PraIec1Ian Agency, -401 M St, S.W, 

I WUhlngtan. D.C 20460. and to the 0IIIce of tnformation and RegWatoty 
"" ..... 0IIIce 01 ManaoemenI and Budge\. WIIhIngIon, D.C. 20503 

16. GENERAT R'S CERTIFICATION: I hereby deciafti thai the 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 govemment regulations and 
the laws of the State of South Carolina. 

!f ! am a large Quant;tj Qansiatoi, ; Ciiftiiy ihai i have a program in place to reduce the votume 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 envoronment; OR, if I am a small quantity generator, I have made a good faith effort to minimIze my waste generallon and select the best waste management method 
that IS avaolable to me and that I can afford. 

Month Day Year 

Discrepancy Indicallon Space 
a.1 Qr1, \ %0 I~s. c.1 Ilbs . 

• Ilbs. d.1 Ilbs. b.! 

Month Day Year 



South Carolina Departme~ ~ ._ .,e .. :~:=(~id& a:':'~::O~gt. , t f H '~' '8.J5~p,l(.M 
C\' .~nd Environmental Control 10 ?......., . 

PLEASE PRINT or TYPE for use on elite Fonn Approved 2O!ij()..()039 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
19001 • Charleston, 

4. Generator's Phone 

5. T~~r~~rI!r 1 l=9mparw 
MIUS Irucklng. Inc. 

7. Transporter 2 Company Name 

743-9985 

9. Desigl)ated Faciljty Name anQ Site Addrfilss 
SaTety-Kleen (P~newood). Inc. 
Rt 1 Box 255 

Caretaker Site 
SC 29419-9010 

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. 
PG III (lead) 

b. 

d. 

Wo# 
24 hour emergency contact: Rick 

PO Box 

16. GENERATOR'S CERTIFICATION: I hereby declare that the consignment are fully and accurately described above by proper shipping name and are classIfied. 
packed, marked. and labeled. and are in all respects In proper condition for transport by highway according to applicable Intemational and national govemment regulations 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, jf 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 Month Day Year 

'iscrepancy Indication Space 

aI~:SJaUo 
a. 

. b.1 Ilbs. d.1 Irbs. 

/{S.dN~ Month "pav ~ar 

r\ of~ " 



~. 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190 . Charleston, 

4. Phone 743-9985 
5. Transporter 1 C.ompany 

Wills Trucking, Inc, 
7. Transporter 2 C-ompany Na.me 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

WOif 
24 hour emergency contact: Rick 

(803) 253-6488 

12O!;o.c039 Expires 9-3().99 

PUIlfic NpOI1Ing burden for IhiI c:oIIection 01 Information Is .slJmated to 

l
-.ue: 37 mHllltestor generators. 15 """"'" tor transpotters. and 10 
"""utes for trea_nt S1Dr8ge and dosposII '-s. ThIs IndudeI bme 
for -'"9 onstruc1Ions. gat11enng data. and COfnIIIetmg and _"'II 

I the form. Send comments regard"'ll the burden eStimate. onctudIng 
auggeSlJons lor reduCIng !his bu«Ien. to ChIef. Informabon Policy BrInCll. 
PM-223. U.S EnvomnmontaJ Protection Agency. 401 M St.. S.W, 

IWuIIington, D.C 2<M6O,and to"'" 0IIIce 01 tnformlllionand Aegulatoty 
NI. not _ftft A ...... _ w ....... - -- - - ---,... Affaars. ()ffice __ M_~ ... _ ..... ~ ....... ASiIH.gtoo. U '" ~. 

16, GENERATOR'S CERTIFICATION: I hereby declare 01 this conSignment are lully and accurately described above by proper shipping name and are classilied, 
pecked. marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable internatIonal and nallonal government regulations and 
the laws of the State of South Carolona, 

" I am a large quanlity generator, I certlty thaI 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 01 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 laith effort to minimIZe my waste generallOn and select the best waste management method 
that IS available to me and that I can alford. 



S~t~ Caroli~a Departm nt of Health ~~~~t!J. . , s~~~gl 
~ /) and Environmental Control ~),. ( . Phone: (803 '. 

f-
I 

I ~ Lt Emergency & or : 803) 253-6488 

• PLEASE PRINT or TYPE for use on elite [1 Form Approved OMB No. 2050-0039 ExpiI8S 9-3().99 
U.S. Information in the shaded areas is not 

7 required by Federal law, but Is by State law. 

4. Generator's Phone 

5. T~~~rt!,r 1. ~mpan'y . 
IHllS Irucung. lQe, 

7. Transporter 2 Company Name 

9. Desigl)ated FaciHty Name a!l4 Site Address 
SaTety-Kleen (P~newood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a RQ, Hazar ous Waste So d, N.D.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

d. 

WD# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

743-9985 

Public repclfIIng burden for IhIS coIIecIIon 0I1nformabon IS .. Dmaled 10 

1

-.: 37 mlnuIes lor geMrltono. 15 mlnu1eI for l1anspor1«S. and 10 
minutes tor _1menI SlOr. and dllPQMI -.. Tlvu!ducIes Dme 
for ~ 1IISIrucIlons. ga!henng dale. and cornpIeI1ng and ..... Wlng 

l!he form Send com..-s regarding !he burden HDmI". Ifldudlng 
auggaslJons lor reducing ,,"s burden. 10 Ch..,. tntormslJon Pnlocy Brancl1. 
PM-223. U S EnVllonmen1ai P!oIec1Ion Agtncy. 401 M SI. S W . 

I WlShmglOn. 0 C 20460. and 10 !he 0II1ce of In_ and Regulalory _11. Office 01 Managemei1l and Budgat. WlShlng!On. O.C. 20503 

15. GENERATOR'S CERTlFlCATlOt.c: I h&i&by oeclai6 01 this consignment iii& fully and accufiitely uesCfibed above by proper shipping name and are ciassiited. 
packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable internallonal and natlonat government regulations and 
the laws 01 the Stale 01 Soulh Carolina. 

If ; am a large Quantity generator, I certify that i nliVe a program In piac9 to reduce ihe voiume and toxicity oj waste generated to the degree i have determined to be economically 
praCticabla and Ihal I hava salected the practicable melhod 01 Iraatmenl. sloraga, or disposal curranlly available to me which minimizes Ihe prasenl and lulure threal 10 human 
health and lhe envllonmenl: OR, il I am a small quantity generator. I have made a good lallh affort to mlnlfmze my wasta generation and select Ihe best waste managemenl method 
lhat is available 10 me and that I can afford. 

Prrnted/Typed Name 
l?/c/~d:> 

Month Day Year 

Discrepancy Indication Space 



· . 

Bureau of . , .. S~th Carolina Department of Health 
I). ~ and Environmen'tal Control . ~ 82 =:UH( )89 . 

". . ~O' J '. Emergency (803) 253-6488 

. U PLEASE PRINT or TYPE orm Approved OMS No. 205().()039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Cnarleston, 

4. Generator's Phone 743-9985 

, Inc. 
i. Transporter 2 c..,,.,,,pany Name 

9. D'!i9fl!~.!R'i.~~we('t9iI~~", Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

Information in the shaded areas is not 
required by Faderallaw, but is by State law. 

G a. 
E 

RQ, Hazardous 
PG III (lead) 

, N.O.S., 9, NA3077, 

i~b;.----------------------------------------------------------~~~~~~~--L-JL-1~~i-~-1~~~~~~~ 
A 
T 

I{~C' --------~_P_~~~iiiIi&l 

II ~---------___1----L-l~_f_t---.L.l.-4~_~ 
d. 

a. ~ -1L.:0::....J.;:11=-.r=----'-''---''O-.-J 

b·LLJ- -I 
15. Special Handling Instructions and Additional Information 

WOft 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public ~ng burden tar IIIIs caIItcItorI oIlnIormatIcin IS _*' to 

, 
.... : 37 .......... tar geneoatora. 15.,.".....tar~. I/Id 10 ' 
""""'" tor .... """'" $IOrage and dISposaIldUeI. TN. ondudel ...... tor.-.ng .... 1UCtIons. gethenng _. and ~ ._ong 

1
!IIe form Sand - ~ !lie burden """"'II. '-"0 
SuggestIOns tor ...... ng III1S burden. to Chtel. Inform._ PolICY Brancn. 
PM·223. U S. enwonrnent8l ProIIctoon Agency. 40t M 51. S W . 

, WuhlnglOn. 0 C. 20460. and 10 IIIe 0Ib of Inlormabon and RtQulllOry 
All ..... 01fice of M_,""", end Budget. Washonglon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conslgnmen! er!! 'ully and accurately descnbed above by proper shipping name and are claSSified. 
packed. marked. and labeled. and are in aU respects in proper condrtlon lor transport by highway according to applicable internationel and nationai governm .. ", regulations a",,d 
the laws 01 the State of South Carolina. 

If I am a large quantity generator. I certrty that I have a program in piace to reduce tha volume end toxicity Of w8!lte generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currenlly avarlable to me which minimizes the present and iuiure ihreel 10 human 
health and the environment; OR. If I am a small quantity generator. I have made a good laith eHortto minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 



e' , S~~th Carolina Departm~nt of Health 
.. {)uOVand En-/ironmental Control .~(p 

C() PLEASE PRINT or TYPE 

) 253-6488 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 
5. Transporter 1 C.ompany Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

WCit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

743-9985 

Public ~ng burden tor 1Ius coIIec:IIon oIlnIonna1IOn .. estimaled 10 

1

-..37 minuteolot generators. 15 monu1eo lot"....",..... and 10 
... nu1el1ot ".._ SIOrage and disposal faaldln. This incfudes bme 
lot ~ _Ions. ga1henng data. and compfebng and ........ ng 

I".,. 10m;. s..1d commems 'fI9'II01I1Ii the burden _me .. , ,ncrud.ng 
sugges1Iona torroduang this burden, 10 Chtef.lnfoImallOn PolIcy Branch, 
PM·223. US. EnvIranment.I ProIec1Jon Agency. 401 M 51. S W • 

I Washong1on. 0 C. 20460, and 10 the Office of 1 __ and Regulatory 
Altus. Dffice 01 and Budget, WashIngIon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare 01 this consignment are fully and accurately described above by proper shIpping name and are classilied, 
packed. marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable International and national government regulations and 
the laws of the State 01 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 economocally 
practicable and that I have selected tha practicable method 01 treatment, storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. oIl am a small quantity generator. I have made a good laith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford. 



S~uth Carolina Department of Haith ... 2600 

~~WSE ::~ ~nv~:nme:~~ ~ontrol d ~.="':UI IIP""'::'uoays: 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker 
190010, N. Charleston, 

Office, PO Box 

4. Generator's 743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

WOlt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Pubic reporIIng burden lor this collection oIlnfonna_ IS Htlmated to 

, 
.... : 37 mlnut .. 1or oe--. t5 minute. for lranspoItel1l. and to 
'"""'tes for treatment sforoge and dIspoaaIl8Clkbes ThIs Includes tome 
for _ong onstructoons. gathering elata. and compIeIing and "_g 

, fie form Send comments regarding !he burden _teo Includtng 
__ lor roclucing thIS b<JrtIen. 10 Chtel. Informa""" PoItcy BranCh. 

I 
PM·223. U.S. Envoronmantal ProtacloOn Agency. 401 M St. 5 W. 
~1Ih~n.D.~:~. "'" to the 0Ifice of.lnforma""" and .Regulatory 

I ""an. vmct or Management ana Budget. wasnltlgtOll. 0 C. 20503 

16. GENERATOR'S CERTIFICAnON: I hereby declare that 01 this conslgnmenl 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 10 applicable International and national government regulations and 
the laws of the State of South Carolina. 

II I am a large quantity generator. I cerlily that I have a program In place to reduce the volume and tOXICity 01 waste generated 10 the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the envlfonment; OR. ill am a small quantity generator. I have made a good lalth eHort to minimize my weste generlltion and select the best waste management method 
that IS available to me and that I can aHord. 

Year 
9/, 

Month Day Year 



, """ - .... 
· ,-

South Carolina Department of.H .. alth 2~B' 
\f'lf\ and Environmental Control :-f{). F'lOne·UI"'('~~_~r4I'.AJV016-4OOO 

d),1(;LI' 0\ I Erne ncy 

(>.l ,,-EASE PRINT or TYPE (Form designed for use on elite Foim Approved OMB 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 
5. Transporter 1 Company 

Wills Trucking. Inc, 
7. Tra. ... spcrtsf 2 Company Narne 

743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

wo# 

repoI1Ing buRIen tor thos ~ of InfamIalion " "'mated to 

1
--0-: 37 m"",,1S for u-alln• 15 monutes for transporters. and 10 
rnonutes tor treatment storage and dosposal~. ThIs onc:Iudes bm. 
for r_ng tnStNctIOns. gathering data. and compIettng and ,.VleWlng 

24 hour emergency contact: Rick Nielson or Gary Crawford 
I the form Sand commenla regordong the buRIen estimate. IIlCIudIng 
IUggHtlOns tor reduCong tillS burden. to Chief. informatIOn Policy Brlll1Cl1. 
PM·223. U S. EnVIronmental Pmtectlon Agency. 401 M St. S W . 

I Washington. 0 C 20460. and \0 the Office ollnformat"", and Regulatory 
Aft ..... Office of Management and WUIIingIOn. 0 C 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conSignment are fully and accurately dascrlbed abova by proper shIpping name and ara claSSIfied. 
packed. marked. and labeled. and are In all respects in proper condItion lor transport by highway according to applicable intemallonal and national govemment regulations and 
the laws 01 the State of South Carolina. 

If I am a large Quantlly generator. I certlly that I have a program in place to reduce the volume and tOXICity of waste generated to tha degree I have determined to be economically 
practicable and that I have selected the practIcable method of treatment. storage, or disposal currently avallabl. to me which minimizes the present and luture threat to human 
health and the environment; OR. If I am a small Quantily 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 alford. •• 

Discrepancy Indication Space 

Month Day Year 

a L.I -Ltf..L...Ltf..L...I.~~M~l£.-llbS. c. LI -L---L----l.--1_L-.Jlibs. 

b. i hbs. d.1 Ilbs. 



Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCOM, 
190010, N. C:larleston, 

4. Generator's Phone 743-9985 
5. Transporter 1 

lIills Truckin 
7. Transporter 2 Company Name 

9. D~ig~ted Fa,C;iUty Name(~d Site Addr~s Inc. 
~Qlcty-Kleen ~~newooo). 

Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a RQ, Hazardous Waste Solid. N.D.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

d. 

Additional 0esc:ripII0~ for 
• _', .. 'H~< t' '.- _ 

·;a·l£J.ldJ-1 0 11 G e 
b. LLJ -,::::-1 ----,-----,-----,-----,--,1-1 

15. Special Handling Instructions and Additional Information 

WO~ ~~1~1cf2 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I -- ".,~ 

Bureau of Solid & Hazardous Waste Mgt. 

• .:,~-,~~,. .. ~ ,; ... 't,,- ~_::~-+ . ~":-: 
'';",,,,- ,~t· .. :t~Ll:·L'i.:i-\~!i.~·· .,. 

Public .. __ 1I111fi1.., lor this _ of 
minutes for 9_alllrS; 15 . 

for .... tment storage and dlspoSli 
for i ....... ng INlruc\1ons. gathenng daIa. 

I "'" fann Send comments reganlm9 "'" 
suggasllOna for 'educing this bYrden. to.l'n"'!.lI1I ...... ..,., 

\ PM·223. U S. EnVIronmental 

I Wuhlngton. D.C 20460. and to 
• AIle".. 0ffH:e of Management and 

16. GENERATOR'S CERT!F!CATION: ! heraby declais of this consignment 8re iuiiy and aeeurateiy 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 to applicable international and nallonal govemment regulations and 
the laws of the State of South Caroilna. 

If! am a large quantlty genaratoi. I certify that I have a program in piace to reduce the voiume and iOXICliy oj 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 mln,m,zes 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 effon to minImize my waste generation and select the best waste management method 
that IS available to me and that I can alford. • 

Printed/Typed Na;r;C/~,e::::) 

, Discrepancy Indication Space 

Year 

9·9 

I 
'--'-_-'---'-_-"---'-----"Ibs. 

m.~. 



3. 

II~ 

Bureau of Solid & Hazardous Waste Mgt. South Carolina Department of Health 
@ 2600 Bull Street, Columbia, SC 29201 . \' \ and Environmental Control \ Q Phone: (803) 896-4000 Lv, \..,;..\ 0 Emergency & Holidays: (803) 253-6488 

- PLEASE PRINT or TYPE for use on elite [1 Fonn Approved OMB No. 2Q5O.OO39 Expires 9-30-99 

Infonnalion in the shaded areas is not 
required by Federal law, but is by State law. 

4. Generator'S Phone 
5. Transporter 1 Company 

wiiis Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc_ 
Rt 1 Box 255 
Pinewood, South C~rolina 29125 

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

a. 

b. 

c. 

d. 

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

. a.1£.MJ -~I QlL.L.ll"-....l.BL......::"---'~ 

::: b·LLJ-1 
15. Special Handling Instruc1lons and Additional Infonnalion ,/l)4t /tSJ1...,. # qua 

WOlt 
24 hour 

I 

-"'.- .. 
_~"A ":;~~"":.~_.~.""~~ . 

Pubhc reporting bYrden kl< Itlls coIIec1Ion of """'matlOn IS esbmaled to 
a..age: 37 mlnul .. kl< generalors. 15 mIn"'" lor transport .... and 10 

I mInutes kl< Ireatmenl S10rage and dIsposal facolotoeo. ThIs IneflldeS lIme 
kl< r.-wong mstructoons gathenng data. and completIng and reVIeWIng 

Ilhe form Sand commonlS regardong Ihe burden eSbmale. IncludIng 
Sllggesllon. fOf reducIng thIS burden. 10 Ch .. f. Informabon Polocy Branch 
PM·223. U.S EnVIronmental Pro_ Agency. '\Ql. M SI L. S W . 

I Washong1on. DC 20460. and 10 Ihe OffIce of In __ ~UIa'ory 
Allan. Office of Managemenlllnd Budget, Washonglon. 0 C 20503 

18. GENERATOR'S CERTIFICATiON: i hereby 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 raspects .n proper condition for transport by highway according to applicable Intematlonal and nat.onal govemment regulat.ons and 
the laws 01 the State of South CarOlina. . -
if i am a iarge quaniliy generaior. i certIfy Ihal i have a program In place to reduce the volume and tox.clty of waste generated to the degree I have determ.ned to be economIcally 
pract.cable and that I have selected the practIcable method of treatment. storage. or dIsposal currently avaIlable to me wh.ch 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 fa.th eHort to m.n.mlze my waste generatIon and select the best waste management method 
that IS ava.laOIe 10 me and that I can aHord. 

Month Day Year 

Discrepancy Indication Space l\ \ \ _, 
F ~ ') ~ a. LI --,-I ->.J.,1.L-I_9l=.:...Q=-_hbS. c. LI -L~--..J..---l_L--llbs-
9 '--"?::> J d . -, b. Ll _l--1.._.L.---l._...J......--.JhbS. d LI -,--__ L--L_..!..---1! Ibs. 

T~~~~~--~~~~~--~----~--~--------------------------------------------_______ ~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------------~ 

Month Da1.-4'~ 
.(), .,::\' J \J...-1~ 



r 

4. Generator's Phone 
5. Transporter 1 Company ~Jam8 

Wills Trucking, Inc. 
7. Transporter 2 Company Nama 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077. 
PG III (lead) 

15. Special Handling Instructions and Addilionallnformalion -rR/l ftei!!"3 J d 

24 hour 

12. Containers 
No. Type 

in the shaded areas is not 
Federal law. but is by Slate law. 

'. '~-.: 

14. Unit I. ,Waste N\l11!ber 
WllVol . ~.. • ..•. 

y 

t~~""~"_#_"'" 

I I I I I 

:! .. -

I· 

PublIC 'epo!Ilng bu,den tor this __ 0/ informatIOn IS estImated 10 

I 
a_agl. 37 ""nut .. tor generators. 15 mrnut .. tor transporters. and 10 
mlnut .. tor treatment storage and dosposal focohlrH. Thro Includes time 
tor ,e_'ng rns1ruc\1ons. gathering data. and comptetong and reVlewrng 

I the form Send comments 'eg8Idlng the burden .. trmate. oncIudlng 
suggeslrons tor reduCtng th,. burden. 10 Cluef. Inform,1ron PolICY Branch. 
PM·223. U S ErMronmantal Protectron ~. 401 M St. S W . 

I Washmg1On. O);;.204IiO. ~ 1heOffq Of fnIonioIltlOn and Regulatory 
~~. af~anagtmenl"ancl BUdget, Washtlg1on, 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the contents of thIs consignment are fully and accurately descrlbe<t~rIYproPitSh4lp'fn'QifBme are ciasslfled. 
packed. marked. and labeled. and are In all respects In proper conditIon for transport by hIghway accordIng to applicable International· And natronatpovemment\reQulatlons and 
the laws of the State of South Carohna. . !" ~~ ... \ ., 

.. ' "'i'''''''~ If 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 r l'ta~!4iw.lJllll~ economically 
practicable and that I have selected the practIcable method of treatment. storage, or disposal currently available to l'lI8.IIIIboen-mommtl!:es th'Et presi!nf and iuture 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 

Discrepancy Indication Space 

1'\ 
Month Dav ~ear 1-0.. __ ,~~ ( ,,-.. 



50uth (;arollna Departm nt of He~ 
(\ and Environm ntal Control ~\ 

lO-O \ .. - . 
F: .~ASE PRINT or TYPE 

PO Box 

I ......... , ",. I , 

Bureau of Solid & HazardoIiS Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (8Cl3) 253-6488 

4. Generator's 
5. Transporter 1 Company Name 

Uills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinel,.,Jood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S .• 9, NA3077, 
PG III (lead) 

f1?A{/~#33/ 

Walt 
24 hout' 

L--...L...--L_-'--....J1 ' 

L-..L..--"---,----,I . 

I I--..LJ , , 

I 

~~.~=:!~~ti==:E!:::~~=~;;=and 10 1_. ThIS ,,""udas tIme 
and IXJIIII)IeIIng _ reYlt!wlng 

the butden amnII., IncludIng 
suggestIOns tor reduCIng Chrel, Intormatron PolICY Branch, 
PM·223, U S Envlonmen1al ProteebOn Agency, 401 M St.. S W 

I Washongton, D.C 20460, _10 the Office of Intormalron and Regulatory 
AffallS, Office 01 , WlShrngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby Ihallhe conlenls of Ihis consignment are fully and accurately described above by proper shIppIng name and are claSSIfIed. 
packed, marked. and labeied, and are In aii respeCis In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

" I am a large quantIty generalor, I certify that I have a program In place 10 reduce the volume and toxIcity of waste generaled 10 the dearee I have determIned 10 be .. ""nnml""lIv 
pr .. cilcabie and that i have selected the practIcable method oi treatmenl, slorage. or disposal currenlly avadable to me whIch mInImIzes the present and future th-reat-io-h~~~~ 
hea~h and the environment; OR, if I am a small quanllty generalor, I have made a good faith ellort 10 mInImIze my waste generallon and select the besl waste management method 
that IS avaIlable to me and that I can afford. 

Signature Month Day Year 

Discrepancy Indication Space 



I 
II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

'f 20 / .'7 n I,:) Q:::)1U)' 

• 

South Carolina Department of He~UreaUOfSolid&HazardousWasteMgt. 
• 0 Bun Street, Columbia, SC 29201 . . ,,, \:l and Envlronm ntal Control \ I ~ ~hone: (803) 896-4000 ,r-- U Emergency & Holidays: (803) 253-6488 

- .• ~ . ~ PLEASE PRINT or TYPE (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

• 'NIFOR_M HAZARDOUS 11. Generator's U.S. EPA 10 No. 
WASTE MANIFEST SIC 10 I 1 I 7 I 0 I 0 1:2 I 2 15 

I"~ No <11 2. Page 1 Iinformation in the shaded areas is not 
15 10 • / I.. ' I $ I < of 1 required by Federal law, but is by State law. 

3. ~N""."" M ...... Add .... 
A. State Manifest Document Number . = I.' 

SOUTHDIYNAYFACENGCOM, Car~t~ker Site Offie::!, PO Box 
l~ ";" _, • ~ - _ 

'.' -
190010, N. Qharleston. SC 291)19-9010 B.;~~",~s 10. - '- , 

4. Generator's ~~~f8QJ ) 743-9985 
" , ,. -i'l,' \,. 

~,~~Y,?,,, '. 
.. 

, . 
5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. Stale Tranaportat's 10 , .. " .. 

Wills Trucking. Inc. I 0 I :1 DI q 9 3 1 91 11 3 1 41 ° 1 9 O. Transporter's Phone UUu-~.:::.:)-a.La.L 

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

I , I I I I I I I I I I f.,Tnu!SpOrter's Phone .,', 

9. DeSignated Facility Name and Site Address 10. U.S. EPA 10 Number Go State Facility's 10 .. J ... -. , .--."''':'' \~r:" " 

Safety-Kleen (Pinewood), In(;. r:~'~~;!~~~~?::!~;~~ __ :~ 4'· ~._ '·r' ,i'-,~ :S~~l~""'~_ 

Rt 1 Box 255 H. F8cIIIty's Phone ' ~ 

29125 ,SI C I iJ l °17 1°13171519 13 15 '::.i~~803) 452-5003 
~'" ¥, ;".r}'q!';. -:.;.:: 

Pinewood, SOLI t.h Carolin.;. ...... ; 

11. 12. Containers 13. Total Quantity 14. Unit Lo,~aate Number U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 
No. Type WllVoi y .... "t,~\-:· 

a. RQ, Hdzar-dous Waste Solid, N.D.S., 9, NA30n, 

PG III (lead) 0 1 °1.1 o IT 

b. 

I I I 

C, 

L.-=..l-"'''''-''<...I..-!=--' .:. c. LLJ -IL-L--'-........I..~---l 
d. LLJ -<-I -L--I.--L.I -L.J -I 
~l"':"" '-~ ""z--~~...-: ~<'!o~~ ",,~. ~"«- ~,~-~ 

15. SpeCial Handling Instructions and Additional Information 

t.JO:: 
24 hour Riek Nielson or Gary Ci'd· .. ,tfor'd 

,,)\ 743-9985 

,...£. ...... ~' -.w.,... _ "':;N 

I 01 01 01 31 

I I 1 3 10 V I I I I I o' 
~I-lio'-'i' - I 

I 1 I I I 
I I I I .- . . .. 

- ,..t. __ ..;.. 

I. I 

Public repotI1l1g burden !of lII.s conecllon ., .n1omta1ton II lS1Jmated III 

I 
average' 37 m.nutu for genera ..... 15 ""nut .. !of tra~rs. and 10 
""nul.s !of treatment storage and dISposal 1_. Tlus ._s t.me 
!of ~ inaIrucaons. gethenng data.And compac.ng and reVlew'ng 

I the fonn Send commenlS regard.ng the burden es1Imate. tneludtng 
SuggestlOOl forreduang.tI1Is burden. to Chle,. InlormatlOn PoI,,;y Branch 
PM~. U.S, .&AVllOnmelJflf·ProtectIon Agency,' 401 M St. 5 W 

I WUh.ngton. D.C. 20460. and to. lhe 0Ifice of Informallon and RegulalOf)' 
Allan. Office 01 Manage"""" and' BUdget. Wishtngton. O.C 20503 

, II
's, GENERATOR'S CERTiFiCATiON: i hereby deciare Ihat Ihe contenls 01 thIS constgnment ara fully and accurately descrtbed above by propet~ikptng 'narmi?a~iilI'elassllled'l 

packed. marked. and labeled. and are In all respects In proper condItion lor transport by hIghway according to applicable intematlonal and natIonal govemmentregUlirnOns and 
the laws 01 the State 01 South Carolina. 

, 
jj i am a iarge quanl.ty generalor. i certify tnat I nave a program In place to reduce the volume and tOXICIty 01 wasle generated to the degree I have determined to be economIcally 
practicable and tnat I nave selected the pracllcsble method 01 treatment. storage. or dIsposal currently available to me which minimIzes the present and luture tnreat to human 
health and the environment; OR. ill am a small quantIty generator. I have made a good laith ellort to mInimize my waste generalton and select the best waste management method 
that IS available to me and that I can allord. 

T 
Ar--f-~~=-~~--~~~'---~----------'---~~~~-------T~---r------------------------------~ A Day Year 
N 
~~~~~~~~&L~~~~~ __ ~ __ L-~~~~~~~~~~~~ __________ ~LL~~~~ 
~r-~.~T~ra~n~s~po7.rt~e_r_2~A7c~k_no_W_I~e~dg~e~m~e~n~t~0~f~R~e~c~ei~p~to~f_M~a=t~e~rla~l~s ____ ~ __________________________________________________________________ ~ 
T Printed/Typed Name 
E 

Month Day Year 
R 

Discrepancy Indication Space L' q 
F (a I I II EI 101011bS. c.1 IIbs-

~ I ~~ l En I 0:; Ilbs. d.:! ==:=:==:==:==:==llb5. Ii 20. FaCility Owner or Operator; Certification of receipt of hazardous materials covered by this manilest except as noted in !tem 19. 

IY

[- f-4e~/~~p~ Mo,mh Day Year 
V·'f \ ~"'"" (")("'l 



t f H ~ 
9~~~'il}/ 

• 

South Carolina Departm n 0 ea Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, C lumbia, SC 29201 

\ and_ Environmental Control Phone~. l4000 <""l: \ \ . Emerge cy lic~ys: (803) 253-6488 

_ V PLEASE PRINT or TYPE (Form designed for use on elite [12-pitchl typewriter) Form Approved . 2050-0039 Expires 9-30-99 

'NIFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. Docu~~NO 1 2. Page 1 Iinformation in the shaded areas is not 
WASTEMANIFEST ISIC 10 11,7,0 0,2 I? IS 6 10 ./,-.::j 3:~/~1 of 1 required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address A..Stat& ManIfest Document Number =->::::;<c:'::, . 
SOUTHOIVNAVFACENGCDM, Car8t~ker 3itG Office, ~o 30x .~ 
~0010. N. Charleston, SC 29419-9010 

4. Generator's prrmlf'(~ i'~743-9985 
5. Transporter 1 Company Name 6. U.S. EPA to Number 

8.. State Generator's 10 
"~~' -':."' -'." - . :"i'1it~\ 

~.i';:.. io\."r~'~:~J··.). 

c_.Qt.-~'e!D 
Uills Tr~cking Inc. • 0 I :-1 0 0 a 31 91 1 I '! 41 0 I 9 D. Tl'8nsportar'sPhone "800-423-81'81." 

7. Transporter 2 Company Na,ne 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

I 

8. U.S. EPA !D Number 
, I I I , I I 

10. U.S. EPA 10 Number 

Pinewood, South CoJt"ol.i..n':l :9125 I SIC I 0,0,7 10 13 17 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

I 

12. Containers 

F. Transporter's Phone 
Go Stale Facility's 10 ., , • , 

,.f . ~ . i 'a -•. , 

. -, ·">i .. ~t~ 
.. : .. ~~~ 

13. Total Quantity 14. Unit L West8 f\4Umber 
No. Type WtIVrJ. 

RQ. Hdzardous Waste Solid. N.D.S., 9, NA3077. 
PG III (lead) o 

15. Special Handling Instructions and Additional Information f"/2;1t0L hC-.?73 

WOli 
24 hour emergency c Crawfo;' : 

" T 1 1 1 1 

""bloc ,opot1lng bu'den tor th .. _lion Of IntormallOn ...... m.,ed 10 
_age 37 monulOS tor generalOfS. 15 """,,,H tor 1,_,.. and 10 

1 
rmnulOS tor "e"ment s""ago and cf1sposai taaht... Th .. Includes "me 
tor '0_'"9 tnstrucllonS. galtlo,tng dala. and c:ompleltng and " .. ewong 

1
Il10 form Send commonlS ragardtng !he burden os~mall .• nctudlng 
suggesllOns to. reduCing Ihls burden. to C"'I.lntorma~on Polley Branch 
PM·223. U S EnVlfOflmenla1 P,o,_ Agency. 401 M SI. S W 

I Washlng'on. 0 C 20460 and 10 ,he OffIce ollntorma,,,," and Regulalory 
'"' ~ _ Q. <;) AtIaIrs OffICe of Managemenl and Budget Was/Unglon. 0 C 20503 , -- ~ , --

16. GENERATOR'S CERTIFICATION: I reby declare that the contents ot thiS consignment are fully and accurately deSCribed above by proper shipping name and are classltled. 
packed. marked. and labeled. and are In all respects In proper condition tor trensport by highway accorong 10 applicable International and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantIty generator. I certity that I have a program In place to reduce the volume and tOXICI~ ::If waste generated to the degree I have delermlned 10 be economically 
practicable and Ihat I have selected the practicable method of treatment. storage. or disposal currently a"'lIoIable 10 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 mlnlm:ze my waste generation and select the best waste management method 
that IS available to me and that I can afford. • 

ped Name / A?_ 
L- (f,41U;:Vf?iJ 

Month Year 

71 
Year 

T 17. 
Rr-~~~~~~~~~~~~~~~~~~--~--------~--~~------------------------------~ A 
N 
S 
P~~~~~~~~~~~~~~~~ __ ~~~~~~ __ ~ ____ ~~ __________________ ~~~~LLLL~ 
o 18. 
~~--~p~rrn~t~e~d7./T~y-p-ed~N~a-m~e~~~~~~~~~~~~----r--+-1~----~------------------------------------------------------~ 
E Month Day Year 
R 

Discrepancy Indication Space 

hbs~ 

hbs. 

Month "Ea1.. Year 
""'--



I I ;'CJ.'j-j;Hd2.. 
... . South Caroli~a Department of Health =arfSolid~ :=~~;o~gt· 

~ I')?-.. and Environmental Control l"'\ I ~ Phone: 8-4000 . ... OJ c:Y \..y Emerge lidays: (803) 253-6488 
" 

.' PL:EASE PRINT or TYPE fot use on elite [1 Form Approved .2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM, Caretaker Site 
190 Charleston, SC 29419-9010 

43-9985 
4. Generator's 
5. Transoorter 1 ComDanv Name 

.HTIsTrucKln9. rnc. 

7. 2 Company Name 

9. Desig!l8ted FaciUty Name anc;l Site Addre~ 
Sarety-Kleen (P~newood), Inc. 
Rt 1 Box 255 
Pinewood, South Cdrolina 29125 

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

RQ. HaZ03rdous tJast;;' Solid, N.D.S., 9, NA3077, 
PG III (lead) 

15. SpeCial Handhng Instructions and Additional Information 

l,.JOft 

24 ~our emergency contact: 

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

L---L.--L_L-..JI . 

: LI ----'_~_'_----'I . 

I 

PublIC repomng burden for !hIS collection of ,"",,",aloon IS •• bmale<f 10 
average. 37 AMnuIIS for ga_aIorS. 15 AM"'" tor transporters. and 10 

I mmules for treatment .lOraga and dosposlllaCllobes Thts InClude. limo 
tor r_InglnS1nJCtlOns. galhenng dal •• and compllllng and reYlOwlng 

lihe form. Send comments regarding !ho burden eSbmale Including 
suggastoon. for reducmg ttu. burdon. to Chief. IntormalOOn PotlCY Branch. 
PM·223. U 5 E""""nmentll ProtocbOn Agency. 401 M St. S W 

I Washmgton. 0 C 20460. and 10 !he orrICO of tntormaloon and Regulalaty 
AIIairs. Office of and Budgel. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the contents 01 thiS consignment are lully and accurately descnbed above by proper ShiPPIng name and are claSSIfied, 
packed, marked, and labeled. and are In all respects In proper condtlion lor transport by htghway according to applicable intemational and natIonal government regulations and 
the laws 01 the State 01 South Carolina, 

" I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXIClfy 01 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 luture threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. • 

Month Day Year 

a. I -,Ibs. 
I 

'Ibs. 

Month Day ~ 
1\ " .......... ""'--. 



r'\SL.'C~·.2d8' HH~~ 
South Carolina D partment of Hea~t Bureau of . S ~aste Mgt. ("\. L ~ 2600 Bull t lumbia. SC 29201 . ""'\ "'6and Environmental Control Phone: 80 -4000 \ O. e:J- • Emerg days: (803) 253-6488 

PLEASE PRINT or TYPE 

4. 

S. Ti&iiSpoi16i 1 Company Nama 
Wills Truckin Inc, 

7. TransPorter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

I-I 
15. Special Handling Instructions and Additional Information . :J::1:.. 

-- t . \ (U, ,e.( 

WOft 
24 hour emergency con 

-.gil 

I rtlinu1eS 
lor 

I tI1e .- burden. Includmg 
sugges\lons lor rQIcong thIS burden. 10 Chlef.lntormabon PolICY Branch 
PM·223. U S Enwonmental ProIect!on Agency. 401 M St. S W . 

I Washington. 0 C 20460. and 10 lhe Otfioa of Infonnllllon and Regulatory 
Atfaws. Otfioa of Management and Booge!. 0 C 20503 

16. GENERATOR'S CERTIACATION: I hereby declare thet the contents of this consognment 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 currenlly availablta 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. • 



South Carolina Department of Hea-=-. 
,\0 and Environmental Contro 

Oc\ 
~ 'PLEASE PRINT or TYPE 

Office, PO Box 

r 
Generator's Name and Mailing Address 

~OUTHDIVNAVFACENGCOM, Caretaker Site 

11
~4~.~~~~~~~~N~'jC~h~a~r~l~e~s~to_n __ '_S_C __ 2_9~4~19~-~9~O~1~O~ ______________ ~j". 

5. Transporter 1 Company Name t .. 

s Tr 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29 

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

G a RQ. Hazardous Waste Solid. N.O.S., 9, NA3077, 
E 
~k-~P~G~I:I~I~(~l~e~a~d~) __________________________________ tn~~~LLL}~~~~UL~~~~~5E~~ 
R b. 
A 
T 

I ~I ~c. ~-~~~~~~-+~~-L...L..l----Y--6~~ 
L-.-L-~-.l.----l' " 

I~----------------------------------------~~--r~~~+-~~~ 

a. ~- wi O~'l~'3~---!5---' 

:';b·LLj-1 
15. Special Handling Instructions and Additional Information --,..- -I .....,. .' J ~ 0 

I ra...1 (..r -tf"rl 

wo# 
24 hour emergency conta 

Public raponmg burden tor "'" collectIOn of information Is Hllmaled 10 
a-.ga: 37 mlnulestor ~._. 15 llllnul .. lor t8/lSllOflers. and 10 

I mlnUlos tor lre.!men! storage and dosposallllClloUH. This Includes bme 
lor _,ng onstructoons. galhenng dala. and completong and revoewlng 

I file Iorm Sand comments ragardng the burden eSbmal.. Includong 
suggeS1lons lor reducing Ihls burden. to Choel.lnlormetoon Policy Branch. 
PM·223. U 5 E"""""mentol ProlecloOn Agency. 401 M 51. S W . 

1~~~~~Oor M=~toa:=~f~==.~cR~~~ 
II 16. GENERATOR'S CERTIFICATION: I hel·e"· .... ecl,sre that the of this consignment are lully and accurately deSCribed above by proper shippIng name and are claSSIfIed. 

packed. marked. and labeled. and are In respects In proper condItIon lor transport by highway according 10 applicable International and natIonal government regulatIOns and 

, ~ :~~ ~:"": :r::e q::~::fg:~::t~;r~~:~:1y that I have a program in place 10 reduce the volume and toXICity of waste generated to the degree I have delermined to be economIcally 
practicable and that I have selected the practicable method of treatment. storage, or disposal currenlly available to me which minImIzes Ihe presenl and fulure threal 10 human 
health and the envoronmenl; OR. " I am a small quantity generalor. I have made a good faith ellort to mlnomlze my waste generlilion and select Ihe besl waste management method 
Ihat IS available to me and that I can allord. 

Discrepancy Indication Space 

Year 

a.1 551,1©'bs. c. LI --L--l..-..l.---'_L-JI'bs. 

b.1 I'bs. d.1 I'bs. 



· ' I '-10...0?zi,8 1)5 

e' South Ca,rol,ioa Department of He~ 26OOBureaBuuofil Solid & azardouSWasteMgt. 
umbia, SC 29201 

, ~ and Environmental Control Fhone: ( 000 
~ \.)LI Emergen ys: (803) 253-6488 

- \ \ PLEASE PRINT or TYPE Form Approved OMB No. 050-0039 Expires 9-30-99 

3. 

4. Generator's 
5. Transporter 1 Cnmr ... ri" 

\.Iills Truckin 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 C 

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

a. 

b. 

c. 

RQ, Hazardous Waste Sulid, N.O.S., 9, NA3077, 
PG III (lead) 

15. Special Handling Instructions and Additional Information -(r-o....' (~r .:tf:..3 I 0 

24 hour ~mcrgency rd 

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

PIJbIoc repomng burden for 1I11S coIIeC!Jon 01 
....,. 37 lTllnutes for genet.loIS. 15 mmutes tor 1r8l\lllOlWS, and 10 

1 
rnmutes lor treatmenl .forago and dISPOsal facoll1lea. ThIS Includas bme 
tor r_1IlQ .. SIIUC\Ions. gathenng data, and completing and rO\/l8"'ng 

I"'" form. Send comments ragardKlg the burden estimate, Including 
suggestIOns for reducing 1I11s bIIlden. to Chlef.lnformabon Policy Branch, 
PM·223, U 5 EnVIronmental _n Agency • .01 M 51. S W . 

1 
Wasilinglon. 0 C 20460, and to the OffIce of InformatIOn and Rogulaloty 
Affairs. Offoce 01 Management and Budget. WUhongIon. 0 C 20503 

16 GENERATOR'S CERnFICATION: I hereby declare ltIallhe contents 01 this consignment fully accuralely described above by proper shipping name and are classified. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according 10 applicable international and nallonal govemment regulallons and 
the laws of Ihe Slate of South Carolona. 

If I am a large quantity generator. I certify thai I have a program in place to reduce the volume and tOXICity 01 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 10 me which minimizes the present and future threat to human 
health and the environment; OR, If I am a small quantoty generator. I have made a good faith effort to mInimize my waste generptlon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

ILtJ~ ~ C"\')..I) ~V a.1 Jibs, c.1 ilbs. 

CY-...J I ex /C:) Jibs 

Month Day ear A._ ~ 



%Llooo 20 
. " South Carolina Department of Health J.. i 

" 2600 Sui tr .. \ '\ <f? and Environmental Control &..0 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
19 N. Charleston 

4. Generator's 
5. Transporter 1 Company 

Uills Trucking, Inc. 
7. Transporter 2 Company Name 

743-9985 

9 Designated Facility Name and Site Address 
. Safety-Kleen (Pinewood), Inc. 

Rt 1 Box 255 
Pinewood, South Carolin3 :9125 

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

a. RQ, ilazdrdous Waste Solid, N. O. S.. 9, NA3077. 
PG III (lead) 

b. 

HN()6 
Hazardous W8S\'d Mgt. 

Columbia, SC 29201 
6-4000 

lidays: (803) 253-6488 

A 
T 

~k----------------------------------+~~~-}J-~~~~~~~~ ... 

15. Special Handling Instructions and Additional Information 

l~O:t 

:f::i:. 3..31 PublIC reporftng burden lor IIIIS _on IS estimated to 

I 
average: 37 mmutes for e-raforS. 15 minutes for trl/lSPOfl8rS. and to 
minutes lor traalment stcnga and dlSlJOSll taaiItJas This mctudes bme 
for ro_ng mstruc1ions. gathenng data. and cornpIotng and r_ng 

24 hour- eiiiei-gency rawford 1:';'f~~=~3,£~=$~i~~ 
I 7 4 3-9 985 • H· I Washington. 0 C. 20460. and totha Office 01 Infonmallon and Regulatory 

AllIIIS. Office 01 and Budget. Washmgton. 0 C 20503 

~ 
16. GENERATOR"S CERTiFiCATiON: i hereby deciare that the contents oj this consignmeni ai'. iuiiy and accurateiy described above by proper Shipping name and are ciasslfleo. 

packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and tOXICity 01 waste generated IP the degree I have determined 10 be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. III am a small quantify generator. I have made a good laith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

~~~~~~~~~~~~~~~~~----~~------------------------------------~ 
~ /Ie 4(.J fo.v U - ....t 
~~ __ ~ ____________________ ~ ______________ L-________________ ~~ ______ ~~ ________________ ~~~~~~~~~ 

o 
R 
T 
E 
R 

Pnnted/Typed Name Month Day Year 

19. Discrepancy Indication Space 

~ ~~~mq LI I .. ,I I .. I '-..X ---,...........". I , 0. L.I _.L.--L_.L----L_..L--..lIIOS. O. L' _"----,-__ --,-_-,---,1 IDS. 

Lr-~~--~--~~--~--------------------------------------------------------------------------~ + 20. FaCIlity Owner or Ooerator; Certification of recelot of hazardous matenals covered bv this manifest exceot as noted in Item 19. 

a.1 



. f H~ 92t1J1!IN;,'O? South Carolina Department 0 e Bureau of Solid & Het 

&1 2600 Bull 

and Environmental Contro Phone: {803~~96f14OIPOJ 
Emergency 6ft10Il'Il8V'IYJ . 

Waste Mgt. 
SC29201 

Generator's Name and Mailing Address • 
SOUTHOIVNAVFACENGCOM, Caretaker S1te 
190010. N. Charleston. 

4. Generator's 
43-9985 

7. Tn!nsbo!rter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

~ RQ. H~zardous Waste Solid. N.O.S., 9, NA3077, 
PG III (ledd) 

b. 

c . 

... 

,/~j:~::J:,.;.,i,~:,.".:_it ~t~~i~~~ 
',~ a. ~ -1,-0---L11-L--L---l.-..J1-i 11 c. ~ - ,-I --L---L---L---L..--' 

H d·~-I I----LJ-I 
15. SpeCial Handling Instructions and Additional Information lRA-\LC'Z #373 

wo# 

Form Approved OMB 

Information in the shaded areas is not 
required by Federal law, but is by Slate law. 

Public I 
a_: 37 minutes lor genaralDrs. 15 minutes for transporters. and 10 

I nunutes for treatment storage and disposallacllrtles. This Includes time 
lor n .. Mwtng instructions. ga1henng data. and completing and reVIeWing 

24 hour' emergency contact: Rick Nielson or Gary Crawford I the loon Sand comments regarding the burden esbmata. InclUding 
suggestIOnS lor reducing lhls burden. to Chief. InlormatJan Polity Branch. 
PM·223. U.S Envllonmental ProtactJan Agency. 401 M St. S W 

I Washlng1on. 0 C 20460. and ID the Office of Informattan and Regulatory 
743-9985 AIfamI. Office of Management and 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the of thiS consignment are lully and accurately described above by proper shipping name and are claSSified, 
packed. marked. and labeled. and are In all respects tn proper condition for transport by highway according to applicable International and nattonal government regulations and 
the laws 01 the State 01 South Carolina. 

" I am a large quantity 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 
prac11cable and that I have selected the practicable method of treatmen1, storage. or disposal currently avadable to me which minimizes the present and luture threat to human 
health and the environment; OR, il 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 

Discrepancy Indication Space 

Ilbs. 

ilbs b.i ilbs. d. i L-~ __ ~~ __ ~~ ___ 

Month ~ r-,.--. 



4. 

· f H I h Y2t:J~HH I'? ~,-\ "-South Carolina Departm nt 0 a t Bureau of Solid & H.; ·~rdous Waste Mgt. 

/J-...-\..:.. \12- and Environmenta, I Control r ~ ~~:UII!!St , ·,';'bia,SC29201 
\~_-, ",\...,/ '--1U Emergen & a: (803)253-6488 

PRINT or TYPE for use on elite tun. ..... ~;t_l Form Approved 0 o. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

001 N. Charleston. 
7l13-9985 

2. 1 Information in the shaded areas is not 
required by Federal law, but is by State law. 

PO Box 

5. Transporter 1 Company Name 
wiiis Truckin , Inc. 

7. Transporter 2 Company Name 

9. Designated FaCIlity Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ. HazarJous Waste Solid. N.O.S., 9. NA3077, 
PG III (lead) 

• 

'b·LL-J-1 
15. Special Handling Instructions and Additional Information 

WOlt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reporI1ng burden 10< thIS collection or 1IIforma1lOn IS eslmlaled to 
_age. 37 mInutes 10< generators. 15 mmutealo< tronsponers. and '0 

I minutes 10< lreatment storage and dIsposal hICIIotJes. ThIS Includes lIme 
for I8Y18W1I19 Instruc1lOl1S. gathamg cIala. and COII1IIietmg and reVIewing 

I the Iomt Send commen1S regardtng the burclan •• uma... IncludIng 
sugg8S11On$ for reduang thIS burden. 10 Chtef. Inlorma,oan PolICy Branch 
PM·223. U S EnvlIonmental Pfotec1IOn Agency. 40' M St. S W 

I Wuhtngton. 0 C 20460. and 10 the Office or Inlomtauon and Regulatory 
A/faJrs. Office of 0 C 20503 

16. GENERATOR'S CERTIFICATION: declare contents 01 this conslonment are lully and accuratelv described above by proper shIpping name and are classllled. 
packed. marked. and labeled. and are In respects in proper conditIon lor transpOrt by highway' according to aPplicable InternatIonal and natIonal govemment regulations and 
the laws 01 the State 01 South Carolina 

If I am a I:::'rnp nll;l:ntltv nAnAratnr I r.Artdv that I have II nroaram In olac9 to reduce the volume and toxicity of wasta aenerated to the decree I have determined to be economlcallv 
pra';-"c';-ble a~d'th~i·I' ha~e -selected the' p;aci,cable - ":'-ethod 01 treatment. -storage, or- dIspOsal -currenlly 8vallabt8 to me which mln,mlZeS the present and luture threat to human 
health and the environment; OR. III am a small quantrty generator. I have made a good laith eHort to mlntmlze my waste generatIOn and select the best waste management method 
that IS avarlable to me and that I can aHord. 

Month Day Year 

Discrepancy Indication Space 

a.1 1<:..1 ~'ili60IbS. c.L-1 ---'---'----'---'-_L-Ilbs. 

~~--'---'_-'---'---'Ilbs 



· 0 t f H Iltr!' -''-' f20rHr ~ 1 

• 

South ~a~oli~a ". pa~~~n ~ ~"!i""~ .;Jl., .,,:.(=~~=t.&~~,~~~::O~gl 
and EnVironmental Control \ 0 Phone: (803) 896-4000 '; ,': . 

, _ \ \ r • ,~ ~_ ~ _ " ' Emergency & Holidays: (803) 253-6488 

, \.Jj PLEASE PRINT or TYPE .• Form Approved OMB No. 2050-0039 Expires 9-3().99 

4. 

9. Designated Facility Name and Site Address 
,Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9. NA3077. 
PG III (lead) 

WOit 
24 hour emergency 

is. GENERATOFi!S CERtiFiCATiON: i hereby deciare thai the contenis oi this consignment are iuiiy and accuraieiy described above by proper shipping name and are ciasstried. 
packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable Intemational and national govemment regulations and 
the laws 01 the State 01 South Carolina. . 

ii I am a large quantity generator, I certliy that i have II program In piac:a 10 reduca Ihe voiume and toxICity oi waste generailld to Ihe dagree i nave delermlned to be economIcally 
pracilcable and that I have selected the practIcable method 01 treatment, storage, or disposal currentty available to me which minImIzes the present and luture threat to human 
health and the envIronment; OA, il I am a small quantity generator, I have made a good lalth effort to minimize my waste generation and select the best waste management method 
that Is available to me and that I can allord. 

-



South Carolina Department of ~ 
n., y and Enyironmental Control 

,,-,1) ...) 

4. Generator's 
5. Trart!lport!,r 1 ~mpa,!y 

Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. DeslglJated Facility Name and Site Address 
Sdrety-Kl~en (Pinewood), Inc. 
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, 
PC III (lead) 

b. 

c. 

d. 

WOIl 

PO Box 

24 hour emergency con Rick Nielson or Gary Crawford 
743-9985 

tp ~08#/I It> I ~ ~1( 
Bureau of Solid & Hazaroous Waste Mgt. 
2600 Bull Street, Columbi, . SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

Form Approved OMB No. 2050-0039 expires 9-30-99 

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

-.ge: minutes 

IIIIInUIes 10< 1 ... -tor r.-.g _. IJ1d compte\1ng IJ1d ..... Wlng 

l!he form Send thl burden nbmB". lfldud1ng 
suggostJonstor Ch",l. InlormatlOn Policy a...nch. 
PM·223. U S En .. ronmenlal Protection Agency. 401 M Sf. S W . 

I W""'ngton. 0 C 20460. and 10 this OffIce of InformatIOn and Regulalory 
AltaI ... 0Ifice of Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the contents oj this consignment are juiiy and accurately described above by proper shipping name and are classilled. 
packed. marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certlty that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. II I am a small quantity generator. I have made a good faith ellort to minimize my waste generation and select the best waste management method 
thai IS available to me and that I can allord. . 

Month Day Year 

Discrepancy Indication Space 

a.1 bIG t\ 'ism Ilbs. c L-I ----'-----'-----'-----'-----'-_llbs. 

Month Day ;(e~ 

. f\-:J . .::'\"Q. V\~ 



9. Designated Facility Name and Site Address 
Safety-Kl en (Pinewood). Inc. 
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. 
PG III (lead) 

b. 

c . 

... 

• 

L-L-~~~~I-L-L-~~~ 

-I 1-

'"\1lMlefL 1F- ':'3' 
wo# ')·11· 
24 hour emergency contact: Rick Nielson or Gary Crawford 

743-9985 .. 
16. GENERATOR'S CERTIFICATION: I hereby deetare that the contents 01 this consignment lully and accurately described above by proper shipping name and are classified. 

packed, marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable intemational and national govemment regUlations and 
tha laws 01 the State 01 South Carolina. 

If I am a large Quantity generator. I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR, ill am a small Quantity generator. I have made a good faith effort to minimize my waate generation and select the best waste management method 
that IS available to me and that I can afford. 

Signature Month Day Year 

801 5~~[)libS. c.1 Ilbs. 
Discrepancy Indication Space 

ilbs. 

Month D Y 
i\\ ~ 



4. Generator's 

Charleston, 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc, 

7. Tran-sporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

1. 

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

WOit 
24 hour 

16. GENERATOR'S CERnFICAnON: I hereby declare that the contents 01 this consignment are lully and accurately da,ocriil>ad 
packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable 
the laws 01 the State 01 South CarolIna. 

II I am a large quantity generator, I certify that I heve a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practIcable and that I have selected the practicable method 01 treatment, storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good lalth effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford. • 

f 

Signature Month Day Year 

Discrepancy Indication Space 

a 1 5 'cld'~ ,OlbS. c ,-I --'---'---'---~L-....Jllbs. 
'---'----'-_"---'---'-----..-Jhbs. 



Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010. N. Charleston, SC 29419-9010 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-~leen (Pinewood), Inc. 
Rt 1 Box 255 
P 

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

a. 

b. 

c. 

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

WOi 
24 hour emergency con t: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and """"'rtI,tAlv 
packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to 
th8 laws of tho 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 genereted 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 11.~~ailbS.c.1 ilbs. 
b.1 Ilbs. d.1 ilbs. 

Month ~~.......v,; ,.;.....-.... 



. . . ,., '-.. '.~~ -~ '.' ·",.'·1 1lA.90 1.3tJIIII# /4-
: •. " South Carolina Depart~~~! ~tl1~~ .:-":='&c':::""scw::,';'"' 

. ~ and Environmental Control .. Phone: (803) 896-4000 ' '. _ -..5 \ '. Emergency & Holidays: (800) 253-6488 6 . PLEASE PAINT or TYPE for u~ on eH~ -~,. ,,' . .,. .,~, Form Approved OMB No.·2050-0039 Expires 9-30-99! 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. r."I""nottv'iiIIII!IliQ,;. 
5. Transporter; Company Name 

VilIs Truckin • Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

'Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South rolina 29125 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid, N.O.S., 9. NA30?? 
PG III (lead) 

WOit 
24 hour emergency contact rd 

Information in the shaded areas Is not 
. required by Federal law, but is by State law. 

":~~~~:~ .. ~~~~~~~~~ 
... gener-. 15 m ....... tor 1oInIporIetI. and 10 

for lreatment 'IOrIgt and dispoSal IIICII ..... This Includes ..... 
_"'II mstructlOnS. gathering data. and c:ompIeting and ....... ong 

I ... form. Send comments regarding !he b ..... n osllm ... , '-119 
suggestIonS lor reducing thIS burden. to Chlel, IntormaIIon PolIcy Btll1Ch. 
PM-223, U.S. Enwonmental ProIecbon Agency. 401 M St. S.W .. 

I WUhingtOn, D.C 20460, and to tho Office oIlnformauan and Regulatory 
Allan, 0ftIca 01 O.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby Ihat the contents 01 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 lor transport by highway according to applicable international and national government regulations and 
ttte laws of the State of South Carolina. 

II I am a large quantity generator, I certify that I have a program in place 10 reduce 1he volume and toxicity 01 waste g_rated to 1he degree I have determined to be economically 
practIcable and that I have selected Ihe practIcable melhod 01 treatment, storage. or disposal currently available to me which mInimizes the present and luture threat to human 
health and the environment; OR, ill am a small quantity generator. I have made a good laith eftort to minimize my waste generation and select 1he best waste management method 
that IS avaIlable to me and that I can allord. • 

Month Day Year 

a I 1l.\§3fp hbs. c.1 L ---'---''---'--...l---1..--.JIIbs. 

b.1 Ilbs. d.1 Itbs, 

Ye 



'120'1 /'tHOI < I~ 

South Carolina Departm nt ~~ ~~~a =a~uofso" t, =~~~~~~. 
\~ and Environmental Control Phone: (8 -4000 C5 '-'\. . .. Emerge cy ays: (8()3) 253-6488 

'\ . Form Approved OMB No. Expues 9-3().99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's 
5. Transporter 1 ~nl""'."nu 

Wills Truckin 
7. Transporter 2 Company Name 

743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

G a RQ. Hazardous Waste Solid, N.D.S., 9. NA3077. 
E 

~~~P~G~I~I~I~(~l=e~ad~) __________________________________ ~~~iE~~-L-L~~~~-1~~!liI~H 
R b. 
A 
T 

~k----------------------------------+~~~~~~~~-i!iME65~ c. 

lib-d. --------f--L~~LL.Lf_____ft~~ 

15. Special Handling Instructions and Additional Information 7lZA-/LeK -# 37..3 

WD# 
24 hour emergency contact: Ric 

Public raporI1ng burden lor thIS coIlecbon of lnfotmatJon IS _tad to 
-rage: 37 ""nut .. for generators. 15 nIII1Ufft lor 1ranIport .... and 10 

I ",,"ules lor treatment S1O<age and dlsposalladliflea. TIus Include. bme 
lor _mg mSlruclions. gatl1enng data. Ind compie1lng and _g 

I the lorm Send comments regarding the burden asbmat.. O'Iduding 
suggastlOl1$ lor reduCIng tillS burden. 10 Chlel. Information PolICy Branch. 
PM·223. U S. EnVIrOnmental PlOtOclion Agency. 401 M St. S W . 

I WuI1tngton. 0 C 20460. and to the Office of InformatlO!1 and Regulatory 
Affan. Office 01 Management and Budget. Washington. 0 C 20503 

II i6. GENERATOR'S CERTIFICATION: I hereby declare consignment are fully and accurately described above by proper shipping name and ere classified. 
packed, marked. and labeled. and are In all respects in proper cond~ion for transport by highway according to applicable Intemational and national govemment regulations and 

I 

'

the laws oflhe State of South Carolina. 

" I am a large quantity generator. I certify that I have e program In place to reduce the volume and toxicity 01 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 gOOClfaith ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can alford _ 

Month Day Year 

Discrepancy Indication Space 

a.1 I,bs. c.! I,bs. 

b.1 !Jbs. d.! Jibs. 

Month J2~ Year --..... .......... -



• 

South Carolina Dep~rtment of Hea o LG and Environmental Control I 
. • \ PLEASE PAINT or TYPE -

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston, SC 29419-9010 

4. Generator's Phone 85 
5. Transporter 1 

lIills Truckin 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

'1Z- 09H#OZ-/":::{.gQ 
Bureau of Solid & H~. ~ Waste Mg. 
2600 Bull Str umbia. ,C 29201 
Phone: ( 000 
Emerge ys: (803) ~53-6488 

R b. 
A 
T 

~k---------------------------------~~~~~-L~~--~~~~ 
c. 

d. 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare the 01 this consignment are lully and accurately described above by proper shippIng name and are claSSIfied. 
packed. marked. and labeled. and are In all respects in proper condition lor transport by hIghway accordIng to applicable intemational and natIonal government regulatIons and 
the laws 01 the State 01 South Carolina. 

lP 

ii i am a large quantIty generator, I certity 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 currenlly 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 

-::repancy Indication Space 
I&~ 

8~1~60; 
a.1 Ilbs. c.1 ilbs. 

b.1 Ilbs. d.1 hbs. 

pr~Typnme A Month D,w VA:ar 

-, ('\. L\ ~,-...("\ 



, . \0' e South Carolina Department of .Health . ... '9 and Environm ntal Control <9 \ 
\ \ ' PLEASE PRINT or TYPE (Form 

~ Vasta Mg 
'8. S 29201 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. 

4. Generator's Phone 
5. 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

Caretaker Site Office. 
SC 29419-9010 

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

a. 

b. 

c. 

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

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

205~)39 Expires 9·30-99 

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

L I ~ 
I 
I 

h 

Publtc repomng burden for \hIS ca4tectJon of mformalOn IS e.~maled to 
a"'age 37 I11OI1IIlas for generators. 15 ""nul., for 118nSpor1ers. and 10 

I m .. ulaS for Irlalment SlOnIgI and d1sposalf.CIII~IS. TIlt. Inctudes Ume 
for reVIewing InstrucbOnS. gathemg data. and completing and rOVlewlng 

I the form Send comments regardWlg Ihe burden "~Ie. Including 
suggestoon.tor reduang "". burden. to ChIef. Informatoon Pohcy Branch. 
PM·223. US EnVIronmental Protedoon Agency .al M Sl. S W . 

I Washington. 0 C 20460, and 10 Ihe OIIoce ollnformatoon and Regulatory 
_ro. 0II1ce 01 and BtJdgel. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare 01 Ihis conSignment are lully and accurately descnbed above by proper shipping name and are claSSIfied. 
packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws of the State 01 South CarOlina. 

" I am a large quantity generator. I certify that I have a program In place to reduce Ihe volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently avallable to me which mInimizes the present and luture threat to human 
health and the environment; OR. II I am a smail quantity generator. I have made a good lalth eHort to minimIze my waste generatIon and select the best waste management method 
that IS available to me and that I can aHord. • 

Signature ~ A 

Month Day Year 

IJiscrepancy Indication Space 

Month -



4. 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, 
190010, N. 

5. Transporter 1 
Wills Truckin 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewo 

Caretaker Site 
SC 29419-9010 

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

a. 

b. 

c. 

d 

RQ. Hazardous Waste Solid, N.D.S., 9. NA3077, 
PG III (lead) 

c. LLJ -L..I --'---'---'---'---oJ 

d. LLJ -I I ----L-J -I 
15. Special Handling Instructions and Additional Information ml?7t~ #- 331 

WO# 

)D~ 
~WasteMgt 

Cnlill-n,bia_ ~C 29201 

(803) 253-6488 

Expires 9-30-99 

PublIC repotbng burden for Ill .. collee1lon 01 InformallOn 18 "llmaled 10 
.... ·37 _lor generalOrs. IS ""nul" lor llanspoders. and 10 

1
_ lor """lment storage and dtsposal IlICIhtles ThIS Inctudes limo 
lor r8VlllW1ng I_S, galhenng data. and compIeIlng and reVIeWing 

24 hour emergency contact: Rick Nielson or Gary Crawford 
Ilhe form Send comments regarding Iho burden Inmate. lI1CIudlng 

suggestIOnS tor reducing lilts burden. 10 Chlel. InformallOl'l Policy Branch, 
PM-223. U S En"""""",_ Prot_on Agency. 40t M St. S W . 

I WUhlngIon. 0 C. 20460. and 10 Ihe Office of IntormallOn and Rogulato'Y 
Allalra. 0Ifica 01 Management and Budget. WUltlnglOn. 0 C 2OS03 

16. GENERATOR'S CERTIFICATION: I hereby declare this conSignment 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. 

II I am a large quantity generator, I certily that I have a program in place to nsduce the volume and tOXicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable methOd 01 treatment, storage, or disposel currently available to me which minimizes the present and future threat to human 
hea"h and the envtronment; OR, ill am a small quantity generator, I have made a good laith 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 14 Il L 32:;) I ibs. c. ,-I ---'-----'----'---'---'--.Jllbs. 

b. L.I --'----'_.l--..l..-.....L-.---.Jllbs. d.1 Ilbs 



I c"v f rl # , -...., 

• South Carolina D. partment of He~ 
.." . \G arid ~nv~ronmental Control<J.§) 

.' \0 PLEASE PRINT or TYPE (Form for use on elite 2-pitchl 

(S lclCi ' __ 
IS Waste Mgt, 
SC29201 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010. N. Charleston, SC 29419-9010 

4, Generator's Phone 
5, Transporter 1 

Wills Truckin 
7, Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

d. 

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

WOIt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc repol1lng burden lor lhIs collection of lI1formallDn IS 8"',mal,,,,ln 
average 37 minutes lor oe-lIOrS. 15 mlnut .. lor transportefs', and 10 

1 mmutes lor lreatme", slorage and dtsposaIlacd""' .. ThIs II1CIuIIes limA 
lor _ng 1nSIrucIIons. galhonng dill. and ,""""",,,ng and reVIeWIng 

I",e form Send commAnlS regardong lho burden esbma18. Including 
suggeS1lons lor redUCIng this burden. 10 Chl81. Inform.bon Policy Branch. 
PM·223. U 5 EnVIronmental Pro18cbon Agency. 401 M 51. S W . 

1 
WashIngton. 0 C 20480. and to tho Office of Informallon and Regulalory 
Affans. Office 01 Manageme'" and WashIngton. D.C. 20503 

16. GENERATOR'S CERT!FICATION: ! hereby declare that the 
packed. marked. and labeled. and are in all respects In proper 
the laws 01 the State 01 South Carolina. 

this constgnment are fu!ty ana accurately descrtbed above by proper shipping nama and aie classified, 
for transport by hlghwey according to applICable International and national government regulations and 

If ! am a !arge quantIty generator, ! cart;", that I have a program In place to reduce the VOlume and toXlc;t; of waste generated to the degiee I have determmed to be eeonoffucaiiy 
practIcable and that I have selected the practIcable method 01 treatment. storage. or dIsposal currently available to me whIch minImIzes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good faith effort to mInimIze my waste generatIon and select the best waste management melhod 
thaI IS available 10 me and Ihat I can afford. . 

Month OaeX., Year 
.t:'\"} t\), ')(" .(:)(::) 



• 

South Carolina Department of Haith Bureau of Solid & 
. . ~ 2600 Bun 

.. \0 and Envir~nmental Control ~ = I 
\ \ PLEASE PRINT or TYPE (Form designed for use on etite . Form Approved OMB No. 2050-0039 Expt. AS 9-30-99 

4. 

5. 

Generator's Name and Mailing Address 

SO DIVNAVFACENGCOM. 

10 No. Information in the shaded areas IS not 
required by Federal law, but is by Stale law. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin 

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

a. 

b. 

c. 

d. 

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

c. L.Lj -LI --'---'---'-.....J............J 

d·L.Lj-1 I-I 

WO:t 
24 hour emergency contac 

Public repor11ng burden for thI. 

I 
average' 37 INnulaS Iar generators, 15 nun .... Iar 1ranspor1ers. and 10 
rNnu18s for lrealment _age and disposal tlCoI!tJes. Thos 1f1CIude. time 
Iar r_mg .,struc1Ions, ~ data. and cornpIeIIng and rI'Mwlng 

I the form Send comments regarding the burden eSllmete. mcludong 
suggestIOn. tOf reducmg tIllS burden, to Choef.lnfllrmallon Policy Blanch, 
PM·223. U S Enwonmental Protection Agency. 401 M 51., S W 

I Wuhtnglon. 0 C 20460, and to the Offiee of InformatIOn and RagulatOty 
AIIlIlrs, 0ff1ce of Management and Budget, WUhIngtDn. D.C 20503 

16. GENERATOR'S CERTIFICATION: I hersby this consIgnment are lui,..! and accurately described abo"-~6 by proper shipping nama and aie classified. 
for transport by highway according to applicable internabonal and natIOnal government regulations and packed. marked. and labeled. and are In all respects in proper 

the laws of the Slate ot South Carolina. 

!f ! am a large quantJt"f gansratOi, : certtty that I have a piogiam in place to ieduce the voluma and toxicrt"y of wasta generated to the degree i nave deierfftifieU io be t:reOnoffiic.aiiy 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rne whICh minimizes the present and future threat to human 
health and the envoronment; OR, If I am a small quantity generator, I have made a good faith ellort to minimize my waste generabon and select the best waste management method 
that IS available to me and that I can allord. 

Month Day Year 

L-J.._L--....J..._-'--'----'I !bs. 



South Carolina Department of H~ 
_ ~ and Environmental Contr(\l~ 
\, PLEASE PRINT or TYPE 

Ic.-,,","'" -" <..) I \.J'-.,.)tI '-'" 

sWasteMgt. 
ia. SC29201 

2Of~1039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
1900 N. Charleston. 

4. Generator's 743-9985 
5, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, 

a. 

b. 

c. 

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

WOit 
24 hour emergency contact,-Rick Nielson or Gary Crawford 

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

I! 

'---'--_'---'----'i : 

reporIIng burden for this collection of onfonna_ IS estimaled 10 

I
-ege. 37mmutes for g_alDnl, 15mlnut .. for transponers, and 10 
",,"ut .. lor treatment slarage and d1SjlOSIIi facdllJes. ThIs InCludes tIme 
fOr _ng mtructions, gathanng dati, and a>mpIe\Ing and reVIewing 

I \lie form Send comments regarding \lie burden eSbmate, Including 
suggestIOnS for reducing Ihls burden. 10 Chief, InfOrmabon Polley Branch. 
PM·223, U.S EnVIronmental Protection Agency, 401 M 51, 5 W . 

I W-.ng1on. D C 20460, and to \lie Office of Inlorm._ and RegulaloIY 
-., Office of Management Ind Budget, Washington, D.C 20503 

16. GENERATOR'S CERTIFICATION: I contents 01 this consIgnment ar. fully and accurately described above by proper shIpping name ana are ClaSSIfied, 
packed, marked, and labeled. and are In respects In proper condition lor transport by highway according to applicable internatIonal and national government regulatIons and 
the laws 01 the State 01 South Carolina. 

II I am a large quantlly generator, I certIfy thet I have a program in piece to reduce the volume and tOXIcity 01 waste generated to the degree I have determIned to be economlcaiiy 
practIcable and that I have selected the practicable method 01 treatment, storage, or dIsposal currently avallabla to me which mlnrmlzes the present and luture threat to human 
health and the environment; OR, if I am a small quanbty generator, I have made a goocllaith effort to mInimize my waste generation and select the best waste managament method 
that IS avaIlable to me and that I can alford. • 

Month Day Year 

Discrepancy Indication Space 

Printed..LIyped !:/!¥TIe • 
( '\ L..J.vv-.J -..~~ 

Month 
(('),) 



SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's 

7. Tra."s,..norter 2 c.ompany Name 

9. Designated Facility Name and Site Address 
·Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

c. LLJ -''---'---'---'---'--' 
d·LLJ-1 

15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

~7AV/"" 
:-:-, ". ' 

- .. 

1 

PublIc repooIIng _ tor IIIIS collection aI information .. estimated III 

,
--ae;:J7 "'""-tor generalOnl. 15..--. forlr8nSpOrtefs. and 10 
"""utes for InIatmenl storage and dospoul fd1iea. ThIs Nudes ~me 
tor r.-..-.g K1i11rUC11ona. gathering _. and completing and _.ng 

, the form Send comments regarding the _ _te. Includong 
sugge_ for raducong this burden. to Chief. Inlormation PolIcy Branch. 

I 
PM·223. U-S En\lllllNll8ntal Protection Agency. 401 M St. S W . 
WashongIOn. D.C 20460. and 10 the OIfice oIlnforma_ and Regulatory 
All ..... 0I1ice of MaMQament and Budget. D C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare 01 this consignment ens lully and accurately desCribed above by proper shipping name and are classllied. 
packed, marked. and labeled, and are In all respects In proper condition lor transport by highway according to appltC8ble intematlonal and national government regulations and 
the laws 01 the State 01 South Caroltna. • 

II I am a large quantity generator, I certtty that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good laith effort to minimize my waste generalton and select the best waste management method 
that IS available to me and that I can afford. • 

Printed/Typed Nam:.,g c./~ 6:, 

LJiscrepancy Indication Space 



4. Generator's 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

RQ. Hazardous Waste Solid. N.D.S •• 9, NA3D77, 
PG III (lead) 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

reporting burden lor 1hia coIIocIIan oflnlarmallon • Mllmalld 10 

1
-.: 37 mInuIIs far gonIfab'l. IS ....... farlnnlporlers. IIId 10 
minuIIs far __ storage Irld dIaposaIlaciIotIeI. Thia oncIudes am. 

, far...o.wtng inIIrUCIIona, gaIhering _. IIId compItoCIng and -.ng 

1
1ho farm. Send commen1I regarding 1ho burden _. Including 
auggoIIionIlorreduclng'" burden, loChial. _ Policy Bronch, 

I 
PM·223. U.S. EnwonmenIII l'IoIIc1Ion AI;JeN::y. 401 M SL. S W .• 
Waohongtan, D.C 20480. and 10 the 0Itiat 01 tnfarmal1an and RegutaIO!y 
AbirI, 0Ib of M ........... and Budget. WuhingIon. D.C, 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare the 01 this consignment are lully and accurately described above by proper shipping name and are ciaaaiiied, 
packed, marked, and labeled, and are rn all raapects In proper condition lor transport by highway according to applicable international and national govamment regulations and 
the laws 01 the Stete 01 South Carolina. ' ' .- •. : ,. . I' "f< • 

It I am a larga quanttty generator, I certify that I have a program in ptace to reduce the volume and toxicity at waste g_rated to the degrea I have determined to be economically 
practicable and that I have selected the practicable mathod 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 smaH quantity generator, I have made a good faith effort to minimize my waste genaratlon and select the best waste manegement method 
that IS available to me and that I can afford. . . 

Printed/Typed Na?('/ ~ 



3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM. 
190010, N. 

4. Generator's 
5. Transporter 1 

.,. T.""I.nr!-l'V"Iortar '? f"",rnl"\!2nu N~mA 
I. ',gt,..,..,...",.-.... , ... _"" ..• ,.. ..... , .• _ ... -

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

RQ. Hazardous Waste Solid. N.D.S .• 9. NA3077, 
PG III (lead) 

WOlt 
24 hour emergency contact: Rick Niel;on or Gary Crawford 

743-9985 

Publtc repoItJng burden lor thIS COllection ollnlormallOn IS e.bmaled 10 

I 
a_age. 37 minutes lor ganeralofs. 15 monule. lor transporte,.. and to 
monutes to< ITealmen! sIorage and dlsposallaak1les Thi. onc/udes lime 
lor r_lng onstrudlons. gathenng dati. and c:ompIebng and reVIewing 

I the form Send commont. regardtng the burden eSbmlle. Including 
suggestIOns for reducing Ihls burden. 10 Choel. InIot'mallOn Policy Branch. 
PM·223. U S Envoronmentai ProtectIOn Agency. 401 M St. S W 

I Washlnglon. 0 C 20460. and 10 the OIllC8 of In",""aloon and Regulalory 
AIfao,.. 0It0ce of Management and Budget. Washongton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare 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 transport by highway according to applicable InternatIonal and natIonal government regulatIons and 
the laws of the State of South Carolona. 

" 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 quanbty 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. 



$quth Carolina Department of Health US WaSte Mgt. 
1 \J f\ ~. bia. SC 29201 

\~~ and Environmental Control (tV ~ ;"(803' ......... 
\\ PLEASE PRINT or TYPE designed lor use on elite Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

U.S. EPA 2. Pag,e 1 
7 0 m~ 

Generator's N~~~~~fENGCOM, 

190010, N. 

4. Generator's Phone 

7. Transporter 2 Company Name 

9. D~m~-8f?1~ ~ff"e(~~~~~d8tT~, Inc. 
Rt 1 Box 255 
Pinewood. South Cat-olina 29125 

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

a RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

c. LU -LI --'---'----'----'-~ 

d·LU-1 I--LJ-I 
15. SpeCial Handling Instructions and Additional Information 7/!A7~ 331 

WOit 
24 hour emergency contact: Rick Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare that' contents of this constgnment are fully and accurately described above by 
packed. marl<ed. and labeled, and are In all respec1s In proper condition lor transport by highway according to applicable intematlonal 
the laws of the State of South Carolona. 

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 quantify generator. I have made a good faith eHort to minimize my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can aHord 

Month Day Year 



"Zt!J'"/HHIZ- Id0l.DU 

• 

South Caro .. I.in. a Department of Hea@)t'2600BUreaBUOfSotrazardouSWasteMgt. 
oIumbia, SC 29201 

. I\_,~{ I") and Environmental Control r"'\ Pho 6-4000 
. \ cj.\...J/ Ol rOlidaYs: (800) 253-6488 

PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

7. Transporter 2 COmpany Name 

9. De:;lgtlBted Fac;iUty Name(lMId Site Addr~~s 
~aTety-Kleen ~ineWOOa). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a RQ, Hazardous Waste Solid, N.D.S., 9. NA3077, 
PG III (lead) 

b. 

C. 

c. LLJ -,--I --'----'----'----'----' 

d·LLJ-1 

WOlt 
24 hour enlergency cCHltact:,.., ~~:b Niel':.>oil or Gary Crawford 

~"' (~743-9985 

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

Public reporting burden to< IhIs collect"'" 01 InformabOn 1$ eStlmaled 10 
average. 37 mlnules to< generators. 15 minutes for transporters. and 10 

I minutes tor treatmen1 storage and disposal faCilities This Indudes tlma 
to< rey_'ng Ins1ruc1tons. gall18nng dala. and complellng and re1/18wlng 

I the form Send comments regarding the burden eStimate. Indudlng 
suggestIOnS for reducing ""5 burden. 10 Chillf. InfofmallOn PoliCY BranCh. 
PM·223. U S EnVlronmenlai Protec1lOn Agency 401 M St. S W . 

I Wasillngton. 0 C 20460. and to the Office 01 InformatIOn and RegUlatory 
Aft ..... Offtce 01 Management and Budget. 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 certtty 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 smell quantIty generator. I have made a good faIth effort to mlntmize my waste generalton and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 
a.L ~lL\\jo~lbS cl Ilbs. 

a~)2:00 Ilbs d 1 Ilbs 

Month 0 ear 
I""'r"\. r"\ 



c.;zo ~#Q/..) ~ '-M·l.X..) 

.. 

South Carolina, I?~partment ~f He~at =a~u~:~~~&~ sWasteMgt. 

. ~\..\. and Environmental Control \ 0 Phone: 1303l b' ,SC29201 

/'"\ ' .. a . . Emergency 0 

PLEASE PRINT or TYPE (Form for use on elite [1 Form Approved OMB NQ.~.5OIC)() 
U-f' 2. ofP~ 1 Information In the shaded areas is not 

required by Federal law, but is by State law. 

Generator's N~(J1!~A'\SIfI"A~NGCOM, Ca re take r Si te 
190010, N. SC 29419-9010 

4. Generator's Phone 
5. Trfrr~rtfF Jcfpfif,a% ~~me 

7. Transporter 2 Company Name 

9. D~~~!-~i1~~jl{T1e(~ttr~£J~s, Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

WOM 
24 hour' emergency contact: RIck Nielson or Gary Crawford 

43-9985 

I' 

Public repor1Ing burden lor thIS coIIec11on of Inform._ IS eSllmated to 
-.gil: 37 """,,,as lor generllOtS. t 5 mlnutas lor lranspor1e~. and to 

I minutes for treatment storage and dIsposal fac",~e. ThIs InCludes tIme 
for reYI8W111g mstrucllons. gathenng data. and completing and r.",ewlng 

I the form. Send comments regarding the burden es~rnate. Including 
suggastlOftS 101' reducing thIS burden. to Chlel. InlormatlOn PolICY Branch. 
PM·223. U S Enwonmental ProIect1on Agoncy. 401 M St. S W 

I WashIngton. D.C. Z0460. and to the Off:ce of InlormatlOn and Regulatory 
AItws. Office 01 Management and B<ldget. Washington. DC. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declane the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classliled. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable International and natIonal govemment regulations and 
the laws 01 the State 01 South Carolina. 

" 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 01 treatment. storage. or disposal currenlly available to me which mInimizes the present and future threat to human 
health and the environment; OR. II 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 

Discrepancy Indication Space 
a.1 t5 \ ~ Q Ilbs. cl L---L._---'----'_L-..Jllbs. 

'--...I.....--'---'---'----.J_llbs. 



o L "-\ 0 ,,-,, y ~ 0 'f H H I Y "tt>"~ \">1 

• 

South CarQlina u.p· ~rtm nt of HeCltJ) :~;;;,a~u~: &~':::-~=o~gt. 
, \ '\ and En,,\lonfflental Control l\ Phone: , - L.\ ( (8()3) 253-6488 

"l PLEASE PRINT or TYPE Form Approved 

3. Generator's N~mcruaf~~I~1t~t~~c N G COM. 

19 O. N. Charleston, 
743-9985 

4. Generator's 

7. Transporter 2 Company Name 

9. D~~~':V_~1'¥:!~t!"e(~~~~~dS~~S. Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

•• 9. NA3 7 • 

~15~.~s=p:ec:l:al:H=a-n~d:h:n:g:ln:s:t:ru:ct~i:on~s~an~d~A~d=d~iti~o:n~al~l~n~fo~r~m:a~tlo~n~~~~~~~~#~~~~iZ~~~~~~~~~~ bum.nb~~::::~~~~~::~::~ 
~'4!1, [L""" L//-:l I._age. mlllUtes for ganeralD~. 15 mmutes for Iranaporters. and 10 
I , ~ n ~,... CSICJ mmules for trealment storage and dISPOsal facolltJos. ThIs Includes hme 

WOil 
24 hour Ni~lson or Gary Crawford 

f:rfl(3~ 743-9985 

for _'ng ~ns. galherlng dati. and compIetmg and reViewing 

1
1118 form Send comments ragardlng lI1e burden eSlimale. Including 
suggeslJons for reducing thIS burden. to Chl8f.lnlorm_n PolICY Branch. 
PM·223. U S EnvIrOnmental Protection Agency. 401 M 51. S W . 

I Washington. 0 C 20460. and 10 the Office of Informallon and Regulatory 
Altalr5. Offtce of Managemenl 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 shippmg name and are classified. 
packed. marked. and labeled. and are In all respects In proper condition for Iransport by highway according to applicable intematlonal 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 10 reduce the volume and tOXIcity of waste generated to the degree I have determIned to be economically 
practicable and thai I have selecled the practicable method of treatment. slorage. or disposal currently available to me which mInimizeS the present and future threal 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 managemenl method 
that IS available to me and that I can afford. 

Discrepancy Indication Space 

Month Day Year 

'----'--_'----'--_"----'----'ilbs. d. Li _"----'-_.L---'-_.L---.Jilbs. 

Month ~a 
('\~f""o.J 

ear 



3. Generator's Name and Mailing Address • 
SOUTHDIVNAVFACENGCOM, Caretaker S1te 
190010, N. Charleston, SC 29419-9010 

4. Generator's 
5. Transporter 1 Compa~ 

Wills Trucking, Inc. 

7. Transporter 2 Company Name 

43-9985 

9. Deslgl)ated Facility Name anI;! Site Addre~s 
SaTety-Kleen (P1newood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolin~ 29125 

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

~210 flNd/ ItLIZe 
Ha.l~ard'ous Waste Mgt. 
~,lmlhia SC 29201 

G a RQ, Hazardous Waste Soli~, N.O.S., 9, NA3077, 
E PG III (lead) 

~k-----~--~-----------------------f~~~~~~~~~~~~~ R b. 
A 
T 

I~~c.------------------------~-LL{~~~~~~~~ 

II 
~ 

b·LLJ-1 
15. SpeCIal Handling Instructions and Additional InformatIon 

WOit 
24 ,lour emergency contact: Rick Nielson or Gary Crawford 

'43-9985 

PublIC reporting burden lor flUs coIlectJon of Informa1lOn os asbmated to 
... rage, 37 mtnutes lor generators. t 5 minute. lor transpor1erS. and to 

I minutes lor treatment storage and dlsposallaCtilbes This Includes tlmo 
lor '.-rIg mstrucliOns. gathenng dala. and completmg and reVlewmg 

I the form Send cammonts regarding the burden .Shm.te. Including 
suggestIOns for reducmg thiS burden. to Chlel. Informal1on Polocy Branch, 
PM·223. U S EnVironmental Prot"CllOn Agency. 401 M St. S W , 

I Was.'iii.gto." 0 C 20460. ind io in. Offtte of inlQn'nabon and Raguialory I Allall'l. Office of Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the thiS conSignment are lully and accurately descnbed above by proper shipping name and are classilled. 
packed. marked, arid !abeted, and are !n aU respects In prepsr condition fOi tiii"sport by highway according to appiieabie internaitonai and natlonai government regulations and 
the laws 01 Ihe State 01 South Carolina. 

II I am a large quantIty generator. I certlty that I have a program In place to reduce the volume and toxiCity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me which-minimizes the present and luture threat to human 
health and Ihe environment: OR. ,II am a small quantity generator, I have made a good larth ellort to mlntm'Ze my waste generation and select the best waste management method 
that IS available to me and that I can allord. 

Discrepancy IndIcation Space 
t"".. ~ I'"""\. 0 ~ ~ 0. U ) 0LJ-::) 



• South Carolina Department off H 
. <6.0, 1....- and Environin~ntal Control 

PLEASE PAINT or TYPE for use on elite 

Generator's N~~itTI~W~t't:NGCOM, Caretaker Site Office. 

190010, N. SC 29419-9010 

4. Generator'S Phone 
5. 

7. Transporter 2 Company Name 

9. D~.imJtd!_~'i.~ ~fl'1e(~~ R~cts1~,s. Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c . 

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

.': a. l.E..J!iJ -Lei 0:....J...::11:.....c:--,-,,---,,:.........J 

;b·LLJ-1 I-I I---LJ-I 
15. Special Handling Instructions and Additional Information , 4J-" 1j3 

'7;R/1/1vt-R--7J 

24 hour emergen tact: Rick Nielson or Gary Crawford 

q 2101111 ();z.., 'f81lfC 

~ 
Bureau of Solid Hazardous Waste Mgt. . ffi 2600 Bull St et, lumbia, SC 29201 
Phone: ( 000 
Emerg n oli ys: (803) 253-6488 

No. 2050-0039 Expires 9-30-99 

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

,---,---,---,---,1 • 

I' 

Publoc reporting burden lor this collection oIlnformatJon IS eSbmated to 
..... ge. 37 rrnnutes lor generators. 15 rrnnules fortransporl .... and 10 

I rrnnutes for treatment storage and diSposal laeddles ThIs Includes time 
for r"",ewlng InstructIOnS. galhenng data. and complellng and reVIeWing 

I the form Send comments regarding the burden estimate. InCluding 
suggestions lor reducong Ihts burden. \0 Chili. InformatIOn Policy Branch. 
PM·223, U S Envtronmental ProtectIon Agency. 401 M 5t. 5 W 

I Washongton. 0 C 20460. and \0 thI8 OffIce 01 InformatIOn and Regulator; 
Affairs. OffIce 01 Monagement and Budget. WlShmgton, 0 C 20503 

16. GENERATOR'S declare that the contents of thiS consignment are fully and accurately described above by proper shipping name and are classllied. 
packed. marked. and labeled. and are In respects In proper condition lor transport by highway according to applicable International and natIOnal government regulaltons and 
the laws of the Stata 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 01 treatment. storage. or disposal currenlly 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 eHortto minimize my waste gene"l,tion and select the best waste management method 
that IS available to me and that I can aHord. 

Month Day Year 

Discrepancy Indication Space 

a.1 

b. LI -l..---1_L--'--....L-----'llbs. d LI --"-__ -'--~---L~: Ibs 



.-

South Carolina Department of He~ 
. <;S'.';?'\ and Envh'onmental Control@ 

PLEASE PRINT or TYPE 

q2JofJl/o3~ I~LC. 
1-!.a,,,,.rInt'!Il Waste Mgt. 

CI>lUmbia. SC 29201 

4. Generator's 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid. N.D.S., 9, NA3D77. 
PG III (lead) 

WOlt 
24 hour 

PublIC reporting burden for 1hos collection II esbmaled 10 
_age 37 minutes for generalofs, 15 monutes for transjlOrl8rs, and 10 

I minu18S for treatment sforage and disposal lacohbes. This Includes bone 
lor _mg InstNcUons, gatherong data, and comp1etmg and r .... wlng 

Ithe form Send comments regardong lhe burden esllmale. oncIuclong 
suggestIOns lor reducong thll burden, 10 Choel.lnformalIOn PolICy Branch, 
PM·223, U 5. Enwonmental ProleCbon Agoncy, 401 M 51. S W . I Wlshlngton, 0 C 20460, and 10 the Office of Inlo"""_ and Regulalory 
AllaIIS. Ofke 01 M __ and Budget. Washongton. D.C 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ollhis consignment are lully and described above by proper shlppong name and are classIfied, 
packed, marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable International and national government regulations and 
the laws of the Stale oi South Camilna. 

II I am a large quantity generator, I certlly that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and Ihat I have selecled the practicable method 01 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 smail quantity generator, I have mede a good laith effort to mlntmlZe my waste gener,tion and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

a.1 W01~\.lD hbs. c.L-1 -'---'---'----'--.l....--JllbS, 

'---'----O.---'----'_-'--....Jllbs. 

Month 



South Caro~ina Department of Health 
and Environmental Co'ntrol as 

'1210 Hlldo/9$::J~U 
rdous Waste Mgt. 

lumbia. SC 29201 
AaW>.WI-4000 

(803) 253-6488 

i 3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM. 

I 1 ~4~'~G~e;,n;er~at;o;r.s~1~9;O~O~1~O~'~N;L.~h:Jf~ ______ ~6.l~~~DN~~~~~~--~~ 
15. Transporter 1 

WillS True 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

2&!;o.{J!03S Expires 9-30-99 

G a RQ. Hazardous Waste Solid. N.D.S., 9, NA3077. 

~h~~P~G-=I:II~(~l~e~a=d~) __________________________________ ~~~YS~~-L~~~~ty~~~ii!li5~ 
IE 
R b. 
A 
T 

~~---------------------------------+~~~~~~~~~~~~~ 
c. 

WO# 

PubItc reportlng burden lor II". _on 01 Informa..,n IS esumlled 10 
averege' 37 ,",nul" lor ~.IorS. 15 mlnutallor Iransporters, and 10 

I m"ulea for Irulment .Iorage and disposal lacilibes, This Inctudes lime 
lor -"'9 mslrUcllOI1S, ga1henng cilia, and completing and r ....... wlng 

24 hour emergency contact: Rick Nielson or Gary C rd 
1
1he form Send convnenlS regarding Ill. burden asbmola, Including 
suggestK>flS for reducmg thiS burden, 10 Chief. IntormabOn Pobcy Branch. 
PM·223. U.S Enwonmenlal Prolecllon Agency, 401 M St. S W . 

I Washtngton, 0 C :?0460. and to t~ Othce Qf !nficY.mebOn L"\d Re;~\atc:'1 
I AIfIlrs. Office 01 Managemanl and Budge .. WlShmgIon, 0 C 20503 

I 16, GENERATOR'S CERTIFICATION: I hereby 
packed, marked, and labeled, and are In all 

of thiS consignment accuretely described above by proper shipping name and are claSSified, 
in proper condition for transport by highway according to appUc..a.bl" international and national government n;gulatiofiS ano 

" I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicify of waste generated to the degree I have determined to be economically ~ 
ine iaws oi ine State 01 South Carolina. 

practicable and that I have selecled 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 e good faith eHort to minimize my waste genera~n and select the best waste management method 
that IS available to me and that I can aHord. 

Signature Month Day Year 

.Iscrepancy Indlcallon Space 

(\ r") ~ /"""'\ ",-...., 

d :J )' ~ U '::::; 
a.1 



~ ~uco q :L { D H It os 
• South Carolina Departm nt of Hea~t Bureau of Solid & Hazardous Waste Mgt. 

• + • • • 2600 Bull Street, Columbia, SC 29201 
. .' and EnVironmental Control c- Phone: (803) 896-4000 \ :S' C Emergency & Holidays: (803) 253-6488 

, PLEASE PRINT or TYPE 

I 3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
19 Charleston. 

4. Generator's 
43-9985 

II 5. Transisrter ; compar; 
Wil 5 Trucking, nco 

7. Transporter 2 Company Name 

9. DeSig~ated Facility Name and Site Address 
Sa ety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

G a RQ, Hazardous Waste Solid, N.O.S .• 9. NA3077. 
E PG III (lead) 

~~---------------------------------+~~~~~~~~~~~~~ 
R b. 
A 
T 

~~----~~--------~~~~~~~~ c. 

a. ~ -IL.0---,--Il--,---,-~---, 

,b·Ll.J-1 H I ~ - L.I --'---'---'-_ 

15. Special Handling Instructions and Additional Information 

WO# 
24 hour Nielson or Gary Crawford 

711~_aa!:)c:: 
,-,-.J -/.JU"-' 

Put"'" ,""""',., burden lor IIlls coIlectton 01 onforma1lon IS estllnared to 
average. 37 rrunutes lor generalors. t 5 mInutes lor transporters. and 10 

I monules for lreltment slorage and dtsposal faco" .... Tho. Include. lIme 
lor _'ng onstructJons. galhenng data. and completing and reVIewIng 

IlIIe form Send comments regardIng the burden 8SfJmate. Indudtng 
suggestions for reduang thiS burden. to Chtef. InformabOn Poftcy Branch, 

I 
PM·223. U.S. EnVIronmental Protectoon Agency. 40t M St .. S.w. 

- Washington. D C 20460. and to Ihe Office of InIotml1lon and RaoulatolY 
I AffaIrs. 0!Itce 01 and Budgel. WasI!tng1on. D.C 20503 . 

I 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents 01 this consignment are lully and accurately descrIbed above by proper shIppIng name and are classllled. 

~ 
ih"ec~:~~ ~:;~:dS!:~: ~~~~~~ ;~~o~~~.'n all respects In proper condItIon lor transport by hIghway accordIng to applicable InternatIonal and natIonal government regulat!ons ""d 

If I am a large quantIty generator. I certlty that I heve a program In place 10 reduce the volume and tOXIcity 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment, storage. or disposal currenlly available to me which mInimIzes the present and luture threat to human 
health and the environment; OR. II I am a small quantity generator. I have made a good faith eltort to minimize my waste generatibn and select the best waste management melhod 
that IS avaIlable to me and that I can altord. 

Month Day Year 

.;crepancy Indication Space 5 1Q\ 1 QqlbS. c.1 a.1 ltbs. 

8(~-/~Lo b.1 Ilbs. d.1 Iibs. 

ft.."' .... th n~u 
v ___ 



( I • ,---

• 

South Carolina Department of Hea~ 
. 0! n and Environmental Control ~ 
\dc~ 

1 PLEASE PRINT or TYPE 

, .......... -- ••• _'4,.) 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia. SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

4. 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a RO. Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information l Q A-\ l ~ '# 44 L/ 
WOtt 
24 hour emergency conta Crawford 

PublIC repor1ong burden fOf thIS callectoon of Infonn.fIon IS esUmated 10 

l
av .. age 37 mInute. for generalOfS. 15 monutas for transporleB. and 10 
monufes for treatmenf slOrage and dIsposal facdIUeS. This Includes bme 
for reVIIIWlng Ins1ruC1oOns. galhermg data. and a>mpIeIing ana revoewong 

1 
the fonn Send comments regardIng the burden e.umote. Includlr.g 
suggestoons for reduCIng thIS burden. to Ch .... Inform.bon Policy Branch 
PM-223. U S EnVironmental Protecbon Agency. 401 M 5t. 5 W 

1 
Washington. 0 C 20460. and to the OIfoce of Infonnatoon and Regulalory 
Aftllrs. 0Ifice 01 Management and Budget. WashIngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I herebv declare that the of thiS consignment are fully and accurately descrtbed above by proper shipping name and are classlfoed. 
packed. marked. and labeled. and are In ail respects in proper condition lor transpOrt by hIghway according to applicable internatoonal and national government regulatIons and 
the laws of the State 01 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 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. il 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 alford 

Discrepancy Indlcallon Space 

a~13c5J 



4. 

5. 

L1f ell 0 Ii tt V /1 17?c 
South Carolina Department of He~ Bureau 0' Solid & Haza~s Waste ~gt. 

. 2600 Bull Street. Columbia. SC 29201 

. '4.~and Environmental Control Phone: (803) 896-4000 
\~. a Emergency & Holidays: (803) 253-6488 

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

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

G a RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 

~~~P~G_I~I~I~(~l~e~a~d~) __________________________________ ~~i1~~-t-L-L~~~~-i~~~~~d 
R b. 
A 
T 
~k-________________________________ -+-L..~~~~LJ-L~-i~~~~ 
II C. 

15. Special Handhng Instructions and Additional Informat~"2. -A \lJ::, 11... -±:t- Lf 0 , repo!ting _ 'Of 1hos coIfllCtlOn of InfonnaflOn IS esbmated 10 
a_age: 37 monutes 'Of g_atono. 15 monu18S for transponers. and to 

I monutes for treatment storage and dISposal facIIobes. This Includes bme 
for r_mg Insfructoons. gathering data. and completmg and rovoewmg 

Ithe form Send comments regardong the burden el11mate. Including 
suggeslJons for reduCIng thiS burden. to Chief. Informahan Policy Branct1. 
PM·223. US. enVIronmental Protectoon Agency. 401 M St. S W . 

WOlt 
24 hour 

I 16. GENERATOR'S CERTIFICATION: I 

I Washington. 0 C ~. and to the OffIce of InformatIOn and Regulatory 
All .... 0II!ce of 0 C 20503 

..... ,..,'.II."~"'.-"' •• 01 this consignment are lully and accurately described above by proper shipping name and are classilled, 
respects In proper condtllon lor transport by highway according to applicable international and nattonal govemment regulations and 

'

packed, marked. and labeled, and are in 
the laws 0' the State 01 South Carolina. 

II I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economlcalty 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment: OR. III am a small quanttty generator. I have made a good lalth effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford, • 

)iscrepancy Indication Space 

Q~l2D'K 



II 

~;::)':1.))U 

8' . South Carolina Departm nt of H a.~1 -.. 
'~ . \...'0 and Environm Atal Control 
~ \?:). PLEASE PRINT or TYPE 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Cnarleston, 

4. Generator's Phone 
743-9985 

5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

G a RQ. Hazardous Waste Solid, N.O.S., 9, NA3077, 

~~ __ P~G-=II~I~(~l~e_a_d~) __________________________________ ~~i2~~~-L~~~~~-i~~~~~~ 
R b. 
A 
T 

~~---------------------------------t~~~-t~~-L~-4~~~~ 
c. ,---,-_,---"---,1 ,. 

11i---_____ ---+~~~~~ 
.,~ .......... 

d. 

\-I 
15. Special Handling Instructions and Additional Information 

It<.. A-( Lf:-i<- l=*- 310 
won 
24 hour emergency contact: Rick Nielson or Gary 

l--l---,-_,--J 

Public reponong burden tor lhlS COitectIon 01 

I
_age: 37 mlnut .. tor generators, 15 minutes tor IIMsportersJ and 10 
minutes lor lreatment S10rage and disposal tlClflttes This Inckldes lIme 
for 18Y18W1ng InstrucI1Ons, galhenng dati, and completing and r&VIOWIIIg 

I tile tonn Send cornmenl. regarding tile burden eallmate, Inctudlng 
suggesloons for reduc;ong lhlS burden. toChoef, InformallOn Poky Branch. 

I 
PM·223, U.S EnVIronmental Protection Agency. 401 M 51. S W 
WashIngton. 0 C 20460, and 10 the 0tIIce of InformallOn and Regulalory 
Aft"'"', Office of Managament and Budget. o.c 20503 

16. GENERATOR'S CERTIFICATION: ; hereby deciart!l that contents of thiS consignment arB fully and accuratety above by proper shiPPing name and are classified. 

I 
packed. marked, and labeled. and are in all respects In proper condition lor transport by hIghway according to applicable international and national govemment regulations and 

,

the laws 01 the State 01 South Carolina. 

If I am a large quantity generalor, i certify that i have a program in ptace to reduce the volume and toxtCity of waste generated to the degree I have determined to be economically 
practIcable and that I have selected the practicable methOd 01 treatment, storage. or dIsposal currently avaIlable to me which mIn,mIzes the present and luture threat to human 

T 

health and the environment; OR. ill am a small quantity generator. I have made a good lalth effort to minimIze my waste generatIon and select the best waste management method 
that IS available to me and that I can afford. 

'iscrepancy Indication Space 



'i~/V HI-)V1 
SO~h Carolina Department of Health Bureau of Waste Mgt. 

2)r6 2600 Bull SC 29201 

l 19 and Environmental Control Phone: 

8lP ' (8()3) 253-6488 

~~~~ Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 9985 

5. Transporter 1 
lIills Truckin 

7. Transporter 2 Company Name 

9. DesiglJated Facility Name and Site Address 
SaTety-Kleen (Pinewood). 
Rt 1 Box 255 
Pinewood, South Carolina 

Inc. 

29125 

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

a RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

d. 

t. Additional 

a. LE-.vdJ -LI O~ll:.......J:::~'---l!.........J 

b·LLJ-1 1-1 
15. SpeCial Handling Instructions and Additional Information JQ)-\ LelZ. ~41 3 

I,JO It 
24 hour emergenc 

:.-'-

PubIoc reporIIng burden tor Ihos co_ 01 IS esbmaled 10 
awrage. 37 mtnuIlS tor generalOrS. 15 mmutes tor Ironsporle", and 1 a 

I momrte. tor l"llmen! storage and dlsposailactHIt8S ThIS Includes bme 
tor _'ng tnSINc1tons. galhenng dill. and compleltng and "vlOWlng 

l!he form Send commenl. regarding !he burden asbmlle. Indudlng 
suggesnons tor reducIng IItts burden. 10 Chtel.lnlormalton Poitey Bran"", 
PM-223, U S Envtronrnenlal Pro18CIton Agency, 401 M SI, S W , 

I Washington. 0 C 20460. and to the Office of Information and Regulatory 
All .... , 0IItce 01 Managemenl and Budge!. Wuhtng1on, 0 C 20503 

16 GENERATOR'S CERTIFICA I nareDy ceclare the contents of this consignment are fuiiy and accurately described above by proper shiPPing name and are claSSified, 
packed, marked, and labeled. are In all respects in proper condition for lransport by highway according to applicable intemetlonal and natIonal government regulatIons and 
the laws of lhe Slate of South Carolina. 

If I am a la'9a quanitly generalor. i certliy ihai i have a program In place 10 reduce the volume and tOXICIty of waste generated to the degree I have determIned to be economIcally 
pracllcable and Ihal I have selecled the practIcable method of treatment, storage, or disposal currently avaIlable 10 me whIch mlntmlzes the presenl and fulure threat 10 human 
health and lhe environment; OR, If I am a small quantIty generator. I have made a good latth effort to minimIze my waste generatIon and select the best wasle management method 
Ihal IS avaIlable 10 me and lhal I can afford, • 

Month Day Year 



South Carolina Department of neallJa.. 
and Environmental C 

4. Generator's Phone 

5. Tr.~~~~r 1 9~mpany 
WIlls TruckIng, inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

74 

H cP (J 
ardous Waste Mgt. 

oIumbia, SC 29201 
-4000 

lidays: (803) 253-6488 

Public re"ol""g burden for Ilu. coIlecIron 01 .,fotml_ IS esftmaled 10 
awrage: 37 monutes for generBIOtS. 15 mtnut •• for II'lI/1SPOI18rs. and 10 

I monulas fOllle.lment slOIage and disposal faahlies Th,. InClude. hme 
for I_ng II1struc1Jons. galhenng dilL and oomplelll19 and reVieWIng 

III1e form Send cornmanlS regarding the burden e.&mala. Including 
eugges1Jons for redUCIng IhlS burden. 10 Chief. InformaDon PolICY Branch. 

I 
PM·223. U S. Envoronmenlal Prolec1Jon Agency . .01 M 51. 5 W . 
Washtngton. 0 C 20460. and 10 the Ofhce of Informaloon and Regulalory 
Affairs. Office of and Budget. Waah1l191On. 0 C 20503 

16. GENE;;ATOR~S CERTiFiCATiON: i hereby daciare ihat of th,s 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 Intematlonal and national govemment regulatrons and 
the laws 01 the State of South Carolina. 

ii i am a iarge quantity generator. i cenlty that I have a program In place to reduce the volume and toxICity 01 waste generated to the degree I have determined to be econOmically 
practicable and that I have selected tha 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 eHon to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Printed/Typed Name 

Discrepancy Indication Space 

Iinted/Ty 
RI 

Na 
- . 

Signature Month Day Year 

0.1 liDS d. Ll _'---'--_'"--'-_.L.-.....Jilbs. 



F 
A 
C 
I 

I I t ~u 1c:'J-I,U Ht1 I 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201' 
Phone: (803}8~OOO 
Emergency & Holidays: (803) 253-6488 

• South Carolina Department of H a~ 
_ cP and Environm ntal Control C:j) 

\j). PLEASE PRINT or TYPE 1vDI!Wri~erl Form Approved OMB No. 205().()()39 Expires 9-30-99 

3. 

SOUTHDIVNAVFACENGCOM, Cdrctaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. 

7. Transporter 2 Company Name 

9. Destgnated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

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

, a. ~ - yl 03--411-q.S----'ll---s-~ 

b·LLJ-1 

24 hour 

tor this collection at onformatiah IS esllmated to 
torgenerator>. 15 monules !o< trahIpor1ers. and 10 

'\ -.ge and dispoul f~ •• :nu Includes lime 
, galhe<ong cia"'. andcompletong and revoewlng 
, 11hII fonn.. comments r~dIng the burden Ishmate. Inctudong 
• IIUg\IISbons for reducIng thIS burden. to ellle'. InfonnatlOfl Policy Branch. 

I 
PM-223. U.s. EnVIronmental Protechon Agency. 401 M St. S W 
WUlllngIOn. 0 C 20460. and to the Office of tnformatoon and Regulatory 
All ..... Office at Management and Budget. WaShIngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I that the of this consignment are fully and accurately described above by proper shipping name and are classIfied. 
packed. marked. and labeled. and are In respects In proper condItIon for transport by highway according to applicable intemational and natIonal government regulabons and 
the laws of the State of South Carolina. 

" 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 generahon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

a.1 1l..\IS )s(:o hbs. c.1 hbs. 

)iscrepancy Indication Space 

b. i ilbs. d.! ilbs. 

T~~~~~----~----~~~--~--------------------------------------------------------------------~ 
T 
yr-~~~=---~~--~----------~------.-----------~----~~~~~~~~~~------------------~ 

Month Day Year 
r"'. .-... 1'l_l:)o" 



',,1 ~~Q OCf2.IO U 1+/2.-e South Carolina. Depart"" nt of tt~alth Bureau of Solid & Hazardous Waste Mgt . 
...... {'2."'\ ~ 2600 Bull Street, Columbia, SC 29201 

, \..O~VJ and Environmental Cont~~!.~ ~:'e~;~n~~o:~!; (803)253-6488 

PLEASE PRINT or TYPE Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

Infonnation in the shaded areas is not 
required by Federal law, but is by State law. 

l i,~4'Gene~rator,s ~~~~~~~ 5. Transporter 1 Company Name 
Wills Truckin I Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

G a. RQ, Hazardous Waste Solid. N.D.S., 9. NA3D77. 
E 
N PG III (lead) 
~hbb..--~~~~~~~-----------------------------------------1~1-QLl1lLlI~-1--1--L~JLtJ~~iE3i~~~~ 
A 
T 

1~~------------------------------------------------------------t--L--L-1--1--t--L~--1--1--~--lt-~~~~~~~ 

II .-----------f-1---Lf-~~Y_~~ 

T 

. : a. WwJ -1~O,J.__J_.,J11..___J,;~f----.,!~ 
: b·U-.J-1 

15. Special Handling Instructions and Additional Information Tli/tl LefL. tJ:::. If 6 0 Public repo!IIng burden lor lh .. __ 01 __ """ IS _.Ied 10 
a ..... 37 m_1or ge ..... -. IS""",,," lor Ir~, and 10 

I mmul" lor Ireatment storage and dospoSll IlClhlMll. nu. ondudes bme 
.Ior -.rig Instrucaonl. gatherong dal"III!I.QIlIIIIIetong and r_mg 

or Gary Crawford 

.... . '11IIt form Send comments regardtng lhe bunlott •• IImI .. , Including 
suggesbOnS Ior_nglhlsburden. loChlel.IntoIifII""" PolIcy Branch 
PM·223, U.S. Emmon""""l1 Protection'Agenaw 401 M 51. 5 w 

I WUhmgIon. D.C 20480. and 1o lhe Office 0I1~ and Regulalory 
~, 0IIIca 01 Manage.-' anti Budge!. WasIIIIIgIon, O.C, 2Q5Q3 

16. GENERATOR'S CERTIFICATION: I hereby declare that contents 01 this consignment are and accurately described abovit by 
packed. marked. and labeled. and are in all respects in proper condItIon lor transport by highway according to applicable 1mematlOnal 
the laws of the State of South Carolina. 

" I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and tha' 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 Ihe env"onmenl; OR, III am a small quantIty generator, I have made a good laith effort to mInImize my waste generation and select the best waste management method 
Ihal IS avaIlable 10 me and that I can afford 

Discrepancy Indication Space 

Q~}'3\'b 

Year 

a.1 ,5 4 ~1(1) Jibs. c. LI -L...-L...~--,---,--,llbs. 
b.1 Ilbs. d.1 ilbs. 



5, Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Dflsi9l)8ted Facility Name anc;t Site Addr~~ 
~aTety-Kleen (P~neWOOd). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

C . 

RQ. Hazardous Waste Solid. N.D.S .• 9, NA3077. 
PG III (lead) 

. ) a.lJuI..LJ -ul Ou....wl lL.---J.;;'--"'---'~ 

• b. LLJ -I L ---L-I --'-----1.---'---' 

15. SpeCial Handling Instructions and Additional Informatio~TllM L&f2- .11= 444 
WOIt 
24 110ur 

U'1.;t-1 U H H 13 
Bureau of Solid & Hazardous Waste Mgt, 
2600 Bull Street, Columbia, sc 29201" 
Phone: (803)896-4000 

16 GENERATOR'S CERTIFICATION: I the contents of this consIgnment fully and A",:ur8Itell~I)~~~~~~~~~:~~tt~=~ are claSSIfIed. 
packed. marked. and labeled. and are In respects In proper condItIon for transport by highway according to a, government regulallons and 
the laws of the State ot South Carolins_ 

If I am a large quantIty generator, I certIfy that I have a program in place to reduce the volume and toxicoly 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 quanhty generator, I have made a good faith eHort to mlnomlze my waste generabon and select the best weste management method 
that IS available to me and that I can aHord. • 

Month Day Year 

Discrepancy Indication Space 
l"tlJlUL0hbS c.1 a.1 hbs. 

~~/o\lO Ilbs 

Man Day Year 
.C'\~ _ r-.. 



• LolUU O'fc2I0HHI'f 

• 

South Carolina Department of He@) Bureau of Solid & Hazardous Waste Mgt. 
'. \ 2600 Bull Street, Columbia, SC 29201 

. r---\ f\ and Envlronm ntal Control ~ Phone: (803) 8~ \..0 \ V'-V ., 0 Emergency & Holidays: (803) 253-6488 

nAsiamld for use on elite [1 Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
19 

4. Generator's r::Ik~nt.(m 
5. Transporter 1 r.n,nnllnV 

Wills TrucHn 
7. Transporter 2 Company Name 

. Charleston, 
743-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

b. 

c. 

a.l...e.J!:LJ -II...'O~11'-..-l::~!..........1~ 
~' b. ~ -1'----'---'-----'-. 

WOlt 

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

repor\Ing burden lor thIS coaect.on'Qf-N;rom,alJon I ••• '''''.,ed 10 
_age: 37 mlllU_ lor gener.rors. 15 .""",,,os.1or Iranspctler1. and 10 

Im .. uIeS lor. trealmenl sUaga and dItposai lacrblles. Thos l1c1udes 11m. 
hor """ewing InstructJons. gathenng dall, and comptetong *'d r_'ng 

24 hour emergenc .contact: Rick Nielson or Gary Crawford 
I the form. SInd comments reganIIng !he burden estimate, Includong 

suggOSloons lor ~ng thIS burden. 10 Chief, tntoornabon PoIocy Branch. 

1
'~·223. U.S. EnVIronmental. ProIeclion Agency. 4QI. M 51.. 5 W . 
WashIngton, 0 C 20460, and 10 the OtIoce of Iniormahon and Regul.,ory 

• .&Jfe..ws. Office of Ma.'1!!geme!'!t and Budget. WL~ngton. D.C 20503 

16. GENERATOR'S declare that the contents of this consignment are fully and accurately descrobed above by proper shipping name and are classIfied, 
packed, marked, and labeled, and are in respects In proper condition for transport by highway according to applicable InternatIonal and nabonal government regulations and 
the iaws of the State of South Caroiina. 

" I am a large quantity generator, I certify that I have a program In place to reduce the votume and toxiCity of waste generated to the degree t 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 
heaHh and the envoronment; OR, If I am a small quantity generator, I have made a good faith ellort to minimize my waste generatIon and select the best waste management method 
Ihat IS avaIlable to me and that t can allord. • 

Month Day Year 

Discrepancy Indication Space 

n~t)~\l I c::x J' --..> J '-t 
a, 1 ~ts \ C)O ! Ibs c ,--I --'----'----'---'_'---...Jllbs. 

'--'---'----'----L---l--Jllbs. 

,M0.!!lh Day ~e:i! 



lS y::::t-\. U 09 2.\0 HM l5 

• 

South Carolina 0 partment of Health Bureau of Solid & HazardouS Waste Mgt. 
~ 2600 Bull Street, Columbia, SC 29201 . 19' \ \ and Environmental Control@J =.::),: 18(3)-

o PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires ~99 

4. Generator's 
5. Transporter 1 Company Name 

Wills Trucking. Inc. 
7. Transporter 2 Company Name 

9. D~JYfl!~!~1~~?feCf:9!r~~~d8~s, Inc. 
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.D.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

15. Special Handling Instructions and Additional Information YI2...4t L etl.-

WOtt 
24 hour emergency contact: Rick Nielson or Gary Craw rd 

743-9985 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consognment are fully and accura'iely 

packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to 
the laws of the State of South Carohna. 

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

" 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 Ihreat to human 
health and the environment. OR. If I am a small quantity generator. I have made a good faith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 0 

Signature Month Day Year 

a.1 ~([) Ilbs. c I Irbs. 

Discrepancy Indication Space 

b.1 Ilbs. d. i irbs 

Month ~(5 ~ 



I \Y'-t eZ \....J O\..f ~ 10 ttH I b 

• 

South Carolina Departm nt of Hea~t Bureau of Solkl & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

. and Environmental Control S Phone: (803) 896-4000 
• \~ , ' Emergency & Holidays: (803) 253-6488 

, LO ' \piliSE PRINT or TYPE for use on elite orm Approved OMS No. 2050-0039 Expires 9-30-99 

3. 

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

7. Transporter 2 Company Name 

9. Desigoated FaciUty Name(atld Site Addr,~s 
Satety-Kl~en p~newooa), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

RQ. Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

1-1 
15. Special Handling Instructions and Additional Information TAAlI.-Efl. tt=- if J.3 PubIK: repDl1lng burden lor "". coItecbon 01 mtorma1Ion is esbmaled 10 

I
~. 37 mlnules lor genera1Or •. 15 mInute. lor Iransponers. and 10 
monule. lor treatment S1Orage and dlsposol facilities Th,. IIldudes lIme 
Ig< reviilW .. g InsInJc\Iona. gelhertng dele. and complebng and reVIeWIng 

16. 

wo# 
24 hour 

I.... tom! Send comments regardIng Ihe burden Bsbmale Includong 
sugge""",. torT.duelng tilts burden. 10 Choel. Inl"""ollOn PotICY Branch. 
~·223. U.s. .. EnllllOf1 .... 1a1 ProtecbOn ~i~ at M 51. S W . 

I Wash,flQtOn' 0 C. 2Oi60. andlO!he Office or 1_ arid Regulatory 
AIIawr.tlfIICe 01 Management and Wa.hongIon. 0 C 20503 

I hereby declare Ihat the of thIS consignment are fully and accurately described above by proper shIppIng name and are classllled. 
and are In all respects in proper condition for transport by highway according to applicable International and nallonal government regulations and 
Carolina 

If I am a large quantIty generator, I certIfy that I have e 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 01 treatment. storage. or dIsposal currently available to me whICh mlnomlzes the present and future threat 10 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 alford. 

Month Day Year 

a. LI .-l..1L\....J-..:\!....L.:U==-O=-.lllbS. c. L..I -"'-__ ~-'---'----'---'Ilbs 
I 

L--L-----'_--'--L_"------'"bs 

Mo~ Day _ Ae'll.. 
f\ l.~~ 



......, """"to. .. '-"'" '-' . -- ............ .. 
Bureau of Solid & HazardouS Waste Mgt. 
2600 Bull Street. Columbia. SC 2920t 
Phone: (803)8~O 

"

South Carolina 0 partment of Health 
~. 6\ and Enviro'lmen-tal Control ®) . \.j)- ~ Emergency & Holidays: (8()3) 253-6488 , . 

3. 

4. 

5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

Ii 

RO, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

,~b,LLJ-1 

15. Special Handling Instructions and Additional Information ~ftt cEiL- #- ;3 J 0 

~.JO# 

24 hour emergency contact: Rick Nie son or Gary Crawfo 

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

Information in the shaded areas is not 
required by Federal law. but is by Slate law. 

PIlbIoc repor\1ng burden tar 1111' _ of ontonna1lOn IS .slIm.lad to 

I 
awrage: 37 mlnu1el for genoraforS. 15 mmutes for "ansporters. and 10 
minutes for lraalment storage and dlSllOS8i facou_ This lIlC1ude. bme 
lor rl'MW1fl9 ins1NC1JOnS. galher'"9 defa. and comp'-9 and ,".IOWlng 

l!he farm Send comments regardtng !he burden ISIlmal8. IncludIng 
sugges\1ons for raducong Ihls burden. to Choel. Informa1lOn Policy Branch. 

t
PM-223. U S EnVIronmental Protec1lon 401 M St. S. W . 
Washmglon. 0 C 20460. and 10 !he OtIIce Regulataty 
-.~ aI Monagement and . 20503 

16. GENERATOR'S CERTIFICATION: I hereby dsciare mai ina of this consignffient are tu:tt and accurata"'{ described above by proper .s."~ng ~"Snd arelcJass!tJed, 
packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable:lnternatl~al and nallonal government regulattons and 
the laws of the State of South Carohna. ~ _ _ '... _ : .... !.. : . ... i 
If I am a large quantity generator, I certify that I have a program In piece to reduce the voiume and toxicity oi waste genef&tiid to the degiee t ha-,;6 determined ,! Dc .accnomlcaUy 
practicable and that I have selected the practicable method 01 treatment. storage. Or disposal currenlly 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 laith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Year 

Pri~/TYJ:!~~~\ 
,-\ . 1-4{ np I(~(\ 

Month ~ r-. Year 
D~ I 3..)r1 Cf} 



4. 

IIi! 

I 
South Carolina Department of H 

"""'- and' Environmental Cor.trol 
\o·.~O"' 

PLEASE PRINT or TYPE for use on elite [1 

~
\UCfZIlH 

~ t Bureau of Solid & ~11td<)lJ: 
c\ 2600 Bull Street. 
cy Phone: 

Emerge MIIIIZIVB 

PO Box 

Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

'1. 

RQ, Hazardous Waste Solid, N.O.S., 9~ NA3077, 
PG III (lead) 

WOit 
24 hour emergency con 

L-....L..--L_.L.-...J1 t 

I ~ 

I~ 

'----'-_t'----'---'I . 

Pllbhe r.pofIIng 
1IVefag8. 37 .. nut .. !of generators. 15 minutes !of and 10 

I mlf1lJ'es lor treatment SIOrIIge and dIsposal Iacokloes . Includes tIme 
!of r_'ng Instructoons. gatherong da'a. and complelong and reYlowong 

Ithe form Send comments regardong the burden .sbma'e. Includong 
suggestoons 'orreducong thIS burden. to Choel. lnIonnabon Pohcy Bran<;h. 
PM·223. U.S. Envoronmental Protectoon Agency, 401 M 5t. S W . 

I Washington. 0 C 20460. and to the Ofhce of Informallon and Regula10ry 
AIIallS. Office 01 Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the contents 01 this consignment are lully and accurately described above by proper shippIng name and are classlloed. 
packed, marked, and labeled, and ana in all respects in proper conditIon for transport by highway according to applicable internatIonal and natIonal government regulabons and 
the laws of the State 01 South Carolona. 

" 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 '0 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 lhe environment; OR, ill am a small quantity generator, I have made a good laith ellort to mlnomlze my waste generatIon and select the best waste management method 
that is available to me and that I can allord. 

Month Day Year 

Discrepancy In.dlcation Space 

'---"-----'-_"---'-----'.--1llbS. d. LI -----'_~_'_-----'_..l.---'Ilbs. 

Pl'J"'{!d/Ty~ Name, 
1...l ( _\.r'\.~ ~ r~'" 



. '~OI~ 

. t f H Ith 9211 H /102-South Carolina Departmen 0 ea Bureau of Solid & Hazardous Waste Mgt . 

. ~ and Environmental Control ~ =:'UIISt )~:!=a.sc29201 
~~\ ~~~ ~~~ 

PLEASE PRINT or TYPE . Form App o. 2050-0039 Expires 9-30-99 

4. n.,,,.. ... t,lI",; 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pi od South Carol 

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

a. 

b. 

c. 

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

15. SpeCial Handling Instructions and Additional Information 

WOit 

,. 

'---'-_'---'----'1 

I~ 

PublIc repor1lng burden lor tillS coIIac:IIan oIlniarmatlOn IS eSllmaled to 
average. 37 mlnules lor ~1IotS. IS nu""","1or lrMSpOtIetS. and 10 

I monule. for lrealmenl storage and dtsposal facoll1M1S. nu. ondudes lIme 
lot' r_ng InslnlCllOns. gel/oemg data. and complelong and reYl8W1ng 

24 hour emergency contact: Rick Niels n or Gary Crawford 
II/oe fonn Send comments regarding ilia burden esuma ... Includong 
suggesbons for reducong thIS burden. to Choef. Inlormatoon PolICy Branch. 
PM·223. U S EnVIronmental PrOleCllOn Agency. 401 M Sl. S W 

I Washlnglon. 0 C 20460. and to lhe OIfoce of Inlormatoon and Regulalory 
Allan. Office of Waslung1lln. 0 C. 20503 

16. GENERAT R'S CERTIFICATION: I ~-.. -~ .. ,...--, •.• -
packed. marked, and labeled, and are In 
the laws of the State of South Carolina. 

cOI,t .. "I""! this consignment are fully and accurately descnbed above by proper shipPIng name and are classllted, 
lor transport by highway according to applicable international and natIonal government regulatoons and 

" I am a large quantIty generator, I certlty that I have a program in place ta reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practicable method 01 treatment, storage. or disposal currently available ta me which mInimizes the present and future threat to human 
health and the environment; OR, III am a small quantity generator, I have made a good laith effort to minImize my waste generation and select the best waste management method 
that IS avaIlable ta me and that I can affard. • 

Month Day Year 

,. Discrepancy Indlcallon Space 

a I ~ U1laQ Ibs. c.1 L --.L-L-l.---,,--~"bS~ 
L--1-~--'--...JL__-"---'llbS. 



e' South Carolina 0 partment of H~ BuZu~/jif~~wasteMgt. 
2600 Bull SC 29201 . \;c}D and Envlronm.:ntal Contro l.\ I (803) ........ 

\ PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch) typewriter) Form Approved Expires 9-30-99 

Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM, 

4. Generator's 

Charleston, 
743-9985 

5. Transporter 1 Company Name 
Wills Truckin Inc, 

7. Transporter 2 Company Name 

9. Designated Fa,ciUIy: NameA[1d Site Addreljs 
~dfety-Kleen t~1neWOOa), 

Rt 1 Box 255 
Pinewood, South Carolina 

Inc. 

29125 

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

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

15. SpeCial Handling Instructions and Additional Information 

WOIt 
24 how-

2. Page 1 Information in the shaded areas is not 
of required by Federal law, but is by State law. 

PublIC reporting burden for thos _ of Information IS _mated 10 

'

a ... , 37 monutes tor v-a1OlS. t5 mInutes for trl/lSPOl18rs. and to 
mInutes for tnlatmant storage and dISPOsal IlICIIlhes Thos Includes tIme 
for r_ong Instructoons, ga1henng data, and compIeIong and re .. ewong 

I the form Send comments regarding the burden oslmata. Includong 
suggestions lor raducong tho. burOen. 10 Choef. InformatIOn Policy Branch. 
PM·223. U.S EnvoronmentaJ Proted1on Agency. 40t M St. S W , 

I WashIngton, a C 20460. and 10 the OffIce ollnforrnatoon and Regulatory 
AffaIrs, Office 01 Management and Budgel. WashIngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I declare that the contents 01 this consognment are lully and accurately described above by proper shipping name and are claSSIfied. 
packed. marked, and labeled. and are in respects in proper condition lor transport by highway accordirog to applicable international and nallonal government regulations and 
the laws 01 the State 01 South Carolina. 

If I am a large quantIty generator, I certify that I have a program In place to reduce the volume and toXICity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment. storage, or disposal currently available to me whIch mInimizes the present and luture threat to human 
health and the environment; OR. ill am a small quantIty generator, I have made a good laith ellort to minimize my waste generation and select the best waste management method 
that IS avaIlable to me and that I can allord. 

Signature Month Day Year 

a.1 l~bS.C.t hbs. 

I.. 
Ilbs . 

. m. a 



• . South Carolina 0 partmenfof He~1 Bu~a~Uo.l(tfa!l~wasteMgt. 
.' 2600 Bull Street. Columbia, SC 29201 

0\ and Environmental Control , 'I \ Phone: (803) 896-4000 
\~' . . , "-\ Y Emergency & Holidays: (803) ~53'6488 

PLEASE PRINT or TYPE (Form for use on elite ann Approved OMB No. 2050-0039 Expires 9-30-99 

.... Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker 

1C
~~190010, N. Charleston, 

I '3 ~ 743-9985 
4. enerato s Pho e 
5. Transr,:'rter 1 Company Name 

Wil~s Trucking, Int. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

C. 

d. 

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

WOlt 
24 hour emergency 

2. ofPaQe 1 Information in the shaded areas is not 
of 1. required by Federal law, but is by State law. 

PublIc reporI1ng burden for Ihts _ oIlnIaIma_ II estImalod 10 

I
_age. 37 mlnuieS for ~ .. tors. t5 monlll .. for lranspor\8fs. and to 
mllllles for 1 .. _ .1O<age and dosposaI 'aco~lies. This ondudes ""'" 
for -.ng I .... ructoons. galhenng -. and campIeIing and ...... wong 

Ilhe Iorm. Send commenlS regllltfong the _ .... male. Includong 
suggestoon. for reducong Ihos burden. 10 Clooef. Inlormatoon PolICy Branch. 

I 
PM-223. US EnVIronmental ProIecIoon Agency, 401 M St, 5 W . 
Washongton. D.C. 20460, and 10 the Office of IntormlilOlllnd Regulatory 
_. 0fIIee 01 M""-"",", and Budget. WashIngton. a C 20503 

16. GENERATOR'S 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 respects In proper condItIon for transport by highway accordIng to applicable International and natIonal government regUlations and 
the laws of the State 0' South Carolina. 

If ! am a large quantIty gerterstor, ! 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 practlcab~ method of treatment. storage, or disposal currently avallab~ 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 avallabla to me and that I can aHord 

Discrepancy Indication Space 



( LV Qc::::J.-) 

• 

South Carolina Department of H~ 
. . \s and Envirunmental Contro~ 

\ \ • PLEASE PRINT or TYPE 

sWaste Mgt. 
a, SC29201 

4. 

5. Transporter 1 Company Naii16 
Wills Trucking, Inc, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

H 
15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency C~\''''~'HI''''''' 

PublIC repol1Jng burden lor Ihls coIlecIJOn of ontormatJon IS .. 'maled 10 

l
a ... age. 37 mlnul .. for generators. 15 minutes for transporlers, and 10 
mlnu1es for lreatment storage and disposal flClllbes. This iioc!udes bmo 
for r..-.ng Instruc1Ions. galhenng dala, and ~Ibng and rOYlewlng 

Ilhe form, Sand comments regarding Ihe burden esnm.18, Including 
sugges110nS for reducing !hIS burden, 10 Chief, informatIOn PolICY Branch, 
PM·223. U S Enwonmenlal Protection Agency. 401 M 51, S W , 

I Washinglon. 0 C 20460, and 10 the OffIce 0' 'nformatlOn and Regulatory 
AIf."s, Office 01 Management and Budget, Washngton, 0 C 20503 

16. GENERATOR'S CERTIFICATION: I Ihallhe contents ollhts consognment are lully and accurately described above by proper Shipping name and are classlhed. 
packed. marked. and labeled. and are In respects tn proper condition for Iransport by htghway according to appltcable internatIonal and national government regu'atlons and 
Ihe laws of the State of South Carotina. 

III 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 determtned to be economIcally 
practicable and that I have selected the practicabte method of treatment, storage, or dIsposal currenlly available to me wh,ch mInimIzes the present and future threat to human 
health and the environment; OR, tl I am a small quanttty generalor, I have made a good lalth effort 10 mlntmize my waste generatton and se'ect the best waste management method 
that IS available to me and that I can afford. 

Discrepancy Indication Space 

Month Day Year 

a.1 b{1~ Ilbs. c. IL...--'-----'_L-..L..--"----'hos. 

b. ,-I --'---'_<---..I...--'----'Ilbs d I'----'---'_'--..I...--'--~libs. 



4. 

C l,-{LlO ~2J/.III1()~ 
South Carolina Department of He~a Bureau of Solid & Hazardous Waste Mgt. 

, • • , 2600 Bull Street, Columbia, SC 29201 
~t::=; and Environmental Control (' I <") Phone: (803) 896-4000 \ \' .-:JJ . Y (. Emergency & Holidays: (B03) 253-6488 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCDM. 

Charleston 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking. Inc, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid, N.D.S .• 9. NA3077, 
PG III (lead) 

WOf!. 
24 hour emergency contact rd 

~~~~i~!:!~~~~~ averag. 37 mInUtes 101' 
, mtnutes for treatment IIDnIge and dtsposalJ~~~~~~= 

101' ravtewmg Instructtons. gathen~ data ...... ~ 
, !he form Sand comments regW~ tile burden •• tllnala. onctudt~ 
suggestoons IoI'reduetng lhosbuRfen. fo Chief. Informatton PolIcy Branclt. 
PM-223. U S Enwonmontal ProtecIlon Agency. 401 M SI. S W . 

'

Washtngton. D C, 20460. and to the Office of Informllbon and Regulatory 
AffatIs. Office of and Budget, . D.C 20500 

16_ GENERATOR'S CERTIFICATION: I hereby that the contents of this conSignment fully and accurately described above by proper shipping name and are classIfied, 
packed. marked, and labeled. and are In all respects In proper condtlion for transport by highway according to applicable intematlonal and natIonal govemment regulatIons and 
the !ews 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 loxlctly 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 mintmlzes the present and fulure threat to human 
health and the environment; OR. if I am a small quantity generator, I have made a good faith eHort to minimize my waste generftion and select the best waste management method 
thaI is available to me and that I can alford. 

Month Day 

Discrepancy Indication Space 

a.1 ,ll'6Od Ol,bs. C. 1-1 --'-----'---I.---l_L--Jllbs. 

'---'---'---L--L---L---1hbs. 



t 1::JL{1.) 
South Carolina 0 partm nt of Health 

and., Environmental Control L\ ~ 
9U/ #.#07 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bun Street, Columbia, SC 29201 
Phone: (803)89~ 

4. 

Generator's Name and Mailing.Address 
SOUTHDIVNAVFACENGCOM. 

N. C-harleston. 
743-9985 

7. Transporter 2 Company Name 

9. DeSlgl)ated Facility Name and Site Address 
Saiety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a RQ. Hazardous Waste Solid. N.O.S., 9. NA30?? 
PG III (lead) 

b. 

c. 

-I 
15. Special Handling Instructions and Additionallnlormation 

WOit 
24 hour emergency 

Emergency & Holidays: (8()3) 253-6488 

Public repor1Jng burden lor this collection ollnlonnallon IS tSbmatad to 

I
--ga· 37 ""nules lor g&nefarora. 15 minutes lor traI\SpO!\II". and 10 
minutes lor trealmam storage and dosposal _. Thts inCludes bme 
lor _"'9 OIstruc1IOnS. ga1henng data. and completing and revlowlng 

I the lorm Send comments regardong the burden "bmata. Including 
SIlggestoons lor reducing thIS burden. to Choet. tnformabon PolICy Branch. 
PM·223. U S Envoronmemai Protecbon Agency. 401 M 51. 5 W 

1 
WlShtnglon. 0 C 20460. and to the Ottlct at Inlonnallon and Regulatory 
AIt .... Office at 0 C 20503 

16. GENERATOR'S 
packed, marked, and labeled, 

that the contents ot this consIgnment are fully and accurately described above by proper shipping name and are classified, 
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 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 ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. • 

J. Discrepancy Indication Space 

8~1~9{5 
Pnnt~~ped ~me _ \ _ 

Month Day Year 

a. LI --'_.L---L---L---, __ hbs. c. LI --L_L--...L...-'---'----'ltbs. 

b.1 Ilbs. d. LI --'----L_.l-..-~__'_~!ibs. 



uth Carolina Departm nt of Health 
and Environmental Control \ '\ 

""l ~II n rTV Q 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 

Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM, 

OlD, N. Charleston, 
4. Generator's 743-9985 
5. Transporter 1 Company Name 

Wills Truckin I Inc, 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
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.D.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

d. 

WO!t 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Emergency & Holidays: (803) 253-6488 

:1 , 
"I 

_1 

1 

PublIC repotIIng burden for "liS coWec:tIori cit InfoIma\lOlllS eSlimated 10 
1¥8f8g8: 37 mmutes for gene<1IIors. 15 ""nutes for IranlpOrtOfS. and 10 

lmonuteS fOt treatment slologe and dooposal f'actlmes. ",. Includes time 
. fI!r _'ng ~. galhenng'dela. and compIeIin'-.nd I"",awlng . I"'" fonn Send comments regarding ... ~:~""le. Induellng 
\ suggesllorJf for reducll1g ""sllurderl. to Ch,., 'll\>ltcy Branch. 
o PM423. US. EnVIronmental P_on Agenc¥r·.oHoi SI. S W . 

lW .... ngton. 0 C. 20460. and 10 lhe on .. oIlnformaloon and Regulatoty 
AfIvs. 0IIice 01 ~"*" and Washtngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION. I hereby declare ihe contents of this consignment are fuiiy and accuraieiy describeO abovs"by proper shipping name and are classified. 
packad. markad. and labeled. and are In aU respects in proper condition lor transport by highway according to applicable international and nallonal govemment regulations and 
the laws of the State 01 South Carolina. 

If I am a large quantity generator, i certify thai i have a program In piace to reduce the voiume and tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 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 lalth 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. L-...L:J:::.L-I-l+nio.~..,j'IIDS 

I.. .1 I 
'----'-_-'----'-_-'---'-_1105. O. L..I --'--__ ..I.----1._...L.--"'lbs 

Printed/Typed Name -~ --- ,i.. 

~--cr¥\ <.. )1 k~" 'c 0 



3. Generator's Name and Mailing Address 

4. 

SOUTHDIVNAVF~CENGCOM. 

Charlesto 
743-9985 

5. Transporter 1 Company Name 
~ills Trucking. Inc, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ. Hazardous w~ste Solid. N.D.S., 9. NA3D77, 
PG III (lead) 

H 
15. Special Handling Instructions and Additional Information 

WOlf 
24 hour emergency co 

fZIIII;/41 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)896~ 

Publtc repo<llng burden tor thIS collection of mtorma1lDn " O$llmated 10 
_ago. 37 mlnule. lor genetalO .... 15 mmuteslor lransporters. and 10 

I mInUtes for lreatment storage and dlSflD$8l faCJI~ .... ThIS Includes lIme 
lor r8Yl8Wlng H1S1ructlOnS. gathenng date. and oompIeIlng and reVIeWIng 

I the form Send comments regardtng the burden estimate. Indudlng 
suggestIOns for reduCIng thIS burden. to Chlet. InformallOn PolICy Branch. 
PM·223. U 5 EnVlronmenlal Prolecl!on Agency. 401 M 51. S W . 

1 ~'fa:.:C:=O~~ty~=.~~ toa: =~f;:: .. =.and 
16. GENERATOR'S CERTIFICATION: I that the contents 01 this consignment are lully and accurately described above by proper shipping name and are claSslfted. 

packed. marked. and labeled. and are in respects in proper condItIon lor transport by highway according to applicable Inteftl800nal and natIonal government regulatiOns and 
tne laws 01 tne State 01 South Carolina. ~. I 

II I am a large quantity generator. I certlly that I have a program in place to reduce the volume and toxIcity of waste generated t~the-~ree I have determined to be 8£QI1C~;CaIlY 
practIcable and that I have selected the practicable method of treatment. storage. or disposal currently available to me whIch mInimiZeS the present and luture threl!itloohuman 
health and the environment; OR. III am a small quantity generator. I have made a good faith effort to minimIZe my waste generabon and select the best waste m~<lUllllltiiottM"e1hod 
that IS available to me and that I can afford. ," ,_ -- -----.... 

Month Day Year 

\ . 



4. 

5. Transporter 1 Company Name 
Wills Trucking , Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolin~ 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, 
PG III (lead) 

b. 

c. 

::~YP I~rl~,-I-O_·.LI' 1--L--'.---l---l 

b. LLJ -LI -..l--L..-.-L 

WOjt! 
24 hour Nielson or Gary Crawford 

~) 743-9985 

ropoo1l11g burden for thl. coIIectIori Of InformaIlOn IS esoitmaled 10 

'

-,:-81 ""nul .. for ge_a1ors. 1~. fOrlransporl ..... and 10 
"*,ules for Irealmen1 slDroge end doapasaI faa~beI. ~. bme 
ror,rev-.ng insllUc1lons. galhonng dala. and CCIIIIp/eIoig'liid rev.ewong 

'
1he~Iorm'.Sand comments regarding 1he burden _ale. Including 
suggest""", for recM:lng Ihls burden.1D Chief. InformallOn PoliCy Branch. 
PM·223. U- S Env"""",,,OW ProleclKln Agency. ~1 M 81.. 8 W . 

, O.C 20480. and 10 lhe Office of Informaloon and Regulatory 
"""''''' CIf1I08 of ~anagem.rrt and Budge!. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately descnbed above by proper shipping name and are classilled. 
packed. marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable Intematlonal and nahonal govemment regulations and 
the laws of the Slate 01 South Carolina. 

It I am a large quantity generator. I certlly that I have a program In place to reduce the volume and toxicily 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which minimizes the present and luture threat to human 
heallh and the environment. OR. If I am a small quantily generator. I have made a good lalth effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford. 



II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

~OUln \;arOlina u panment OT M 
and Environm ntal Control 

- ~ .. ... d Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE 

ann<£' Bur~;u oi.Solid & HazardolJs Waste Mgt. 
2600 Bull Street, Columbia. SC 29201 

(Form designed for use on elite (12'Pltch) typewriter) Fo Approved OMB No. 2050-0039 Expires 9-30-99 

I UNI60RM HAZARDOUS 11. Generator's U.S. EPA 10 No. 
WASTE MANIFEST S ,C 10 11 17 ,0 ,0 ,2 ,2 ,5 P 10 ,I 1.~~';·I:zJ 2. ~g; 1 

I,'nformation in the shaded areas is not 
required by Federal law, but is by State law. 

Generator's Name and Mailing Address A. Stale Manifest Document Number '". J ._'_ 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box .-~~·\}~~~t-".~- .. -;;.,.7~~~ .. ·-
, • j _ J 

SC 29419-9010 B. State Generator's 10" . ~." .. " ~ . ~10. N. Charleston, 
4. Generator Ph e ~~43-9985 

. ' ~y-·_~.t;1·~-.:.'t\'f""; ,;t< -t-~~h!''''''-!'~~--:'''~''~ 
.. ;_".:,\ ..... ·0 

" 

.. . 
~ ~~ .. 1 .u-"'.~l-' - h_ ~. 

5. Transporter 1 Company ~~'- 6. U.S. EPA 10 Number Co State Transporter's 10 ·"'~.+~r·~~·· .-
,0 1 H, D, 01 6, 8, Cl 11 3 410 1 9 Uills Trucking, Inc, O. Transporter's Phone 

__ w 
-...;~. ·CI.LC,U. -, I 

7. Transporter 2 Company Name 8. U.S. EPA 10 Number E. State TranSPOrter's io' '''~,..",." ""- ',' '1..', , 
~ .. . 

I , I I I I I I I , , I F. Transporter's Phone . , •• ~ f ... Ar..' :", 
9. DeSignated Facility Name and Site Address 10. U.S. EPA 10 Number Go State Facility's 10 .t! I .• ;" ",- "," •. Jt., .. ""~~\t, " 

Safety-Kleen (Pinewood), Inc. -~. ~""'., ' .. : ~.:'t -- ~i",·t·"'} :"'·l ': 'n;~ ~""'";;rt~~~~: i 

Rt 1 Box 255 H. Facility's Phone .•. ,'.' .n' .. : " "'tc"'j,.,4f ... 

Pinewood, South Carolina 29125 , S , C , 0 , 0 ,7 ,0 ,3 l ,5 19 18 15 ·····(803) 452":'5003" ·"r •• ) '~~.:'.'~ 
• • F - • -.~, .: .. 't~ 

11- U.S. DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14. Un~ t., Waate~ 
."'i<"~<~~'»-': No. Type WllVol " ~"'Jl(".;:~l .~ •. ~t-{ 

a. 
RQ. Hazardous W.3ste Solid, N.O.S., 9, NA3077, 

..... ~.:.:-.c£... ~:t::. ... £::t.. 
10, 01 0 18 I 

PG III (lead) 0 1 01 1 o ,T I , 13 ,0 Y 1 , , I , 
---~ .. ~ .-"""""~~~ 

b. t .--..~-.-... -- •• 

'1 I I I I , 
, 1 , I I I , 'I I I 1 I: .- _-r r_ .... -

~."., 

---- ..._-
c. 'I I I I I' 

. IL--..L---'-_L.-...J 

~}iandllng Codes 'or wastes listed Above 
",,,,.,.,;;;,,,,~ •• l, ... ,!'~r:'·,.' , • )_ ~,/'~,~.: '.~' 7 ",,' -_ 

~ 
I I 1-1 I I I IP d,~-I I 

-~- .. ""bile repor\lng burde,~ IOf IIIIS colltctlon' 01 InformatIOn IS eolm.ted 10 
0""'90.37 mInUtes lor generatoro. 15 """"lOS lor ~an"l'O'1"'" and 10 

15. Specla' Handling Instructions and Additional Information 

WOft 
24 hour emergency 

I mrilulBs lor t_m Siorago and dlopoui llIcill~ Includes time 
lor r8YIowlng rnstructIOnI gathenng dill. Ind coInlllaang'aiwf. .. vrewlng 

I the . Iorm Send commen'- regarding the burden 8stlmalO, IncludIng 
SUggeStIonS"" ... duclng thia burden. 10 Chl81. InlormahOn PolICY Branch, 
PM·223. U S EnVIronmental ProlOCllon Agency. 401 M St. S W 

I Washlnglon. 0 C 20460. and 10 lhe 0rr,ce ollnlormallOn and Regu,olory 
AIIaIrs. OIIiee 01 Management and BUdget. Washrngton. 0 C 20503 

16. GENERATOR'S CERTIFICAT : I hereby dare that the conten s of this consIgnment are lully and accurately descllbed above by proper shlPlllng name and are classilled. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway accon:hng to applicable Internat!ona! and natIonal government reQulatlons and I 
the laws 01 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 the degree I have determined to be economIcally 
practicable and that I have selected the practic..abte method 0' treatment. storage. or dIsposal currentty available to me whIch mInImIzes the present and futui6 thieat to human 
health and the environment; OR. ,I I am a small quantity generator. I have made a good faith enort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can anord. 

T 17. 
Rr-~~~=-~~--~~------~~----~--.---~~~----~~--------~L---------------------------~ A 
N 
S 
P~~~~~7T~~~~~--~~~--~--~~==~~~~~------------------~~Ub~LL~~ o 18. Transporter 2 A nowledgement of Receipt of Materials 
Rr-~==~~~----~------~~--~~--~~------------------------------------------------~ 
T Printed/Typed Name Month Day Year 
E 
R 

19. Discrepancy Indication Space 

F 

fl ~~1~3~ 
I f~2~0~.~F~a~c~lIi~~~o~w:n:e:r:or;;o~p:e:ra:to:r~;~C~e:rt~lf:lc:a:tlo:n~o~f:re=c:e:lp:t~o:f:h:az:a:r:d~o~u:s:m:a:te:r:la~ls~co:V~~~~~~-;~==~~--~~~~--~------------------------~ 

, I I 
u.s1)Ce..) 

b.1 L --'_...l............i..--'_...l......-ll,bs. d.1 L --'_...l......-'---'_...l.........J','bs. 

P F 7 R v Pr , d,l,on. arB Ob.."IAtA IOHEC 1988 tRau <;JAQ\l 



South Carolina Department of Health 
tj'2 II illi /2-

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 18 Phone: (803)89~ II Emergency & Holidays: (803) 253-6488 

orm Approved OMB No. 2050-0039 Expires 9-30-99 

Environmental" Control 

Generator's Name and Mailing "Address 
SOUTHOIVNAVF~CENGCOM. 

N. 
4. nJMr:Atnj'!II 

5. Transporter ; Company Name 
Uills Trucking, Inc, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South C~rollna 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, 
PG III (lead) 

b. 

C. 

15. Special Handling Instructions and Additional Information 

WOtt 

PO Box 

12. Containers 
No. Type 

24 hour emergency Nielson or Gary Crawford 
743-9985 

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

13. Total Quantity 14. Un~ 
WtlVciI 

y 

~W .. ~~ 
.~",~ ...... ;~~. 

. ....u .;..0 •. 
;1 I I 

,-............. .. 
;1 I I 

",1.' 

. ,'----'--'----'---' 

K. Handling Codes for W~ l,I.t~ Above 
e-: -,.,,.', .~. ~ .. ! -"-~1: ~t·\,. ·;0-&1.1 ........ ~., .... h~. ~: 

, , '., ,,' 

PublIC reponmg burden lor 1/11' _ 01 .,Io<ma_ IS .sbmated to 
_age. 37 mInutes tor generators, tS mInute. 10< transponars. and '0 

I m .. utes for t .. atmen! storage and dlsposallllClht"" ThIS onclude. tIme 
for r_ong InstlUCllOnS. gathenng dati. and comple'mg and re"ewlng 

I the torm Send comments regllflllRg the burden e.tunate Including 
suggestIOn. lor roductng th,s burden. 10 C\lIeI, "*"-Paley Blanch. 
PM·22a.-IMIf-ErwllarwfnIrftlIf'"I'roI0ctIOn 40' M 51 S W 
Washington. 0 C. 20460. and 10 the AtglJalory 

0III0e 01 20503 

16. GENERATOR'S CERTIFICA I hereby 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 Intematlonal and national government r~l!IIallbns and 
the laws of the State of South Carolina. - .~ _ . _ -_ ~ -

" I am a large quantity generator. I certIfy that I have a program on place to reduce the volume and tOXICity of waste generated to llie'degree I have determined to be economIcally 
practicable and that I have selected the practicable method of treatment. storage. or disposal currenlly 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 faHh effort to minimize my waste generation and select the best waste management method 
that is available to me and that I can afford • 



~
• ,",CII Ulilia LI~..,al l1l1G11L VI IIGalL.. Bureau of Solid & Hazardous Waste Mgt. 

~ 
2600 Bull'Street, Columbia. SC 29201 

~ nd Environmental Control 3 Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-n488 

4. Generator's 

5. Transrsmer 1 compan!, Name 
~il s Trucking, nco 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Cdrolina 29125 

,...... . .; 

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

a. 

b. 

c. 

d. 

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

:~::.~~'O:~-:?:A :~-:::."-,~~, .,"4.: .• :::-.[]~"'i-.~ 

:i a. ~ - <-.:1 O'----'-='---'=----'-'----L.--l 

:b·LLJ-1 I I~-I 

Walt 
JPtI t'uz..- 31 () 

24 hour emergency contact: Rick Nielson or Gary Craw 
743·-9985 

Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

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

. LI ---'_---'---'----' 

repor1Ing burden tor tilt. ~ 01 InformallOn IS esbmated to 
average: 37 lnlnutes lor _ators. t 5 min,*" tor tranBPQrters. and 10 

I minutes for trealment storige and dlSjlOSaf laClht18s. l1iia Includes bmo 
lor .. _mg Inatructions. gathering data. and compIetln!1 fnd reVIeWIng 

Ithe form Send commentS regardmg the ~t$lmate. Including 
suggestIOns lor reducing thts burden. 10 Chi.~ InfISftorIatbl Policy Branch. 

I 
PM·223. U.S Erwwonmental Protecllon Agency. '401 M St. S W . 
WlSIIIngton. 0 C 20460. and to the OffIce 01 rnformabon and Regulatory 
Aft ..... 0IIIce 01 Management and 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the contents 01 thiS consignment are lully and described above by proper shipPIng name and are claSSifIed, 
packed. marked. and labeled. and are In all respects In proper condItIon lor transport by highway according to applicable International and natIonal government regulatIons and 
ine iaws 0; ine State 01 South Carolina. 

If I am a large quantity generetor, 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 selec1ed the prac1icable method 01 treatment. storage, or disposal currently available to me which mInImIzes the present and fu!ure threat !o human 
health and the environment; OR. if I am a small quantity generator, I have made a good laith effort to minimize my waS1e generation and sellect the best waste management method 
that IS available to me and that I can alford. 



4. 

-~9-~th Carolina 0 partm nt of Health 
1)9V and Environmental.contrOI!) 1 

5. Transporter 1 Compa~y Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

J. Additionat 

c': a.l£J!dJ -1L...!O"-'-"11'----""-..I.!........l:'---I 

. '. b. LLJ -,-I -'----'--'---1.--' .L...-'----'--,,'--,...,... 

WOIt 
24 hour emergency contact: 

~ 2.//17 /I /7 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)8~OOO 

Emergency & Holidays: (803) 253-6488 

Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

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

Public repor1Jng burden lor thiS coIlecIton of tnIormabon IS eshmated to 
•• erage 37 ""nutes lor generatln. 15 min""'. fortranspone ... and 10 

I ""nul .. for treatment storage and dISposal lacdlfIes. ThIs tndudes lime 
for reVIIIWIng tnSlrucfJons. gathenng data. and completmg and rOV1ewing 

I the form. Send comments regardong the burden estimate. Including 
suggestion. for reductng thIS burden. to ChteklnlOnnaflOtt PolICY Branch. 
PM·223. U.S EnVtronmenlal ProIIcffon Agency. 401 M St. S W . 

I Washington. 0 C . and 10 the OffICe 01 InlormaflOtt and Regulatory 
AftlllfS. Offtce and BUdget. Washington. 0 C 20503 

16. GENERATOR'S CERTiFiCATiON: i hereby that the contents of this arid aeeurstely described above by prpper ShiPPifig name aild are claSSified. 
packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable Intematlonar aM national govern!.TlMlt r~ulatlons and 
the laws 01 the State of South Carolina. . \ __ -". • . .", .. ;:,~ , -
" I am a large quantity generator. I certlty that I have a program In place to reduce the volume and ioXICliy oj wasle ge~raled io me degree i heve delermined 10 be economlcaily 
practicable and thaI I have selected the prectlcable method 01 treatment. storage. or disposal currently available to me whICh mtnlmlzes 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. • .,. 

J ,n'J y 



South Carolina Department of Health BU~:U of Solid ~~I,Waste Mgt. 

, \ ~ and EnvirOrimerita~ Control 9E)' l ~=:UII(=·9. SC29201 
~ \..,..\ J "-\ Emergency & ollda 
• 

4. r."'nA,r",t,\/I!; 

5. Transporter i Company Nama 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

:: a.l£..J!dJ -1-.21 O~11,---",'--l''--'''--' 

:;;b·LLJ-1 I-I 
15. Special Handling Instructions and Additional Information 

WOH 
24 hour emergency 

arm Approved OMS No. 

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

PuDftc: repornng burden for ~~~~~;~~~ average: 37 "nutes for generaUJrs. IS 

I .. nutas for tr8lltmeo1 storage and disposal facoII1IeI '""" 
for rllV18W1ng 1M\TUCtIonS. gathenng data. and completing and re_ng 

I tile fonn Sand commants regardtng the txmien estImate. oncIudtng 
suggastJon. for reduCIng thIS burden. to Choaf. Infonnabon Polocy Branch. 
PM·223. US. Env.ontrIttI\taI Protactoon Agency. 401 M SI. S Woo 

I Washington. D.C 20460. and 10 tile Office 01 Informatoon and Regulatory 
Aff8K$. Office of Management and Washington. 0 C 20503 

16. GENERATOR'S CERTIFICAnON: I hereby lhal the contents of this consIgnment are fully and accurately described above by prOper shipping nama and ara c!ass.!!ed. 

19. 

packed. marked. and labeled. and are in all respects In proper conditIon for transport by highway according to applicable internatoonal and national govemment regulations and 
the laws of the State 01 South Carohna. 

If I am a large quantIty generator. I certify Ihat I have a program in place to reduce the volume and tOXICity of waste generated to the degree i have delefrmi1ed to be econom;caUy 
practIcable and that I have selected the practIcable method of treatment. storage. or dIsposal currently available to me whIch m,nim,zes 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 eHort to minimize my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can aHord. • 

Month Day Year 

Discrepancy Indication Space 

~ I r---- ~ 
~rl ______________ C:X_· __ \~ __ ~ __ , 1_2J ___ l-t_r_~ ________________________ b.I _____________ h_bs_.d_.!~=~=~~~~~~_~_~_h_bS_. 
+ 20. FaCIlity Owner or Operator; Certification oi receipt of hazaidous matena!s covered by this manifest except as noted In Item 19. 

y P~ed/T~ ~a~~ ....... '" _ ,...... Signature A 1"\., ,'(\ Ac\n A ~ ~ ~O~~h_ Day r:,pr-
If };)( ()7 )-1'11-



3. Generator's Name and Mailing Address 
SOUTH IVNAVFACENGCOM, 

N. Charleston. 
4. Generator's 43-9985 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

.~ "".' 
_'.t- ',. •• 

~ a·lRJwJ -[u.O..l-l-lll.,.....J..;'--"~)........J 
b·LLJ-[ 

15. SpeCial Handling Instructions and Additional Information IiZ/t-l l t it # '-/ 'f 'I 
WO:\ 
24 hour emergency con 

• L.I --'-_'----...I.-....JI. 

1 

PublIc repo!1Jng burden tor thIS coIIecbon of Informa1Jan IS osbmaled 10 
.... : 37 monutes for g_ators. 15 monutes for transpor1efs. and 10 

I monules for If.ahnen! 5lorage and dlspooat ~I... This oncIudes bme 
_~ _.~.1Or reVMlWll19 mstruetoons. galhenng dall, and compIeIlng and revoewong .- J the form send comments regilding !he btmIan .lbm.t.. Including 

\ suggestoons tor reducing thos buoden. to Chlet. Inform.bOn Policy Branch. 
'" . ·lPM.22!1· U.S: Envtranmentat p-..., 401 M St. S W 

.. WMhtngton. 0 C 20460. and to the Office Regulatory 
~, omce Of Budget. 20503 

16, GENERATOR'S CERnFICATtON: I hereby declare that contents of this consignment are lully and a~~u~:~t~~~Jai~~~~~~::;~=~~=~~ 
packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to 
the laws 01 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 determoned 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 envoronment; OR. III am a small quantity generator. I have made a good faith effort to monlmlze my waste generation and select the best waste management method 
that IS available to me and that I can afford 



4. 

5. 

7, 

Bureau of Solid & Hazardous Waste Mgt. South Carolina Department of Health 
t I C t I ex ~ 

2600 Bull Street, Columbia, SC 29201 n a on ro Phone: (803) 896-4000 
Emergency & Holidays: (8C>3) 253-6488 

F rm Approved OMB No. 2050-0039 Expires 9-30-99 

Information in the shaded areas is not 
required by Federal law, but is by Stat" law. 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 291 

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

RQ. Hazardous Waste Solid. N.D.S., 9, NA3077. 
PG III (lead) 

a, lR..lw._HL...\o .......... 1 J--"-l'--"''--'-;I..-.J 

,b·LLJ-1 
15. Special Handling Instructions and Additional Information liZ A-I LE/( 1=t:".3 7 j 

WOlt 
Crawford 

'----'-_'----'----'1 

.• .-.:.~.-~<~" ~~ , ..... 

,I 1 1 I· 

L--'---I----L~I 

~:_. ro r" ',,' a_age. ml~b , and 10 
,.:.:~ I rntnII4es 1Ilf -- lIOrage and dlSPOsall~tlrttes This Includes hme 

.:: ,,' ',lor reviewing InSlrucbons,lII'I1enng dala, andcamplettng and roVI8Wong 

t
llte IonI1 SInd' comml!nts r~~ barden estimate, Indudlng 

; • Sllggesltons fOf ~ thio bafdeil.~ lnformallon Policy Branch, 
. PM-223. U.S' En_tal Prolectton Agency, 401 M 51, 5 W, 

.. ' .. 1wlShlnglOn. 0 C. 20460, and 10 the OffIce of Information and RegulatO/y 
. •• • AIIalf$, Ot!ice 01 Management and Budget, Washington, 0 C 20503 

16, GENERATOR'S CERTIFICATION: I hereby declare that contents of this are fully and accurataly dascribed above by proper shipping name and are claSSIfied, 
packed, marked, and labaled, and are In all respects In proper condition lor transport by highway according to applicable Intemallonal and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXIClfy 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to ma which minimizes the present and luture threat to human 
health and the environment; OR, II I am a small quantify generator, I have made a good faith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord • 

D. 

Month Day Year 



'-1 ~ I 2. H-H- ft:1..5> 
SQuth Carolina Departm nt of Healthp\ =a~u~~!t~=~~=o~gt· 

r( rU and Environmental-Control fj{ Phone: (803)896-4000 "J'->' 0' Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form typewriter) Form Approved OMS No. 205()..()()39 Expires 9-30-99 

10 No. Information In the shaded areas is not 
reqUired by Federal law, but is by State law. 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCDM, 

4. Generator's 

5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

n. 

RQ. Hazardous Waste Solid. N.D.S., 9. NA3D77. 
PG III (lead) 

a. WuwJ -L11 J-4~~~--' 

.b·~-I H I-LJ-I 
15. Special Handling Instructions and AddltionallnfOrmatiOnL T2.A-I L I;"Y. I=f LtD I 

WD# 
24 hour emergency co 

Public repaoewi; bUrden tor h. coli.." 0I1rbma1lOn IS esbmaled 10 

1Eaue:.ar mlnutM tor gener,",".~ lor transpor1ers. and 10 
.,--:: fl\lllUles Iortealment st<ng&.and dIIjlcisailacollllls. This Includes bmo 
(' .- Ic!r -.ng IIIStnICIIons. gatllonng dala. and collllflebng and reVIeWing 

I the 10,," Send Ctlmmenls regarding the burden esbmale. IncludIng 
SuggeatlOOS lor reduCing thiS burden. 10 Chl8f. InIonnabOn Policy Branch. 
PM·223. U.S. EnVIronmental ProtecllOn Agency. 401 M SI. S W . 

I WastNngton. D.C 204&0, and to the Othee of InformatIOn and Regula10ry 
All ..... 0Ifice 01 Management and Budget. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I declare contents of this consignment are fully and accurately described above by proper ShiPPing name and are claSSified. 
packed. marked. and labeled. and are In respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certify that I have a program tn place to reduce the volume and toxiCity of waste generated to the degree I have determined to be economlca"y 
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. III am a small quantify generator. I have made a good faith eHort to minimize my waste generatIon and select the best waste management method 
that IS available to me and that I can aHord. 

Olscrepancy Indicallon Space 



3. 

5. 

Charleston, 
743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

n. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

WOil 
24 hour emergency conta 

Public reporting burden fot thIS conec1lon of Information IS eslimaled 10 
average: 37 mlnules fot genaralors. '5 mlnulOS for Iransporters. and , 0 

I ,",nulOS lot lrealmant .'otage and dISposal facol_ This Includes lime 
lot r8VI8WInQ mSlruc1lotlS, galhenng data. and """",'el'"9 and reVIewing 

I !he form Sand commenl. regarding the burden esbmale, Inctudlng sugg._ lot reducing thiS burden. 10 Chief, Infotmanon PoliCY Branch, 
PM·223, .u.S EnVironmenlai ProlectlOn Agency, 40' M SI. S W . 

I WashlnglDli, D't: 20460. and 10 lhe Offlco of Informa,IOn and R.gul.'ory 
Allan. Qffica of Management and Budget. Wu/IingtOn. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that contents of this consIgnment are fully and accurately described by proper shippIng name and are classlfred, 
pecked, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable International and national govemment regolatlons 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 end tmucity of waste generated to the'degree I have determined to be.economlcally 
practIcable and that I have selected the practIcable methOd of treatment, storage, or dIsposal currently available to me whIch mInImizes the present and future tI1reatlo.human 
health and the environment; OR, If I am a small quentlty generator, I have made a good faith eHort to minImIze my waste generetion and select the best waste managemfinfmethod 
thai IS available to me and that I can aHord. 

~ -JaY/~ 



-, '" C- I' ., V-') 

" 

&J
outh Carolina Department of Health Bureauof·Solid&HazardouswasteMgt. 

~ 
2600 Bull Street, Columbia, SC 29201 

. ,,~ and Envircnme.ntaJ Control f)lt Phone: (803) 896-4000 
()-.. ~ if ~ Emergency & Holidays: (803) 253-6488 

- l.J PLEASE PAINT or TYPE (Form for use on elite Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 
5. Transporter 1 

Wills TrucH 
7. Transporter 2 Company Name 

43-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South C rolina 29125 

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

RQ. Hazardous Waste Solid, N_O.S., 9, NA3077, 
PG III (lead) 

~i~~~i0;~~ 
-7-1 a. 4uwJ-~1 O,.&--"-,jll~..........,f-.--,O~ 

_~ b. ~ - ,-I --"----'---'---'--...11-1. 

15. Special Handling Instructions and Additional Information 
-rQA-\ Lfr'l .:t:t.. J 10 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawfor 

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

IIis coItecIIan 0IInfonna1JOn IS eSlllnaled 10 
a..-ge. lor generalD<s. 15 ,",nul" for.trl/lSPOfl8fS. and 10 

. m ...... lor t ... QnenI SIDr8g8 and dISllQS8lIICllrt •. nils Includes bme 
- tor I8YI8W"'9 1IIS1ruC1lOnS. gathemg tIaw."IIIi:l.C!)mIIIeIJng and revIewing 

I ... form. Send commen18 regardong ~ a.lllnate. IncludIng 
suggesIIOnS lor reducing thIS burden. 10 Ch .... InformallOn PoIlC)/ Branch. 
PM·223. U 5 EnvIrOMl8f11al Protec1Jon AgenlC)l. 401 M 5t. 5 W • 

I Washington. D.C. 2IM6O. and 10 the Office of InformatlOR and Rogulalaty 
All ..... 0Ifice 01 and Budget. D C 20503 

16 GENERATOR'S CERTIFICATION: I hareby that the contents 01 this conSignment are lully and accurately descrIbed above by proper shIppIng name and are classllted. 
packed. marked. and labeled. and are In all respects In proper conditIon for transport by highway according 10 applicable international and national govemment regulations and 
the laws 01 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 01 treatment. storage. or dIsposal currently available to me which minimIzes the present and luture threat to human 
health and the environment; OR, III am a small quantIty generator. I have made a good faith eHort to mlmmlze my waste generation and select the best waste management method 
that IS avatlable to me end that I can alford. 

Month Day Year 

'---'-_.L.---'-_-'---'_...Iilbs. 



uth Carolina Department "f Health 
. ~ 2600 Bull Street, Columbia, SC 29201 

and Environmental :, firol Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

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

Bureau of Solid & Hazardous Waste Mgt. 

1 Information in the shaded areas is not 
required by Federal law, butis by State law. 

4. 

5. 

7. 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid, N.D.S., 9. NA3077. 
PG III (lead) 

. '" ;!€''f-..~~*,~ 
... ¥ ........... _ ....... 

. ! a.l.£..MJ -wi O.L...L.I--'-L.....J:L...-oI"---J 

.~b·~-I 

WO# 
24 hour emergency contact: rd 

Public 18IIO'I1ng' bUfiIa/! ~ tilts IS e,'lma,ed 10 e : :rr mtnutoo for ~1IIOrS. for lransporters. and 10 
~ for treatment slOl8ge and dlSlJOsailactlt1t .... ThIS Includes lime 

1 lor _ng "'_. galIIoIing datI. and compIettng and reVIewing 
'. Itho form. Sand comments regardtng lhe burden eSllmale. Includtng 

ouggestIons lor roductng thiS burden. 10 Chiel. In_lIOn PoliCY Branch. 
I PM-223. U S. EnVIronmental ProtecltOn Agency. 401 M SI. S W . 

I Washington. 0 C. 20460. and 10 the Office 01 InformatIOn and Regulalory 
_. 0IIic0 01 Management and BWget. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby the contents 01 this consignment accurately described above by proper shipping name and are classilled. 
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 
Ihe laws of the Stata of South Carolina. 

If I am a large quantity generalor, 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 luture threat to human 
health and the environment; OR. III 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. • 



/..,L. , J... 17 IJ -- I 

~
uth Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt. 

, . 2600 Bull Street, Columbia, SC 29201 and Environmental Control t}, Phone: (803) 896-4000 . 1/ Emergency & Holidays: (803) 253-6488 

Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

J. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCDM, 
190010. N. 

4. Generator'S Phone 
5. Transporter 1 r.nl'nn •• #wf 

wBis Truckin 
7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
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.D.S., 9, NA307? 
PG III (lead) 

b. 

c. 

d. 

J. AdditIonal 
.• :/>R "7~~~"; 

. ,,' i , , .. " .. _ -

~ a. UuwJ -I LJ O~I J~Bl...-&"""""'~ 

b·LLJ-1 
15. Special Handling Instructions and Additional Information 

1f.A-llt~=#- 413 
watt 
24 hour 

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

~ ,---- .......... - ... ",,->."-'-..- "!: "'! -,': .... 

• LI --"-_L--..L-...J 

, .... 1 _I---L.-..JI--..J 

'I 

16 GENERATOR'S eERT!FICA "~'''''''J' I tt",at the contents of this conSignment are fully iind aCC:U'8teiy descnbed above by proper snipping name and are claSSIfied. 
packed. marked. and labeled. and are In all respects In proper condltoon for transport by highway according to applicable Intemational and natIonal govemment regulatIons and 
the laws 01 the State 01 South Caroiona. 

If ! am a farge quantity generator. I cartit-y' that I have a progniffi iil piace to reduce the vOiume and toxictty of waste generated to the degree I have determined to be economically 
practIcable and that I have selected the practIcable method 01 treatment, storage, or dIsposal currently avaIlable to me whIch mInImIzes the present and future threat to human 
health and the environment; OR. II I am a small quantity generator. I have made a good faith eHort to mInimize my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can aHord 

Pronted/Typed Name Month Day Year 

Discrepancy Indication Space 



t.-} 
South Carolina Department, 

-,':>'1., and Environme'1tal Contro 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 

4. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

SC 29419-9010 

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

&IHlazalrdolus Waste Mgt. 
LUIIUIIIUI4. SC 29201 

:> a. RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

-~-----------------------------T~~~~~~~~~~==~ 
~ b. 
~ 
r 

~~---------------------------------+-L~~-tJ-~~~-i~~~~ c. 

'~a.~-I 011 B ~ 
b·LLJ-1 

15. Special Handling Instructions and Additional Information 

woa 
(tZfrtLfil it-31] 

I ",-~i.~pI\I'I!rt!ii;den for this collection of .,formallOn IS esllmaled 10 
minutes for generalOrS. 15 mmutes for transporlers, and 10 

for treafmenl s10rage and dtsposaIllClhtle. ThIs Includes time 
r"'_ng II1S1ruct1ons. gethenng dala. and COmpleting and reY1ewmg 

I the Iofm Send comments regarding the burden .s~mate. Indudlng 
suggesllDl1S lor reducmg thiS burden. 10 Chilli. InformallOn PolICY Branch. 
PM-223. U S EnYK'onmentat Protecbon Agency, 401 M St. 5 W 

I 
24 hour emergency contact: Rick Nielson or Ga 

16. GENERATOR'S CERTIFICATION: I hereby declare contents 01 this <:01",,,,nrn ... ,1 

the laws of the State of South Carolina. 

I Washing"",. 0 C 20460. and to the OIflCe ollnlofma\lOn and Regulatory 
AHa ... 0Ifice of Management and WlIShmgtOn. 0 C 20503 

and accurately descnbed above by proper shipping name and are claSSIfied, 
accordIng to applicable intemallonal and natIonal govemment regulatIons and 

~ 
packed. mari<eu. and labeled, and are !n all respects in proper condition for transport by 

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. III am a small quantity generator. I have made a good faith effort to minimize my waste genera.tion and select the best waste management method 
that IS available 10 me and thai I can afford. 

Month Day Year 

a(~!3LlO 
a.IL-.l..I~-l.=,,-,,=rat):.J::..o!!oo\"'---Jllbs. c. ,-I ---"-_"---'---'---'-----'iJbs. 

L--.L..-----'-_L--.L..---'.----...li Ibs. 

Discrepancy Indication Space 



160 

"

South Carolina Department of 
l'y.L-\\ and Environmel1tal Control 

PLEASE PRINT or TYPE (Form for use on elite (12-pitch) IvDtllWri~erl 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 
190 N. Charleston, 

4. Generator's 43-9985 
5. Transporter 1 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 80x 255 
Pinewood South Carolina 29 

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

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

15. Special Handling Instructions and Additional Informatio~ iZkl L hl #- i4> 0 

WO# 
24 hour 

Public: repo<Itng burden for lilts collection 01 mIormaloan IS ISIImaled 10 
..... 37 m ...... 1or ~Iors. 15 ""nul .. lor 1r1l1lpOrlers. and 10 

I ""nuies lor Ire.lmant storage and disposallaalllles. This Includes bme 
lor -.rig InstructIOns. galhenng dala. and compiellt1g and rtlVlewlng 

Ithe form Sand comments regarding the burden eSllmale. Including 
suggesIIons lor reduCIng !h,. burden. 10 Chlel. IniormallOn PolICy Brancll. 
PM·223. U S Enwonmenlal ProIecIIon Agency. 401 M 51. S W . 

I Washington. 0 C 20460. and to the 0IfIce ollnlormatlOO and Aegulalory 
AIIalrs. Otfice 01 Management and Budget. Wuhtnglon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I that contents of this consignment are fully and accurately described above by proper shipping name and are classified. 
packed, marked, and labeled, and are in respects in proper condition for transport by highway according to applicable internallonal and national government regulations and 
Ihe 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 Ihe 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 future threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good faith affort to minimize my waste generation and select the best waste management method 
Ihat is available 10 me and that I can afford. • 

Pnnted/Typed Name Month Day Year 

)Iscrepancy Indication Space C) ~SldJ L\ f 15 \ ~ 
F a I I '-'~ ~Ibs. c.1 L.. --'-_L-..L....-l....--L--.Jllbs. 
A 

? c.....:x - b. L..I --'----'---'_'---"--.Ji Ibs. d. LI --L.---L----i......JL--L-...Jllbs. 

Tr=~~~~--~--~~~--~--~~--------~----------------------------------------------~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------------~ 

Prir],l4i(l/Typ~ Nam~ 
t \ J \~\ r'l."tC.., __ 



• South Carolina Departmen1( We~ ..:~~ L tt11 : ~~gt. 
. _~0.. and Environmental C'ontrol Phone: (80qa)8'11.~ . .wu 

/") . ~"..-) Emergency Ho 

PLEASE PRINT or TYPE for use on elite Form Approved OMB No. Expires 9-30-99 

. -112 ..... °010 , 
4. Generator'Jr:ln6n~ 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

C. 

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

11 B 11 R I-LI -I-"--L.J......>.L.I-..:....J 

1-1 
15. Special Handling Instructions and Additional Information (,L A-t L h'Jl...# LfD r 

l,~O It 
24 hour emergency co 

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

tnIormabon 01 ISllmated 10 

I 
minutes for generators. 15 monul .. for transporters. and 10 for tre_ SIOrage and disposal ,_ TIus ondudes tima 

for _1119 _IOnS, galhenng data. and compIeIIng and re",.wong 

I the form. Send col1llTl8l11s regarding the burden "bmalo. lnc1udong 
suggestoons for redUCIng thIS burden, 10 Choaf. Informallon Pohcy Branch. 
PM-223. US EnvIIOMIOntal Protoetion Agency. 401 M Sl. S W 

I Washington, O.C. 20460. and 10 tho Office of Informabon and AegulalOry 
Allal"', Office of Managemenl and Budgel. Washtngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I 
packed. marked, and labeled, and are In 
the laws 01 the State 01 South Carolina. 

01 this consignment are lully and accurately described above by proper shippmg name and are classilled, 
condition lor transport by highway according to applicable intematlonal and national govemment regulations and 

" I am a large quantity generator, I certlty that I have a program In place to reduce the volume and toXICity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently avaolable to me which minimizes the presant and luture threat to human 
health and the environment; OR, III am a smali quantity generator, I have made a good laith eHort to minImize my waste generation and select the best waste management method 
thai IS available to me and that I can aHord • 

Discrepancy Indication Space 

'" . 

Month Day 

a.1 '-- ..... fS~a:a?>--=:_=~--.J! Ibs. c.! i.----L---J_L-...l.--L..~llbs. 
'--~-L-"':"'--'_.L........Jllbs. 



v-....J~- I ~I ~n nil 

• 

South Carolina 0 partm nt of Health Bureau of Solid & Hazardous 

~ ® .... ~I_.~ 
. <1-' PLEASE::~~~Vironm :~:.~~ntrOI '0 _=~:':Ho •. )lida.fs:\..LM~12153-tii48S 

4. 

5. 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin 

Caretaker Site Office. PO Box 
SC 10 

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

a. 
RQ. Hazardous Waste Solid. N.D.S •• 9, NA3077. 
PG III (lead) 

b. 

c . 

.t. AdditIQnaI DesI:rIptIiOtl r: ::l::: ;::; .. ,~.~ ;~~ ", 
~-; a. Le..u.,LJ -1,--,"-.L...Io..-~....tL.-......... -, 

- b·L.LJ-1 1-1 
15. Special Handling InstrUctions and Additional InformalJon "2. I 0 

'"( (' .... A , Ll(JL:t±:....,) 
wo# 
24 hour 

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

PublIC IhIS coI_ 01 in'lormallOn I. esllmalad to 
average. monut .. tor generators. 15 mInutes lor \rInIpor1tH1. and 10 

I mlNtes for treatment _age and disposal facolilles This Indudes ~me 
for _'ng onstruc\JOnS. gathenng data. and oompletong and "VoeWlng 

Ilhe form Send comments regardong Ihe burden •• bmate. Indudong 
suggestoons for reduCIng IhIS burden. to Choaf. InformallOn POlocy Branch. 
PM·223. US EnVIronmental Protectoon Aqency • .al M St. S.W. 

I WashIngton. 0 C 20460. and to tha Office ollnformabOn and Regulatory 
AIIaJrs. Office of Management and Budget. WashIngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that 01 this consignment are lully and accurately descrIbed above by proper shiPPing name and are ClaSSIfIed. 
packed, marked, and labeled, and are In all respects in proper condItIon lor transport by hoghway according to applicable intemahonal and natIonal government regulatIons and 
the laws 01 the State 01 South Carolina. 

II I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and toxiCity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment. storage, or dIsposal currently avaIlable to me whIch minimizes the present and luture threat to human 
health and the environment; OR, III am a small quantity generator, I have made a good lalth eHort to minimize my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can aHord. 

Signature Month Day Year 

Discrepancy Indication Space 
~\ \..0;2.0 ! Ibs. c. i 

D~)~U~ 
a.1 Ilbs. 

I <--y '-../ I \..J -, - Ilbs. 

~d/~~I'C-r'\ ~ D 
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• South Carolina Department of He~b 
,::}J2 and Environmental: Control . ~ 

. f'""'). PLEASE PAINT or TYPE 

PO Box 

4. Generator's Phone 
5. Transporter 1 

lIills TrucHn 
, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Cdrolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077. 
PG III (lead) 

: a. WwJ -1L....\o .......... 1 J--,-,,--,,,--,->------, 

; b·LL.J-1 H 
~15~.~s~p;e~c~la~IH~an;d~lin;g;;ln;s;tru~ct~iFoo~ns~an~d~A~d;d~it~io~na~I~ln~f~or;m~a~ti~o~n~--rrL~I~~~~\~l~~~~'~~~Lf~~/=3~~~~~~~H;~:;::~~~:!~~~~~.~~w 

C' I~ -1t'" gener.lars. 15 monutes Iortranspollels. and 10 
lor trellment storage and dlsposailaciiltles This Includes bme 

.-.ng .,S1ruCttOnS. galhertng dall. and compleltng and _1119 
WO # lilte Iorm. Send comments reglldtng lite - estIm .... Includong 

suggestIOnS for reductng IIIls burden. w Chtef.lnfonnatton Pohcy Branch. 
'7 4 h I PM-223. U 5 Enwonmental Protec1lon Aqeney. ~1 M 51. 5 W 
~ 0 u t· em erg e n c WasIttngIon. 0 C. 20460. and w lite OIftca of InformatIOn and Regulalory 

""airs. Office of Management and Budge!. WlShtngwn. 0 C. 20503 

16. GENERATOR'S hereby deciare that contents of this consignment are fully and accurately descrtbed above by proper shIpping name and are classified. 
packed. marked, and labeled, and are In all respects In proper condition lor transport by hIghway accordIng to apphcable intemaltonal and natIonal government regulatIons and 
the laws of the Stete of Soutt, Carolina, 

" 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 
pracltcable and that I have selected the practlcabia method 01 treatment. storage. or dIsposal currently available to me which mInImIzes the present and future threat to human 
health and the environment. OR. ill 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 

Discrepancy Indication Space 
H,~l ~lbs.c.1 C\Q~ Qt \~ a.1 Ilbs. 

c;;t 0 I 0'-'lJ} Ilbs. d.1 Ilbs. 

Month D Y r 
,......,0.. '" 



• 

South Carolina Department of He~ UI;;t£tt.V~_Mgt 
2600 Bull Street. Columbia, SC 29201 , 

C\ ~ 
and Environmenta~ 'Control I Phone: (803)896-4000 • 

• - . - Emergency & Holidays: (803) 253-6488 . 
PLEASE PRINT or TYPE Form Approved OMB No. 205().()()39 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Generator's 

190010. N. Charleston. 
~ 743-9985 

5. Tr~!,~{lOrt!r 1 ~mpany Name 
WlllS I rucking. inC. 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

d. 

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

~,~ ; ( . /1 
t .... " "" •• " 

': a. UuwJ -w,1 aJ...l..l.----O-~__D_-' 

,b·L.LJ-1 

wo# 
24 hour emergency contact: 

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

PublIc reporting burden lor II .. coIlecbon of """",,alIOn IS _lied to 

1
-..37 mor",teslor ~ato'" 15 _lor trantpOrtefS. and 10 
mlllullS lor treatment storage and disposal f_. ThIs Includes tIme 
lor _ong 1_. gathenng daIa.1NI c:ompIeIing and r .... wlng 

1 
the Iorm Send comments regardong the burden esbmate. Inctudong 
suggestoons lor reducong thIS bunlen. to C""'. InIormatoon PolICY Branch. 

I 
PM-223. U.S Envoronmental P/OI8CtIon Agency. 401 M SI .. S W . 
Wasloington. 0 C 20460. and to the Office oIlnformallOft and R_lalory 
Allan. Office of Management and . WashongtOn. 0 C 20503 

16. GENERATOR'S CERTiFiCATiON: i hereby that tna contents oi tnls consignment are fUllY and aCCUtateiy aescnDea aDove DY proper shIppIng name ana are claSSified, 
packed. marked. and labeled. and are In all respects in proper conditoon lor transport by highway according to applocable international and natIOnal govemment regulations and 
the laws of the State 01 South Carolona. 

" I am a large quantIty generator, I certlty that I have a program In place to reduce the volume and toXICity 01 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 
heallh and the environment; OR. II I am a small quantIty generator. I have made a goad laith effort to minimize my waste generation and select the best was1e management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space Icx::&JO Ilbs. c. L.l --'---'_.l....-...l..-...L....Jllbs. 

J4.~ Day Year 
1'~.r\~Oo. 



= 

atfalofSo« t?az~us Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)896-4000 

Caretaker Site Office, PO Box 
Charleston, SC 29419-9010 

4. r.:: •• " .. r,.t, .. '~ ""'_ .... " • ., 743-9985 
5. Transporter 1 Company Name 

Wills Trucki Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

J. Additional OescripJIonstor ~ 
" , . ., ;{.'~~1;i;~:1i,~:;;;~h:j~~~~~-tj 

,: a, UuwJ -I 0 11 13 VI B 

jb·LLJ-1 

WO# 
24 hour emergency co 

PublIC reportmg burden IOf thiS caIIectoon of ontonnatoon IS estimated to 

,
-age, 37 minutes tor ganerators. 15 monut8$ tor transporters, and 10 
monutas lor treatment storage and dlspoSll tac.Itbes ThIs ondudes hme 
for f8IMWInQ ons1Ncbons, gathem'9 data, and completing and reVIeWing 

, the 10." Send comments regarding the burden eOhmate, Indudong 
suggestoons for reducing thIS burden, to Chlel, Inlonnatoon Polocy Branch, 
PM·223. U,S, EnVIronmental Prolectoon Agency, 401 M St, S W , 

I WutMngton. 0 C 20460. and to the OffIce of Informat.on and Regulatory 
Altairs, Office of Management and Budget, Washongton, 0 C 20503 

16. GENERAT R'S CERTIFICATION: I hereby ihe conienis oj this consignment are fuiiy and accurately described above by proper shipPing name and are claSSified, 
packed. marked. and labeled. and are In all respects In proper condition lor transport by highway according to applocable Internahonal and national government regulations and 
the laws 01 the State 01 South Carolona, 

If I am a large QUantity generator, i certljy that i have a program In piace 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 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment: OR. III am a small quantity generator. I have made a good lalth ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord, 

Printed/Typed Name 

liscrepancy Indication Space 

Month Day Year 

a.IL~3~":2~.L)..£.J.:~=~~llbS' c. LI ---L--L--.l-.J'---L-Jllbs, 

b, LI _L--L--l_...l.----1_llbs, d.1 ilbs, 



~ :aA.. r l=ll J?D ~Z/t/III1()'1 
South Car~lina "Departm nt of Rea~:::~u~:!t~c~S:='~6'::o~gt· 

and Environmental Control (" Phone: (803) 896-4000 . "-Y Emergency & Holidays: (803) 253-6488 

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

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

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Office, PO Box 

Charles 
4. Generator's 743-9985 
5. Transporter 1 Company Name 

Wills Trucki ,Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

15. SpeCial Handling Instructions and Additional Information 

WOi 
24 hour emergency contact: 

16. GENERATOR'S CERTIFICATION: I hereby that the contents 01 this COr1!.i<llnml..hl 
packed. marked. and labeled. and are In all respects In proper condition lor transport _ ... ·c._.c ... _ 

the laws of the State of South CarOlina. 

PublIc reporling burden tor IhIs coIIec:IIon ii1iI __ ..... ,.tirr\8teO 
-.ge. 37 """"Ies tor g_8lors. 15 mmutestor transportllts. and 10 

1
_. for !''''!menl storage and disposal la"" ...... Th,. onaudes bme 
!of _9 onsINctIons. 9-ng data. and compIeling and reVIewing 

I the 101m Send comments regarding the burden estImat.. Indudlng 
suggestion. tor reducong IhlS burden. 10 Choat. Inlonnauon Pohcy Branch. 

I 
PM·223. U S. enVIronmental ProlectlOn Agency. 401 M 51. 5 W • 
Waslllng1on. 0 C. 20460. and 10 the 0t1K:e of lnIonnallOn and Reguillory 

, Affa."i'S. Offica of Ma.-.agv~ent and Budget. 0 C 20503 

and accurately described above by proper shipping name and are classilied. 
according to applicable international and national government regulatIons and 

II I am a large quantity generator. I certlty that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me whICh minimizes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good laith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Month Dav _ Y.ear 



{)(...)-J';: .. ':ru 'f 2,/.'1 /tfTU J 

"

South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt. 

, ~CS and Environmental' Control ~ =:uu(;~;~=a, SC29201 \8 · (:)( - ~ Emergency & Holidays: (803) ~3-6488 
• PLEASE PRINT or TYPE for use on elite Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. 

5. Transportei 1 Company Name 
Wills Trucking, Inc. 

i. iranspofter 2 Company Nama 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

WO# 
24 hour 

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

PublIc raporbng burden lor ;~r;~~~~~E~ -.ge. 37 .... nuI8Ilor ge.walols. 15 

I """"Ie. lor 1tea1menl storage and dospasal faclldoes. 
for rfMeWlng JnSInJc\IOnS. gathenng data. and compIeIong and r .... "'"9 

l!he form Sand commonlS regarding the burden aa1I""". mctudll'9 
sugges1lOnS lor raduclng tills burden. 10 ChIef. Inlormaloon Polley Braneh. 

I 
PU·223. U_S Enwonmenlal ProIaetIon Agency. 40' M 51 .. S,W. 
Waslltngton. D.C. 20460. and 10 the Office of IntotmaIIon and Ragulalory 
Allan. 0ttIca of Management and Budget. WuhingIOn. D C 20503 

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

It I am a large Quantity generator, I certify that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me which minrmlzes the present and future threat to human 
health and Ihe environment; OR, il I am a small Quantity generator, I have made a good faith ellort to minimize my waste generatoon and select the best waste management method 
that IS available to me and that I can allord. 

Month Day Year 

Discrepancy Indication Space 

'---'--...l.-...L--,--~--,I tbs. 

~ -~ -- -
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e South Carolina Department of He~ BureauofSoaid&HazardousWasteMgl e 2600 Bull Street. Columbia. SC 29201 
- '-.0-.. and Environmental Control f\a- Phone: (803) 896-4000 . • :-::.:>-' ~O Emergency & Holidays: (803) 253-6488 

\0 . PLEASE PRINT or TYPE designed 'for us~ on elite orm Approved OMB No. 2050-0039 Expires 9-30-99 

EPA 10 Information in the shaded areas is not 

3. Generator'yrame and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

10, N. Charleston, 
~ 743-9985 

5. Transporter 1 Company Name 
~ills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood 

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

a. 

b. 

n. 

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

WOlt 
24 hour emergency conta 

required by Federal law. but is by State law. 

PublIc r.por1Ing burden for !hIS _ 01 mformallOn IS esbmatad to 

I 
average: 37 mInutes for geMrldOfS. 15 monu1el for transpor1efs. and 10 
monutel for treatment stlnge ancI dospoqlacoitoes. n". oncIudes bme 
for _ong onsbuCbons. gathenng _. and completing and reviewIng 

Ilhe form. Send comments rogardong the burden esbmate. Inctudlng 
suggesIoona for reducmg !hIS burden. 10 Choat. lnformallOn PoIocy Branch. 
PM·223. U.S Envtronmen1al Protec1Ion Agency. 401 M St. S W . 

I Wuhlnglon. D.C. 20460. and 10 1h8 0IIH:e oIlnformabon end Regulatory 
_IS. 0Ifice 01 end Budget WashIngton. D.C 20503 

16. GENERATOR'S CERTIFICATION: I hereDy that the contents oi this consignment are iuiiy and accurateiy described above by proper shippIng name and are ciassliled, 
packed, marked. and labeled. and are In all respects In proper condItIon lor transport by highway according to applicable Intemational and national govemment regulatIons and 
the laws 01 the State 01 South Carolina. 

II I am a large quantIty generator. I certlly that I have a program In place to reduca the VOlume and tOXICity oi waste generateo to the degree I have determlnea to be economIcally 
pracbcable and that I have selected the practIcable method 01 treatment, storage, or disposal currently available to me whtch mtnlmlzes the present and luture threat to human 
health and the environment; OR. III am a small quantIty generator. I have made a good lalth eHort to minimize my waste generatIon and select the best waste management method 
that IS avaolable to me and that I can aHord. 

Month Day Year 

Discrepancy Indication Space 

I.. . I I 
L---'-_J........J..._-'--....l.----lIIDS. O. LI _L--L_L--L_~--.JI ibs 

(f\Inte~p~ '1'tme' 
\-\ \-4Y\{ ,p0rY\ .A~ 0 

e r 
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• 

South Carolina Department of Health : Bureau of Solid & Hazardous Waste Mgt. 

E:io 
2600 Bull Street, Columbia, SC 29201 

. ~,Q <) an,d Environm~ntal· Control . Phone: (803) 896-4000 

\ 
J' -.J':;::) Emergency & Holida~: (803) 253-6488 

PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-3().99 
1. U.S. 1 Information in the shaded areas is not 
S C 7 required by Federallaw, but Is by State law. 

3 Genetator's Name and Mailing Address _ 
. SDUTHDIVNAVFACENGCOM, Caretaker s~te 

~
0010. N. Charleston, 11", L- ~ ~ 743-9985 

4. Generator{ Pho e 

5. Tr"p~~rt,~.~_y'p~pan.>: ~ame 
lUlU Iru~~uI9, ln~. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ. Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

J. AddiIIoneI 
-'f~~:> '~: 1~. 
~ 'J a.lE.JwJ -1,-,o.l-1..l11--""'--"I..-.-I.L--J 

.;b·LLJ-1 -I 

15. Special Handhng Instructions and Additional Information ~l{~ </(1 / 
WO# 
24 ~our emergency contact: Rick Nielson or Gary Crawford 

PubIoc reporting ........... ~~~=::: .... ' 37 monutes tor generalDrS. 15 mmutn 

1 
monutes tor lrealment slOrlge and disposal fIlClW.... ondude. bme 
fOr r-.ng onatNcIIons. gathering data. and comp/ebng ond r8V18Wong 

I"'" form Send a>mments regardIng /he - eSllm_te. Includong 
suggestoons fOr reducing thIS burden. to Choel. Infonnallan PoIocy Branch. 
flM.223. U.S. EnvtrOnmenlai ProtectIon Agency. 401 M SI. S,W, 

I Wlllhongton. D,C, 20460, and 10 /he Office oIlnformabon and Regulato<y 
AflIIIrS. 0Ifice of Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTiFiCATiON: i hereby mat iha contents of thiS consignment are iuUy and accuraieiy described above by proper shipping name and are classified, 
packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable intemational and national government regulations and 
Ihe laws of the Slate of South Carohna. 

Ii I am a large quanllty generalor. 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 
pracllcable and thai I have selected the practIcable melhod 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 eHort to minimize my waste generation and select the best waste management method 
that IS available 10 me and that I can afford. 

Month Day Year 

I 
l.-..L.--L_.L.-..L.---L.--.Jllbs, 



~'-t\...A-J ClVtfllft00 

• 

South Carolina Department of He~1 BureauofSotld & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

I'A. and Environm ntal Control '..a--l Phone: (803) 896-4000 . ,\V \ <....Jr'1 Emergency & Holidays: (803) 253-6488 

\ ~ PLEASE PRINT or TYPE ann Approved OMB No. 205Q.0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, 
19 Charleston, 

4. Generator's ? 43-9985 
5, Transporter 1 Company Name 

~ills Truckin Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Caro ina 29125 

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

RQ, Hazardous Waste Solid, N.D.S., 9, NA30??, 
PG III (lead) 

I-I 
15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency 

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

~~~~""~~~::~~~~~~:i~~ average: monuleS for 

I mmutes for trealment storage and 
for re"""""9 onstructlons. gathenng data. and compIetong and 

I the form Send comments reg8ldong the burden .shmsta, Including 
suggeetJons for reducIng thIS burden, to Choet, Informatoon PolICY Branch, 
PM·223, US EnVIronmental ProtectJon Agency, 401 M 51 5 W . 

I Wuhtng1on. 0 C 20460. and to the OtfIce ot InformabOn and Regulatory 
Affaus. Office of Management and Budget. Wuhlngton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 01 thiS consignment are lully and accurately described above by proper shipping name and are classllled, 
packed, marked, and labeled. and are In all respects in proper condition lor transport by highway according to applicable Internallonal and natIonal govemment regulatIons and 
the laws 01 the State 01 South Carolina. 

If I am a large quantity generator. I certlty that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practICable method 01 treatment, storage, or disposal currently available to me which minimIzes the present and luture thr .. at to human 
health and the environment; OR. II I am a small quantity generator, I have made a good lalth effort to mlntmize my waste generatIon and select the best waste management melhod 
thaI IS avatlable to me and that I can afford. 

Month Day Year 

L-..L-....J....--l._.L---'---'llbs. 



• ~ L'/Y n-no,,/ 

"

South Carolina Department of H~e Bureau of Solid & HazardousWasteMgl 
, 2600 Bull Street, Columbia, SC 29201 

I"J-and Environmental Centrol 2U"'\. Phone: (803)896-4000 
t'l-:. d:....,.J... ~ Emergency & Holidays: (803) 253-6488 

\ J Form Approved OMS No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, Caretaker Site 
19 Charleston, SC 29419-9010 

4. Generator's 743-9985 
5. Transporter 1 Company Name 

Wills Truckin c. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

-.: lor generatars. 15 monutes lor 1ranspor1eI1. and 10 

I monu1es lor 1118_ -age and dispoSlI fKII~18S This ondudes bme 
lor _ng IIS1Nc1Jons. ga1l1erong elata. and oompIetIng and reVIewIng 

l!he 101m Send comments regardong the burden esllmlte, oncIudong 
suggesIJons lor reducIng Ihos burden, 10 Choaf. InformatIOn PolICy Branch, 
PM·223. U,S, EnVIronmental ProtectJon Agency. 401 M St.. S,W, 

I Washington. D,C, 2(M6(), and 10 !he Office of In1ormatlOn and Regulatooy 
NIIIrs, 0fIIc:II of Management and Budget, Washongton, D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby dec!arft that the of this consign me"! and accuratety described above tr-; proper shiPPing nama and are claSSified, 
packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable international and national government regulations and 
the laws of the State 01 South Carolona. 

If I am a large quantIty generator, , certIfy that! have a program If' place to reduce the volume and tcXtcit':i' of wasta ganeratad to the degi6e I have detsiffimed to be eeOnOrrucaiiy 
pracbcable and that I have selected the practIcable method 01 treatment, storage, or dIsposal currently available to me which minimizes the present and future threat to human 
health and the envllonment; OR, II I am a small QuantIty generator, I have made a good lalth 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 

L-...L--.l_..L-......L_L...-.Jhbs. d, <..1 _'--....I....--''---'----'_Ilbs. 

/~d.~m_e\ 
-""'O'----"--.L:..-\\( ne~ (') ) Signature~ '0 

~r\J..l I ('\c\Ol,~ 



4. 

5. Transporter 1 Company Name 

Wills Trucki Inc. 
7. Tiansportar 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. RQ. Hazardous Waste Solid, N.D.S., 9. NA3077, 
PG III (lead) 

b. 

c. 

-,; a·lEJwJ -1L-Jo.L..l-'----'"'---"'----'"'--' 

.b·LLJ-1 1-1 
15. Special Handling Instructions and Additional Information 

WD# 
24 hour emergency Nielson or Gary Crawford 

Public repot1Ing burden for Ihts collection of onformatIon IS .. bmlted 10 
-..37 .. nut •• for generators. t5 mmuleS tor transpoI1ers. and 10 

I mll'lUtes for treatment storage and dIsposal IICII1I1es. ThIs Includes bme 
tor r_ng mtructlOnS. gathering dati. and compIeIJng and reVl&WIng 

I the form_ Sand commenls regarding the burden onmate. Indudlng 
suggestIOnS for reducing thts burden. to Chief. Informebon Policy Branch. 
PM·223. US En""""mentai Protect"", Agency. 401 M St. S.W. 

I Washington. 0 C. 20460. and to the Offioo 01 tnformabOn and Regulatory 
AlIBI ... Offioo of Management and Budget. Wash1l1Qlon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby 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 aU respects in proper condition for transport by highway according to applicable intemaltonal and national government regulations and 
the laws of the State of South Carohna. 

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 avatlable 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 generalton and select the best waste management method 
that IS avaIlable to me and that I can afford. • 



• 

.. South Carolina Depart. ment of .. Health Bureau ofsoiid.&HazardousWaste Mgt. 
2600 Bull Street: Columbia, SC 29201 

<"00\. &nd Environm'ental Control 1 =~~::~~:: (803)253-6488 

\...9 . PLEASE PRINT or TYPE for use on elite Fonn Approved OMB No. 205(H)()39 Expires ~99 

3. 

4. Generator's 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Car lina 

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

a. 

b. 

c. 

d. 

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

J. Additional DescriptIOns fOl Materials LisIBd Above.,'~ ", .' ~'.,. '.'. '. 
v • '. .." ,,~'-~ .: ~:'':'.J'·'''r>;~ -:.:J. ... ~~~-t~,.t, '_>~f\:" 

- --~jl";' • ,--",--'. .. , ~ .'_ ..... ¥ 

a.lE.Jb!J -I 0 11 B A 8 1-1 11 11 0 I 2 1 : c. ~ -IL-L~---1.--'--" 
. l 

b·I---.LJ-1 1-1 I·'~d·~-I I-LJ-
.' y - ' 

15. Special Handling Instructions and Additionallnlormation 7?tA-/~ #- ..313 

WO# 
24 hour Nielson or Gary Crawford 

7 

Information in the shaded areas is not 
required by Federal law, but Is by State law. 

" '---'-_L--'---" 

. LI _'---'-_'---' 

Public 

I ~~~:~~r?~~~~~~~~~~;~~~~~ lor _II1II gdIerIng Ind compIeti1g.Jnd-ng 

l!he Iorm Senct comrnenI& ragarding 11M> burden -~ng 
suggest.,ns for reducing Iino burden. to Chief. information PolICy Branch. 

I 
PM·223. us. Enwonment81 PIOIICIlon Agency. 401 M 51. 5 W . 
WuIIngIon. 0 C 2046O.1ftI1II!he Office oIlnloImabon Ind Raglllaml 
AIIIInI. Office 01 . 0 C 2O~! 

16. GENERATOR'S CERnFiCATION: I hereby dec,ia;,.'tha! of this consignment are tuny and aceufatety desciibEid atk.".-va 0-; propsr shlpp!r.g name end are c!asslfied. 
packed. marked. and labeled. and are in all in proper condition for transport by highway according to applicable international and national government regulations and 
Ihe laws of the Siale of South Carolina. 

If I am a large quantity generator, I certify that I have a program In place to reduce the voiume and toxicity of waste generated to me degree; nave determined to be economically 
pract,cable and thai 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 quantily generalor. I have made a good faith effort to mInimize my waste generation and select lhe besl wasle management method 
Ihat ,s ava,lable to me and that I can afford. 

Month Day Year 

, Discrepancy Indication Space III lo·~t1lbs. c.1 al Itbs. 

In ... 
"""",. 

p(led/~~~(\ Mo th Day Year 

01 



,. --Iiiif1f South Carolina Department of He~ 
~ \..9 .f\. and Environmantal. Control ® 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia. SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

4. Generator's Phone 
5. Transporter 1 Company 

Uiiis Trucking, inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

J. Additional Descriptions for MaterfaIs Usted 

a·lJuwJ -I 0 I; - t3" ~ ." B H 1 I 1 I 0 I '? i -'j c. LL.J -I'---'---.l..-....I..--'----' 
b. ~ -1--1.----L----L-L--..11-1 (: d. LL.J -I 

15. Special Handling Instructions and Additional Information 

WDlt 

12. Containers 
No. Type 

13. Total Quantity 14. Unit ",.w.. ~ 
Wt/VrA "~.l,~:t ' 

' • ...a:-.f.~J>~ .. , • ..:. 

'101 01 01 81 

y 

PublIc repot1Ing burden for 11115 collection of """""allOn IS ostlmaled to 
....age. 37 minutes for generators. 15 minutes for ."'IIJOIIM. and 10 

I minutes for treatment storage and d.sposaI fKill ...... Thil .ncludes I.me 
for , .... wlng .nstruc:IIonS. gathenng data. and comc>IeIInQ and .... OWIng 

24 hour t: Rick Nielson or Gary Crawford 
l!he form Sand comments 'egardrng !he burden esbln.... .ncludlng 
ouggellions for 'educing 11111 burden. 10 Chref. InformaIlOn Poltcy BrlllCh. 
PM·223. U S. ErMronmental ProIedron Agency. 401 M 51. 5 W . 

~~~~, 10 C 20460. and to !he Office 0' Intorma_ and RegUlalory 

i6. GENERATOR'S CERTIFiCATION: I 
packad. markad. and labelad. and are 
the laws 01 the State 01 South Carolina. 

of Manigiment and 2050J 

of this consignment are lully and accurately descdbe<t abOve by 
respects in proper conditIOn lor transport by highway according to applicab ... International 

I : ' 
Ii i am a larga quantIty generator. I certify that I have a program in place to raduce the volume and toxICity 01 waste genefated to the degree I have determl~:t, ~nomlca"y 
practicable and that I have selected the practicable method of treetment. storage, or disposal currently avalleble to me which minimizes the present and lu Ilt to human 
health and the envIronment: OR •• 1 I am a small quantity generator. I have made a good laith ellort to minimize my waste generation and select the best waste management method 
that .s avarlable to me and that I can allord. 

Pri9"\d/T¥~ N~m~ 
,-\ . ~ -\1 '\n p~('/'\ 

• 

Month Day Year 

a.1 Ie{ I ~ ~ I,bs. c.I'----'----.l_-'---'---'--..lI,bs. 

'--~--!._.L--L__'_---'Ilbs. 



3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. 

4. Generator's 
5. Transporter 1 

lIills Truckin 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

J. Additional Oeecriptions for Materials listed At)gve., .. ~"~~j~i~.;<t-'""' . 
" .c > ..". "''''~·'i'''''.!:!:;o~ViIIII~ 

15. Special Handling Instruc1ions and Additional Information ~t...t:PC #- #t1 

wo# 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)8~ 

PubIIc:...,ortIng _·for ... caIIec:tiOn 01' 

l
a .. rage. 37 mmut .. for genentfors. t5 mt"lIHISlIII" ' ...... """l1li, mInu1u far 11 __ 111 S10fage and dosposIf 

24 hour emergency contact: Rick Nielson or Gary Crawford 

for reMWi'Ig 1NInIcIIonI. ga1hanng da1a. and ~:12!~ IIIIa form Send - ~ ilia blI'den 
sugges1Ions lor reducong 1his burden. 10 ChIef. Inlormabon 

I 
PM-223. US. EmnronmentaI - Agency. 40t M . S W . 
Washington. 0 C 20460. and 10 lhe OffIce of Inform...,., and Regulatory 

85 AIIairs. Otftce of Management and . Washington. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that of this consignment are 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 acccrding to applicable intematlonal and national govemment regulations and 
the laws of the State of South Carohna. 

" 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 anvlronment. OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste gene,atlon and select the best waste management method 
that IS available to me and that I can afford. 

Printed/Typed Name 
;;? / ( /fT?:rt.!> 

Signature~ 4. 

Signature Month Day Year 

.. Discrepancy Indication Space 
a.1 L ---L.,4-L-~-='L.:' l:...;C9c:...::C-...JitbS. c.l,---'---'----L.--,---,--,llbs. 

L-.L-...L-..L.--L.......L--.Jitbs. d.1 Ilbs. 



.--
• South Carolina Department of Health . @ 2600 Bull Street, Columbia. SC 29201 

r \ and Environmental Control \ "" Phone: (803)89A-4000 .. \\'-...A ,~ Emergency & Holidays: (B03) 253-6488 

\!) PLEASE PRINT or TYPE designed for use on elite Form Approved OMB No_ 2050-0039 Expires 9-30-99 

Bureau of Solid & Hazardous Waste Mgt_ 

U_S_ in the shaded areas is not 
7 Federal law, but Is by State law_ 

4_ Generator's Phone 
5_ Transporter 1 COlmpllny 

Wills Truckin 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. u.s. DDT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b_ 

c. 

d. 

RQ. Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

'- -

J_ Additional Descriptlons for Materials UstecI AbtNe fiendling Codes for Wastes Ustad Nx:Ne 
,.,},~~;.;J, 1'5~(,,:--. 

a_ L.f:J.!dJ -I 0 11 i3 P l3 H 11 11 0 I 2 1 c_ ~ - LI -L-L-L-L-lI-IL.....J'--------.J'--------.J'--------.J 

b-LLJ-I I --.LJ-I I -d_~-I _I_~:_IL---_ ---"-----"-----L--.l 

15. Special Handling Instructions and Additional Information 3/0 

WDH 
24 hour emergency contact: Rick Nielson or Gary C 

.. ' 

i6. GENERATOR'S CERTiFiCATiON: i hereby daciare the Of tnlS consignment are fUllY and aescnDeO SDove by proper shipping name and Bfe Classified, 
packed. marked. and labeled. and are in all respects in proper condition for transport by hoghway according to applicable Intemational and national govemment regulations and 
the laws of the State of South Carolona 

II I am a large quantity generator, I certlty that I have a program In place to reduce the volume and toXICity oi waste generated to the degree I nave 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 luture threat to human 
health and the environment; OR. II I am a small quantity generator. I have made a good faith effort to minimize my waste generabon and select the best waste management method 
that IS available to me and that I can afford. 

Dlscrepa"cy Indication Space 

Pri~/Typ~ Nam':,\ 
, -\ l-\{\(\ p~ f"{'\ 

Month Day Year 

a.1 Sot 9 li>¥QlbS. c.L-1 --'--_-'-----'---"--Ilbs. 

I. 
'---'--__ -'-----'-_-'--_1 IDS. 

.Month Day Year 
I) ex r"\.<.. OQ 



I IVO'-' 

• 

South Caroli~a Departm.ent of Health =,a~u~=~~S::'::;~~::o~gt· 
'. . \\ ' and Envlronm ntal Control I' Phone: (803) 896-4000 l.o \. Emergency & Holidays: (803) 253-6488 

• PLEASE PRINT or TYPE (Form designed for use on etite [12-pitch) typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

.• NIFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. ~~NO' 3'1 2. :age 1 tnfol'!"ation in the shaded. areas is not 
WASTE MANIFEST ~ le': In 11 17 I n In I?L2lr; I':: In t/13 ·17f.- 1 reqUIred by Federal law, but IS by State law. 

1 
3. Generator's Name and Mailing Address A. State ManIfest Document Number 

SOUTHOIVNAVFACENGCOM, Caretaker Site Office. PO Box ". ..... 

190010. N. Charleston, SC 29419-9010 8. Slate Generator's 10 
, .1. .... "': ... "'._ -7"'- . , ~. . , 

4. Generator's P~) ~ ) 7.43-9985 ,. 
5. Transporter 1 ~a""~M.e 71 '1r7 6. U.S. EPA 10 Number C. State Ttan8porter'a ID .... ..;...l~: • 

~ ~-. 

II Wills Truckina Inc. 10 I H Q 0 G 3, 9, 1, 3 I 4, 0 , 9 D. Ttan8porter's Phone 800-423-B181 
7. Transporter 2 Company Name S. U.S. EPA 10 Number E. Slate T .... 1SI)OI'teI 's ID . "-.~ , -- .... ,*- • ~ 

I I , I , I I I I I I 1 F •. T(8nSpOI'ter's Phone 

9. Designated Facility Name and Site Address 10. U.S. EPA '0 Number G.: Stale Facility's ID .' . · 
Safety-Kleen (Pinewood), Inc. _, " i ' · ' . 

Rt 1 Box 255 H. FaciJlty's Phone ' . • \ .~".~ -:;. ~ ~~ .. _-+- •• f 

. '(B03) 452-5003 '. ; . 
Pinewood, South Carolina 29125 lSI CI 0,0,7 I 0,31.7151.9 ,8 ,5 

11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14. Unit L. Waste Number - No. Type WtIV~ .. • • ,*" 

a. ~-

G RQ, Hazardous Waste Solid. N.D.S., 9. NA3077 • 01 01 01 8 1 

E 
PG III (lead) N 0, Q 1 i I 1 1 I OIT I I 1 310 Y I 

E 
R b. --
A 1 1 1 1 1 
T i 1 1 1 , 
0 , 1 I I , , I 
R - ---III ~. 
I: d. 

1 1 I 1 1 1 1 

, 1 , , 1 

I I I 1 1 I , L-.l-.l~ 

J. Additional DescriptIons for MaterialS lisfedAbove .. p -~ K. Handling Codes for Wastes Usted Above 
j- • :- -(:.fi£.', ..... w: " ' .; . t 

", -- .,.~' .. -.. .. 
' .. '" - ~ ~ , . . . - ...- .. -- . ~ 

a. Wuu-.H 0 11 t3 ~ s 1-1 11 11 01 ,,1 c·LLj-1 1 1 1 I I-I 1 1 i I . 
b·LLJ-1 1 1 1 1 I-I 1 1 1 1· ... ~d·LLj-1 1 1 I--'-.J-I 1 1 1 I -

15. Specla' Handling Instructions and Additionallnformalion /;;r/l7~~~~/ PublIC reporlJng burden lor II1Is collection oIlnlormalJon IS 8S1Imaied 10 I average. 37 nKnuieS lor generators. '5 m.nutes for transporte ... and '0 
mmut.s lor lrellment slOrage and disposallacohlles Th" tndud.s brne 
lor """"Wing onstrudtons. gaII1enng data. MIl -...... .n6IMII!Wlng 

WO# I the form Send comments regarding the burden Hltmall mMng 
suggestions lor rfl!Nctng thiS burden. to Chiel. ~Pollcy IJranch. 

24 hour emergency contac~~Rick Nielson or Gary Crawford PM·223. u.s. EiMronmental Protection Agency. 401 M SI IS W I WashlngIon. 0 C 20460. and 10 \he Office 01 Inform8lJon and R=~ 
'-?1'1L.J'.& (~ 711~ .. OORI; AI1atrs. Office 0/ Managemenl and Budget. Washtnglon. 0 C 3 

-, --.t;y 

16. GENERATOR'S CERTIFICATION: I hereby declare htfue ~tif.h of this consignment are fully and accurately described above by proper shipping name and ~led'l 
packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and national govemment regulations and 
the laws of the State of South Caroltna. 

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. • 

Printed/Typed N e /" / 
'/C~.tJ ~. N/e2-.Jnv 

Signatur~ Year 

Discrepancy Indication Space 

a.1 ,LtS5 ~I'bs. c I'--L....-.J'--''--'----l----'I,bs~ 
b.t Ilbs. d.1 I'bs. I 

Fac!lity Owner or Operator; CertificatIon of recslpt of hazardous materials covered by this manifest except as floted in Item 19. 
Pr~ed/'U'ped NaQ'le 
d \ I '\ JA. r'J.O u<...,..,,' "ceh ~~ OP1r 



8"\()'(O . 

" 

South Carolin~ ~e_partment of Hea~ 
. . C6 .. ~ and Environmental Control tl.ID 

PLEASE PRINT or TYPE 

(803) 253-6488 

205~()39 Expires 9-3().99 

4. Generator's 
5. Transporter 1 r.nlmn,~i'\V 

Uills Truckin 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 

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

....... " .... """", ... ~ a. 
RQ, Hazardous Waste Solid. N. o. S., 9. NA3077, 0 I 0 1 0 I e I 
PG III (lead) 

b. .. ~ 1:.' '. ~. 

c. 

,I 

. LI ---''------'------'-_ 

J. Additional DescriptIons for Materials Usted Ab<Mt :-:, .. ~.v~f.r, 
). - - "_',-.>; ... :~:~~,;,:_~ ""';0--

. a. ~ -I Q 11 t3 ~ g 1-1 11 11 0 1 2 I ; c. L-.LJ - ,--I --'---'---'---'-~ 

b. LLJ -Il.----L--L-.-.L--..l...-.....JI-I , :/ d. L-.LJ -, 
15. Special Handling Instructions and Additional Information 

wo# 
24 hour emergency contact: 

Public I8pOIting burden !of ... coIlecIoon of Inlormabon IS •• umated 10 
lMIreoe. 37 monutaa!of g.-alDrS, 15 monu1IIllor hnapOrIaq, and 10 

1 
monulH lor lfealment storage and disposal fadlo1!es This InCludes lIme 
!of reviewing onstructoons. galhenng da1a. and campIaIIng and re .. _wong 

I"" form. Sand commems regardong "" burden estimate, Including 
__ lor reducong "'IS burden, 10 Choef. InIofmellon PolICY Branch 
PM·223, U S Envoronrnental ProIecIiOn Agency. 401 M St, 5 W , I Washtngton, 0 C 200160, and 10 the Offoca of Iniormatoon and Regulalory 

• Atf:.W:. Office of Me. ... ..agement ~ 8t_-'dget, WastNngton. 0 C 20503 

16, GENERATOR'S CERTIFICATION: I hereby 01 this consignment are lully and accurately described above by proper shipping name and are classIfied, 
packed, m!!,ked, and labeled, end are In all respects in proper condition lor transport by highway according to applicable international and national government regulations and 
the laws 01 the State 01 South Carolina 

" I am a large quantity generator, I certlty that I have a program in place to reduce the volume and tOXicity 01 waste generated to the degree I have determined to be economically 
practIcable and that I have selected the practIcable method 01 treatment, storage, or disposal currently available to me which mlnomizes the present and luture threat to human 
health and the environment; OR, ill am a small quantity generator, I have made a good lalth effort to minomlze my waste genepttlon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 81 }-\ bUP hbs, c, LI -L----L-.....l...-..l--L-.Jllbs. 

L--1.....-'----'-_L--'--....Jhbs 



I 1 LI.....QU . '!VfH-H02--

South Carolina, Department 01 He~at Bureau of'Solid & Haza 
, 2600 Bull Stree m 

'Lc.. and Enviro'nmt:ntal Control ~ Phone: (803 89 
~ U Emergency & oIictay 

PLEASE PRINT or TYPE (Form designed lor use on elite (12-pitchl typewriter) Approved OMS N • 

waste Mgt. 
C29201 

\jIFORM HAZARDOUS 1. Generator's U.S. EPA 10 No. 2. Page 1 Information in the shaded areas is not 
WASTE MANIFEST S COl ? 0 0 2 of 1 required by Federal law. but is by State law. 

1
3. Generator's Name and Mailing Address ~~ ~ Document Nwnber" _, •• '. , •• ~ ~;!:r:"".,. :c~' 

SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box A~' ,~~ •• -,;,.- ._ •• ' , '. - '-"-'.' 

19001 N. Charleston, SC 29419-9010 

I I ~::~:~~~~~;e~:~~:~t;~~=~~::~~~~~~~'P~:_~~~B~~~E~~,~~~?~4~3_-~9~9~8~5 ________ ~~~~~~~~ __________________ ~~~:;;;~~~;;~~~'~'~~~4~~'~~'~~~'::~~H-'~~~~"'~:~-'~~~1' 
i. Transportei 2 Company Nama 

9, DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

G a RQ. Hazardous Waste Solid. N.O.S .• 9. NA30?? 
E 
~L-~PG~I:I:I~(l~e=a~d~) ______________________________ ~JO~QL~~~-L-L-L~~!V~~'I~==~k=~ 
R b .~ .. ..t .... 

A . I I I 
T ; I I' I {,Lc. ---------!--L~__.+__L__JL...-LL~I~'~I "~,·.,'i=-1' I 

I ~I~I_~:~ 

Il 

J. Additional DescriptIons for Materials LlsIed Above 
' .. 

a, UL1W ... H 0 11 t3 !:1 a 1-1 11 11 0 I :21 c. LLJ-L-I -J.....-J.....-J.....-J.....-..J .. : ,': ,ji'-'" :" 

b. LLJ-LI .....L...-1-...J.......-,-J.....,-I-.LI ---1....---1....-L...--.JI' :~: L.Ltl~~-,-1 --,---,---,---,( "lfQtjrrfINl1PUf~ 
15, Special Handling Instructions and Additional Information ~A.'tlVW V!f- ~/I'- ~~"ll ....... """ ... iiiIecIIdOO~ rnaledlo ./ rc.rr , I "'-', -,.., .j ~. 31"""'J\lI 11'1*_ , and 10 

I niInuteS'lbr lrialmeiii aDage and dOlPOMl hlClllIMIs. n.s Includes bme 
lor reviewing _. gathenng dlla, and campIIIIHIg IIId r_mg 

Ithe Ionn Send commenIS regardtng the burden ItSbmale. Includong 
suggesIIons tor reducing Ihos burden. 10 Choel, Intormllllon Polocy Branch. 
PM·223. U 5 EIMIOI1menta1 ProlaCIIon Agency. .al M SI" S W . 

I WlShinglOn. D C. 20460, and to the 0ttIce oIlntormatoon and Regulalory 
Allan, 0I!Ice 01 Management and Budgel. Wlllhongton, D.C 20503, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 01 this consignment are lully and accurately described above by proper shipping name and are classified, 
packed, marked. and labeled, and are In all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the State 01 South Carolona. 

II I am a large quantIty generator, I certlty that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected lIle practicable method 01 treatment, storage, or disposal currenlly available to me which minimizes the present and luture threat to human 
health and the environment; OR, ill am a small quantity generator, I have made a good lallh effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford. • 

~r_l-7,~T~ra~n~s~po~rt~e-r-1~A~c~k-n-OW~led-g~e-m-e~n~t~0-f_R~ec~e~i~~~o~f~M~a~t~e~~a=ls~ __ _r~------_t~--------------~----_,----------______________________ ~ 
~ ~__ii!J:lnted/Typed Name.) • l-f 
S t~ W/~ 'CII-
p~~~~~~~~--~~--~~ __ ---L----~~~~~--~~~~~~--------~~~~~~~ 
~r_18-.~T~ra~n-s~po~rt~e-r-2~A~c~k-n~ow~le-dg~e-m-e-n-t-o_f_R~e~ce~I~Pt~o~f~M~a=t=er~ia=ls~ __ _r~--------------------------------________________________________ ~ 
~ Printed/Typed Name 

Day Year 

Month Day Year 
R 

Discrepancy Indication Space 

~I :)~/3~1 If' "n r-u.'.U·L _ ~ _ • ~""" • ,.., . . . 

bl \ J rt.O Ilbs. c,1 L... --'----L.....-L.......L---L..-Jhbs. 

b ..... 1 --'---..J..---J._,--~"bS, d L...I --'---'-.......L---l---1--1libs. 

8.1 

I 
~ ""V, ra",,,"y uw"~r or uperalor; veruTiCaliOn 01 receipt 01 nazaraous matenals coverea Ily thiS manilest except as noted in Ilem 19, 

PF\d/T~!ale ,.....r-o..- _ _ Signatu/f _ 'f'\ ~ _\ _ 



South Carolina p~partmJn?~·ft~lth 
.l\~and Environmental Control a'2 \0, 0 

"11. '':l H-ffO.:5 
Bureau of Solid & ijaz$JOUS 
2600 Bull S 
Phone: (~~lfl"4qoo 
Emerge 

PLEASE PRINT or TYPE lor use on elite [1 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. 

5. Transporter 1 Company Name 
Wills Trucking. Inc. 

7. Transporter 2 Company NatTie 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

::- .. '~ :: ..... 

. a.lE..J.yj -I 0 11 B A 8 H 11 11 0 J 2 I c. LLJ -I L---'----'----L---I.---' 

b. LLJ -I HI': ~ d. LLJ -1-1 ---l.-~_'_I -L.J -I L-. ~-'---'-----' 
15. SpeCial Handling Instructions and Additional Information -(RAt l.f4t..:lt: 3 ':} 3> 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

205(H)[)39 Expires 9-30-99 

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

. IL---'-~L---'---.J 

. I,---"-----,,---,---.J 

'---'---'-_..L...--,I . 

PublIc r8IXJ<Itng burden to< lilts _ at mfarmatlan IS estimated to 
-.ge: 37 mtnutes to< ~ators. 15 minutes to< transpor1ets. and to 

I mtnUIeS to< treatment storage and dlsposal .d .... ThIS Includes bme 
to< I'tIYIftII1g 1f\StlUCIIOnS. gathenng data. and complettng and reYl8wlng 

I"'" 101m Sand comments ragon:llng "'" burden ashmale. oncIudlnQ 
IU99I1S1IOnt to< reductng thiS bulden. 10 Chtel. InfolmallOll PolICy Branch. 
PM·223. US Envitonmenlal ProlecbOn Agency. .al M St. S W . 

I WlIShtngton. 0 C 20460. and to the Office of IntonnallOn and Regulatoty 
Altus. Office 01 Management and Budget. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I declare that the contants 01 this conslgnmant are fully and accurataly described above by proper shipping name and are classllied. 
packed. marked. and labelad. and are in respects in proper condition for transport by highway according 10 applicable International and national government regulations and 
the laws 01 tha Slate of South Carolina. 

If I am a large quantity generator. I certlly that I have a program In place to reduce the volume and toxicity of waste generalad 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 ma which minimizes the present and future threat to human 
health and the environment; OR. III am a small quantrty generator, I have made a good faith effort to mlnimiza 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 Ilt W~ Ilbs. c.IL---'---'----'---'---'---.Jllbs. 

L-.L--'---L---.JL-L---.llibs. 

- " 
MoDth Da 

&'\ \. '- -. 
Year 



e South Carolina DepartmentOTH~0 
..-l () and Environmental Control ~ Phone: 
~~ _ ,0 

PLEASE PRINT or TYPE Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

90010, N. Charleston, 
4. Ge!i.r!l~ 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d . 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

. a.lE.-.lldJ -I 0 11 a fi :j! - H 1 I 1 I 0 I 2 I. c. LLJ -1-1 ---'---'---'_L.-...J 

b. LLJ -,--I --'---L---LI..--LJ - L.I ----,-----,-----,----,I ~ d. LLJ -I 
15. Special Handling Instructions and AdditiOnallnfOrmatiOn~L6Q..:\:f Lf 0 I 

wo# 

o 

24 hour emergency contact: Rick Nielson or Gary Crawford 
743-9985 

Information in the shaded areas Is not 
required by Federal law, but is by State law. 

,LI _'---'------''--...JI 

PubIoc raponong burden lor this· co:.-:'=::~~l:!'." average 37 """", .. lor g_alOrS. 15 and 10 

1 
rntnUtes for 1,,_nI s1ot8ge and dIspaoaI facilities. Includes bme 
for r-.ng .,_. galhanng data. and completing and ..... Wlng 

l!he form Send commen1s regardtng !he burden lIStirMilt. Including 
sugve_1or raductng "'Is burden. 10 Chief. Infannabon Policy Branch. 
PM·223. U S Errnronmental Protec:toon Agency. 401 M 51 .. 5 W . 

I WuhtnglOn. D.C 20460. and 10 the Office of 1_ and RegulalD!y 
Allalrs. Offtce of Managemenl and Budget. D C 20503 

16. GENERATOR'S : I hereby declare that the contants of this consignment are fully and accuretely described above by proper shipping name and are claSSified, 
packed, marked. and labeled, and are In all respects in propsr condrtion for transport by highway according to applicable intemational and national government regulatIons and 
the laws of the State of South Carolina. 

" 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 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 allord. . 

Month Day Year 

Discrepanry Indication Space L-\ 'S ~. 
F ~ ~ } ?-loU a.L ~~lbS. c. ,-I ~-'---'---L--.L-.Jllbs, 
? ---- '-......." . '-' - , b .... 1 --'_-'---L..--'_L--.Jilbs. d. LI ----.l_-L--L----.l_..l.-....Jilbs. 

Tr=~~~----~--~~~--~--~~--------------------------------------------------______ ~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------------------~ e 'ntedl ped N e 



lQULQ~2l~+tltOS 

"

South Carolina Department of R -a Bureau of Solid & sWasteMgt. 
2600 Bull Street, i , SC 29201 '. 5 \ and Environmental Control (I Phone: (803) . tC:::.. .. '-I Emergency & H hday 

~ U ' PLEASE PRINT or TYPE (Form designed for use on elite [12-pitchl typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

~IFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. ~~No I 2. Page 1 IlnfOrmation In the shaded areas is not 
WASTEMANIFEST ISIC 10 ,1,7 10 10,2,2,5 P 10 Il,:il'"4';;:If,1 ofl required by Federal law, but is by State law. 

I I I I I I I I I I I 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

10. U.S. EPA 10 Number 

11. U.S. DOT Descriptio.':! (including Proper Shipping Name, Hazard Class, and ID Number) 

RQ. Hazardous Waste Solid. N.D.S., 9, NA3077. 
PG III (lead) 

J. Additional DescriptIons for Materials Uated ~ 

12. Containers 
No. Type 

a. i...E.JJ.JJ -I 0 11 B !l B I-I 1 1 1 1 0 1 2 I c. L..LJ -1-1 --'---'----'---'--'1- LI ----L.---L---L--l 

b. LLJ -I 1-1 I :~. LLJ -I 1 ~ ~I '----'---...l...-.L.-l 

15. Spec,al Handling Instructions and Additional Information TI\.A\ L..l!Il... it Lf /3 
WOit 
24 hour ct: Rick Nielson or Gary Crawford 

r· .. " -.. .)..." :;:';,."*"'~~_- _ 
,~:.~.:. .- :~r&3:"*;j~::~~: 

, .. ~- ~*'.~ Ifi-

13. Tolal Quantity 14. Unn I .. Waste tbnber 
WtIV~ ,;':,::"~<i'.i~"· : 

y I 1 1 I 1 

1 1 I I 1 

1 1 I 1 1 

ON·iITE l_fC I ~R .' 
." ,·se ~PT OP HEALTH _ 

" !. ~l eONT~OL 
PublIc reporting burden lor 'IllS coIIecIIOn 01 mformaoon Is estllnaled 10 
-.ge: 37 monutes lor generators. t 5 minutes lor transport .... and 10 

I rmnul8atDr treatment 81o<age and disposal faCIIibes. ThIS lI>dudes ',me 
lor r_'ng lnSIruchons. gathenng dltl. and completing and """"''''9 

Ithe Iorm Send comments regarding the burden eSbmate. Including 
suggestIOns lor redUCIng tho! bYrden.'o CIloef.lntDrmabOn PoI'cy Branch. 
PM·223. U 5 Envoronmantal Protection Agency. ~t M 51. 5 W . 

I W .... ngton. 0 C. 2041i0. and to the Office of Inlorma1lon and Regulatory 
All ..... 0fI0ce of Management and Budget. WlShmgton. 0 C 20503 

16. GENERATOR'S CERTlFICATI : hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are claSSified. 
packed. marked. and labeled. nd are In all respects In proper condition for transport by highway according to applicable Intematlonal and national government 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 Ioxiclty 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 10 me and thai I can afford. 

Printed/Typed Name 

Wi L"L l fm'\ F- L.Aei4. t CO Ile- TIL 
Month 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr-~~~=-~~--~~------~----------'-~~~-----'~-+--------------------------------------~ 
~ Pr~/{yped Name 

~~~~~~~L-~~~~ ____________ i-~~~~ __ ~~~~ __________________ ~~~~~~~ 
o 18. Transporter 2 nowledgement of Receipt of Materials 
Rr-~~~~~~--~------~----------~~----~------------------------------------------~ 
~ Pnnted/Typed Name Month Day Year 
R 

~I 
I~I ~n 

T '"U. 
Y 

Discrepancy Indication Space 

a.1 1 Ycl:)Wo Ilbs. c.1 L-~~---,----,----,----,llbs 
b.1 Ilbs. d I Ilbs 

Fac;lity Ownei or Opeiaioi: CeililicailoFl 01 recelpi 01 hazardous maieriais covered by ihis mantlesi excepi as noied in iiem i9. 
P ed/ ped N me 

f\ 



. O-J llX...) l'--l j tt-ttO <0 
South Carolina Department of He~ Bureauof'SoIid&~~lfl' 8steMgt. 

2600 Bull Street I 29201 

00 a •• d Env.ironmental Control (- Phone: (803) 96 
\ \'. )"1) '-.Q Emergency & oliday 

PLEASE PRINT or TYPE (Form designed for use on elite (12-pitchl typewriter) Form Approved OMB No • .2050-0039 Expires 9-30-99 
~ UFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. Docu~ No 12. Page 1 llnformalion in the shaded areas Is not 

WASTE MANIFEST S IC 10 11 17 ,0 ,0 ,2 ,2 15 P ,0 I \ 1'i~4" :~,q of 1 required by Federallaw. but is by State law. 

1 
3. Generator's Name and Mailing Address 

Office, PO Box 
A..~~~.Nurnbe! ~~ ;::~;:\;?l~"'" SOUTHDIVNAVFACENGCDM, Caretaker Site ..-,,~~~>-oi.(-!,"..r~j!o~"_ ,.." .... ~,.. " ' .. 

190010, N. Charleston. SC 29419-9010 ~ 10 .,',,:: 

Generator's Pho~!1~ 743-9985 t6t-
"'. }.~~~ ... ",~,. .1' ,:: .~~M}! i; 

4. ) ~: " _ ~~e-'-~""" ; . .~-;;'~c.''''''' ,:...,;.-~ .. "f 

5. Transrsrtei 1 Company Na.T.s 6. U.S. EPA ID Number C; ..... T,..~._ ...... IO ,.:.. ..... ,··..,.:;1".·>11 ..... 

I I Wil 5 Trucking, Inc. I D, H, 9 9 9 81 9, 1, 3, 4,0 19 o.''nIiilpOr18r's Phone U\lV-,"''''' ',,!:;'".":"'" --~ 

i. TfanSpun~f 2 COlnpany Nama S. U.S. EPA !D Number It· .... . --r"':~~-.... 1I1'r'""""- .~ ~ \"'- ~- : "t."":': :~'( .. ,~-

I I , I , I , , , , I I !J;".,,_.;...:.; ...... Phone • 0' , " ...... <WA~ ;<~-~4 

Designated Facility Name and Site Address 10. U.S. EPA 10 Number !G:.SIaIe fdIy' to . ,>. 9. ' .. fi' • _~·#t .... H":." f.'~~j ••• "",~ .' ~ 

Safety-Kleen (Pinewood), Inc. ~ • .";~~. 'w.f".;";~', .",~, ;' ;"y,ll''lI·-:;;'fi· .. ",. ."l, . • . .. t ~ , 

Rt 1 Box 255 rR.' ~ Phorie ...... q<:' ./ • . """';'~~' , ~ 1 .F ~'''J 

Pinewood, South Carolina 29125 IS, C, 0 I 0,7 ,0 13 17 ,5 19 ,8 ,5 "'~ fSQ3)'lrS2':S003 .~ i .;~,.v,;,!(y 
• ,.. _ __- • _ • ~ -f ;t. if'", ~r" r ',,-" 

11. U.S. DOT Oescriptio~ (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14. Un~ l...W .... Nuq1bet 
No. Type WtIV~ :\r.:>-;-··.~~~··ft:!~· jj 

G 
a. 

RO. Hazardous Waste Solid, N.D.S., 9, NA3077 , .in'i'lfl'tr ~8'1 
E PG III (lead) N 0, 01 1 o IT , ,3,0 V I I I I I I 

I 

E 
._. 

R b. II 
~~_~".oOl.. . ' . 

A f· I I I I 
T I I I I I 0 I , , , , , , . - - ~ 

. 
R III c. 

--

I~----------~~~~~~ 

'l 

J. Additional DescriptIons for MaIerIaIs listed AboYe 

a.l...e.JJ&J -I 0 11 B (.I II H 11 1 I 0 I 2 I c. L.Lj-LI -L--L--1----'L-...J 
b. L..LJ -1'--'----'--...... 1 -LJ -L.I -L.-L.-L.....JI ~ d. LLJ -L.I --'---..J...-....L.I --.L..J -IL-L-L-L-...JI " 

. oo.irit fNUE8di e 
.. ~. S-.C I'lfJ"T 01= HEAl TH 

& Etilr.· .. ·: "'·.IE!. T J,I CQNT"OL 

15. Specla' Handling Inslruc1ions and Additional Information trf.,AiL,Sfl.., tJ=.. 3 '0 
wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

~ R-i3 ~) 743-9985_ 

PubIc: reporting buRIen tor thIS coftecIIon 01 InIormaIian IS es111nated 10 

l
averoge: 37 """utes tor generators. 15 mmutes tor hnSporIlfS. and 10 
minutes tor trealmenl SlDrage and chspogI laclilties n.s mcludes ftme 
tor reviewing instructions. gathenng data. and COII1flIeIIIIg and reVIeWing 

I the Iorm Send commen1s regardlllg the burden estimate, InclUdIng 
suggeshonI lor reductng thIS buRIen. to Chief. InformaIlOn PolIcy Branch. 
PM·223. US. Enwonmental Protection Agency. 0101 M St. S W . 

I Washington. 0 C. 20460. and to lhe OI1Ice of Inlormatlon and Aagulatory 
__ _. 0IfIce of Management and Budget. Woshington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: 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 condition for transport by highway according to applicable Intemationel and national govemment regulations and 
the laws 01 lhe State of South Carohna. 

If I am a large quantity generator. , 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 
pracllcable 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 
heal1h 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 --rrr 
F l.A6l ct.JTl'e J.JJ-

SignalUreM -Rad2u:. o11a 1JI. Monlh Year 

Year 

Discrepancy Indication Space 

a.1 N I~ urt> Ilbs. c.l,----'-_.L..--'---'-----'_! Ibs. 

b.1 Ilbs. d.1 itbs 

Fac:iiiiy Owner or Operaior; Certification of receipi oi hazardous maienais covered by ihts maniiesi excepi as noied in iiem 19. 

Pnnt~pe~am.: ~ \ _ _ Signatur, (\ _ A A . ~ ..- __ 



South Carolina Department of Hea ~~ \\\ and EnvironmEntal Contr 81 , ........ 
\ PLEASE PRINT or TYPE Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. Generator's Ph,,,,,,""," 

5. Transporter 1 Company Name 
Wills Truckin • Inc. 

7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

J. Additional DescriptIons for MateriaI8 listed NJINe • t ~:'".. •• , ........ '" 

.~~\~·.i'i':L. ~.; "~,, ... ..;Q,i ..... __ ~. . . 
",,"# •• u.::~~1!':',". '"' ... ..4'" :: 

. a·WuwJ-1 0 11 t3 ~ t3 

b·~-I 

1-1 11 1,10121 

1-1 
15. Special Handling Instructions and Additional Information -r/J.A1LlJI2.j '100 

WO# 
24 hour 

Infonnation in the shaded areas Is not 
required by Federal law, but is by Slate law. 

101 01 0181 

-'---~-

• L.I --.JL..--L--.JL..-..J 

. LI --...J'--~---l_ 

~l 

PublIc: repo<1Ing burden lor i,;SCOhctlcJot.GI 
average 37 minutes lor _alars. 15 monUlao and 10 

I monutes lor Ireatmen1 slDrage and dIsposIIllICiIobes. Include. bme 
lor .......-.g mstruClJOnS, ga1henng d .... and campIeIong and ..... wmg 

l!he form Ssond comments regardong 1hto burden ISIIm.Ie, Including 
suggest"'"" lor reduCing till, bunten, to Chief, Informl1oOn PaIoc;y Brandl. 
PM-223, U S Enwonmen1al Pro1ectoon Agency, 401 M S1. S W , 

I Wasloongton, 0 C 20460, and 10 1hto 0II1ce 01 t_1oon and Regulatory 
Allairs. 0IItce of Management and WuhongIon. 0 C 20503 

16. GENERATOR'S CERnFICATION: I hereby declare that the contents of this consignment 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 certlty that I have a program In place to reduce the volume end tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 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, 

Discrepancy Indication Space 

Month Day Year 

a.1 Ilt 3WQ IJbs. c, Li --L---L---L-...l..-.l..........Jilbs, 

L---'-----L_L--L-~---.Jllbs. 

Moflltl Day ~ear 
""' \}-- £"0.... <-) \. 11""': 



5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

RQ. Hazardous Waste Solid. N.D.S., 9, NA3077. 
PG III (lead) 

J. Additional DescriptIons for Materials listed Above 

15. Special Handling Instructions and AdditionallnformatiO~<2.Ail.612.. ~ 

WOil 
24 hour emergency c 

o 

rdous Waste Mgt 
umbia. SC 29201 

4000 
ays: (803) 253-6488 

PubIJc repomng burden lor 1hIs caIIocIIon 0I1nIorma1lon Is esIImaled 10 
-..ga. 37 minutes lor genoraloB. 15 minulft lor ~r1ets. and 10 

1 monutes lor 1r881menl '''''age and dIsposaIllICIIHIet. ThIs Includes lime 
lor _1119 .,_. galllenng da1a. and CIIfI1IIIe1ing and revoewlng 

I... Iorm Send commen1S regardong !he burden ,,"""Ie. IncludIng 
auggesllonslor reductng 1hI. burden. 10 Chief. InIormaIlOn PolICy Branch. 
PM·223. U.S. ElMronmentai Protec1lon Agency. 401 M St. 5 W . 

1 
Washington. 0 C 20460. and 10 the Office of Information end Regulatory 
Mairs. 0Iftce 01 and BudgeI. Wu/tIng1on. 0 C 20503 

16. GENERATOR"S CERTIfiCATiON: i deciare thai ihe contents of tnis eOf'iStgnm8fit afil tuiiy lind aceuratety u&5Ci'ibed above by piOpai' shipping name and are Chissified. 
packed. marked. and labeled. and are In respects In proper condition lor transport by highway according to applicable Intemational and natIOnal govemment 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 piace to reduce the voiume and ioxlcity oi waste generaled 10 the degree i have deiermlned io be economlcaiiy 
practlcabla and that I hava selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the presenl and future threat to human 
health and the environment: OR. If I am a small quantify generator. I hava made e good lalth ellort to minimize my waste generation and select the besl waste management method 
that IS available to me and that I can allord. 

Month Day Year 

Discrepancy Indication Space 

35,3loi 
'---'-_l..---'-_'----'-----'I iDS. d.1 L _l..---'-----'_-'-----L_! Ibs. 

o e 



1'4 .,:Joll..) 

• South Carolina 0 paliment of Health 
. ul. and Environm ntal Control ~ 

\ 5· PL~SE PRINT or TYPE 

4. 

5. Transporter 1 Company f"Jama 
Wills Trucking, Inc. 

i. iranSpon9r 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

J. Additional Desc:riptIone for ~ listed Above • < '<::""'~;';" 
"::.:... .. ,, ''t, ~. ~ 

15. SpeCial Handling Instructions and Additional Information 

wo# 

i~""''''' 

'I I 

I, , 

PublIc reporting burden lor this caIIacIIon of Inlannation Is es1lmated to 

,
lYInge 37 minutes klr generators. 15 rmnuteslorlr8/lSllOl1ers. and 10 
minutes klr lrealment s1Drage and dlsposaIllICIIItIes, ThIs Includes tIme 
klr revoewing onstruc:toans. gathering data. and cornplelong and rev_'ng 

24 hour emergency c t: Rick Nielson or Gary Crawford 
, the form, Send comments regarding the burden estimate. Includong 
suggestoons lor reducong thos burden. to Choel. Inklrmatoon Policy Branclo. 
PM·223. U 5 Envoronmental Pootection Agency. 401 M St. S W , 

'

WUhongton. D.C. 20460. and to the 0IIice of Iniormatoon and Regulatory 
AIIIIIrs. 0IIIce 01 Management and Budgat. D,C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this conSignment are lully and accurately described above by proper shipping name and are classilled. 
packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the State 01 South Caroiona. 

II I am a large quantity generator. I certlty that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practIcable and that I have selected the practIcable method 01 treatment. storage. or disposal currently available to me which minImizes the present and luture threat to human 
health and the environment; OR. II I am a small quantity generator, I have made a good laith effort to minimize my waste generjltlon and select the best waste management method 
that IS avaIlable to me and that I can afford 

Month Day Year 

Discrepancy Indication Space 

~~1~8 al S:!1S3~ 1ibs, c,LI --L--'----'---'_L-...Jllbs. 

L-....L.--.L_;""""...l-.....L_! Ibs 



IO~ UlL) '1J,I'Jf:H110 e u South Carolina Department Of Health ........ ofSold.H __ Mgt 
2600 Bull Street. Columbia. SC 29201 

~6 . \() and Enviro. nmental Control Q,lo Phone: (803) 896-4000 \" \ V Emergency & Holidays: (803) 253-6488 

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

4. 

5. 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

Charleston. 
743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c . 

.. 

RQ, Hazardous Waste Solid, N.D.S., 9. NA3077, 
PG III (lead) 

J. Additional Descriptions for Materials listed ~ ,{ d , .. 't;-, -. ~r'~ 
'f0 ~ 'L ..,.,,,,-~_".~-. .......... 

a. W2..1w_H 0 11 t3 ~ a I-I 11 11 0 I 2 1 : c. L.Lj - ,-I --L---L---'----'---' 
~ 

b·LLJ-1 1-1, I'" d·L.Lj-1 , ..-LJ-I 
1 •. 

15. SpeCial Handling Instructions and Additional Information --rR. At Lee... 1t= 3 f 3 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

, LI ----'_-'----'-_.J 

repor1Ing burden for this c:oltedoon oIlnfonnatoon IS .sbmailld to 
average. 37 rmnutes lor g_rllDnl, 15 monu1eS for tr.nsparte ... and 10 

I minutes lor Ir.ltment slorage and disposal facolllles, This oncIudes bme 
lor ..-mg onstruc1IOnS, galherlng dala, and c:omplellng and revoewong rl r=' comments r~ the _-..lImale, Including -.eing tills burden, 10 Chief, I_tlon PolICy Branch, 

-223, EnVIfOnmIIntal ProtectlOll Agerocy. 401 M St. S W , 
..IJI"",,ongI<",~·.c 204IlO, and 10 1htt 0IIIce oIlnform-.. and Regulatory 

and Budget, Wuhlnglon, 0 C, 20503 

16. GENERATOR'S CERTIFICATION: I that the contents of this consignment are fully and accurately described above by proper shipptng name and are ciassliied, 
packed, marked, and labeled, and are In respects In proper condition for transport by highway according to applicable Intemattonal and national government regulattons 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 01 waste generated to the degree I have determined to be economically 
practicable and thai 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 
thai IS available to me and that I can afford • 

Month Day Year 

D, LI ---J'----'----'-_-'----L---JI ios. d.'LI _L-..L.---l_-'-----'----"hos, 



South Carol i na Department'ol"fle~ B~l8au ~ Solid & Hazardous Waste Mgt. 
. 2600 Bull Street, Columbia, SC 29201 

\ \ 8!ld Environm ntal CO,ntrol Q ~ Phone: (803) 896-4000 

6 
.. ;;)'v\ 0' Emergency & Holidays: (803) 253-6488 

\ PLEASE PRINT or TYPE (Form lor use on elite orm Approved OMB No. 2050-0039 ExpIres 9-30-99 
Information in the shaded areas is not 
required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCDM, 

4. 

5. Transporter 1 Company Name 
Wills Trucking. Inc. 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9. NA3077. 
PG III (lead) 

J. AddItIonal DesaiptionS for MatertaIs U&t8d 
~' -:--'.)- ;,.. 

a·UuwJ-IO 11 B n B I-I 11 1 1 Ol;'~ I",; c·W-L....1 --1...~--'----'---' 

l...J,..~·","jo,O .. A'. 

,I 1 I 1 

I LI -:-::-'---~~'---...J 

~. . . '. 
lit, .<'" ,;-~ l 

b. LLJ -I I-I L -L--L---L-....J. )-", ,d. LLJ -L-I -L--'---....L.1 -LJ -I L.. -L---1--L-....J 

.. ,<.' , 

15. SpeCial Handling Instructions and Additional Information 

WD# 
24 hour 

Public reporting burden lor thI. collection of ..-IS e."mated to 

,
.-age 37 monutes lor ~.1Dr!I. 15 mlnulaslortranopor18rs. and 10 
mtnulas lor treetment S1or8ge and dlsposallllCllmes this oncIudes lIme 
lor ~ onstructoons. gathering data. aftd completing and rIlvoewong 

lthe Iorm Send COtm*1II regarding the burden estimate. Includong 
lUVlleotrons lor reducong thIS burden. to Ch .... InfDrma\JOn Policy Branch . .. .:.. " .' . J PM·223, US Envoronmental Protectton Agency. 401 M Sl, S W 

~ Wuhlngton. 0 C 20460, and to \he OIfice 01 Information and Regulatory 
t .' -' MaIrs. OIfice 01 and Budget. wostoongton. 0 C 20503 

16. QENEFiATOR~S CERTIFiCAtiON: i deciar8 tnat the eOntents ot this consignment SiS f;..;11--7 ar.d accurately described above by proper shipping "8me and are ctass!fied. 
packed, marked, and labeled, and are In respects in proper condition lor Iransport by highway according to applicable international and national government regulatIons and 
the laws 01 the State 01 South Carolona. 

If I am a large quantity generator. i cenlTy that i have a program In piacB io reduce the VOhJffia and toxicity of wasta ganaistad to tha degree I have determIned to b8 economically 
practIcable and thaI I have selected Ihe prBctlcable method 01 treatment, slorage, or disposal currently available to me which minImizes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator, I have made a good lalth ellort to minimize my waste generation and select the best waste management method 
Ihal is available to me and that I can afford, • 

Month Day Year 

Discrepancy Indication Space 

a. 

,C)~ "l ~'Jr'\ 
'-..X V 'I,....j I ~ 1'''0 ~ I !'u~. u.! Ilbs. 

Pr-\/~N nnth Day Year 
- P~{\ 
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• 

South Carolina Department Of H a~ Bureau of Solid & Hazardous Waste Mgt. . 
. 2600 Bull Street. Columbia, SC 29201 

. • (L~ and Environmental Control t:20 Phone: (803)8~OOO 5 ' :Y . . ~ Emergency & Holidays: (803) ~53-6488 
~ PLEASE PAINT or TYPE (Form for use on elite [1 Form Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCOM, 
190 

4. Generator's 
r ~ _______ .... 1"' ___ ... _ ... M& ..... .a 

;1. 'la,~tJU"'IICJ' I """,ittig", .,gl"'" 

Wills Trucki Inc. 
7. Transportei 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

J. Additional DesaipIions for Materials lisladAbcMt 
. ~ ~ . 

>-, :c-:';'~- ~j, 

a·l.£.J..LJJ-1 0 11 B I!I 13 I-I 1 1 1 1 

b. LL.. ... HL-...l-....J....-.L-L-...JI-I 

o 1 2 I ~ c. L1....J -IL-L~.........L-..l---..J I': d·L1....J-1 
15. Special Handling Instructions and Additional Information ~#3/o 

WO# 
24 hour emergency contact: Rick Nielson or Gary era 

o 

::;-.-..: .. 

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

y 
(~ ... ~ 
) , , , 
• LI --=-L...-:='-:-=L...-1 

~._. __ -~...;;z",._. 

• 1 ~ .. 

.,;. ,-

.~~ , _ -'! ',f 

t 1. :...~ ... f;:F~ ~ 

Pubhc: reporting burden lor this ccIIecIIOn orlniOrmallan IS estllnaled to 

t
.-.ge: 37 . ."...-1or g_iltors. 15 mmutes '* tronspor18fS. and 10 
~ lor trealmenl storage and dlapouiladlllIes. TIlls mcIudes bme 
for reviewing 1nSIrUCtiOnS. gathering data. and c:<>qIIeIing and nIYIeWIng 

, .... 1Dnn. Sand """"'*"" regarding the burden estimate. mcludlng 
IIUQ!I8SIIOI1S tor reducing this bura.n. to ChIef, Informallon PolICY Branch. 
PM·223. U S EmmonmentaJ Protaction /l4WlCYi 401 M SI. S W . 

I Wnlllng1On. D.C. 20460. and to tile OIIite.ot _Uon and Regulatory 
Allan. 0IIIce 01 1.1-' and Budget. WaahongIon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are and accurately described above by proper shipping name and are classified. 
packed. marked. and labeled, and are in all respects in proper cond~ion for transport by highway according to applicable international and national government regulations and 
the laws of the State 01 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 heve 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 quantify generator. I have made a good faith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. • 

Month Day Year 

Discrepancy Indication Space 

a.1 Ure,]{a)I Ibs. c. L-I ...l........l.-L-...l........l._llbs. 

'----'-----'-_.L.........L...--'-......Jllbs. 

Mo.m.h DaL _Year ro ,.....C'J{)(') 



,. 

~lCO 
South Carolina Dep~,~ment of Health 

and Environmental Control 31 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia, SC 29201 
Phone: (B03) 896-4000 
Emergency & Holidays: (S03) 253-6488 

4. Generator's 
r:. T.II"t. ... 8_ .. .ft ... I"' __ ... a ... u ~Iaftl'la. 
oJ. IIClI'~"""'IVI ''''''JI',.,IAI'7 '''YlIf1111iiJ 

Wills Trucking, Inc. 
7. Tiansportar 2 Company "'~am& 

9. DeSIgnated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

B. 

b. 

c. 

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

J. Additional DescriptIo~ for Usted 

15. Special Handling Instructions and Additional Information -r ~ # '100 

WO# 
24 hour emergency contact: Rick Nielson or Gary C 

Form Approved OMB No. 205().()()39 Expires 9-30-99 

II P 

'1 

I 

PuIItic report'ng burden 'or !his collec1oon oIlnlormallDn IS estimaled 10 

' 

..... 37 mlnules lor 9"""rllO ... 15 monutes lor 1rWI8porIers. and 10 
minutes lor lreallnen! storage and dtsposal 'acilltles This Includes lome 
ter -onv instrucIoons. ga!henng data. and compiaIJng and nmewong 

, !he Iorm Sand commenll reg.dtng the burden enmate. IncludIng 
suggesIIons lor reducong !hIS burden. 10 Chial. Inlormilion PoIocy Branch. 
PM·223. US Envvonmen1al Protoctron Agency. 401 M 51. 5 W . 

D.C. 20460. and 10 !he Office oIlntormatJon and Regulalory 
. DC 2OS03 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described. above by proper shipping name and 'are claSSIfied, 
packed. marked. and labeled. and are In all respects in proper condrtlon lor transport by highway according to applicable international and nalional government regulatIons and 
the laws 01 the State 01 South Carolona. 

" I am a large quantity generator. I certIfy that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which mmlmlzes the present and luture threat to human 
health and the environment; OR. ill am a small quantity generator, I have mede a good 'alth 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 

8' ted! dNa e 



O;..J\ \...t) u_ 

(8 South Carolina Department Of He~ Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

. ~ and Environmental Control eto Phone: (803)&~ 
~':-.....)-', Emergency & Holidays: (803) 253-6488 

\ ......J. Form Approved OMB No. 205().()()39 Expires 9-30-99 

3. Generator's Name and Mailing Address 

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

SOUTHDIVNAVFACENGCOM. Caretaker Site Office, PO Box 
Charleston, SC 29419-9010 

4. 743-9985 ~ 
5. Transporter 1 C-ompa."y Name 

lIills Trucki 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

RQ, Hazardous Waste Solid, N.D.S., 9. NA3077, 
PG III (lead) 

J. Additional DescriptIons for Materials listed AbINe 
• <-;. "-~~, 

a·lgJ.w ... H 0 11 t3 ~ g H 11 11 0 I 2 I c. L..L.J -L.I ......L--L--'--'----' 

b. LLJ-l...1 ~.-l...-....l......~H I: ~ d. L..L.J-I 
15. Special Handling Instructions and Additional InfclmlatiOIl..L __ 

WO# 
24 hour emergency c ct: Rick Nielson or Gary Crawford 

,LI _L--L._L--li ' 

----1. .~.~ 

LI -l1_..L...--L--.JI· 

"." 

PIJbCIc: reponing burden fa< """ collection of lnConnabon Is .stimated to 
~: 37 ""nutes fa< _slots. IS ""nutes lor Ir~. and 10 

I minutes lor Ir._ .lOrage and dIsposal tacilo1le. Thl, InCludes lime 
lor I1I'I1ft1I1\l in_ana. galhenng dala. and oampCeIIng and r-..g 

I CI1e Ionn Send camments regarding Che burden •• 'mate. Indudlng 
SUggMIiona lot reclH:Ing thi. burden, 10 Chllt. Informabon Poley Branch, 
flM..223. US. EnwonmenlaC Prnlecbon Agency. 0101 M .St. S W . 

I WashIngton. 0 C 20460. and III !he Office 01 Info<matlOl1and Regulatcny 
AItaira. Office of Management and Budget. • 0 O. 20503 

16. GENERATOR'S CERTIFICATION: I declare that the contents of this consignment are fully and accurately described above by proper shipping name and are crasslfled. 
packed. marked. and labeled. and are In respects in proper condition tor transport by highway acCOrding to applicable intemational and national government regulallons and 
the laws of the State 01 South Carohna. 

It I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and toxicity ot 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 

Discrepancy Indication Space 50 17 (00 hbs. c.1 f\ Cl. f"') 2..'"\ S2... a.1 Ilbs. 

OJ 10 10 Ilbs. 

Month Day Year -- - - -- _ ..... r--.-



4. 
5. Transporter 1 Company Name 

Will Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

15. Special Handling Instructions and Additional Information ~ lCf2. # 11 S 
WOit 
24 hour emergency con 

& Hazardous Waste Mgt. 
t. Columbia. SC 29201 

3 896-4000 
lidays: (803) 253-&t88 

i6. GENERATOR;!; CERTiFiCATiON: I nereDY aeciare . contents oi this consignment ar. iuiiy and accurately described above by proper snippmg name and are ciassjired, 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable International and national government regulal10ns and 
tha laws 01 the State 01 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 melhod 01 treatment. slorage, or disposal currently available to me which minimizes Ihe present and lulure Ihreal 10 human 
health and the environment; OR. ill am a small quantity generator. I have made a good lalth effort to minimize my waste generation and selecllhe besl waste management melhod 
Ihal IS available 10 me end Ihal I can afford. 

1. Discrepancy Indication Space 

Pr~ed/J¥ped N.,ime 
\-\ \-¥\ner.--r<"\ 

M0'tl~ OJ)' I ~ 
~,~ 1C:>1Jk,~ 



3. Generator's N~'BtJ"'r1DMf~~A~~~1:NGCOM, Caretaker Site 

190010. N. Charleston, SC 29419-9010 
843 743-9985 

4. Generator's Phone 
5. Transoortsr 1 ,ComDaOy Name 

II1US IrUCklng', inC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 

Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. RQ. Hazardous Waste Solid. N.O.S., 9, NA3077. 

PG III (lead) 

b. 

c. 

,1. 

-I 
15. Special Handling Instructions and Additional Information .~ eA I l fiZ. -#-31 0 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

"2./~H#dl 
Bureau of ~id &-f.t8i rdous Waste Mgt. 
2600 Bul t mbia, SC 29201 

Public reporlmg burden far lIMa __ of onformUon II "bmated 10 
-.ge' 37 ITllnul .. far genaralofS. 15 minutes far 1rMspol\ers. and 10 

I minu18I far treatment sIofage and diapoHI facilities. Thill includes bme 
far _ng IIISINCbons. 9-ng data. and completing and reVlowong 

l!he form Send comrnon1S ltlgardong !he _ ISbmate. Includong 
suggestoons far reducing tlul bunten. to Choel. Informallon PolIcy Branch. 
PM-223. U S EnvIronmental Pro1ectlon Agency. 401 M St. S W • 

I WlSInngton. 0 C. 20460. and to the 0IIica 01 InlonnatlOl1 and Regulatory 
AIIus. 0Ifice of Menagemem and Budget WashIngIon. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: 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 condition for transport by highway according to applicable intematlOnal and national govemment regulations and 
the laws of the State 01 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 luture threat to human 
health and the environment; OR, ill 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 • 

I 

Month Day Year 

Discrepancy Indication Space 

a.1 W (jJJ OOhbS. c.1 '---,--~-,---,---,--Ilbs. 
'---'---'---'---L---JL...-...JI,bs. 

Mamh Day ~Year 
K'\.\/ _, t~ 



Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 

i. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pin wood, South Carolina 29125 

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

RO, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

tia;t#joos Waste Mgt. 
gU"P"_, ~Iurnglil. SC 29201 

2t)5IIHlOJ9 Expires 9-30-99 

PublIC repol1lng burden for U .. collection of Informabon IS asbmaled 10 
... rage. 37 mtnul .. for~._. 15 monu18s for1nlnspoflers. and 10 

I monu18s for 1rea1men1 5forage and dlSposoI _ Thos Inctudes lime 
for _1119 IIISIruc1l0r0s. galhenng dala. and completing and reVIewing 

l!he form Send cornrnenlS regarding !he burden "~I'. Il'ICfudlng 
suggas!lDI1s for reductng ""s burden. 10 C/1"'f. lnformallOn Pohcy Branch. 
PM-223. U 5 Envuonmenlal Prolection Agency. 401 M 51. 5 W 

1=~;M==:o.:=m~"::'=.~cRib:~.y 
16. GENERATOR'S CERnFICAnON: I hereby declare that the contents 01 this consignment ere lully end accurately described above by proper shipping name and are classilled. 

packed. marked, and labeled, and are In all respects in propar condition lor transport by highway according to applicable International and national government regulations and 
the laws of the State 01 South Carolina. 

If I am a large quanllty generator, I certify that I have a program In place to reduce the votume and toxicity 01 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 luture threat to human 
health and the environment; OR. If I am a small quantity generator, I have made a good feith effort to minimize my waste genenltlon and select the best waste management method 
that IS available to me and that I can afford 

Month Day Year 

a.t f-\I ~4~ bJlbS. c.1 Jibs. 

Jibs. d.1 Ilbs . 

rr!o~ .oay d.::( ... f}~ 



~ ~outh Carolina Department of , 

~ <t~.:~~nVlro~~::~~~ontrol 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin wood. South Carolina 29125 

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

a RQ. Haza~dous Waste Solid. N.O.S •• 9. NA3077. 
PG III (lead) 

b. 

c. 

d. 

I 
15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

w ,::!~~~~~~:!coIlecIIon oIln1annation is e.l1mated to 
~ • generailllll. 15 rnanutes for ~rs. IIId 10 

_age and disposll faaIobes. Thil Include. bme 
. . gdw1ng _. IIId compIetJng IIId rl'MWlng 

I the form. comments regarding the - estimate. Including 
suggeshOnS fo< reducing this burden. to Chlel. Informat.", PoItcy Branch. 
PM-223. U.S. ~ ProtwcIton Agency. 401 M St. S W . 

I Waslvngton. D.C. 20460. and 10 the Office 01 InformatIOn IIId Regulatory 
A/IaJrs. 0II1c:e of . 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. 
pacKad. marKed. and labeled. and ara In all respects In proper condition for transport by highway according to applicable International and nattonal govemment regulations and 
tha laws of tha Stata of South Carolina. 

" I am a larga quantity genarator. 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 economlcallv 
practicable and that I have selected the pracbcable method of treatment, storage, or disposal currenlly available to· me which minimizes the present and future threat to human 
heelth and tha anvlronment; OR. if I am a small quantity generator, I have made a good faith effon 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 

831371 

Month Day Year 

,----,---,----,---,----,,--Ilbs. 

L--,---,-----,---,----,--,llbs. 



\"J -. -,. '-"-"'" ? 2/ ~ #H.:::r 

• 

South Carolina Departm nt of H ~I BUreau ofSolia & rdousWasteMgt. 
• . 2600 BuR mbia. SC 29201 

. ~ and Environmental Control ~ Phone: 000 '6 '::-:::::>-' U Erne ys: (803) 253-6488 

PLEASE PRINT or TYPE Form Approved 0 o. 205().()()39 Expires 9-30-99 

3 Generator's Name and Maili('lQ Address 
. SOUTHDIV~AVFACENGCOM. Caretaker 

190010. N. Charleston. 
843 743-9985 

4. Generator's Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc rwporting lor ... coItaction of lIIformatlon Is .sUmated to 

1
-..37 mo ....... tor gerwators. 15 .......... tor transporters. and 10 
minuteI tor _ SIorIge and disposal laclktles. This .ncludes """ 
tor _'"IlIllSlNe1lons. gathenng data. and compteIIng and _"'II 

l\he form Sand comments regwng the burden estImall. .nctudlng 
I&IggISIIDnS tor reduCIng th •• burden. 10 Chief. In1ormallon PoI.cy Branch. 
PM·223. U.S. EmnronmentaI Protec!Ion Agency, 401 M St. 5 W . 

I Wastungton. D C 20460. and 10 the Office of Inform.1Ion and Regulatory 
Allan. 0Ifice 01 Managemenl and BudgOl. D.C. 20503 

i6. GENERA'f A:S CERTIFiCAtiON: i hereby aecillra ihai the contents ot thiS conSignment aie tu':-y" and accurately described above tr;;" proper shipping nama and art; class:'ied, 
packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable International and national govemment regulations and 
the laws of Ihe State of South Carolina. 

If I am a large quantity generator, i certIfy tnat i have a program In piace io reduce the vcHurne ana toxicity of WilSie generated to the degree; haY-a determined to be economically 
pract.cable and Ihat I have selected the pract.cable method of trealment, storage. or disposal currently available to me which m'nlmlzes the present and future threal to human 
health and the envllonment; 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 .s ava.lable to me and that I can afford. 

Discrepancy Indication Space 

j:J~,)3/~ 
'-..A ..J • 

Pr~d/'!'~ ~a~t 
f_\'~P~ 

Signature Month Day Year 

I ....... I ,I.,u .... L-....l..---'_...L---L_..i---i' ,"".,. u. '--. _J.........-'-----''---'---'---'. _ 

~~ Day, 
.U)«(\ 

ea 



Generator's N~'8'(,imm~~~aNGCOJ'll. Caretaker S1 te 
190010. N. Charleston, SC 29419-9010 

843 743-9985 
4. Generator's Phone 

7. Transporter 2 Company Name 

9 Desigpated Facility Name and Site Address 
. SaTety-Kleen (Pinewood). Inc. 

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. 
PG III (lead) 

b. 

c. 

d. 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

43-9985 

'72/(0 ffP 
Bureau of Solid & H 
2600 Bull Street, Col 
Phone: (801a1l!\I6·..pll 
Emergency 

Public reporting burden lor Ihos coIIecIian 01 Inforrnallan Is ISlJmaled to 

I 
..... : 371n111U1eS lor genarllD<s. 15 ""nutlS lor tranapor1en. ard 10 
I!1IfIUIeS for tr .. 1men1 S1Drag8 and dtsposaI faCIIo1lU. n.. Includes time 
for -.ng 1IIS1ruc\IonS. ga1hemg dala. ard compIe1mg ard r ......... ng 

Ithe form. Send comments regardll1g Ihe burden HIlma,.. Including 
suggesllOnS for reducing 11111 burden, 10 Chlel, Inlormabon PoliCY Branch. 
PM·223, US ElMIIlI1ITIIIItaI Pro_ Agency, 401 M St. S.W. 

I Washington, 0 C. 20460. and 10 the 0lIl08 oIlnlonnallOn ard RogulalOri 
A/IaIrs, 0IIice 01 and Budget, WashmglOn, 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe conlenls 01 Ihis consignment are iuiiy and accurately described above by proper snipp"'9 name a.,d are ciassliled, 
packed, marked, and labeled, and are In all respects in proper condllion for transport by highway according to applicable intemational and national govemmenl regulations and 
the laws of the Stale of South Carolina. 

If I am a large quantity generator, I certify Ihat I have a program In place 10 reduce the volume and toxicity 01 wesle generaled 10 Ihe degree I have determined to be economically 
praclicable and thaI I have selecled Ihe praclicable method of Irealmenl, slorage, or disposal currently avallabla 10 me whICh minimizes the presenl and future threat 10 human 
heallh and Ihe environmenl; OR, If I am a small quantIty generalor, I have made a good faith effort to minimize my weste generation and select the best waste management method 
that is available to me and that I can afford. 

Month Day Year 

1. Discrepancy Indication Space 

I~ <)Q.t")~')~ 
li~~~~~~ __ ~~~ ___ '_~ ____ f __ I ___________________________________ L ___ ~ ___ ~ __ -_-_L ___ ~ ___ ~ ___ ~h_bS_._d.~I~~~~~~_~ ___ ~~~ ___ ~_I_;lb_5" 

a.1 

r PMd/'!MdNa~e 
,-,~p~ 



.' l~~'-\u 
South Carolina Oepartl'J1 nt of H. a.---_. )lBZl~1IS Waste Mgt. 

Bull~t,._t.Jeo~lnbiia, SC 29201 

o;.~nd Envlronmei1~1 C~ntrol 

3. Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

for use on elite 

11. U.S. OOT Descripticm (including Proper Shipping Name. Hazard Class. and 10 Number) 

a. 

b. 

c. 

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

15. Special Handling Instruc1lons and Additional Information -r'. ' I 
I rt?\.1 t ( 

Watt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

(803) 253-6488 

Expires 9-»99 

PublIc nopor1Ing bunion "" Ihia coIIedIon 01 Inlamllll"111 IS es1lmated 10 

1

-.: 37 rmnu1es "" genera""'. 15 rm""' .. "" It_""rs. and 10 
monu1es far 1nIalmenl stotage and dIsposaIl1Ic:IIities. Tho, Inctudes lime 
far _'"9 1I\S1ruC1IOnS. ga1henng cia,.. and aamplelong and _ewong 

Ithe farm Send comments ragardong the burden .stlmale. IncludIng 
IIIIgg8S1lanS "" reducing 11110 burden.la Chl8l. InfarmOllon PolICY Branch. 
PM-223. US EnvlIo"me"tai Protectoon Agency. 401 M St. S W . 

I WashmgIOn. D.C. 20460. and 10 the Office of Infarmabon and Regulatory 
Moira. Office of Management and Budget. WaohIngton. D C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 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 10 applIcable intematlonal and national govemment regulations and 
the laws of the State 01 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 praCllcable 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 generjillon and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 

a.1 I Cd ~ \00 libs. c.1 '---'-----'-~_'_____'____'''bs. 
Discrepancy Indication Space 

L-..I...--l-----L--,----,-----,llbs. 



9. Designated Facility Name and Site Address 
'.Sa-fety-Kleen (PineI.Jood). Inc. 
Rt 1 Box 255 

·PineI.Jood. South Carolina 29125 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

• .,:;~;, ~ • - • ~ ,< '_ ': "'I.(~:.f" .:;'f' 

a ~RQ, Hazardous Waste Solid. N.O.S., 9, NA3077. 
,.-P.G III (lead) 

b. 

c. 
F ... "~!~fi;~J -> 

~2~~<::~ ~ 

d. 

WO# 
24 hour emergency conw~~~ 

reporting _ lor IhII cotIeetIan • ......, III 
~ 1 __ : 37111111Utee1or~.t5""""'1or----'1IId to 

miIutes for _ a1afage IIId dIIpouIldIeI. 111iI1ncIucIn_ 
" for mIewIng ~. gathIrtng cr.ta.1IId ~ IIId miewIng 

I ... form. Send comments nlQlIdIng Ihe buIdIn edlnaill. Including 
auggestianolor reducing IhllbuIdIn.1O ChIeI.1nIormatian Paley BtancII. 

I
N-2ZJ. u.s. EnwonmenIII PIOIIc1Ion Agency. 401 .. St.. S. W • 
Wuhington. D,C. 20460. and 10 Ihe 0IIIcI oIlnIormation and RegulllDry 

- MIn. 0IIIce 01 ~ and BucIgM. WallIngtOn. D.c. 20503. 

16. GENERAT ROS CERTiFiCATION: thereby dac-lai& t.~at conte.itS of:t;u. cc;.-.slgr;rr.cnt .... fully end eccure!eJy deS4n~ LhoYe by proper shipping name and .,. clagffied. 
packed. marked. and labeled. and are In all respects In proper condition lor lransport by highway according to applicable international and national government regulations and 
the laws 01 the State 01 South Carolina. - . .: : '. '';'. ..:: r" .'. ; , 

if i am B iarge quaniliy generator. i certiiy mai i nave a program in place iO reduce the y'UlUiT-.& ar-.d toxic.'t'; of ".. .... -. gcncratod to tf"o.e de;r= ! have determined to be economlce!ty 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and tuture threat to humen 
health and the envIronment; OR. ill 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 alford. , .. 

Month Day .. Year 

'I' \ I Ilbs. 



\ , 
9. Designated Facility Name and Site Address 
·'.Safety-Kleen (Pinewood). Inc. 

. l,Rt 1 B x 255 
~ Pinewood South Carolina 29125 

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

a. 

b . 

c. 

d. 

.. -
RQ. Hazardous Waste Solid, N.D.S., 9. NA3077, 

,PG III (lead) 

. . , 

f.:J 310 
WO*' 
24 hour emergency contact: 

I~~~"~~~~:;~~.~~ 
,
-.: rnonuteotargenot8lOlS.1S_tarlnl/llpOl1ell. end 10 
minutes tar tnoa_ IICngI end dIIpoIII fIcIIttieI. ThIa IndudeI ~",. 
lor revtewong NtrudIanI. gaIhemg ..... end ~ end reYiewlng 

, l1li ""'" Sond comments regonIing l1li _ ......... tncIudmg 
suggestIOnS tar reducing lIMa burden, 10 Choef. information PoIocy Broncll, 

I 
PM·223. U.S, EnYirOnmenlal "-1Ion ~. 401 M 51, S W , 
WllSlllng1on, 0 C 20460. end III l1li 0ftII:8 oIlnfIrnnnan end Regulatory 
_. 0Ifice 01 ~ end B .... WUhhgIon. D.C. 20503 

16. GENERATOR·S CERnFIeATlCN:: hareby dec's. .... 
packed. marked. and labeled. and are In all respects In 
the laws 01 the State of South Carolina. 

0' thl: consignment ere fully a..,d accurately described above by proper sh)ppin9 name and are classified. 
condition lor transport by highway according to applicable intematlonal and national govemment regulations and 

ji i am II iarye quantity genefaiof, ; eertity bloo.Qit t have iii PiOgiiUii in place to reduce tt"ia votuma and toxicit-f of waste generated to the degree! have determined to be economu:--any 
practicable and that t have selected the practIcable method of treatment. storage. or dIsposal currently available to me which minimizes the present and future threat to humen 
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. • 



7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 B x 255 
Pinewood, South Carolina 29125 

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

a 

b. 

c. 

d. 

. --
RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) " 

. ...... ~ ..... 
,I • .. ~\.' 

15. Special Handling Instructions and Additional Information 

--y7-Cc-. I {j' 

WOit 
24 hour emergency c 

16. GENERATOR'S CERTIFICATION: 
packed. marked, and labeled, and are In 
the laws of the State of South Carolina. 

dedanl contents of this consignment _ tully and accuralll/y described above by proper shipping name and are classified, 
respects In proper condition for transport by highway according to applicable International and national government 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 g_ated to the degree I have determined to be economICally 
practJcable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to human 
health and the environment; OR, ill 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. 



9. Designated Facility Name and Site Address 
"':-Safety-Kleen (Pinewood). -Inc. 

Rt 1 Box 255 
Pin wood. South Carolina 29125 

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

a. 

b. 

., ~.- '. -'i .,~ V'J-*,,' .. C:t I "'~ 

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

wait 
24 hour mergency c 

IrNnuInfllr-~==~~t!i~~~ far mieImg IIIIIr\IctioftI gathenng 

I the tonn. Send comments regilding the burden lIICIuding 
IIIggeII10nI far reducing lhllburden, 10 ChIef. Infarma\Ion Policy Stanch. 

I 
PM·223, U,S. Envwonmental ProfBc:tIon Aqerrcy. 401 M St .• S,W., 
w.-.gton. D.C. 20460, and 10 the 0IIice 0/1_ and Regulalory 

~ - AIIIIrs, 0IIIce 01 ,D.C. 20503 

16, GENERATOR'S CERnFICAnON: I declare that contents 01 this consignment.,. fully and accurateiy described above by proper shipping name and .,. ciassifleo. 
packed, marked, and labeled. and are in respects in proper condition lor transport by highway according to applicable International and national govemment regulations and 
the laws 01 the State 01 South Carolina. 

ill am a large quantity generator, I certrly that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practiCable method 01 treatment, storage, or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. ill am a small quantity generator. I have made a good lalth ellort to minimize my waste generation and salect the best waste management method 
that IS available to me and that I can allord. ,. 

Printed/Typed Name ---) ) r . \.. n V\( r I ~1't"\'lO 



... Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 
190010. N. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
'\4 :Safety-Kleen (Pinewood). Inc. 
, 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, 

. '_"i'-~.r 

PG III (lead) 

b. 

c. 

d. 

wait 
24 hour emergency contact: Rick Nielson or Gary ~rawford " 

Public -"'9 bunIIn tar ... coIIIdIan oIlntarme11on • -.cI1D 

1
-.: 37 .....- tar gener--. 15 .......... for W8/IIpCII'IIn. ond 10 __ tar _ .... ond dIIpoNIldbes. lhIIlIIdudea bme 

tar r-.ng inIINcIIOnS. gathInng data. ond ClQft1IIeIIng ond -.ng 

I ... Iorm Send - I'IIpding ... burden M1Imate. including 
IUggMlIona tar reducing 1hII txllden.1D ChIef. InformaIIon Policy B<anch. 
PM-223. U.S. E~ ProIoc:tian Agency. 401 M St. S.W. 
WIIhong1an. D C. 20460. ond to ... ClIfice of IntormallOn ond Regulalory 
Ahn. 0IIIce of D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare contents of this consignment are fully and accurately dncribed above by proper shipping name and are classIfied. 
packed. marked, and labeled. and are in ail respects in proper condition for transport by highway according iO applicabie iniernaiionai and niitiOniii govemment r&gulatklns 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 weate generated to the degree I have determined to be economIcally 
practicable and that I have selected the practicable mathod of trealment, storage, or disposal currentty available 10 ma which minimIzes the present and iuture threat to human 
health and the environment; OR, if I am a small quantity generator, I hava 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. 

• 

Discrepancy Indication Space 

Month Day Year 

L--'---'---'-_'---'--....Jhbs, 

L--'--...I...--,---,----,----,hbs. 



oJ. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010. N. Charleston, 

4. Generator's Phone 
5. Transporter 1 

Wills Triick 
7. Transporter 2 Company Name 

43-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

11. U.S. DOT Description (including Proper Shipping Name. HBZBId Class, and 10 Number) .-
a. - .... ~~~-,.: 

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

b. 

c. 
-. '.' .' 

. -I- -.c.. 

d. 

WOi 
24 hour emergency contact: 

~~~R*~=~~~~~~~I -.ge' 

ImiUeI'!or _1IDrIgI1IId diIpouI t.cIIItiee. . 
for ...o.wtng I1IINctiona. gdIImg d8. IIId compIeIIng 

Itle form. Send comrnen1S IlIIIMIing 1IIe burden .......... ondudIng 
IUggMtianI for..clueing 1hII butden.1O CtM.!. InIIIrmatIan Policy Brw1ch. 

; 1PM-223. u.s. EnviIonmentIII PIIIIICIan 1qtn::r, 401 M St, S.W .. 
WuIIingtDn. D.C. 2048O.1I1d III the 0IIIce oIlnformaban Ind Regulatory 

. " -.. 0Ib '" M.....,- _ BudgeI. WIIIIIngton. D.C. 20503. 

16. GENERATOR'S CERTI~CAnON: I hereby dectare __ ..• _.,, ___ .... _ -_ .. _.l;J ••••• _ ••• _._ .-." _. ____ • __ ., _____ • _____ w_ -, .... _P"'-. _ ............... _ ..... _. __ ._ .... _ ............... . 
packed. marked. and labeled. and are in aU respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the State of South Carolina. . '; It. <':h :~.~ .'. '"" " '. . 
!f ! am a large quantity generator. ! certify. tha! ! have a program in place to reduce the vc!um ... ",d tcxic.1ty of wute ge..,ereted to the degre: I have dotermcr.cd to be Gcot"iomlcaU"i 
practicable and that I have selected the practicable method 01 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 lalth effort to minimize my wasta ganeration and select the best waste management method 
that is available to me and that I can afford. 

tl 



Generator's Name and Mailing Address 
. SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box .' 
190010, .~. Charleston, SC 29419-9010 .. 

~ ~ 
5. Trar'l.sporter 

7~ Transporter 2 C.ompany Name , 
\ 

9. Designated Facility Name and Site Address 
. Safety-Kleen (Pinewood),~Inc. 
···~t 1 Box 255 

Carolina 

.. 
G a RQ, Hazardous Waste Solid. N.O.S., 9. NA3077. 
E 
~~_.~P~G~I~I~I~(~l~ea~d~)~ ________________________ ~~~~~~~~~~L-~~~fJ~1I~~ __ ill 
A b. 
A 
T ~;' ~} \1~ij .. 

I~k-c. ~-~~--~~ .. , ~~~ .. ~:~;;k;:~~-Cf-SP~...Lf-----IliIiiiiiill 
11~1.--------------------------~~~~~~~r-1B 

WOi 
24 hour emergency co 

' . .j 

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

I8POI'"Il buIdIn lor ev:;~~;~::~~~: -.:37 ...... 1or~ "*,,-Ior 

\ 
"*""" lor _ -.ge end diIposII f1IciIi .... 
lor ~ inIIrue1IonI. gatIIeIing cilia. end c:ompIetjng end 

\ 

the form Send COIM*Q ragIIIfing the burden _teo 1l1CIudong 
IUQgNIIons lor '**"*'II INs _.10 ChIlI. In/oImation Policy Bnonc:h . 

. \PM.223. u.s. EIM.!)h" ....... "-" Aofn:y • .,1 M St .. SW .. 
. W"""""",", D.C. 20460. end 10 the 0fIice of InfDmlMlon end Regulatory 

~ >:~ AlIMa. 0IIce 01 M.....- ond Budget. Wu/Iington. D.C 20503. 

16. GE~ERATOR·S CERnFICAnON: I that contents oi mis wniiignffiiftil iii. 1-.JI~i a.-,d a.-uratel)' ~.bow> by proper shipping name and are Classified. 
packed. marked. and labeled. and are In respects In proper condition for transport by highway according to applicable Intematlonal and national govemment regulations and 
the laws of the State of South Carolina. ; .. ,,. ... 

If I arr> a large quantity generator. I certify that I have a program In place to reduce me voium .. IiiKIwxiciti of wa..-; gen=ratec! to to,e deg.ett I have determined to be economically 
practIcable and that I have selected the practICable method of treatment. storage. or dlspoael currentty avallable to me which minimizes \he present and future threat to human 
health and \he 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 aHard. • 



>L 

" ~,"". ,~ ....... . 1-' • . -. - :.. ' '" . .,: '-:'.".. . ~' 2600 BuD Street, Columbia, SC 29201 

" ,-....~ and EnVironmental Control II Phone: (803)896-4000 ._0 • • 'c;J-" Emergency & Holidays: (803) ~ 

\.9' PLEASE PRINT or TYPE . . Form Approved OMB No. 2050-0039 Expires ~99: 
Information in the shaded areas is not 

. required by Federal law, but is by State law. 

i 3. Generator's Name and Mailing Addrass 

I 

SOUTHDIVNAVFACENGCOM. 
190010, N. , . 

4. Gei'rEii8tor's Phone 

G 
E 
N 
E 
R 
A 
T 
0 
R 
I 

5. Transporter 1 Company Name 
Y!lls Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 80)( 255 
Pinewood South Carolina 

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

a. 
RQ, Hazardous waste Solid, N.O.S., 9, NA3077 • 
PG -III (lead) 

b. - .. -

c. 

~ .);t-

J~r- .;' ,. - !. WOi ________ 7 __________ __ 

. ?4; bo~r .. f!!rn~rgency 

L-....i!~5:Ei . ..J\_J..i.! i.... ,.:.L,j,i'oC)l!..w..' LJlibs. c.l'-_·...J.i_..l.--L---L_'..L.! ~libs. 
L-...JI_·--LI_· ·--L.---lL--L--.lllbs. d. LI --'_-'----L.--''---'---.llloo. 



Aenerator's Name and Mailifl9 Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
'190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
843 743-9985 '. , 

5. T~ 1 CDmpaoy Name 
.WlllS Trucking. IbC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kl en (Pinewood). Inc. 
Rt 1 Box 255 .•. 

-Pinewo d. South Carolina 29125 
11. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number) 

". ,...... . • "".,' c,~' ';;-o ... ~_.~;.t.,_ 't~ 1"l.l1t·~'!.~!jf·'" 

a. ,RQ. Hazardous Waste Solid, N.O.S., 9. NA3077, -
PG III (lead) ,- c 

b. 
'Z •• 

.. -

c. 

d. 

- . 

1.10* _______ _ 
·'-trw (~ #4/~ 

24 hour emergency contact: Rick Nielson or Gary Crawford 
;. ~" ~ ... ;:! ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 0' this consignment ani 'ully and accurately described above by proper shipping name and are classified. 
packed. marksd. and !abeled. and are in all respects in proper condition 'or transport by highway eccording to applicable International and national government regulations and 
the laws 01 the State 01 South Carolina. ,.'. . . • " ... ~ .-. . 

If I am a large quantity generator. I certify thet I have a program In place to reduce the volume and toxicity of waste generallld to the degree I have determined to be economically 
pi&ctlcabla and that ! have selected the pract!cabte method of treatment. storage. or dtsposal currentty available to me which minimizes the present and tuture threat to human 
health and the environment; OR. ill am a sman quantity generator. I heve made a good faith effort to minimize my wIlSIe generation and select the best waste management methOd 
that is available to me and that I can afford. " r" '. -. '.; ,F'" _, " ~,. 

Month Day Year 

, r~' ~: -,,:' .,' .;~,I ~ .. hl.'_ ," 0) .. ,loCls. c.L-1 --'---'---L.-~--"Ilbs . 
.... , .... ;j.. •• .,..",. , ~ -

libs. d.1 I -, Ilbs. 

~bA ~ __ a~""" I~_. I"UaD\ D_ ••• ="itor.fte __ t'\h,e",1A.a rnur:r. 1QAA (aMI IlUAQ\l 



F 
A 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 

, l~' . 
".·~Rt 1 Box 255 ... 
.. "t~Pi';ewood. South Carolina 29125 

11. U.S. DOT Desc~J)ti<?n-'inc/uding Proper Shipping Name, Hazard Class, and ID Number} 
.. , 

a .RQ, Hazardous Waste Solid. N.O.S., 9, NA3077. 
-PG III (lead) 

d. 

WO* 
24 hour emergency contac~: Rick Nielson or Gary Crawford 

_oZI" t.r 

Pubftc reporIIng burden tor this caIIecIIon oIlnfarmUIon Is _10 

l
-.;e. ~ ......... Ior gennIDra. 15 monu1es for tranIpoIIera. and 10 
minu1n for __ sIonIge and diopoNI feciIot1ea. Thia ~ time 

lor reviewong inIII'uctiOns. ga1henng dUo and c:ompIeIing and -ng 

1
-* form Send ~ ragnIIIO'1Ie ...... -~ng 
IIIgg8IIionIIor reducing \Ills burden. 10 Chief. InIormdon PoIq Branch. 

I 
~223. u.s. Enoo.OiN,.,"" PI-. 'Agency.-4111 lot St. S W , 
WiIIhmg1on. D.C 20480. and 10 !he 0lIl .. of Informallan and Rtgulaloty 
AllIn. 0IIIce 01 Iot~ and 8udgeI. WIIIhingIon. D.C: 20503. 

i6. GENERATOR'S CERTIFICATION: I hereby declanlthat the contents of this consignment are fully and accurately descnbed above by proper shipping name and-_ cliaslfled. 
• packed, marked. and labeled, and are In all respects in proper condition for transport by highway according to appllc:able intematlonal anet national goyernment regUlations and 

the laws 01 the State of South Carolina. 

if i am a iarge quantity generator. I certify that I haye a program in piece to reduce the yolume and toxiCity 01 waste generated to the degree I have determined to be economiCally 
practicable and that I haye selected the practicable method 01 treatment, storage, or disposal currently ayallable to me which minimizes lhe present and luture threat to human 
health and the environment: OR, If I am a small quantity generator, I have made a good lalth effort to minimize my waste generation and select the best waste management method 
that Is ayailable to me and that I can afford. • 

Month Day Year 

t· Ilbs. 

« L..--'-----L_.L.--'-----L--lilbs. d. Li ---'_-'---'-----'_-'---'ilbs. 

+1:2o~~~;;~~;;~~~~;;~~~~~~~~~~~~~~~~~~~~----------------i 
y~~~=·~teed~/~~~ad~~N~aa~~'~~~~~~~~~~~~~~~~~~~~~~~~~~-----~--~--~-D-~--()jj-Y-e-~~ 

1-4 , l4r,( 'iP~ 



- IYLOL{U 1'-'''''' (T I I 
South Carolina Department of Hearm Bureau of Solid & Hazardous Waste Mgt. . I (j) 2600 Bull Street. Columbia, SC 29201 

\

1 \ and Envlronm'.!ntal. C.cntro...., Phone: (803)896-4000 \.P' \...\ I Emergency & Holidays: (803) ~53-6488 . 

PLEASE PRINT or TYPE for use on elite Form Approved OMB No. 2Q50.0039 expires g.3().99 

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

.3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

Caretaker Site Office, PO Box 
SC 29419-9010 

4. Generator's Phone 843 743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reponirig burden Iar IhIs collection 01 ~tIon 'os .sbmaled 10 . I average. 37 mlnulH far genera,,". 15 mo"UI.slar transpone~. and 10 
m.,UbM far Irellmen1 S!Drage and disposal 1_. This oriCludes bme 

• lor r_1ng InstruClOons. ga\hering dati. and compIellng and reYHIwong 

lihe farm Send commenlS regardong the burden esIImale. IncludIng 
suggeslions lor reducing Ihts burden. 10 ChoeI. Information PolICy Branch. 

. PM-223. U.S Envoronmental Protection Agency. 40' M 5t., 5 W .. 

I Weshl[lglon. 0 C 20460. and 10 !he OfIoce of Inlomoa_ and Regulalory 
AIIails. OllIe. 01 Management and Budget. WashmgIon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I h6i&by declare thai the contents oj this consignment are iuiiy and accuraieiy described above by proper shipping name and are claSSified. 
packed. marked, and labeled. and are In all respects in proper condition for transport by highway according to applicable International and natIonal govemment regulatIons and 
the laws of the State of South CarOlina. 

;f ; am a. large quantity generator, ; eefiiiy that i have a program in piace to reduce the voiume and toxicity of waste generated to the degree I have determined to be economically 
practIcable and 'ha, I have selec,ed 'he practicable method of treatment. storage. or disposal currently available to me which minimizes 'he present and future threat to human 
health and the environment; OR. if I am a small quantity genera'or. I have made a good faith effort to minimize my waste generation and select the bes' waste management method 
tha' IS available '0 me and that I can afford. • 

Month Day Year 

'-----'-_.L---L_-'----l.--.JI ibs. d.1 L --'----'-_.L...--'-_.L.._hbs. 

~ed/~e!!... Najle 
1-\ I \-11 \o.e~(\ 

Month Day Year 
,r"l<::: I\~oa 



3. Generator's Name and MaiIing..Address . 
, SOUTHDIVNAVF~CENGCO"'. -Caretaker Site Office. PO Box 
" _t. ;.,: : 1.90010, N. Charles~~n. _.SC .29419-9010 

4. Generator's Phone 8 
5. Transporter 1 Company Name 

Vi 
7. 

~ f • 

9. Designated Facility Nama and Site Address 
>!!Sarety-Kl en (Pinewood). Inc • 
. "'.Rt 2: Box 255 
.. ,Pinewood South Caro 

11. U.S. DOT Dascription.(inc/uding Proper Shipping Name, Hazarrl Class, and 10 Number) 
'- 't',,' • 

a . ' 
. RQ. Hazardous Waste Solid, N.O.S •• 9. NA3077. 
~\<PG III (lead) ". t ." ..... " 

b. ,. 
" . 

• ~. ~ I ' 

.'.f. " 

c. 

." 
(. ')1'.' • 

WOit _______ _ 

24 hour emergency contact: Rick Nielson or Gary Crawford 

Month Day Year 

al ltd J L\)SQlbS. c,L-1 --'-_'----'---'---L.---'hbS. 
b. L-i _··..1-1 --L.---L---1_L-.llibs. d.1 L----'---'--l.---I_L--Jllbs. 



~--------~~~------- ~ 
~,.' ,)?" 0 

O."d\ and Environmental Control 
\ PLEASE PRINT or TYPE 

4. Geneiator's Phone 3 
5. Transporter 1 Company Name 

Yills Tr~ckin , Inc. 
7. Transporter 2 Company Name 

9. DesIgnated FacIlIty Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

PO Box 

G a. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077. 

~~_P~G~I=I=I~(~le~a~d~)~ ________________________________ -t~~~~~t-~~~~~~-e~~~~~ 
R b. 
A 
T 

17~c. --------+~_Y_L-1-L_Y_~~ 

I 

15. SpecIal Handling Instruc1lons and Additional Informatio~ ( c... ~ \"t r -4=+ .3 3 I 
WO# 

repa!IIng burden for Ihts collecllon of mformallOn IS esbmaled 10 

'

a_age: 37 """",eo for generllots. 15 mlrMes for tranoporters, and 10 
,.,.,uteS for Irulmen! storage and disposal f_lles. TN, oncIudes bme 
for _"'9 _. gatnenng data. and compIoting _ ", .. owong 

, !he fann. Send comment. regardong !he burden _te. oncIudong 
suggesIIons lor reducing thIS burden. to Choef. Infannlhon PoIocy Bronch. 

I 
emergency contact: Rick Nielson or Gary Crawford ,:;:~sOEn=.":Io~:=O=~.:t.:!~~U~':; 

All ..... 0tIite of Management and Budget. WlIhtng1on. 0 C 20503 
24 hour 

~ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents a! ttus consignment are ful~i and aceufa'''1y deSCrIbed above by proper shipping name and are classified, 

packed. marked. and labeled, and are In all respects in proper condil1on for transport by hlghwey aCCOrding to applicable intemational and national government regulahons and 
the laws of the Slate of South Carolona. 

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 t. the degree I have determined to be economically 
practicable and thaI f 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 aHord. 

Signature Month Day Year 

D,screpancy IndIcatIon Space I II fJ &:?"\ ~ 
'i1'-=(tJU U hbs. c.1 L... -..L---,-~---,_,-----,llbs. a.1 

D. LI _'---'---I._..I..---L---..li Ibs. d. i Ilbs. 

~~~~~~~~~~~~~~~~~~~~~~~~us material,S covered by this manilest exceDt as nnlAd in ItAm 10 



3. Generator's Name and Mailing Address . . 
SOUTHDIVNAVFACENGCOM, Caretaker 
190010. N. Charleston, SC 

843 '743~9985 4. Generator's Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
} .. Saf ty-Kleen (Pinewoodr;·'Inc. 
lIs'Rt 1 Bo)( 255 - . ~ - ;>~~-.~ 1~ .. ,;i 

Pinewo d, South Carolina 29125 
11. U.S. DOT Desc~pti~'lJ;ncludlng Proper Shipping NBlTIfI, Hazard Class, and ID Number) 

.: ft,.~ ~ ... ' ~ ... l' •• ,.' - ,..;~ ,- .,' ~. ~l -; '" • "" 

8. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead)'J ~ t /~~' ~~-~ 

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

, t" '. 
; ~,. ..... ;..' - -~ ... " . 

c. ... '" .,:. ':0.. ~ _' • .p,." 

'.1, ,I 
, \ 

d. 

_~ ... "f '. 

HI" 
Special Handling Instructions and Add"rtional Information . 

-'- -

WOi _______ _ 
24 hour emergency contact: Rick Nielson or Gary Crawford 

",:", 

r.porting _ lar "'IS coIIedIon 0I1nIarmaIoon Is lltimaled 10 

1
-.: 37 mInuIee 10< genor-. 15 rnonuIeIlo< lIanIporIIn. IIId 10 
minutes 10< _ slerage IIId diIposIIl8ci1oIIos. Thla Includes ..... 
10< reviewing _. gathemg dala.1IId ~ IIId _ewing 

Ithe Io<m. Send comments regilding the burden _. lncIudong 
euggesIIDnS 10< reducing thts _.Ie ChoeI. Informaban PolIcy Branch. 

I 
flM.223. U.S. EIM~ p~ Agency. 401 M Sl. S.W. 
WUhlngton. D C 2IM6O. and 10 the 0IIice 011_ and RagulalOly 
Allan. 0IIice 01 Management and Budget. WuhongIon. D.C. 20503. 

16. :.~~~~:.:~. ~~:::~~~!:.~;~rehe~~~ ;::a ~~ip::'~~::~I;~ ~;-tr=:~"':'~i';:':;;Ya=r=:i:~p7=::::~': ~~~t;:r:l~~~,::~~":a:~:,!;f~",,ad 
the laws of the State 01 South Carolina. J . \l" ..... I •• C' .' , . ----.. I 
Ii I am a iarge quantity generator, i certify that i have a program in piace to reduce the voiume and ioxtcity oj waste generated to ~ degr8e i have determined to be &ConwTllcaiiy 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which mini!"izes the present and luture t.hreat tq human 
health and the environment; OR. ill am a small quantity generator. , have made a good lalth effort to mInimize my waste generatlOn.an<1se'ecl the best waste mll/1a~'lnethod 
that is available to me and that I can alford. • ~ , -, --" ..... "'=". .!" 

Discrepancy Indication Space 
a.1 5\ ()l((jlbS. c.1 
.. I " . 1, .. _ ~ I 
U.' I IIu::i. U.' ,---,-_,---,---,_-,---,llbS. 

PfMd/~d ~m~\ 
1-\ ,H1'lf'\p ~"\ 



3. Generator's Name and Mailil)g Address 
~ '... ,. SOUTHDIVNAVFACENGCO/ll, Caretaker 

, '. 190010, N. Charleston, 
:,-j,<, r:·~·;· . 843 .. ' 743-9985 

4. Generator's Phone 

7. Traw.,spo.1ar 2 Company Na.Tr8 

... , 

" 
9. Designated Facility Name and Site Address . 
":.~",Safety-Kleen (Pinewood), "Inc • 

. tll1lt 1 aO)( 255 ".':' . ' .. ~ .. 'j 

,.; .f!Pinewood, South Carolina 29125 
11. U.S. DOT Descriptiorr(incJuding Proper Shipping Name, Hazard Class, and 10 Number) 

• .} ~. .~.' ,...... • :..: _:J. ~ • .: .·~;f 

G a. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
~ H- PG III (1 ad) :I.··/' . i •• 

E 
R b. 
A 
T t f1 -t-"' I~ 'I.- '9 • 
O~ __________________________________ ~ __________ ~~~~~ __ r-~~~~~ __ 1B Ii c. 

~--------~-----4~~~~ __ "_ 

Special Handling Instr~ctions and Additional Informa~on 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc rwporting burden fer ... collection 0/ InIcrmaIon iI 8IIIInaI8d to 

,
-.: 37 rntnUIeS fer goneqIDrs. 15 .......... tor 1rMIparIerw. and 10 
mi1uIu tor trealmenl storIge and dispolll 1dtIee. This InCludes time 
tor rMIwIng NIructions. gaIhafing daU. and compIoIing Mel reviewing 

l!he fcIm Send comments regilding the burden 1SIimaIo. Indudong 
IUgg8Itiona tor reducing thol burdIn. 10 Chief. Infonnation PoIocy Branch. 

, 
PM-223. U.S. ~ ProtectIon Iqent:y. 401 M St, S.W .. 
WUhongton. D.C. 204eO, and 10 the Office 0I1ntarmatian and ReguIa10ry 
AllaIrs. 0IIIce 01 M~ and WuIwIgIon. DC. 20503 

I 16. QENEAAT A'S CEAnFICAnoN: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 

the laws of the State of South Carolina. . 

• 

packed, martced, and labeled, and are in aU respects In proper condition for transport by highway according to applicable international and nalfOnal government regulations and 

T 

" I am a large quantity generator, I certily 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 weste generation and select the best waste management method 
that is available to me and that I can afford. ,'. 

iscrepancy Indication Space 

Q~"lQQ( I 
\.....,7\ ....J , V l '-( 

Month Day Year 

8. <-I --'-ILl--,,-_lLJ~,-=,,-,----"---,llbS. c.1'-.l--........... --L..--'----L----lhbs. 

b.1 Ilbs. d.1 Ilbs. 



1. •• 

i' 
" I ! '. 
1 . 

3. Generator's Name and Mailing Address 
. 1 C', '. SOUTHDIVNAVFACENGCOM. Caretaker 
..... '190010, N. 'Charleston, 

... Gener8tor's PhOne 843' 743-9985 
5. TransPOrter 1 Company Name 
iIi.}"IIUh· Trucking, rnc. ., 

7. yransporter 2 Company Name 
,'_ • ~ o-

j 

9. Designated Facility Name and Site Addrass 
, "Safety-K leen (Pinewood). Inc. 
tlltt 3. 'Bo 255 '- " . 
>11::. ... • X. " '. .~.~ . 
. I~inewood, South Carolina 29125 
11. U.S. DOT DescriptioA. (including Proper Shipping Name, Hazard Class, and ID Number) 

L ,RQ,~Hazardous Waste Solid, N.O.S •• 9. NA3077, 
~G III (~ead) 

--'~" 

:;.' "r .. 0 rf 

c. ~.-' .. ~ "1:' ... 
" .. ; 

d. 

. ..... " 

a·lJuWJ -ul OL..J..l,I1......J.....oLJ...!L.J...>L..J 

b·L1!..J-1 

wat 
24 hour emergency contact: Rick Nielson or Gary Crawford 

" 

16. GENERATOR'S ctRTlFICATlON: I hereby declare that the contents of this consignment are fully and accurately desc:rtbed above by proper shipping name and are classified. 
. pecked. marked. and labeled. and 818 in all respects in proper conditIOn for transport by highway according to applicable Intematlonal and national govemment regulations and 

the laws 01 the State 01 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 01 treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
~ .. ~~ :~~::I:~::::,::ti.e.~i ~~':ff~~~all quantity generator. I have made a good faith effort to minimize my waste ganer:tion and setectthe best waste management method 

Month Day Year 

Discrepancy Indication Space ... ~' . 
a I U~Qllbs. c.I,---,-_I ...... ' --,---,-~--,Ibs. 

'--~-'---'--k---,----,i Ibs. 



u lQl~V 
South Carolina Departm nt Of H ~llt Bureau of Solid & HazardOus Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

\ \ ~L\ and Environm ntalControl L () ~~:"~~::)~= (803)253-6488 

Generator's Name and Mailing_Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 
843 743-9985 

5. TrN\!tPOr1er 1 ppmpaoy Name 
WillS TrucilRg. IRC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

C. 

d. 

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

C. LL.J -I~~L--Jl..-.-J----J 
d. LL.J -I I ---L.J -I 

WOi 

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

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

PublIC r8pO/llng burden tor !hIS COItecbon ot ImonnabOn IS •• Iomatad to 

1 

averag.: 37 mlnlll .. tor ganerllOrs. 15 monUl •• tor IransporteB. and 10 
monut .. tor lreatmenl storage and dlSllQSll tacol_. Thos Includes tIme 
tor _,ng InstruciJOns. gatherong dat •. and oompIetIng and re¥IeWlng 

24 hour emergency contact: Rick Nielson or Gary Crawford 1 
!h. tonn Send comments regatUong the burden aS1Jmate. IncludIng 
augges\IonI tor redutong tho. burden. to Choel. IntormallOn Poloey Branch. 
PM·223. U.S. EnVIronmental Prolectlon Agency. 40t M St. S.W. 

I-ngton. D.C 20460. and to !he 0ff1ce ot Intonnauon and Regulatory 
AtIaots, 0IIi<:e of Management and Budget. Washonglon. D C_ 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this rons'gnme"t are fully end accu:-atet-; described above by proper shipping name and are classified, 
paCked. marked, and labeled. and ana in all respects tn proper condition tor transport by highway accordIng to applicable intemational and national government regulations and 
the laws of the State of South Carollna_ 

If I am a large quantity generator, I certify that I have a program ,n place to reduce the vo!ume and toXiCity of wiiste generaied io ihe 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 luture threat to human 
health and the environment; OR. " 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. • 

b. L! _.L---L_.L----L_.J---.Jhbs_ d. LI _'--~_'----'-_L--,i!bs. 



IJ 

7. Transporier 2 Company Name '. , 
\ 
I 

9. Designated Facility Name and Site Address 
-, .,Safety-Kleen (Pinewood). ·Inc • 
. i -A ~.It .. ,-Rt ,l Box 255. ", ...... , 

~, ,- II~.I.· • 

, ,P, • South Carolina 29125 
11. U,S. DOT Description\lncludlng Proper Shipping Name, Hazard Class, and 10 Number) 

. ;::-1 

WOft: 
24 ,hour emergency contact: Rick Nielson or Gary Crawford ... ', 

.. 
~1i.~iz/illh!~Y",;~~" 

_.-~""'L"·~< Bureau Of Solid & HazardouS waSte Mgt, 
-~: 2600 Bull Street. ~mbia. SC 29201 

Phone: (803) 896-4000 ,~ t <~ ~. 

Emergency & Holidays: (803) ~ - .-

16. GENERATOR'S CERTIFICAnON: 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 intematlonal and national govemment regulations and 
the laws of the State of South Carolina, 
If I am a large quantity generator, I certity that I have a program in ptace to reduce the volume and toxicity 01 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 availabla to me which minimizes the present and luture threat to human 
health and the environment; OR. If I am a small quantity generator. I heve 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, 



3. Generator's Name and Maili~Address 
c·..... SOUTHDIVNAVFACENGCO/ll, Caretaker 

190010, N. Charleston, 
~,~ ~ ., . 843' 743-9985 . 

4. Generator's Phone 
5. ' Transporter 1 Company Name 

iills irucking, inc. 
7; Transporter 2 Company Name 
~ I . ,.. 

9. Designated Facility Name and Site Address 
: '~~f ty-Kleen (Pin~ood), -Inc • 
. iaiRt 1 Box 255 
.Jin~o d, South Carolina 29125 

11. U.S. DOT Desc~pti~lliincluding Proper Shipping Name. Hazard Class. and 10 Number) 
1 c, 

L ~Q, ~azardous Waste Solid, N.O.S., 9, NA3077, 
~ti~G III (lead) ",. ,- • 

" '.' . 
c. ,t' • 

d .. ~ 
• 0" r 

15. Special Handling Instructions and Additional Information 

WOt!: 
:2~ hour emergency contact: Rick Nielson or Gary Crawford 

7 

PIIbIoc reporting buRIen for 

1
--0-: 37 ......... for genendIIIs, 15 .......... for 1r8nIpoders, and 10 
n1nu1es far lrealmel'lllllnge and dispoYI t.ciitIes. ThIs includes Ume 
lor reviewing In_. gaI1eftng data. and compIeCIng and r..tewtng 

I ... form. Sand - regilding ... IuIIen Ntimate. InchJdong 
suggu1Iona for ~ this burden. to ChIeI. InIDrmaIion PolIcy Branch. 

I 
PM·223, u.s. EnYironmen1aI Protection N¥rncr. 401 M St.. S.W. 
WUIImgton. D.C. 20460. and 10 lhe 0Ifice 011_ and Regulatory 
AIIUs. 0ftIce 01 D.C 20503 

15. GENERATOR'S CERTlFlCATlCN; , hareby deCliii& that tne eonients oj this con8ignment are iuiiy and accuratery described aboVe by proper shipping name and are classified, 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable Intamational and nallonal govemment regulations and 
the laws 01 the State 01 South Carolina. . 

If ; am a large quantity generator, i certify thai i haYe B program in piace to reciuce the voiume ancJ tOXICity of waste generated to the degree I have determined to be economically 
practicable and that I have selected tha practk:llble method 01 treatment, storage. or disposal currently available to me which minImizes the present and luture threat to human 
health and the environment; OR, ill am a small quantity generator, I have made a good laith effort to mInimize my waste generation and select the best waste management method 
thet IS available to me and that I can allord. • 

1I/~ 



.; 

4. Generator's Phone 
5. Transporter 1 Company Name -

'''Ills Trucki llle. \. 
7, Trans~er 2 Company Name 

>.:.' : '"j 

9. Designated Facility Name and Site Address 

~~~af-tY-Kl en (pinewoo~), Inc. 
'u. ~t ,1. Box 2SS 

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

~~;RQ, Hazardous Waste Solid, N.0.5., 9, NA3077, 
:'~~G III (1 ad) 

c; .; ( a-

.. '''. 

d. 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PubIIC-~ burden tor this coIIoc:tIon oIlnIonnatian II "'lIn.ted to 

1
-..37 rm..- lor ~1DnI. 15 minu1eI lor tr8IIIpOr1ers. and 10 
IIIIIU1es lor tree ..... ", storage and disIIoMI ftIc:IIitiee. ~ tndudes bOle 
lor mIeWII1!I mstruc:IION. gatIIenng _. Mltcornplellng MIt reY\8Wlng 

I ... form. Send comments rev-cMv ... - uti ...... lI'ICIudlng 
augges1Ians lor reducing this burden. 10 Ctuel. InIormalOll PolICy B_. 

I 
PM-223. u.s. Enwonmen1IJ ~ Agency. 401 M St. S.W. 
Wuhington. 0 C. 20460. and 10 tile 0Ib oIlnlannatlon I/Id Regulatory 
Allan. Otftce 01 ~ and IIudgeI. WuhIngIon. 0 C 20503 

16. GENERATOR'S CERTlFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classIfied. 
pecked. marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable international and national govemment regulallOns and 
the laws of the State of South Carolina. 

" ! em a large quantity generator, f c-ertify that , hllve a program in place to reduce the volume and toxiCity of wast. generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of tnaatment, storage. or disposal currently available to me which minImIzes the present and future threat to human 
heaHh 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. 

Signature Month Day Year 

Discrepancy Indication Space 



)' )L'LtO 

• 

South Carolina Departm nt of Health 
.. and Environm" ntal Control lJ\ \ 
\\.CJO 

3. 

, SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

9. Designated Facility Name and Site Address 

(Pinewood), Inc. 

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

RQ, Hazardous waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

Special Handling Instructions and Additional Information 7?'c./f-/?t?)l:: 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

92,/7/#/07 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

l' -'---'_..Jli 

PublIc reporting burden for thIS collection 01 information IS esIIma18d 10 

,
_age: 37 mlnulH lor generalots, 15 minutes for Iransporlon. and 10 
flllnutel lor ITeIllment sIO<age and disposallac:illlles. ThIS IftCIudes hme 
lor _mg IIs1rUc11Qns. gathemg dale, and 0ClII1pIetmg ..., ...... Wlng 

, the 101m Sand commen1S regarding !he bUrden esbmalll, meludlng 
suggeSllOnsIor reducing thIS buraen. 10 Chief, InformaflOll Polley Branch. 

, 
PM·223. U.S E"""",,",_ Pn>tec\IOn ~. 401 M SI .. S.W. 
Washlnglon. D C. 20460. and 10 !he Office of Inlolmallon and Regulatory 
Allan. Office of Management and Budgel. Washington. D.C 20503 

16. GENERATOR'S CERnFICATION: I hereby declare Ihallhe conlents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are In all respacts In propsr condition lor Iransport by highway according 10 applicable International and nallonal government ragulatlons and 
Ihe laws of the Stale 01 Soulh Caroilna. 

II I am a large quantity generalor, I certify that I have a program In place to reduce the volume and tOXICity 01 waste generaled to Ihe 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 luture threat to human 
health and the environment; OR, If I am a small quantity generator, I have made a good laith effort to minimize my waste generation and select the best waste management method 
that IS available to me and thaI I can afford. 

Month Day Year 

iscrepancy Indication Space 

a.1 fob" B thOllbS. c. <-I ~-'--'--'--'-....J"bS. 
l--L-.....L...-L--L--.J--....Jllbs. 

p~rtdNa"\e 
1-\ . V"\r\O~~ 



~ZI7HlroCf 

• 

S~h Carolina Departm nt of Health Bureau of Solid & Hazardous Waste Mgt. 

~ L() 2600 Bull Street. Columbia. SC 29201 ,., and Environmenteil Control Phone: (803) 896-4000 
. Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form for use on elite Form Approved OMS No. ~ Expires 9-30-99 

3. 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pin wood. South Carolina 29125 

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

RO. Hazardous Waste Solid. N.D.S., 9, NA3D?? 
PG III (lead) 

15. Special Handling Instructions and Additional Information 7jf!;9ltI:PC # 

WD# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

Public reporting burden lor IhIs coII8ctJon 01 inlonnallon is ""'maled 10 ._age. 37 mtnutes for genaralors. 15 """"Ies for I)'lInspor1o". and 10 

I rntnUIe. for lrealmenl siorage and dIsposaf _lies.. Thos oncIudes bme 
for ,._mg InslruClJOnS. galhermg dala. and completing III1d reYl8w'ng 

1
1he 101m Send commenls regarding 1he burden eSbma1e. Including 
suggestions for reduCing l1us burden. 10 ChilI. Informat.,n Policy Branch. 
PM·223. US EnVironrnenlal Protecloon Agency. 401 M St. 5 W 

I Washtngton. 0 C 20460. and to the 0ff1ce ollnlormallOn and Aegulatory 
Affa, ... Office 01 Manegement and Budget. O.C 20503 

is. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of thiS consignment are fully and accurately deSCribed above by proper shipping name and are classified. 
packed. marked. and labeled, and are In all respects In proper condition for transport by highway according to applicable Intemational and national govemment regulatIons 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 avaJiable 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 genera,tlon and select the besl waste management method 
that IS avaJiable to me and that I can afford. 

Month Day Year 



Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Stree;, Columbia, SC 29201 
Phone: (803)8~ 
Emergency & Holidays: (803) 253-6488 

I .. Ge"" ..... """" 

11 r.5~.~T~r~~S;~;'rt;~;1~c~o~m;pa;'n~y~N;'am;'e~~~~~------~u.s.~AK~~;-------------1G;;~":i~;;~~;;; 
Wills Trucking. Inc. 

7. Trans~rter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kl en (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

G a. RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 

~~~PG~I~I~I~(~l=ea~d~) __________________________________ ~~~~~-+~~~~~~ __ ~~~!5Ei~ 
R b. 
A 
T 

I~~c, ---------+~~....L.L-JL_L_f_~~~ 

watt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reporting burden tor1lllS caIIecIIo .. or Inlonna""" IS e.b";ated to 

I 
a..,.. 3711)111U1es for ganeralots. 15 mtnules for trBl\SllOll8lS. and 10 
monutes for treatmant s""age and dISposal facibtIes. This oncIudes tima 
lor ...-rIg InS1nlCtJons. gathenng dali. and QOII1pIeImg and reVlewmg 

I the Ionn Send comments regatdmg the burden Mtimate. IncludIng 
suggestoon.'or reductng 11111 burden. to Chtel. In_loon Potocy IIntnch. 
PM·223. US. Envronmental PIOI8CIton Agency. 401 M St, S.W. 

I Washington, D.C. 20460. and 10 the Othce at InfQnnatton.oo RegutatO!'l 
I Affairs. 0IIIce of MlI18g8II1ont and Budget WashtngtDn, 0 C 20503 

I 16 GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classllied, 

• 

packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to appticable IntematlOnal and nattonal government regulatIOns and 
the iaws of the State 0; South Carolina. 

" I am a large quantIty generator, I certily that I have a program In place to reduce the volume and Ioxlcily 01 waste genereted to the degree I have determIned to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment, storage, or disposal currently available to me which mlntmizes the present and luture threat to human 
health and the environment; OR. til am a small quantity generator. I have made a good laith effort to minimize my waste generedon and select the best waste management method 
that IS avatlable to me and that I can afford 

Month Day Year 

Jiscrepancy Indication Space 

a.1 50 \ ~O I !bs. c~ L-.I -"--'------'---L-..J! Ibs. 



~, l'iS'O 

-. 

South Carolina Dep~.rtment of Health 
. and Environmental Control 

• LOo,P 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 

5. Transporter 1 Compal!}' Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

9ZI7HtJJ' 
Bureau of Solid & Hazardou s Waste Mgt. 
2600 Bull Street. Columbia. SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

G a RQ. Hazardous Waste Solid. N.D.S .• 9. NA3077. 

~~ __ PG __ I_I_I~(l __ a_d~) ________________________________ -t~~~~~t-L-L-~~4J~~~~iI~~ 
R b. 
A 
T 

I~~C' ~~------~~--p-..L..J..-l..-H~~ 

I~--------~~~~~ 

WD# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consognment are fully and accurately described above by proper shippIng name and are classilled. 

t 
packed. marked, and labeled. and are In all respects in proper condition for transport by highway according to applicabfe internetlona! and natIonal gOvernment reguiaiions and 
the laws of the State of SOiJih Carailna. 

If I am a large quantity generator. I certIfy that I have a program on place to reduce the volume and toxiclly 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 generatiDn and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day 

Iscrepancy IndIcatIon Space 



-

3 Generator's Name and Maili(lg Address • 
. SOUTHOIVNAVFACENGCOM, Caretaker S~te 

190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
843 743-9985 

5. TrW\SPOrter 1 F.ompaQY Name 
WillS TrucRing, InC. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

~~u{. Z1!t:a:::: Waste M~. 
2600 Bull Street. Columbia. SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

G a RQ, Hazardous Waste Solid, N.O.S., 9, NA30??, 

~~~P~G_I~I=I~(~l~e~a~d:) __________________________________ ~~~~~~~~~~~~ __ ~=S~~~9 
R b. 
A 

T '" I~k--c. -, .. ---------~~¥_..L..l.-Y-~~~ 

I 

I) 

J. AdcIitiOllaJ 

" 
.' a. L£YU-I ~ O~11:.......L=..L-!.....J~ 

b·LLJ-1 H 
15. Special Handling InstructIons and Additional Information 

WO# 
24 hour emergency contact: Rick ~ielson or Gary Crawford 

--Public ntpor1Jng bufden to< IhIS <»IIectiOn 01 IS esbmatod 10 

J 
IV8flge. 37 mlflUtes to< _.IoIs. 15 mInutes to< Irll1SpO/1eB. and 10 
mlllUlea lor ""'"'ant alonlge and l!!1POHI11GIIi1HlS ThIs IIICIudes hme . _._-"'9 .. SIruCbOns, gathering data. and c:omp/etIng nI r8YMIWtIIg .·""·-Ilhe 101m Send comments regordong!he burden es'""ate. Including 
suggeehona lor reducing ltv. bunIen.l0 Chief. Inlormabon Policy Branch. 
ftAJI _ U ~ (:n,,,,."'II'I_ •• ' 0-............. .&___ ...... ..~.... -... 
I ;"~:-D c20i60:;;d-to·n;·.o(~;;,',; R~u~t:Y All ..... Office at 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 nama and are ciassliied. 
packed, marked, and labeled. and are III aii respects in proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina. 

" I 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 whlch"minimlzes the present and future threat to human 
health and the environment; OR. III am a small quantIty generator, I have made a good 'alth ellort to minimize my waste generation and select the best waste management method 
that IS avaIlable to me and that I can allord. 

Discrepancy Indication Space 

a~/LIOlo 
I 

a.1 



- I M4U 
• South Carolina Dep:utment of He~ 

. \~ and Enviro·n'm~htal Control ~ 
\J) . PLEASE PRINT or TYPE 

(803) 253-6488 

205iO-0039 Expires 9-30-99 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated FacIlity Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. RQ. Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

J. AddItIOnalDescriptions 
:~~~:::~:~ ~(~~~?i ~~::i~~1")~~iKj'J<~'~'r~"~~ 
~ a·l.£..J.wJ-1 Q 11 1314 13 

~:b·LLJ-1 H 
~~~~~~I-I~~~~~ 

~~~~I~-I~~~~~ 

15. Special Handling Instructions and Additional Information ~/{£12. -p:;- .3'7.3 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

<'~-." t<_~ ... ,. 

K.,Handllng Codes for Wastes Usted ~ 
~":,,~. ! .. f '''~. J ': _ '; t-j .;;,;-::~:.,-._ ,/j: .. " 

PublIC reportong burden lor thl. coIlecIron of rnformallOn IS osllmaled 10 
a_age 37 """"III lor generatono. tS minutes for Iro""",,,,_ and to 

I ""nules for Ireatment slorage and disposal faCll1~.. Th" Includes lImo 
for revIeWIng InstructionS. 9_'ng _. ~ng and rev,eWlng 

I the form Send commenls regarding the burden ... IImalO. Indudlng 
suggtI$IIOIIS lor reduCing thl' burden. to Chtel. Informalron PoliCY Branch. 
PM·223. U 5 Envoronmontol ProtectIOn -'ganey, 40t M 51. S W 

I Washington. 0 C 20460. and to lhe OtI1oe 01 InformatIOn and RegUlalory 
Aft ..... , Office of Manegement and Budget. Wasllongton. 0 C 20503 

16, GENERATOR'S CERnFICATION: I hereby declare that the contents of thIS consignment are lully and accurately described above by proper shlpptng name 
packed, marked. and labeled. and are In all respects in proper condItion lor transport by highway according to applicable Intematlonal and natIonal government reglulallor15 
ins iaws oj the State oj South CarOiln8. 

II I am a large quantIty generator. I cel'tlty that I have a program ,n place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practIcable method 01 treatment. storage, Or dIsposal currently available to me which minimIZeS Ihe present and luture threal to human 
health and the environment; OR. III am a small quantity generator, I have made a good lalth ellort to mInimIze my waste generabon and select the best waste management method 
that IS avaIlable to me and that I can allord. • 

Month Day Year 

Discrepancy Indication Space 

r--...n_ , a. 
t 

d-:j lLt()3 Ilbs. d I 'Ibs 

l'!0I~IL £a Year 



,t.oC1oo 9217#1-/ 1'/ 
~ South Carolina Department of He~ 
~\9"\" and Environm ntal Control® 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 89~ 
Emergency & Holidays: (803) 253-6488 

4. Generator's Phone 
5. Transporter 1 Company Name 

Uills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. ROt Hazardous Waste Solid. N.O.S., 9. NA3077. 
PG III (lead) 

b. 

c. 

': .~~ lE..kLJ -1,-"O~11,--,--,=--,----,-,~ 
, b. LLJ -I'----'I'-:--'-:--'--~I-I 

15. Special Handling Instructions and Additional Information 
1Tz;Jlt~ L//3 

WO# 

PublIc: repomng burden fof 1111. coIIedIon oI-ln!onNit.on IS eSlJmated 10 
_age. 37 ml~ fof generalOrS, 15 mlllUl" for 1nInapor\en, and 10 .' ~ j .......... for lrealmenl -. and dIspoyt McIlrtles. Thl. InCludes lime 
for _'119 mSlruc1lonl. ga1llenng data. and compItiIIng and r_lng 

24 hour emergency contact: Rick Nielson or Gary Crawford I !he form. Sand comments regardlng !he burden .. ti ...... , Includong 
suggesuans lor reducing 1hts burden. 10 Chief, Inlormation PolICY Branch. 
PM·223, US Enwonrnental ProtecIIon Agency, 401 M SI, S W . 

r =~OoT 20450, a .. ,dtoth8Offa ot~==.~CR~~ory 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrlb8d above by proper shipping name and are classIfied, 
packed, marked. and labeled, and are In all respects In proper condition for traFlsport by highway according to eppfic:ble international and national government reguiatlons ana 
the laws of the Slate 01 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 gener41lOn 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 W \ LOOO ribs. c.c.....! ~--'--L-.--"-.l.-...Jlibs. 



)~L{O 
South Carolina Departmentof Health Bureau of Solid t rdous Waste Mgt. 

2600 Bull i I lumbia. SC 29201 
Phone: 3 -4000 '?5;> and Environmental Control @ 

<=t> Fo"" Approved 

(803) 253-6488 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker 
190010. N. Charleston. 

843 743-9985 

Wil 5 Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Saf ty-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

G a. RQ. Hazardous Waste Solid. N.D.S •• 9. NA3077. 

~~~P~G-=II~I~(~l~e~a~d~) __________________________________ ~~~~~~~~~~~~ __ ~~~Eit=~ 
R b. 
A 
T 

I~~C' -----------i--L-~_P_...L.-L...l-t----1~~ 

a.l.e..JwJ -ul Qo£...J...jll"--1.~L..:L...L..>L...J 

lb·~_1 

15. Special Handling Instructions and Additional Information 

WOlf 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public: repor1mg burden tor 11115 coIIecIJon 01 ontormabon I. osbmaled to 
awrage: 37 monutes lor generltons, 15 monules lor transporters, and 10 

I monutes lor treatment storage and disposal laaibes thIS Includes bme 
lor _Ing InStructions, gathenng dala, and completing and r8V1ewlng 

I the form Send comments regardIng the burden e"male, Indudlng 
suggeatoons lor reducong this burden, 10 Choef. Informatoon Policy Branch 
PM-223. U.S Envtronmental Protecbon Agency, 401 M St, S W , 

I WlISIvngton. 0 C 20460, and to the Offoce ollnform.bon and Regulalory 
. Affe.-rs. Offlee of Management end BL.>Cget. W:shlngtcn, D.C 20503 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents 01 this consignment are lully 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 highwey accordIng to applicable international and national government regulations and 
the laws of the State of South Caro!:n:. 

" 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 genera.tlOn and select the best waste management melhod 
that IS avaIlable to me and that I can afford. 



92/81+H 01-
• South Carolina Departm nfo~~I~ 

. \O'.d\ and EnVironme:~~~~ntroI8~ 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 
843 743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

Caretaker Site 
SC 29419-9010 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid. N.O.S •• 9. NA30?7. 
PG III (lead) 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

•. PubIoc: rej,orong burden lor thIS collection of InIonna1Ion IS estimated to 
_age. 37 rrllnutes lor generalOrs. 15 monutes lor transpor1ers. and 10 

I mll1U1es for tntatmam storage and disposallacillbes. This Includes time 
for reVl8Wlng mS1ruCbOns. gathenng data. and completing and reVIewing 

Ithe form Sand comments regilding the bufden esllmate. Including 
ouggesllons for reducmg this burden .10 Chlel.lnformatlon PolIcy Branch. 
PM·223. U S Envoronmental Protoctoon Agency • .01 M 5t. 5 W 

I Washington. D.C 20460. and 10 the Office ollntormallOn and Regulatory 
AIIaIIS. 0IIIce 01 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 International and national government regulations and 
the laws of the State of South Carolona. 

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 mlnomlzes 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 eHort to minimize my waste generabon and select the best waste management method 
that IS available to me and that I can aHord. • 



Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Nama 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

15, Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

'"'1.1'" 

Public reporting _ lOr IIios coIlecIIon oIlnIormaliOn IS estimated to 
average: 371T11nutes lOr generatol$. 15 mlnutoslOr transpoI1eIs. and 10 

I mllules lOr treatment storage and dIsposal laCllot ... , Thos Includes bone 
lOr revoeotong InstlUcbons, gathenng data and oompIe_ng and r ... ewong 

Ithe IOrm Send comments regardong the burden BShmale, Includong 
suggestoons for redUcIng thIS burden, to ChilI Information PolICy Branch 
PM·223. U.S Envoronmental Protectoon Agency, 401 M St, S W • I Wuhongton. D,C 20460, and to the Oftoco 01 InlOrmatlOl1 and Regulatory 

I "''fa;.-s. Offici ot and Budget Wastnngton. 0 C 20503. 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described above by proper shippIng name and are classIfIed. 
packed, marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable International and natIonal govemment 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 tOlCiclty of waste generated to tha degree I have determoned 10 be economIcally 
practIcable and that I have selected the practicable method 01 treatment. storage. or dIsposal currently available to me which minimIzes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good lalth allort to mlnlmiza my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can allord, 

Signature B til 

Month Day Year 

Iscrepancy Indication Space 

[)f"=< .. :, f I I I a. 

,-J/Yll libs. d I Ilbs. 

Mnnth n!::lU Vft..,.. 



3. 

~ l..J::Y ~ \.-.-> 'I' 2. I d' HH 0 'f 
South Carolina Dep~~m nt of Health 

and Enviromr.ental Control @l 
for use on elite (1 Form Approved 

SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 6. U.S. EPA 10 Number 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

(Pinewood). Inc. 

11. U.S. DOT Descnpti0rl• (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

e. 

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

WO# 

# '1/3 

24 hour m rgency contact: Rick Nielson or Gary Crawford 

,~...,-... ~ .... .-. ... 
1 I 1 1 1 

'1 

Publll;-""!lbuRlla . 
..... ~1mmut •• 1ot 

I mmUIIS f~J!e~tment otcnge end lime 
lot ""_;119 .,sIM:1IOns. gaIhenng data. end compIetJng and r ...... lng 

I 110. f6nn Send commanla regardtng lIoe burden eSIlmaIe. In;ludlng 
suggestoonsfarreduclngllolsborden.IOCtuel.~~Brench. 
PM·223. U.S. E""",,",,*,," __ Ageftcy. :'01 .M~ S w 

I Wasl1ngton. 0 C 20460. and 10 llleom.. 01 lnIormalion and Regulatory 
AffaIrs. 0IIIce of Manegement and Budg.t Washington, 0 C 20503. 

16. GENERATOR'S CERTIFICATION: 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 condition for transport by highway according to applicable intematlonal and nahonal government regulations and 
the laws of the State of South Carolona 

" 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 eHort to minimize my waste generabon and select the best waste management method 
that IS available to me and that I can aHord. • 

)iscrepancy Indication Space 

("l9~t i \() 
dO 1'-\ 'L 

PP'l.!.ed/Type~ Nam~ \ 
y 'r-... r-.. \ ". '---"" r-....r-? -...A 

Month Day Year 



ltD r 

. "\ and Environm ntal Co 

" 

South Carolin~ 0 pa~~~nt of 

.. 0 \ 
\ \ ( PLEASE PRINT or TYPE """owri~--F~ 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kl en (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c . 

RO, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

. :; a.lJ:uwJ -1w.ol-U--L.;l....L.!~l-J 

.';b·LL.j-1 1-1 
15. Special Handhng Instructions and Additional Information 7/J...A-4. L e-fL #-

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

noporting burden lor Ihls collection of I_lIOn IS esbmated to 
-.got. 37 mInutes '01' generators. 15 mlnutas lor transponlfS. and '0 

I I!I01utas lor lraalmen, storage and dISPOsal '.allbes. Thts Includes lIme 
for revteWtng II'Istructtons. gatnenng dala. and compIettng and reVI8Wtng 

I the form Send comments regardIng the burden asumate. tndudlng 
suggestIOnS lor reducIng thts burden. to ChI.'. Informabon PolICy Branch. 
PM·223. U S Envtronmentat Protection Agency. 401 M Sl. S W . 

I Washington. 0 C 20460. and to the Offtce o. InformatIOn and Regulalo<y 
AII_. Office of . 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th,s 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 Caro!lna. 

II I am a larga 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 quantIfy generator, I have made a good faith effort to minimIze my waste gener,tron and select the best waste management method 
that IS avarlable to me and that I can afford. 

Printed/Typed Name fJ . J A 

10' L.L- LA--CH leo '"iTE" 

Month Day Year 

Discrepancy Indication Space 

r-....~~I t,,,..-, a. 

d'~ )~\0 Ilbs. 

~n.!!t 'pay ;(~ 



.., LIO fl-HOp 
~ South Carolina Department of Health 

~ B~~::~TV~~v~::::~~~ontrol 33_..: 
HQllldolls Waste Mgt. 

r..nlolrrtJia. SC 29201 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, 

4. Generator's Phone 43 985 
5. Transporter 1 Company Name 

Wills Truckin 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
P ewood 

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

a. 

b. 

c. 

d. 

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

15. Special Handling Instructions and Additional Information ( /2.A-t LEI2.. 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

~~1:,~~~~~~~~~~"'nut .. fortranspotln. and 10 

/ 
;;; , and dlljIOSIIlacoll1oes. This IftCIudes bme 
lor r-.ng lI\StnIt1Ions. galhemg data. and COtnIJIebng and rOYleWong 

/

1l1li form, Send comments regarOng !he burden •• bmate. Includtng 
suggestoons lor reducIng rhos burden. to Choel. Informa_ PoItcy Branch. 

/ 

PM·223. U.S. Envuonman18l Pro_ Agency, 401 M St, S W , 
WIIIhongton. 0 C 20460, and to Ihe Office 0' , __ and Regulatory 
Allan, 0IIic:e of 0 C 20503 

16. GENERATOR'S CERTIFICATION: thereby dec'ai& that the ooflienis of this consignment are iuiiy and accuratety described above by proper shipping name and are classified. 
packed. marked. and labeled, and are In all respects In proper condition lor transport by highway according to applICable intematlonal and national govemment regulations and 
the laws of the State of South Carolina. 

!f ! am a targa quantitj generator, ; certify thai i have a program in piace 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 envoronment; 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 ma and that I can afford. • 

ILL LA cH-/c.CJ {7 13 

Month Day Year 



e- ~PYth Carolina Department of Health 
. ti,OJV and Environmental Control (p ~=;~n 0: H (803) 253-6488 

. :(\ PLEASE PRINT or TYPE for use on elite Fonn Approved OMB No. 205i8-0039 EJcpires 9-30-99 

~. Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Uiiis Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid. N.D.S .• 9. NA3D77, 
PG III (lead) 

J •. Additional Descriptions for MaterIals 
' • ..: , ", ~ '> ~' •• e J. ~ 

'a·lJuiLJ-lo 11 13 I 4 13 I- L! ..1.1...L-L.-L-U-l....:.....J 

;b·~-I I--LJ-I 
15. SpeCial Handling Instructions and Addilional Information 1'rf;.A.., Ll3f2- jJ; J.f I 5 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

L--'-_-'---1_...J1 • 

i LI _I..-.-L_I..-.....J 

t~;;;~~~ ·,oLlI .. coiIection"Oi Inloom_1oon IS HUmBted to 
~ ~ators. 15 mInute. lor transpot1ers. and 10 

storage and dosposaII8CI~toes. thIS Includes tIme 
for _1119 onstnJCllons. gathering data. and compIetong and revoewlng 

lihe loom Send comments regarding the burden es1omate, Including 
SUggestIOns lor reduang thIS burden. to Chief. InloomabOn PolICY Branch, 
PM·223. US Envoronmental Prolectoon Agency. 401 M 51 .. 5 W 

I WashIngton. D,C 20460. and 10 the Offlce of InformallOn and Ragulalory 
All .... Office 01 Management and Budget. 0 C, 20503 

16. GENERATOR"S CERTiFiCATiON: i hereby deciare ihai ihe contents oj this consignment are fuiiy and accurateiy 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 
Ihe laws of the Slate of South Carolina. 

ii i am a iarge quantIty generaior. i certlty thai i have a program In piace to reduce the volume and toxicity of waste generated to the degree I have determoned to be economIcally 
practIcable and that I have selecled the practIcable method of treatment. storaga. or dIsposal currently available to me whIch m,n,m,zes the present and 'uture threat to human 
health and the environment. OR. If , am a small quantIty generator. I have made a good faith eHoo1 to minimize my waste generation and select the best waste management method 
thai IS available 10 me and that I can aHord 

Printed/Typed Name B [LL Wl-ttCLJLTE:-

Printed/Typed Name 

Discrepancy Indication Space 



II uti 
Hazardous Waste Mgt. 

~"';:'1~1' Columbia, SC 29201 
"Q" ..... "'Q6-4000 

oidays: (803)253~88 

I UNIFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. Ooc:u~No. 
WASTE MANIFEST I~ 1(' ,n 11 17 In In I? I? ," fi 10 11,3',5, '3,1 12. Page 1 Tlnformation In the shaded areas is not 

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

J. Generator's Name and Mailing Address 

SOUTHOIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator'S Phone ( 843 ) 743 9985 
5. Transporter 1 Company Name 

Wills iruckino, inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

6. U.S. EPA 10 Number 

10 1 HI 0, 0, 6, 8, 9, 1 I 3 I 4,0 1 9 
8. U.S. EPA 10 Number 

I ' I I I I I I I I I 

10. U.S. EPA 10 Number 

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

A. State Manifest Document Number 

B..~ ~enerator's 10 .. ',: ., 

C. State Tranep0rt8r's 10 .. -

O. Transporter's Phone 800-423-8181 

ft. TnIn8porter's Phone 
G. Slam Facility's 10 ... 'y' 

\"-'r:, < ", "",1":" 

H. Facility's Phone 
" (803) 452-5003 " 

G a RQ. Hazardous Waste Solid, N.O.S., 9. NA3077, 
~ PG III (lead) 
E~-----------------------------------------------+~~~r-~r-~~~~~~~----~~~ 
A b. 
A 
T 
~~ ____________________________________________________ -r~ __ ~+-~-+-J __ ~J-~-+ __ ~~~ __ ~ __ ~ 

c. 

II ~ __ ~ __ ---+~~.l..-.....i...-----+------I II d. It I 1 ' 

1 1 I 1 1 I L . ~~ IL,.~I-'---L--,-I --.:' 

15. SpeCial Handling Instructions and Additional Information l RAil t;fL ~ L/ 0 3 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

1'11'1':1 \ 7J1':J _QQ~I: 

Publtc repot1Jng burden tor IhlS collection 01 'nformalJon IS esbmaled 10 
average. 37 mlnules tor generalOnl. 15 minutes for lranspor1er$. and 10 

I mlnules for treatment storage and disposal f8Clblles. thIS lt1CIude. bme 
for reVt8Wlng Instructions. gathering data. and completing and reviewing 

1
1he form Send comments regarding the butden esbmata Including 
suggesl","s for reducing thiS burden. to ChMlf. InformatIOn PolICY Branch. 
PM-223. U S EnVIronmental ProleClJon Agency. 401 M SI. S W 

I Washinglon. 0 C 20460. and to the OffIce 011"",,",._ and Regul.,Oty 
AHlirs. OffIce 01 Managemenl and Budget. Washlng10n 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declar@ that the c-entents, of this cons'gnment are tully and accurately o&scttbed above by proper shipPing name and are claSSIfied. I 
III ih~c~:~~ ~,a~~:dSI:~: ~f~~~h ~~~o~~~.'n all respects In proper condition lor transport by highway according to appllcabfe International and national government regulations and 

'

If J am a large quantity generator, I certify that! have a program In place to reduce the volume and teu(lcllY of wasie generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the envltonment; OR. II 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 Q . 'L L 
\d l.l Ac t+lU> ~ 

Signature 13 Lil Year 

9 
T 17. 
Ar-~~~~~----~----~~~~~~-'~----------~~--~~~~--------------------------~ A 

Month Day Year 

~ ~ 
Pht~~~~~~~~~~~~~~~--~~~--~~~~~~~~~~------------~~ULL-~UW~~ o Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~~~~~----~------~------~-'~----------------~--------------------------------~ T Pnnted/Typed Name 
E 
A 

Discrepancy Indication Space 

.. I I.. I 
u. LI _L---'----'-_-'---~--"IOS. d I 'Ibs 

FaCility Owner Dr Operator; Certification of receIpt of hazardous matenals covered by 



;: ' .. 

South Carolina ·rierartm.ent of H~~lth 
and Environm ntal Control @ 

'1'213" IIII/~ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bun Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 e' Form Approved OMB No. 2050-0039 Expires 9-»99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Geii8iatoi's Phone 
5. Transporter 1 Company Name 

Yills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

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

G a. RQ, Hazardous Waste Solid, N.O.S., 9, NA3077. 
E 
~~~P~G~I~I~I~(~l:e:a:d~) __________________________________ ~LJhJ1Y-D~-L~~JU~~-1~~ii~~~ 
R b. 
A 
T 

17~c. --------+...L-Lf-Y-L...L.L-Y--tm~ 

15. Special Handling Instructions and Additional Information 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

~
I 16. GENERATOR'S CERTIFICATION: I hereby declare Ihat 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 lor transport by highway according to applicable intematlonal and national govemment regulations and 
the laws 01 the State of South Carolona. 

If I am a large quantIty generator. I cartoly that I have a program In place to reduce the volume and toxicity of waste generated t9 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 mlnomlzes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
thai IS avaIlable to me and that I can afford. 

Month Day Year 

~iscrepancy Indication Space 



. 1O'-t)S() 
South Carolina Department of Health 

and Environm Iltaf Control [t) 

1
3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

I I 
~4~.~G~e~n~e~~~to~r'~s~P~ho~n~e~~8~4~3~~7~4~3~-_9~9=8=5 ______ ~~~~~~--~---------------t 

5. Transporter 1 Company Name 
Ul11s Truckin Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

Pinewood South Carolina 
11. U.S. DOT Descnptlori,including Proper ShIpping Name, Hazard Class, and ID Number) 

G a. RQ. Hazardous Waste Solid, N.O.S •• 9. NA3077. 

'121 f"'H II 1/ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

E 
~~~P~G~I~I~I~(~le:a:d~)~ ______________________________ -4~~Ll~Ll+-L-~~~4J~~~~~~~ 
R b. 
A 
T 

I~k-c. ~--------:---~~-P-~-+--i~Fi 

" a. 4LJwJ -I 0 11 I ~ I t1 I ~ 1-1 1 I 1 I 0 I 2 I 
Jb.~_1 I_I I 
15, Special Handling I nstructions and Additional Information 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately descnbed above by proper shipping name and are classilled. 

+ 
r.~~~:,~~ r;;r;~~St:~: ~f~~~~~ ;~~of.~~.'n all respects in proper condition lor transport by highway according to applicabla intemational and national government regulations and 

T 
R 
A 
N 
5 

" I am a large quantity generator, I certify that I have a program In place to reduce the volume and toXICity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR, III am a small quantity generator, I hava made a good lalth ellort to minomize my waste generation and select the best waste management method 
that IS available to me and that I can allord. 

b~~~~~~~~~~~~~~~--~----------------------------------L-~~~~~ 
R~~~~~~~~~~~~~-.---_________________________________________________________ ~ 
~ Printed/Typed Name Signature 
R 

Discrepancy Indication Space 

I\Q~I \~I I 
(:)( -~ )'-1 DIy 

Month Day Year 

,HC"'OA 
a.1 1::l1..l.L1 ~ Ilbs. c. ,-I --L--L_L-...L---L..-..Jhbs. 

b.1 Ilbs. d.1 Ilbs. 



South Carolina Department of Health -. (@ 2600 Bull Street Columbia, SC 29201 
Bureau of Solid & Hazardous Waste Mgt. 

and Environmental "Control <"""'\ Phone: (803) 896-4000 a Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form for use on ente Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter i Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

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

G a. RQ, Hazardous Waste Solid, N.O.S •• 9, NA3077, 
~ PG III (lead) 
E 
R b. 
A 
T 

I~~C' ------~~~~_f_1_...L....L-L_t___i~~ 

15. Special Handling Instructions and Additional Information , 

/R/lftd2# 4ljeJ 
WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are fully and accurately 

the laws of the State of South Cargi!na. 

~ 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable 

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; OA. If I am a small quantity generator. I have made a good faith effort to minimize my waste generatton and select the best waste management method 
that IS available to me and that I can afford 

Month Day Year 

)iscrepancy Indication Space 5 ('5]Q 
Q~/~2.0 

a.1 Ilbs. c.1 ilbs 

I I Ilbs. ,Ibs. d.1 

Month Dav 'lA::Ir 



South Carolina Department of He~ 
and Environmental Control © 

92 I¥'II 1113 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)896-4000 
Emergency & Holidays: (803) 253-6488 

for use on eUte [1 Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010. N. Charleston, SC 

5. iransporter 1 
lIills Truck 

843 743-9985 

7. iransporter:2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

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

G a. RQ. Hazardous Waste Solid. N.O.S •• 9, NA3077. 
E 
INI~~PG~I~I~I~(~le~a:d~)~ ______________________________ -i~~JY~~~L-~~~1l~~~5E~~~ lEt-: 
R b. 
A 
T 

~~----------------~~~~~~~~ c. 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I 16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately 

~ :::::'=0 :: .. :::."'5.::::' :~':l; ~:"::::'.'" .. N.".." .. "'·P'" ro""""" "" --- '" ....... , - .. ~ _ .. 

Month Day Year 

Iscrepancy Indication Space 

~1'Bto~ 
d~)Ltl\ 

al hbs. c.1 Ilbs. 

hbs. 

Y.olllb Dav ~ear 



q·~l\...\\6 qZ/~IIIII¥ 
South Carolina Departmenrof ~ealth . Bureau of Solid & HazardousWast& Mgt. . ~ ® 2600 Bull Street. Columbia, SC 29201 L C and Environmental Control ~ Phone: (803) 896-4000 

.----...--', .......J Emergency & Holidays: (803) 253-6488 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

(Form Fonn Approved OMB No. 205().()()39 expires 9-30-99 

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

4. Generator's Phone 843 743-9985 
5. Transporter; Company Name 

Wills Trucking. Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin wood. South Carolina 29125 

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

a. 

b. 

c. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara lully and a~~u~~:t:~~1~=~~~~~~~=~=:r~ 
packed, marked, and labeled, and are In all respacts in proper condition lor transport by highway according to 
the laws of the State of South Carolina, 

If I am a large quantity generator, I cartlfy that I have a program In place to reduce the volume and toxICity 01 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 luture threat to human 
health and the environment; OR, If I am a small quantity generator, I have made a good laith effort to minimize my westa generptlon and select the best waste management method 
that IS avaliable to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

~'ll J\~ a 
c...Y ~ , -\ l--

b.1 Ilbs. d.1 Ilbs. 

)1nt~RY£..ed_~a~e _ Month Da Year 
..... t'" 



F 
A 
C 
I 
L 
! 
T 
Y 

South Carolina.,Q, partment of He~ 
and Environm ntal Control \L)) 

4. Generator'S Phone 
5. Transporter 1 Company Name 

Wills Trucki ,Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 

lor use on elite [1 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid. N,D.S •• 9. NA3077. 
PG III (lead) 

wait 
24 hour emergency contact: Rick Nielson or Gary Crawford 

t?2/~1I1I/~ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (BOO) 253-6488 

1-"~"''''''-
.1 I I 1 I 

I' 

; ... 1 _"---,-_"---,1 ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de"cflillei:l 
packed. marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable iril",rnatlOf'ral aJnd.,,. .. OnRl nr"'D~,mDnt 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certlty that I have a program," 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 avadable to me whIch mInImizes the prasent 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 m,ntmlZe my waste generaloon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

.)iscrepancy Indica lion Space 

~IOI3~ nnrl/ t~L Ilbs. c, I libs. 

c;X7J IY<- Ilbs. d, i Ilbs. 

Mnnth n!:ll\J VIS'!!Jr 



South Carolina Departm~nt of Health 
and Environmental Control g 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

9ZI'~I1I/I" 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bun Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

G a RQ. Hazardous Waste Solid. N.O.S .• 9. NA3077. 

~~ __ P_G __ II_I __ (~l_e_a_d~) __________________________________ ~~~~~~~~~~~~-1~~~~~~ 
R b. 
A 
T 

I~~c' ----------f--L--Y--r--f-L~~-ffi~=4 

a. ~ -1,-0---,-11---,----,----,--, 

~b.L-J-1 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Pubic """"'119 burden for Ihlt coI/ec1Jon ""nformation IS OSIImated to 
-. 37 minutes for ~tors. 15 ... nutes for transporters. and 10 

I minutes for treatment storage and dlSPOsailacIII1ies. Thos Include. time 
far reviewing 1III1nJCtIons, gathenng data, and c:ompIeIJng and revoewlng 

Ithe form Sand comments regardong the burden BllImate, including 
suggeattons for reducing tills _n, to Chief, informatIOn PolICy Branch, 
PM·223, U,S. E""""""*,,,,I ProteebOn Agancy, 401 M St, S W 

fwu,.-.n;tcn. 0 C. 204SO. ar-.d to the Off.e. of intonn.tion and RegUlatory 

II 16. GENERATOR'S CERTlACATlON: I hereby declare that the contents 01 this consignment are lully and accurately daScrtbed~:::=p:ng nam:=~oc~a::d, 

I. packed, marked. and labeled, and are In all respects rn proper condition for transport by tughwe.y according to appUcabla international and nailonai Qovemment regulations and 
ine jaws of the State 01 South Carolina, , , • 

II 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 avellable to me whic~minlmlzes the present and luture threat to human 
health and the environment; OR, III am a small quantity generator, I have made a good faith eHort to minimize my waste generatIOn and select the best waste management method 

I that IS available to me and that I can aHord. 

Month Day Year 

Jiscrepancy Indicatton Space 



-e South Carolina Dep~~~ent of H ___ _ 
and Environmental 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker 
190010, N. Charleston, 

4. 843 743-9985 
5. Transporter i C'.fiimfiiifi\i 

Wills Truck 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
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, 
PG III (lead) 

b. 

c. 

wo# 
24 hour m rgency contact: Rick Nielson or Gary Crawford 

921[$"1111 / 7 
Bureau of Solid & Hazardous Waste Mgt. 
2600 aun Street. Columbia. SC 29201 
Phone: (803) 1;36-4000 
Emergency & Holidays: (803) 253-6488 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ~~~:~t~~:~r~ 
packed. marked. and labeled. and are In all respects in proper condItion for transport by highway according to int •• mo,t'''''''1 
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 ellort to mInimize my waste generation and select the best waste management method 
that IS avaIlable to me and that I can allord. • 

Signature Month Day Year' 

Discrepancy Indication Space 

a I ~ If bl ~ Ilbs. c. L-I -"--..L..-'---..L---L._hbs. 

L--..J.....-L-..!_"--...L.---.Jllbs. 



South Carolina Department bHi 
and Enviro'nmental Contro 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, SC 

4, Generator's Phone 843 743-9985 
5. Tiansportar 1 Company Name 

~ills Truckin Inc. 
7. Tiansportei 2 Company ,.Jame 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

15. Special Handling Instructions and Additional Information ~ L.&;;r ~ 

WOIt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

'1Z-IQ jl-1kJ! 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

PublIC reporting burden lor lilts __ of mtarmabon IS eSllmaled 10 
-.gil: 37 II1If1Utes lor ge ... alors, 15 mmutes lor Ironsporl ... , and 10 

I ",nutes lor trealment and dtsposal lactltbes. This Includes time 
lor reVIeWIng da", and reVIewing 

IfIIe Iorm Send !!:: oncludlng 

16. GENERATOR'S CERnFICAnON: I hereby declare that the contents of this consignment are fully and accurately d:=~~~~:~ 
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 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 avellable 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 

Discrepancy Indication Space 

a.1 IU Q\ ~O Ilbs. c.1 '-.......I..--'---'----'--~libs 
L--"---'-_'---....l---L--.J1Ibs. 

Montb Dav Year 
"" C"~ _ ......... 1"'\/"'\ 



1(a'3-tO 9z/Q ##Q:2- . 

South Caroli~a Dep~rt!11ent of He~. =a~u~;:!~~=~::O~gt· 
and Environmental Control f"\Co Phone: (803)896-4000 

~ Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE for use on elite Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5 Transoorter 1 Comoanv Name 
. "His Trucking:-Inc. 

7, TransJ)Orter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

RQ. Hazardous Waste Solid. N.D.S., 9. NA3077. 
PG III (lead) 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately by proper shipping name and are clesslfled. 
packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable International and national govemment 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 currenlly available to me which minimizes the 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 that I can afford. 

Month Day Year 

'iscrepancy Indication Space ,5l dUO hbs. c.1 

·~/W~{ 
a.1 Ilbs. 

b.1 hbs. d.1 Ilbs. 

~ed/~dNa~e Month 
_ ,/"'\.1'\: r"\:~,.... ........ 

Day -Year 



r 1.~1.~ . 9z19fr#P3 
South Carolina 0 partment.of Health Bureau of Solid & Hazardous Waste Mgt. 

and Environr'nental 'Control~ =:UII(~~~9=ia.sc29201 
~ Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE (Form for use on elite Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Tianspoitei 1 Company Name 

Wills Trucking, Inc. 
i. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

c. LL.j -1'---'---'---'----''--' 

I-I d·LL.j-1 

t 5. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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 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 available to me which mlnomizes the present and future threat to human 
health and the envoronment; 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 avallabla to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

k"::JSlOOllbS. c.! C'"'\ rlrl{ f 'J,-... al hbs. 

ex -,:) 1,-\ :::::A..-J hbs . 

/? --
..!!Iopltl Day .:tear 



· 1'6' I~ 
South Carolina Department of ~ 

and Environmental Control 

3. Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 

4. Generator's Phone 

Charleston, 
743-9985 

5. Transoorter 1 Comoanv Name 
"'His Trucking~-Inc. -

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

ct 

RQ. Hazardous Waste Solid. N.O.S., 9, NA307?, 
PG III (lead) 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia. SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

Approved OMB No. 2050-0039 Expires 9-~99 

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

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consignment are fully and accurately d~:~~~e~~~[4~1 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway accordmg to applicable 
the laws of the Stata of South Carolona. 

If I am a larga quantIty generator. I certIfy that I hava 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 hava selected tha practicable method of traatmant. storage. or disposal currently avaIlable to me which minimIzes the present and future threat to human 
health and tha environment; OA. If I am a small quantity generator. I hava made a good faith effort to minimize my waste generaltbn and select the best waste managament mathod 
that IS available to ma and that I can afford. 

Signature ~~ 

Month Day Year 

iscrepancy Indication Space 

Ill:] Qlgt OhbS. c'L-1 -,---"---,---,--,,---,llbs. 

_'---'----'---L.--L--.-Jllbs. 



. ~ . 9z./9Q-h'tt:J$ 

South Carolina I?~P9rfmeO~orHe~.. =~u~:=t~6:,=~=o~gt·: 
and Environmental Control Phone: (803) 896-4000 

• Emergency & Holidays: (803) 253-6488 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin • Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Description 7including Proper Shipping Name, Hazard Class, and 10 Number) 

G a. RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 

~~~P~G~I~I~I~(~l~e=a=d~) _____________________________________ ~~~~~-t-L~~~~~V~1I~~1e~~ 
R b. 
A 
T 

I~~C' --------~~f_L__L~~~~ 

I 
~ -' -

, : a.l.£...lliLJ -,-,I O,,--,-,11::......J...=...L.......:.....L..=.....J 

: b. LLJ -1.-1 -'--'---c:'---'-.,,-

WOlt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I 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 a/l respects In proper condition lor transport by highway according to applicable intematlOnal and national government regulations and 
the laws 01 the State 01 South Carolona. 

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 lJIinlmlzes the present and future threat to human 
health and the environment; OR. If I am a small quantity generator. I have made a gClOd faith eHort to minimize my waste generatIOn and select the best waste management method 
that IS available to me and that I can aHord. 

Month Day 

Iscrepancy Indication Space 
S~ (o1F-tP libs. c.1 

O:S'lLI~ , a.1 hbs. 
---' ( 'v} Ilbs. 

Month Dav YAJ:!lr 



South Carolina 0 partment of.Heal~h 
and Environmental Control 8l 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bun Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Co.-r.pany Name 

Wills Trucking. Inc. 
7. Transporter 2 Compatiy Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

C. 

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

,~ a. L£..Mj-L.:i O~ll'--.l..~-!.....l...:::!-
·~b.LLJ-i H 
15. Special Handling Instructions and Additional Information 77£#/~ ..#- ~dt? 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc: reponIng burden lor 1hts c:oIecIIon 01 inIormIIlIOn IS a_ted 10 
_ege: 37 rnmutes lor geNlatafs. 15 ... nutn tor nnSllOl1ers. and 10 

I mrnutes lor liNiment SIOfage and drsposal locrll1ies. Thi, Includes tIme 

,:::Ior ~rnstrucIlons •. =daIIr'~!I 
I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ~~:~~e~1;~;~~ 
packed. marked. and labeled. and are In all respects In proper conditIon for transport by highway according to applicable . 
the laws 01 the Slate 01 South Carolrna 

Signature Month Day Year 

a.1 ~ I W20 hbs. c.1 hbs. 
Discrepancy Indication Space 

hbs. d.1 hbs. 

~OJl!.h DaY., ~~r 



South Carolina 0 partment of Health 
and Environmental Control 2:l3 

7t::,I'fff/rO, 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

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

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

'4, Generator's Phone 843 743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7, Transporter 2 Company Name 

9, Designated FacIlity Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pin wood, South Carolina 29125 

11. U,S, DOT Descriptiol1 (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b, 

c. 

d. 

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

C.l-L-.J -<-I -'---'----'---'--' 

d, l-L-.J -I I --L.J-

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16, GENERATOR'S CERTiFiCAnON: i hereby deciare that the contents oi this consignmant ara iuiiy and 
packed, marked. and labeled, and are In all respects in proper condition for transport by highway according to 
tha laws of the State of South Carolona. 

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

I· 

I' 

_."." 

" I am a large quantity generator, I certlty that I hava a program In place to reduca the volume and tOXicity of waste to the degree I have determined to be economically 
practicable and that I have selected tha practicable method of traatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, ill 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 aflord, • 

Month Day Year 

Discrepancy Indication Space 

, I I I I 
D, LI ---J~-'---'-_~-'----Jllbs, d, LI --'_...I......---'-_.L--L---Jllbs, 



· "8"O~ 
South Carolina Depa.-tment of Haith 

and Environmental Control S--t 

4. Generator's Phone 

5. Tiansportei 1 Company Name 
Wills Truckin • Inc, 

7. Transporter 2 Company Name 

9. D!)SmW-~1'" ~f1me(~~~t~~rr,s, Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

RQ, Hazardous Waste Solid. N.D.S., 9. NA3077. 
PG III (lead) 

Wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)8~ 
Emergency & Holidays: (803) 253-6488 

16. GENERATOR'S CERnFICATION: I hereby declare that the contents of this consignment are fully and accurataly tI .. ,,,,,lIblOd 
packed. marked. and labeled. and are 'n all respects in proper condition for trensport by highway according to appucable ;'. , ......... ,",;', 
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 delermlned to be economIcally 
practIcable and that I have selected the practIcable method of treatment, storage, or disposal currentty available to me whlch,mlnlmizes the present and future threat to human 
health and the environment; OR. d I am a small quantdy generator. I have made a good faith ellort to minimize my wasta generation and select the best waste management method 
that .s avaIlable to me and that I can allord. 

Signature Month Day Year 

Iiscrepancy Indication Space ILl) 129 a.1 Ilbs. c.1 Jibs. 

83JCI~ Jibs. d.1 Jibs. 

Mnnth n"" VO'!2.P ---



. A t~ 9219#.409 
South Carolina DePart,!T1enl'O?H@)ltBureaUofSolid&HazardousWasteMgt. 

2600 BuD Street, Columbia, SC 29201 . ,&0 and Environmental Control \ ~:n~~::~= (800) 253-6488 

'-0 PLEASE PRINT or TYPE Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

1. Information in the shaded areas IS not 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

Office. PO 

11. U.S. DOT Desc:1ption (including Proper Shipping Name, Hazard Class, and 10 Number) 

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

b. 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ri.,.,.rll-" 
packed. marked. and labeled. and are In all respects In proper condition for transport by hIghway accordIng to applicable 
the iaws oi ,he State of South Caroilna. 

required by Federal law, but is by State law. 

and are claSSIfIed. 
government 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 have determined to be economIcally 
practIcable and that I have selected the practIcable method of treatment. storage. or dIsposal currently available to me whlcP minimizes the present and future threat to human 
health and the envlfonment; 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 

Discrepancy Indication Space 

,Lt3~lO r'\.t""""""\ ~ t·'} n a.1 Ilbs. c. i 1 ilbs 

(~/ON~ b.1 Ilbs. d.1 I 
fibs. 

Print~Type~ame \ ... "' .... "" n_ .. _v_ .. 



~DUO 9uq#;o'//o 

\.
r'\ and Enviro~mental Co'fltrol '~ =:"(~7~=~SC29201 

-e South Carolina Department of Health ............ "._-Mgt 
, • \ ~ Emergency & Holidays: (803) 253-6488 

. \..9 . PLEASE PRINT or TYPE (Form for use on elite Form Approved OMB No. 205G-0039 Expires 9-~99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Generator's Phone 

Charleston. 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pin wood, South Carolina 29125 

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

a. 

b. 

c. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dellcril:l8d 

Information in the shaded areas is not 
required by Federal law, but is by State law, 

packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable intelmilltiol~I'''n!'''' and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator, I certily that I have a program In place to reduce the volume and tOXICl1y of waste generated to degree I have determined to be economICally 
practicable and that I have selected the practicable method of treatment. storage, or disposal currenlly available to me whidl 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 falth 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 

rv-:L,,\( lQ I ..... 
c:J J 1'-1()-'J 

Month Day Year 

Ilbs, 

L-..l...---i---L---'--.J---Jhbs. 



(\.D I\..\ U 92./·9rh1~/ 

• South Carolina Department of Health Bu ..... oISaid& __ Mgl 
~ 2600 Bull Straet, Columbia, SC 29201 

. _. \0 and Environmental Control ® ~::;~~n::~= (803) 253-6488 

,} 19 PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

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

I
', ~4. G~enera~tor's~PhOne~-L--_---:--::-::-:::::::-:::-::=::::-__ ~ 

5. Transporter 1 Company Name 
Wills Trucking, Inc, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

G a. RQ. Hazardous Waste Solid, N.D.S •• 9. NA3D77, 

~~_P~G~I:I:I~(:le=a:d~)~ ______________________________ -+~~JY~~t-L-L-~~f1~~~~i!ii~ 
R b. 
A 
T 

I~~c' ----------f--L-4-~--L....L.-Y_~~ 

15. Special Handling Instructions and Additional Information 3'lS Public IWIIOI1Jng burden lor IIIIs 001_ of KIIormaIlon IS """,aled 10 
avenoge. 37 mmutes lor __ tors. 15 monUlelIor transporlofs. and 10 

I ""nut.s lor treatment storage and dtspoSll 11011 ..... thIS mdudas bme 
lor r-mg 1nS1ructIons. gathenng date. and compIeImg and """ewIng 

WO # Ithe form Send comments regardIng !he burden estimate. Indudong 
~~IISbons llor reducing lilts burden. to Chlel. Information PolICy Branch. 

I 1~",2~4~h~o~u~~r~e~m~e~r~g~e~~nc~y~c~o~n~t~aic~t~:~R~i~C~k~N~~~.~e~l~s~o~n~o~r~G~a~r~Y~~c~r~a~W~f~o~r~d~~~~~~~;i~~ijiiipro~~~~~~~~I~~MS~t..~s~.w~. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately 

packed, marked. and labeled, and are In all respects in proper condition lor transport by highway according to applicable 
'1'18 'aws of the State of South CarOlina. '; 

III am a large quantIty generator. I certify that I have a program In place to reduce the volume and toxicity of waste gener_ mib'.dBgree.UIave l'o:I:iIDAd...Ibbe economIcally ~ • 'r. .... ,.~~:~ .. 
practIcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mInimIzes the presant and luture threat to human 
health and the environment; OR, " I am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Slgnatur~~ ./ 

Month Day Year 

Jiscrepancy Indlcatton Space 

1<-\ S'Sl{IDhbS. c.1 _"'0 ~ I I f2 I I a.1 Ilbs. 
C)i.0 I '-l 0'-'1 hbs. d.1 Ilbs. 

Month n"v Va!:l.r 



~DdD 9uqHIIIZ 
.. South Carolina Department of Haith ....... "' ..... --. ...... Mgl 

~ 2600 Bull Street, Columbia, SC 29201 

. -,'1P and Environmental Control \j) ~"::= (803)253-6488 

\:..0 PLEASE PAINT or TYPE Fonn Approved OMB No. 2050-0039 Expires 9-30-99 
2. Page 1 Infonnation in the shaded areas is not 

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

I Generator's Name and Mailing Addn~ss 

I 5. Transporter 1 

SOUTHDIVNAVFACENGCOJII. 
190010. N. Charleston. 

743-9985 

Hills Truck 
7. Transporter 2 Company Name 

9. Designated Faclllly Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

G a. RQ. Hazardous Waste Solid. N.D.S .• 9. NA3077. 
E 
~~~PG~I~I~I~(~l:ea:d~)~ ________________________________ ~~~1i~l1~L-l-~~~~~~~!i~~ 
R b. 
A 

~~ ____________________________________________________________ +--L~L-4--1 __ +--L~~l--1 __ t-__ -f~.I~~1~!I~il ~I~t 
I c. 1~!i'~~1 

c. LU -'-..1 --'---1..---1.---'---' 

d. LU-I I -LJ- 1..-1 --I---I--L..~ 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I 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 iabeieci. and arB In aii respects In proper condition jor transport by highway aeeorcllng io appitcabie Iniernailcnai and naitonai government reguiattons and 
the laws of the Slate of South Carolina. 

II I am a large quantIty generator. I certify that I have a program In place to reduce the volume and toxiclfy of waste generated to the degree I have determIned 10 be economically 
pracllcable and that I have selected the practIcable method of trealment. storage. or dIsposal currenUy available to me whlct? 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 wasle management method 
that IS available to me and that I can afford. 

Month Day _ Year 

Discrepancy Indlcatton Space 

d'3Jl\Sl 
a. L! ---'[Ll\~'~ __ ...I..f'...;.,-Loa.J..:1 ==-=---'! ibs. c. ,-I ---''--...J......--...I.._-'----L---l! ibs 



}'7)619U 
• South Carolina Dep~rtmenroTHe~ 

C\', '6u.and Environn. ntal Control ~ :e, """ 3) 

PLEASE PRINT or TYPE Form Approved 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Ul11s Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

3 14 131-1111 10 121 
1-1 1 

15. SpeCial Handling Instructions and Additional Information ;/?"'f.../9-/ L t:f7C-- 331 
W04t 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public _ of Iniormalion IS _pm.led to 
"-. mInutes lor __ ....... 5 """utes lor transport .... and '0 

I mmu1es lor .181_ S10fage and disposal flCllllles ThIs ,_, bme 
lor r.-.ng Ins1ruc1Jons. ga1henng dale and campiebng and ro_,ng 

1
1he Iorm. Send cammenlS regildIng 1he bu'den estimate. Including 
SIIggISIIon. lor reducIng 'I"s burden. to Ch .. f. InlormatlOn PolICY Branch. 
PM·223. U.S Enwonmenlal P.-, Agency. 40' M SI S W I ~H':.'!!~ .. D'; 20460. and to.~ ~ ... Of~~~~ ~,..R~~~~ory 

• ...,..._ ..... _ •• ow ...... ,' __ "'~" .... _H''lf.V1 •• ..,. .... ~ ... "'uv 

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 govemment regulations and 
the iaws oj the State of Souih Caroiina. 

If I am a large quant.ty generator. I cartlfy that I have a program in place to reduce the volume and tOXICity of waste genarated 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 
hea~h and the environment; OR. if I am a small quantity generator. I have made a good faith eHort to mlnim.za my waste generatIOn and select the best waste management method 
that IS available to ma and that I can aHord. 

Month Day Year 

Discrepancy Indication Space 



~tRD 9Z-/9HH/~ 

- • South Carolina Depa~m nt of Health 
.':\.~ and Environmental Control 6) 

\...0' PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)8~ 
Emergency & Holidays: (803) 253-6488 

Generator's Name and Mailing Address 

SOUTHDIVNAVF~CENGCO~. 

190010. N. Charleston. 
4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin wood. South Carolina 29125 

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

a. 

b. 

C. 

RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077, 
PG III (1 ad) 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reporting burden tor thIS collection oIl111orma1lOn IS estunated to 

'

average. 37 mtnul.stor generalln. 15 """utes tor transponlrs. and 10 
minute. tor treatment _age and dtsposaI faclllbeS ThIS Includes bme 
for _1119 Instructoons. ga\henng dala. and compIetong and r......wong 

, \he form Sand comments regarding \he burOen _te. lI1CIudlng 
suggesloans for raducong !hIS burden. to Chief. InlonnabOn Policy Branch. 
PM-223. U S. EllVlronmanlai _ Agency. 401 M St. S W . I Washongton. 0 C. 20460. and to fhe InformallOll and Regulatory 

. Aff~. Offle-e ,,' . C 2050-3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consognment are lully and accurately a"telasslfled. 
packed, marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable reguliltlons and 
the iaws of the Staie of South Caroiina. '...u 

\ - a."1Wt g;.... ' If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tOXICity 01 waste generated ta.the <J8'!II'8e I - er=:~ecOOlomlcaIlY 
practicable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which ml"'~! . u At to human 
health and the environment; OR, ill am a small quantity generator, I have made a good laith ellort to minimize my waste genll!!ll~'!IeIeet 4Fwastemanagement method 
that IS available to me and that I can allord. 

Discrepancy Indication Space 

,:\~') ( t~S 
OJ l'-1v~ 

Signatur~.L/ ,-:!, 

a.1 14 J ~ cao Ilbs. c. <-I --I....--I....--I....--I....--'--'hbS. 

b.1 Ilbs. d. ,-I ---'-_'----'---'----'-____ llbS. 



· l'J\UO 9zzIflH()2-e South Carolina Department of tiealth Waste Mgt. 

, . '.2)\0 and Environmental Control @ 
o PLEASE PRINT or TYPE Form Approved I.IIVIID..nU 2i:J50-OO:39 

ClJhJitt1.ia. se 29201 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. 

4. Generator's Phone 

5. TYilrs~e;u~ ri~~~~a!~ c~ame 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
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.D.S .• 9, NA3077. 
PG III (lead) 

b. 

C. 

~F: . 

~ ;~I p' I W 1- L.:I O~----'-'::..J......'-.L..::'-' 
'b·~-I 

15, SpeCial Handling Instrucllons and Additional Information ___ 
//e/1,1l,&l 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

reporting burden for this _ oIl/IIamIallon .. _mated 10 

I 
average. 37 mlnUleslor ge __ lOrI. 15 _s lor nt\spOIIerS. and 10 
minutes lor trea_ saage and dIspoNIllCIII1Ies. Thos ondudes hme 
tar .....-g inSltuCtlOna. ga1hefmg data. Ind c:ompIehng and re\ll8W1ftg 

Ithe form SInd comments regatdlng !he _ .SImIIe. Includong 
suggntlOOS lor reducing thll_. 10 Chief. InlOfmabOll PolICy Branch. 

I PM-223. U.S E",""","",nlll Protec1Ion Agency. 401 M SI. 5 W 

I WuhlngtOn. 0 C. 2ii460. and to I ... 0ifIce oj InformllhOn Ind RoguillOl'/ 
All ..... 0IIice 01 Managemenl and Budget. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thiS consignment are lully and accurately described above by proper shipping name and are classilled. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to appliCable internatiOnal and natIonal govamment regulatIOns and 
the laws of the State 01 South Carolina. 

II I am a large quantIty generator. I cenlly that I have a program In place to reduce the volume and toXIcity 01 waste ganerateQ to the degree I have determIned to be economIcally 
practicable and that I have selec1ed the practIcable method 01 treatment. storage. or disposal currently available to me whiCh minImIzes 1he present and luture threat to human 
health and the environment; OR. II I am a small quantIty generator, I have made a good lalth effort to minimize my waste generatIOn and select the best waste management method 
1hat IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 



<SO }loO 

• 

South Carolina DepQrtment of H 
O.L.\LX and Environmental Control 

\ PLEASE PRINT or TYPE (Form for use on elite ",",-,,~_\ 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

~~fit~o~l25g (Pinewood). Inc. 

Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid. N.D.S .• 9, NA3D77, 
PG III (lead) 

WOlt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

1IIa.l~OUS Waste Mgt. 
Bul~S~iIt. SC 29201 

(803) 253-6488 

3054:1-0039 Expires 9-30-99 

L..-..l.---L...--1.---l1 . 

I' 

",fo,",,",on IS aSllmalod to 
15 nvnute. tor IrlnSpOllers. and 10 

I -ago and dISPOsal facItIbes. ThIs Includes hmo 
_ong 1I1SIrUC1Ions. gathering data. and comptetlng and reVlowlng 

I tile form Send comments regardong tile burden e •• mate. Includong 
IUgges1JOnS forroduCing tho. burden. 10 Choef. In1ormotlOn PolICY Branch 
PM·223. U S Envoronmenlal Pro_ Agency. 401 M SI. 5 W . ! :r~Do7 M==~': Office ot,lnformabon ~CR~~~Ory 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg name and are classIfIed. 
packed. marked, and labeled, and are in all respects In proper condition for transport by hlQhway 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 cerllty 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 envoronment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste gen_tion and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Signatur~ ./. 

Month Day Year 

Discrepancy Indication Space 

83il\l\) 
a. 

Ilbs. 

.unMh n-. ~ear.. 



•• 
• \G and Environmental Control r ~ =:UII 

~ij_fd9Jlfs Waste Mgt. 
~~¥I, SC 29201 

South Carolina D partm nt of He~ Bureau of 

0.'-\ ~ \.Y Emergency & 

~ PLEASE PRINT or TYPE for use on elite [1 . Fonn Approved OMS No. 2Ol:~103l:I 
U.S. EPA 10 Information in the shaded areas is not 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Yill! Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

wait 
24 hour emergency contact: Rick Nielson or Gary Crawford 

required by Federal law, bu1 is by State law. 

Public reporIIng burden tot 1IIts _ 01 inIonnalion " _Ited to 

1

0",.: 37 minutes tot generalOfS. 15 monutes tot~. and 10 
rnonutes tor treatment storage and dtsposalld1ietl. Thos Inctudls htIIO 
tot -.ng lIISI/UCtIons. gathenng data. and cornpIeIIIIg anck_wong 

I the form Send comments regarding the burden _ate. onctudong 
ouggestoons lor reducong tillS burden. to Ctvef.lntormabon Policy Branch 
PM·223. U.S Enwonmental P1OIIICIIOn Agency. 401 M St .. 5 W 

I Washongton. D.C. 20460. and to the Office oIlnformatJon and Regulalory 
AIIaIt!I. 0Ifica 01 D C 20503 

16. GENERAT R'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by proper shipping name and are classolled. 
packed. marked. and labeled. and are In all respects In proper condition for trensport by highway accordIng to applicable Intemational and national govemment 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 
pracl1cable 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 wasta generation and select the best waste management method 
that IS available to me and that I can afford. 

Discrepancy Indication Space 

Month Day _ Year 

L-...I..-....L..--'---'_L...-hbs 

'--~......J,..--L_'--""---'llbS. 



South Carolina 0 partment Oi H'ti81lh 
, \\ 

and Environrilental Control 'r{) 

'7 ~ ~ I 1I ~~. v...., 
H~tan:lOUS Waste Mgt. 

StrEl8t/lC41~imbia, SC 29201 

\\ ~ ~~ 
• PLEASE PRINT or TYPE AMlmvl~ QUIir'lllo~ 2O!iiO-0039 Expires 9-30-99 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, SC 

4. 

5. Transporter 1 

Will 5 Truck 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood So Carolina 29125 

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

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

a.l..Q...u.U -1L\.O~ll.,....L.~"""""~ 

lb·~-I H 
15. SpeCial Handling Instructions and Additional Information 

WOlf: 
24 hour emergency contact: Rick Nielson or Gary Crawford 

II 

I...--L.._L-.-L--II • 

IS eSbml18d to 
15 monutes Iortranspor1ers. and 10 

I and dIspoMIllCIIi ..... This Includes tme 
lor -..g onstrucIlO/IS, gathenng _. and COIIIIIIetIng and reYl8Wll1g 

I the Iorm. Send <:OIIIrIIeI1lS regardrng the burden estlmale. Including 
suggesIIons lor raduclng "' .. buRIen, to Chief, information PoliCy Branch, 
PM·223, U 5 Environmental Pro1ee1Ion Agency. 401 M 51. 5 W . 

I Washington. 0 C 20460. and to the OffICe of Informaban and Regulalory 
AIfaIIS. Office of Management and Budget. WIIIh'"!JlOll. 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 ,n all respects In proper condition for transport by highway acc:ordlng to applicabla Intemational and national government regulations and 
the laws 01 the State of South Carolina. 

If I am a large quantity generator, I certify that I hava 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 quantify 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. 

Signature~ £ 

Pnl)1eq/Tyged Name,,\ 
'L' " '_n.D~ • I c::\,,,,,,,,,",, 



3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Bo)( 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

15. SpecIal Handling Instructions and Additional Information 

wo# 

373 

24 hour emergency contact: Rick Nielson or Gary Crawford 

&1i~.rdoI1III Waste Mgt. 
~'~tnlletlJ'4Jrnbla, SC 29201 

(803) 253-6488 

Expires 9-30-99 

PublIc repor11ng burden tor ... c:otIec:tIon oIlI1farm8tion II "bmated 10 
-age: 37 .. nul" tor gener ...... 15""""* tor tr~. _10 

I mmutes lor treatment SIOfagI and doaposa/ IICII1be. This Includes lIme 
for .-.no onstrucbOnS. galllerong data. and c:ompIefong and re .... wong 

I the form Send comments regardong ... burden •• lrmale. Indudlng 
suggeslKJns for r8dUang Ihos burden. to Chief. Inform.bOII Pofocy Branch. 
PM·223. U S. E~ PooleCloOn Agency • .01 M SI. S W I W ..... ngton. D.C. 20460. and folhaOlfiatoflnfollnltoon and Ragulatory 
__ 03. OffIce 01 Mon.gemoonl and Budge!. _ D.C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 Ihls consignment are fully and accuralely descrIbed above by proper shipping name and are classIfied. 
packed, marked. and labeled. and are In all respects in proper condition for Iransport by highway according 10 applicable intemalional and nallonal govammenl reguialoans and 
Iha laws oi tha Siale oi Soulh Caroiina. 

III am a large quanllty generalor, I carllly thaI I have a program In placalo reduce Ihe volume and loxlcity of wasle generated to Ihe dagree I have delermlned 10 be economIcally 
practIcable and Ihal I have selected the practicable method of treatment. storage. or disposal currently available to me whIch mlnomlzes the presenl and fulure threat 10 human 
health and the environment; OR, ill am a small quantity generator. I have made a good faith eHort to minimize my waste geneAltlon and selecl the best wasle management method 
thaI IS available 10 me and Ihal I can aHord. 



f --

~
th Carolina Departm nt of Haith BureauofSo.i 

~
2600BuIISt 

D.O~ and Environmental Control ~ Phone: (8 )8IiIS.~ '() · V Emergen & HoD 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Yills Truckin I Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen '(Pinewood). 
Rt 1 Box 255 
Pinewood. South Carolina 

Inc. 

29125 

(Form designed for use on elite Form Approved OMIMiIr.'l~().()I[)39 

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

) 253-6488 

IG

E 

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

~~---------------------------------f~~~~~~~~~~~i5~ R b. 
A 
T 

~~----------------------------------~~~~~~-L~t-~iiia~~ c. 

d. 

c. LLJ -IL--L--L--...JL--...J---.J 

-I I-LJ 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc reporIIng burden !of IIuI caIIecIlon 01 lnformallOn IS 1S1Ima\ed 10 

'

-19: 37 mtnutes!of u-am. 15 nvnutas ""~. and 10 
minutes !of 1realment IIIInge ond disposaIlacIIiIIes. ThIs Includes bmo 
!of -.ng ons1ructoons. galhenng data. and completing lind _ewmg 

I the form Sand cammems regarding the burden esbmato. oncIudlng 
suggest.,.,. for reducing 1I1t. burden. 10 Chtet. InformallOn Policy Brancn. 
PM·223. U.S. Enwonmental Ptotoebon Agency. 401 M Sl. S w. 
I WUIVngton. D.C 20460. and 10 the Otfico of Informabon and Rogulalory 

AIIarrs. 0IfIce of Management and Budget. 0 C. 20503 

Hi. GENERATOR'S CERTiFiCATiON: i hereby deeiare 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 regulabons 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 futura 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 generatIon and select the best waste management methOd 
that is avaIlable to me and that I can afford. • 

Month Day Year 

~-'---'-_L--L.--L..--.JlJbs. 

'---'---'-_.L.--'-----'----.J!Jbs. d. ,-I ---l._.L----L..-L_l-..J1Ibs. 



l~' ~,9Z2111110iS 
South Carolina Depa~erit~oTt.le~lth Bureau of Solid & Hazardous Waste Mgt. 

(J) 2600 BuD Street, Columbia, SC 29201 
and Environm,.;,ental Control Phone: (803)896-4000 

Emergency & Holidays: (8Q3) 253-6488 

3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin9. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

H 
15. Special Handling Instructions and Additional Informatio~ 'taz;::t:l: lj/.r 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

~~~~;;ti~IIICIUdlng 
~)~~ ~~ ~=~:!,~:;Io Chlel. InformatIOn POlICy Branch. PI Agency. 401 M St. 5 W • 

of fnforma_ end Regulatory 
W~. 0 C. 20503 

16. GENERATOR'S CERnFICAnON: 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 iaws of the Sial" of Souih 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 avallable 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 genetBtlon and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

al f4~¥o libs. 

libs. 

Month Dav _Year 



I J () '-(....... ...,-~~I rT n ~c/1 
South Carol i na Department of Health Bureau of'Solid Iffazardous Waste Mgt. 

tL and Environnlental Con~rol \ , Phone: (803)896-4000 CIT) 
2600 Bull Street. Columbia, SC 29201 

-. 8 J .. Emergency & Holidays: (803) 253-6488 . 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Yilis Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9. NA3077. 
PG III (lead) 

, j a. ~ - LI 0----,-,1---,----1.----'--' 

b·LLJ-1 H 
15. Special Handling Instructions and Additional Information 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Form Approved OMB No. 20~39 Expires g.3().99 

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

..... : 
I monuIaS for includes bme 
for _tng and campleltng IIld rllVl8Wlng 

l!he form. Send the burden eSlimal.. Including 
suggestoons for reducong to Chltlf.lnformabOn POlocy Branch. 
PM·223. U.S. EnVIronmental Poolac1lon Agency, 401 M 51., S W . 

I W .... ngton, D.C 2046O.1Ild 10 the OffIce of I_lIOn and Regulatory 
AItaIrs. 0If0ce of and Budget WashonglOn, D C. 20503 

16. GENERATOR'S CERnFICATION: I hereby declare that the contents 01 this conSignment are fully and accurately described above by proper shipping name and are classIfied. 
packed, marked, and labeled. and are In all respec1s In proper condition for transport by highway according to applicable internatIonal and natIonal government regulations and 
the laws of the State of South Carolona. 

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 10 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 luture threal to human 
health and the environment; OR. ill am a small quantity generator, I have made a good faith eHort to minimize my waste generallon and select the best waste management method 
that IS available to me and that I can aHord. 

Month Day Year 

al Hd,\OO Itbs. c.1 Ilbs. 

Ilbs. d I ilbs. 

Discrepancy Indication Space 

Q~/Ll~ 
l7'1"ted/J4(ped N¥le 
'1-\ y~~r'\ t\~ par-..d~ 



~~LlL\C) 9z.Z1 Nfl I" 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 . _~\ r-... and Environm ntal Control ~\"':'\ . 

• 

South Carolina Depart~~~t of ~e~lth 

- . c) ~ ~ Emergency & Holidays: (803) 253-6488 

LQ' PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 e,cpires 9-30-99 

3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

H 
15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

~~~~~~~~~~~~~~~;~ID I onc:Iudesilme 
lor ~ ~ revoewmg 

l\he Iorm. Send the burden .Ibm.te. Includong 
suggestJons for reduCIng Ihls Choel. Inform.1IOn Policy Branch. 
PM·223. us Envoronmental Protec1Ion Agency. ~I M SI S W . 

I Washington. 0 C. 20460. ~ 10 \he 0IIIce ollnlormallOn ~ RagulatOl'f 
. All..,.. ()Ifice 01 Managemenl and Budget. WashIngIon. 0 C 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis 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 Slate 01 South Caroiona. 

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 ma 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 eHort to minimize my waste generptlon and select the best waste management method 
that IS available to me and that I can aHord. 

Signature Month Day Year 

Discrepancy Indication Space 
5~\W 

83-]LtSt a.1 hbs. c.1 hbs. 

Ilbs. 

..M,ol)lq p!y rl:e}\ 



bIUYL.,) 
South Carolina Department of Health 

and Environme'ntaf Control q 

3. Generator'S Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, Caretaker Site Office. PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

15. Special Handling Instructions and Additional Information ~t4t lGlt;#- Lid / 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

9:lreto1 ~ tti!dous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

-.:: ~~ 
1 
monulH lor natment storage end dISPOsal hme 
lor • .-.-.ng InstrucIIons. gatllerong data. end compiebng and 'OYI8Wong 

I"'" form. Send comment. regardong "'" burden estomate. Includong 
suggestoons lor reducong tl". buoden. to Choef,lnlorma1oon Policy Branch. 
PM·223. U.S. Envoronmenlal Prolectoon Agency. 401 M 51. S W . 

I WashIngton. D.C 20460. and to the OfIoce oIlnformallOn and Regulatory 
Altus. Otfice 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 shipping name and are claSSIfied. 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable Intemational and national govemment regulatIons 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. " 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 

Discrepancy Indication Space 

al IltJ~ (J}(j) ilbs. c.LI -L..-L.......L......L......L.-.Jhbs. 

L-..l.-....L---1_L....L-.Jllbs. 



. Jb~u t:;;'2/;-/1I /2-
• South Carolina Department of Haith ........ """".H __ Mgt 

® 2600 Bun Street, Columbia. se 29201 
. I A.\t2 and Environm ntal Control '5 Phone: (803) 896-4000 

\y J Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE Form Approved OMS No. 2050-0039 Expires 9-30-99 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Descr!ption" (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

RQ. Hazardous Waste Solid, N.D.S., 9. NA3D77. 
PG III (lead) 

15. Special Handling Ins1ructions and Additional Information 

-,;itt Li:.-re-#: 3 J 3 
WOIt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

I 
average: .. nutes lor genonolDnl. 15 mInutes lor Iranspor1ers. and 10 
mmutes tar 118_ storage and cUposaI facolotles. Thoa Includes bma 
for _119 onstructoons. gathenng _. and completing and _119 

Ithe form. Sand comments regarding the burden _,.. oncIudong 
suggestions tar reducmg thos burden. to Chlel. Information PolIcy Branch. 
PM·223. US ErMronrnental Protac\1on Agency. 401 M 51. 5 w . I Washonglon. D.C. 20460. and 10 the Office of Inlorma1oO/l and Regulalory 

• A.'fL. ..... Offt:ca Of Ma.,agament a."'id Budg;1, D C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consignment are lully and accurately described above by proper shippIng name and are claSSIfied. 
packed. marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable internatIonal and naloonal government regulatIons and 
the laws 01 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 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment, storage, or disposal currently available to me which minimIzes the present and luture threat to human 
health and the envoronment; OR. III am a small quantIty generator, I have made a good lalth eHort to mInimize my waste generation and select the best waste management method 
that IS avaIlable to me and that I can aHord. 

Month Day Year 

al ~1ld1SO Itbs. c.1 Itbs. 

Itbs. d.1 Jibs. 

Discrepancy Indication Space 

&Cj)lll\to 

MonltJ Day _YN/ 



0-' ,0'-' 92-2-111-#/3 

~ 
South Carolina Departme. nt of Health Bureau of Solid & Hazardous Waste Mgt. 

. ~ 2600 Bull Street, Columbia, SC 29201 . .\'6 and Environmental' Control ~ ~:;;n::~~~i=O (803) 253-6488 
\J) PLEASE PRINT or TYPE Fonn Approved OMB No. 205().()()39 Expires 9-»99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 

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

a. 

b. 

c. 

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

H 
15. Special Handling Instructions and Additional Information 

7M., u,.",-,t:. '33/ 
wo# 

Infonnalion in the shaded areas is not 
required by Federal law. bul is by State law. 

PublIc reponmg burden est"natad 10 

1

-.: 37 ""nul •• !of generators. tS nvnutet!of tr~. and to 
minutes !of treatment .torage and dlsposallacilrtiel. This oncIude. lime 
!of r-"'9 Instructtons. gathering data. and completing and r .... 1W1I1g 

24 hour mergency contact: Rick Nielson or Gary Crawford 
I tile form. Send comments regarding tile burden _m.... Including 
suggas1lonstor reducong tnlS burden. to Chief. Intormallon PoliCY Branch. 
PM·223. US Enwonmenlal Protec:tion Agency. -40t M St.. S.W. 

I Washington. 0 C. 20460. and 10 It1e OIIice of InformatIOn end Regulatory 
AIIaIra. 0IIIce of Managemenl 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 govemrnent 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 practrcable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the envlronmenl; OR. if I am a small quantity generator. I have made a good faith eHort to minimize my waste generation and select the best waste management method 
thai IS available to me and thai I can aHord. • 

Discrepancy Indication Space 

CjQlLfLR 

- ~--

Month Day Year 

a.1 51 &0 D Ilbs. c.l,---,---,---,--,----,---,lrbs. 

b.1 hbs. d. LI ~--,_-,---,----,---,1rbs. 

ar 



~( 0 lo() . qz.zz. tfflo 

-. 

South Carolina D partm riflSrHealth Bureau of rdousWasteMgt. 

n r>f"'. and Environmental Control' ~=" ( t f· ';';1&, SC292tlt 
'-'" \ .. LA--' a'-t Eme cy & id s: (803) 253-6488 

f PLEASE PRINT or TYPE Approved OMS No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Generator's Phone 

Charleston, 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Saf ty-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

'~ a. l.2..JJ.JJ -Lll O.L..U---L ........... ..!L.l....w....J 

";b·LLJ-1 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

Wii .... ~ _ 0I1nIorm1_ IS es1Imal8d 10 
gawrllors. t5 mlftules tor 1ranspor1ers. and to 

I t .. 8_ s10rage and disposal tacdlbes. This Includes time 
tor reviewong instrIIctKlnS. gathenng dati. and c:ampIeIIng and rovoewmg 

I the form. Send comments regarding the burden astnnItII. lIlCIudlng 
sugge8t1OftS tor reducong this burden. to Choet. Informatoon PolICY Branon. 
PM·223. u.s. Envuonmen1al _ Agency. 401 M St.. 5 W . I Washington. D.C. 20460. and to the 0fI1c:e at Informatoon and Regulalory 

• A.'f:J."I. Offl= of M.lr-.e;emem and Budget. WUhmgtcn. 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. 

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 salect the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

d~lcrsd 
a 

ilbs. 

Nlonlh .Da Y r 



)0ddU 

e ', South Carolina D,~p~rtment of H 
()\\O and Environmental Control 

\ • PLEASE PRINT or TYPE h."' .... rit .. ~-~c;;;;; 
(803) 253-6488 

2O!:iO-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box 
190010. N. Charleston, SC 29419-9010 

4, Generaior's Phone 5 
5, Transporter 1 Company Name 

Tr 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewo 

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

a. 

b. 

c. 

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

C, LLJ-IL-L-L..-'--'---' 
d. LLJ-I 1--1.....J-1 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

reporting burden for 11\11 coIIecIIOn of tnfomIatJon IS Hbmated 10 

I 
average' 37 monuln for generators. 15 I!III1UIeS for IransporttfrS. and 10 
minutes for I .. a_ olO .. ge and dlspoNI taa~ This InClude. bme 
for rev1eW1ng InSlrudlonS. g.lhenng data. and compieIJng and reYIeWIng 

1
!IIe form. Send commenls regilding !lie burden estImale. Including 
suggestIOns for reducing 1hI. burden 10 ChIef. Informallon Policy Branch. 
PM·223. U 5 Emnronmental ProIeCIIon Agency. 401 M 51. 5 W . 

I
I Woshongton. 0 C 20460. and to lhe Office oIlnformallon and Regulate<y 
A" .... ~1C8 of Management and Budge!. Washongton. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this constgnment are fUlly and accurately deSCribed above by proper shiPPing name and are classified, 
packed, marked. and labaled. and are In all respects In proper condition jor transpOrt by riighway according to applicable internetlona! and national government regulations and 
the laws of the State 01 South Carohna. 

II I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity 01 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 currenlly available to me which minimizes the present and luture threat to human 
health and the environment; OR. ill am a small quantity generator, I have made a good lalth eftort to minimize my waste geneuotlon and select the best waste management method 
that IS available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 



OV'-""1 V CJ 2-zz/lqiJ.:r 

.. 

South Carolina Departm~nt of H~alth 
O'.'d-\ and Environmental Control @ 

• ~ PLEASE PRINT or TYPE for use on elite [1 

Generator'S Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 8 
5. Tisnsportei 1 Company Na.T.S 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kl en (Pinewood), Inc. 
Rt 1 Box 255 

11. U.S. DOT Descripti0f!Jincluding Proper Shipping Name, Hazard Class, and ID Number) 

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

15. Special Handling Instructions and Additional Information 

WOi 

;0= 331 

24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc: reponmg burden lor this coIIecIIOn cI IS es1Irna'-<llo 
-.ge: 37 omnutes lor gene'''''''. 15 monuIes lor IrllllSpOr1ers. and 10 

1 
rntnuIea for Ireatmenl storage and disposal fa...... ThIS Includes lome 
for _'119 insIrucIIOns. gathenng data. and oompIebng and ,evoewong 

1 
file form Send comments regarding !he bufdan aS1Jrnate. Including 
suggasIIOnS for 'aducrng this burden. 10 Chlef.lnformaron Policy Branch. 
PM-223. U.S Enwonmanlal ProtecI!on Agency. 401 M 51. 5 W . 

I WashonglOn. D.C. 20460. and 10 lhe OffIce of Inform.1Ion and Regulalory 
Afho .... Office of M_gemenl and Budge!. Washong1on. 0 C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and accurately described above by proper shipping name and are classilled. 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and national government regulallons and 
the laws 01 the State 01 South Carolona. 

" I am a large quantIty generator. I certIfy Ihat I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which mInimizes the present and luture threat to human 
health and the envoronment; OR. III am a small quantity generator. I have made a good lalth eHort to minomize my waste generatIon and select the best waste management method 
that IS avaIlable to me and that I can aHord. • 

Month Day Year 

liscrepancy Indication Space 

l'\ '} r-'\ ( I c::. I r 
d'0 I '-'10'-1 Ilbs. 

~r=> ,...."",.-". ~~ Pa.x.. A~ 



3. Generator's Name and Mailing-Address 
SOUTHDIVNAVF~CENGCOM, Caretaker Site Office, 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin , Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

G a RQ. Hazardous Waste Solid, N.D.S., 9. NA3077, 

Bureau of Solid & Hazardous Waste Mgt. 

~~~P~G_I~I~I~(~l~e~a~d~) __________________________________ ~~~~~~~~~~~t! __ ~~~~!Efj 
R b. 
A 
T 

l~kc.--------------------------~-L~-L~~LL+-4E~~~~~~~li 
... I _I..---L_I..-....J 

'I 

c. LLJ -I L --"---'---'---'----' 

d. LLJ-I 1 --LJ-I 

WO*' 
24 hour emergency contact: Rick Nielson or Gar'y Crawford 

l
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately deSCri~~:::-~':~::::~::~ng nam:::::~D~~~::~d. 

packed, marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable InternatIonal and natIonal government regulations and 
the laws 01 the Slate 01 South Carolina. 

II I am a large QuantIty generator, I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment, storage, or dIsposal currently available to me whICh mInimizes the present and luture threat to human 
health and the environment; OR, ill am a small QuantIty generator, I have made a good lalth effort to minimize my waste generation and select the best waste management method 
thai IS available to me and that I can afford. • 

Discrepancy Indicallon Space 



15 l C;J...Q 0 9 Z-Z- ~IfH "5 

• 

South Carolina 0 partment of Haith Bureau of Solid & Hazardous Waste Mgt. 

O 
and Environmental Control @ ~::"(~SC29201 

.. , \ ' (J..!) Emergency & Holidays: (803) 253-6488 

\ \ PLEASE PRINT or TYPE for use on elite Fonn Approved OMB No. 2050-0039 ExpIres ~30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Description "nt,/u""nn 

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

b. 

c. 

WOlt 

~Il/ 

24 hour emergency contact: Rick Nielson or Gary Crawford 

Information in the shaded areas is not 
required by Federal law, but Is by State law. 

PubIoc f8POIIIn!l buIden lor !his c:aIIectoon ... "",ted to 

l
a_age, 37 monutas lor generators, 15 minulellor InInspoI\eII. and 10 
"""utes lor lIea1menl sIotage and dlspoNIlaCII_. This Includes ~me 
lor rtMeWong onsINC\IOrIS. gathenng daIa. and coll1Jleting and revieWIng 

I the torm, Sand com_ regardong the burden _"",18. incIudong 
suggestions fO<focluang th,. burden. 10 Chiel. InformaIIon PolICY Branch, 
PM-223. U.S. EIMIIIMIeIIIaJ Pro_ Agency. 401 M SI .. S.W .. 

I W .... naton. D,C. 20460. and \0 the Offic:e oIlnfomoabOn and Reaulatorv 
1_ ... bmce of Management and Budgel. Washonglon. 0 c. 2Oso3 . 

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. 
packad, maiKad, arrd tabalad. and are In aU respects in proper condition for transport by highwa)' ac-eording to appltc--8.bte Intemationa! and nationa! government regulatlons and 
the laws of the State of South Carolina. 

II I am a large quantIty generator. I certlfy 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 heve 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 genentllon and select the best waste management method 
that IS avellable to me and that I can afford. 

Discrepancy Indication Space 

Q?;jU0 lo 
- - . 



'I )S":::sDu '1 Z.Z,Z-rl-HOt; 

• 

South Carolina Departm nt of H~alth Bureau of Solid & Hazardous Waste Mgt. 

® 2600 Bull Street. Columbia. SC 29201 
and Environmental Con(rol Phone: (803)896-4000 

, , \ ~ Emergency & Holidays: (803) 253-6488 

, \ \. PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

Caretaker Site Office. PO Box 
SC 29419-9010 

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

a. 

b. 

C. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

reporting burden lor 1IIIs collection of""""",,tIon .. uti mated to 

,
.-. 37 minutes lor generlto<s. 15 """"'" lor trll\lpCll1erS. and 10 
""nutas lot treatment storage and dI8posoI ......... ThIs mcludes bme 
lor rev.wtng lnatruellonl. gaIhenng data. and completing and revoewtng 

, the form. Send commtn\S regardong the burden estimate. IncludIng 
suggesIJOns for raducong tho. burden. to ChoeI. Information Policy Branch. 

I
PM.223. us Envoronmental - Agency. 401 M St. S.W. 
Wunongton. D.C 2G46O. and to 1IIe Office oIlnlormatlon and ReguiatOl'( 

. :'-_'!!.n. Office of M!.~ !."Kt Wu.~ng!On. 0 C 20503 

16. GENERATOR'S CERnFICATION: 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 cond~ion for transport by highway according to applicable International and national government regulallons and 
the laws of the State of SQuth Cajolina. 

If I am a large quant~ generator, I certIfy that I have a program in place to reduce the volume and toxi~ 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 luture threat to human 
health and the envllonment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generptlon and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 

1<4 J 1 ~,a Ibs. c.1 L ---,-----,-----,-----,-----,--,,-lilbs. 

L...---'--'---'-_L-..L-....Jllbs. 



rL26::..V 
South Carolina Department .of H .eKl ......... 

and Environmental 'Contr 
Bureau of Solid & HazardoUS Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)896~ 
Emergency & Holidays: (803) 253-6488 , \\J2 

\ \' PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. Generator's Phone 
5. Transporter i Company Name 

Yills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

G a RQ, Hazardous Waste Solid. N.O.S .• 9. NA3077, 

~~~PG~I=I=I~(~le~a~d~)~ ______________________________ -i~~~~~t-l-~~~~~~~~iiliif 
A b. 
A 
T 

~~----------------~~~~~~~~ c. 

a.l...e..J.!dJ -1,--,O~ll,--,-.>oLJ..-=""...>o<.-> 
b·LLJ-1 H 

15. Special Handling Instructions and Additional Information 

WOi 
24 hour em rgency contact: Rick Nielson or Gary Crawford 

PublIc reporIIng burden for th .. coIIect1an 01 ontanna1Jon 01 HIImated to 
• ..,.: 37monutesfor~ators. 15 .......... fortrlnsparters. and 10 

I """,,In for t .... _ storage and dosposallaal!bes. nils ondude. ~me 
for reviewing onstructJons. gathanng data. ond completing and 18V18W"'9 

I the form. Sand cammenll regardong the burdan Hbmall. ondudlng 
suggestIOns for reca.cmg th .. burdan. 10 Ch"". InformabOn PolIcy Bronch. 
PM·223. US EnYwon"-,aI _ Agency, 401 M St. S.W, 

I Wulungton. 0 C. 20460. and to the Office 01 Informlbon and Regulatory 
_~. O!b of. W::hrn;ton, C c 20503 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by proper shipping name and are clasSified, 

~ 
packed, marked. and labeled. and are in all respects In proper condition for transport by highway according to applicable international and national government regulations and 
Ihe laws ot the State at South Carolina. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me whICh minimizes the present and luture threat to human 
health and the environment; OR. it I am a small quantity generator. I have made a good faith ellort to minimize my waste generatipn and select the best waste management method 
that IS available to me and that I can allord. 

Month Day Year 

'---'---'---'_.J..--L-......Jhbs. 

L--...L.-....I-_-.L.-..l--.Jllbs . 

• Mollth . Dav ""Ye;u 



'12 z "2./1110 '1 
--"South Carolina Department of Health Bureau 0 Waste Mgt. 

ri\b and Environmental Control . ,(( _ ~.:u (:0 U;:a,sc29201 D' \.{'-f Emerg cy & Idays: (803) 253-6488 

Form Approved 2050-0039 Expires 9-30-99 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

th Carolina 29125 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

RQ. Hazardous Waste Solid. N.D.S., 9. NA3077. 
PG III (1 ad) 

15. Special Handling Instructions and Additional Information 

-r,i?/Il tsz.. #: 1./'/ r 
WOft 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc repanmg 
....age: 37 """"'" fat . 

IIIIIIIUteS lor I .. a_ storage and dIsposal I 
fat r..-ong onstrucIIons. galhenng dala. and oo"'lJlelong and re\ll8Wlng 

Ithe torTn Send oommenl$ reg ... dlng \he burden .. ~mal.. Includong 
suggestoons forreducong th,. burden. 10 Ch .... InformallOn Potocy Branch. 
PM·223. U S En..-onmental Protectoon Agency. .at M SI, S W , 

I Waahmgton, 0 C 20460. and to \lie Office oIlnlormltoon and Regulalory 
. ~. Office of "'lMgement aF'd D.C 20SO-3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classllled, 
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 iaws of the State of South Cajolina. 

II I am a large quantity generator. I certIfy that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practicable method 01 treatment. storage. or disposal currently aVBllable to me which mInimIzes the present and luture threat to human 
health and the environment; OR. ill am a small quantity generator. I have made a good fBith ellort to minimize my waste generation and select the best waste management method 
that IS avaolable to rne and that I can allord. • 



South Carolina Department of He~lth 
(). iln and Environmental Control . tptl Phone: 
v I VV U Emergency 

Fonn Approved 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker 
190010, N. Charleston, 

4. Generator'S Phone 843 743-9985 
5. Transporter 1 Company Name 

Yills Truckin • Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kl en (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Description Jincluding Proper Shipping Name. Hazard Class. and ID Number) 

a. 

b. 

c . 

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

• <" .. -><,~ 

:~ '7':;~,,: 

) a.l..e.JwJ- ~I O,,/-J...I11,..--J...~ ............ ~ 

15. Special Handling Instructions and Additional Information 

WOtt 

I-LJ-I 

24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reporting burden estimated 10 
.".,.. 37 monutea tar generators. IS rmnutes faf 1rlInspoI1e1S. and 10 

I rmnu18I for _nt -age end dIsposaIloaII1ies. ThIS Includ •• lIme 
faf revi-..g IIIS1ruc11ons. gathermg d .... and compIetrIg and .. "'.Wlng 

Ithe form Send comments regildIng the burden estimate. IncludIng 
suggestoons tar reduCIng thl' burden. to ChoeI.lnformabOn PolICy Branch. 
PM·223. U.S EnVIfDnmentat Pro1ocIIon Agency. 401 M SI.. S W 

I Washington. D.C 20460. and 10 the Office 0' Informabon and Regulalory _rl. Office 01 Managemenl end BucIgaI. Washington. D C 20503. 

'6. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 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 Caro!lne. 

" 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 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 alford. 



'L1I' -\ kL........,~ ~~L "IT'I 

-. 

South Carolina Department of neah" Bureau of . &H 

. rr.U~ and Environmental Control ® 2600 ... ' 80 ..... C, 

PLEASE PRINT or TYPE 

Generator'S Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator'S Phone 843 743-9985 
5. Transporter 1 Company Name 

Wiiis Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIC reportmg burden for "'is COllectIon of informa_ is OSIImaled 10 

'

average. 37 mInutes for geMfllln. 15 llllnutes for lronspor1efs. and 10 
"""utes for t .. almonl slDr1lge and dIsposal facII_. This oncIude. bme 
for revoewmg ons1ruCIIOnS. ga1henng dala. and compIellng and r_ong 

'

'''" form Send comments regardIng "'" burden esbmalt. Indudlng 
suggaS100ns lor reduCIng this burden. 10 Choef. Inform81lOn PolIcy Branch. 
PM·223. U,S, EnYlronmerrtal Prot8C1tOn Agency, 401 M 51, S W , 

'

WlShlngtOn, 0 C 20460, and 10 the Offoce of Informatoon and Regulatory _Fa. Office at Managemenl and Budget, Washington, 0 C 20503 

16. GENERATOR·S CERTIFICATION: ! hereby dec!sr: that the contents of this consignment are fully and accurately described above by propsr 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 
lhe laws of the Siale of South Carolina. 

If I am a large quantit"j genarator, I CGrtlt-j that I have a program in place to reduce the volume and toxicit-f of waste generated to the degree; have daterffiifieU to be economlcaiiy 
practIcable and thaI I have selected lhe practIcable method of lreatment. s10rage. or disposal currently available to me which minimIzes the present and future threat 10 human 
heallh and the environment; OR, if I am a small quantIty generator. I have made a good faith effort to minimize my waste generatIon and selecl the best waste management method 
thaI IS avaIlable 10 me and that I can afford. 

Signature Month Day Year 

Discrepancy Ind,catton Space 

L-.....L.---'_-"----..L_L-...Jhbs. 

P~/Tn~~ Nam~ \ -\ . Hr\C1e~ Month Day ;Qlar 
It ') 2". , I I .L1,q· 



~2ZZ/fft/~ 

~
h Carolina D partment of Health Bureau of' Solid & Hazardous Waste Mgt. 

6 \ 2600 Bull Street. Columbia, SC 29201 

Q nd Environm ntal Cort~rol Phone: (803) 896-4000 
~ ~ -~ " Emergency & Holidays: (803) 253-6488 

U PLEASE PRINT or TYPE (F~nn ~ for use on elite Form Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010, N. Charleston. 

4. Generator's Phone 843 743-9985 
~ T. __ ... _.tA. 1 I"",.. ........ '!!Inu 1\J!Jo",A 
.:J. Ilall~IJ'o'Ir.IIIO;;" , _v.I' ........ , ,'1 .... ,-

Wills Trucking, Inc. 
i. Tiansport6i 2 Company Nama 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c . 

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

. ; ;.l£..JwJ -1u.QL...L.I.---'-~..=t....l..>L.J 

b·LLJ-1 
15. Special Handling Instructions and Additional Infonnation 

wait 
~~ t6-/L #-3/u 

24 hour emergency contact: Rick Nielson or Gary Crawford 

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

...... rnonutes for generators. 15 ........... for 1rInIpo!1ers. and 10 

I minulea lor t .... tment storage and dosposallacllotiea. This ondudes t_ 
lor ,..".,.;ng instructions. gathenng data. and COIIIpIMJng and """wong 
I tile Ionn Sand comments regarding tile burden estimate. lI1CIudong 
IUggIIs1IOnS'or reducing this burden. to Chle'. Inform.1IOn PolICY Branch, 
PY·223. U.S. Enwonmental Protection Agency. 401 M SI.. S W . 

I Wutvngton. D.C 20460. and 10 !he OtIlce of Informabon and Regulatory 
AIfIus. 0tIice of Management and Washongton, 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 intematlona' and national govemment regulations and 
the laws of the State o. South Carohna. 

" I am a large quantity generator. I certity that I have a program in place to reduce the volume and tOXicity of waste generated to the degree' have determined to be economically 
practicable and that • have selected the practICable method o. treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. 1.1 am a small quantity generator. I have made a good faith ellort to minimize my waste generatIOn and select the best waste management method 
that IS available to me and that I can allord. • 



F 
A 

7 ~ ~ .I(; "" , -" 

~outn \;arOlina Departm nt of. Health 
and Environmental Control 6?-- Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia. SC 29201 
Phone: (803) 896-4000 
Emeryency & Holidays: (803) 253-6488 

Generator'S Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truck in Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 80x 255 
Pinewood, South Carolina 29125 

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, 
PG III (1 ad) 

15. Special Handling Instructions and Additional Information ~ '/B'Z- tt=. ~{)I 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc reportJng burden tar "'OS coIIacbOn DI inIOnnatton os •• bmatad 10 

, 
..... : 37 monutes lor genellllDB. 15 mmut •• tar trenspotlefS. and 10 
minutes tar treatment storage and dIsposeJ laahbes. Thi. Includes bma 
tar relllllWlng Instructions. gaIhenng data. and ~ lind _ng 

, .... farm. Sand comments regarding .... burden a"""le. Including 
suggeaIIOnsrar reducing ""S burden, 10 Chl8f.lntarmollOn PolICY Branch, 
PM·223. U S En"""""",ntaI ProtecIIOn Agency, 401 M S~, S W , 

'

Waslwngton. D.C, 20460, and 10 .... Office of Infarm,1IOn and Ragulatory 
All .... Office of Management and Budget Washmgton, D,C 20503 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are c!ass!f!ed, 
packed. marked. and !ab.!ad. and are in aU respects in prOper condition for transport by highWay according to applicable int8mational and natIOnal government regulations and 
the laws 01 the State 01 South Carolina, 

" I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and toxlcify 01 waste generated to the degree I have det .. rmined to be economIcally 
practIcable and that = have selected the praciicabie method ot treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, III am a small quantity generator, I have made a good lalth ellort to minimize my waste generation and select the best waste management method 
thai IS available to me and that I can allord, 

Month Day Year 

10 Discrepancy Indication Space 

9 L--'-_.l--__ -L---l.------l! !bs, 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=====================::j 



South Carolina Department of Health 
7'--"'" I 

Bureau o'-Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 ?£fJ and Environmental" Control 

3. Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Car na 29125 

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

a. 

b. 

c. 

rt. 

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

;. ,,,' 
.~~ ~~ __ =""V .... _ .... : 

15. Special Handling Instructions and Additional Information "1'7214; t1::12:ft: 3 7 ~ 
WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

6 q Phone: (803) 896-4000 . 
J Emergency & Holidays: (8Cl3) 253-6488 

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

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

Public repoIting burden 
-.ga' 37 mi .... "" generators. and 10 

I ninuIes "" ...- IIOtage one! disposal ,8CIIities. mcludes time 
lor r~ ins1NdJOnS. ga1llenng data. Ind compIftng one! reVIeWIng 

I the form Send comments r~dong the burden _stoma'e. InduQng 
suggeslJonS'or reducing this burden. to ChIef. informatIOn PolICY Branch. 
PM·223. U.S Emrmnmenll! Protecbon Agency. 401 M St.. S w. 
I w ..... ngton. D.C 2G46O. one! to the Office oIln",""atron and Regulatory 
AIIIIfI. Office 01 one! Budget. Washington. D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents 01 th,s consignment are lully and accurately described above by proper shipping name and are classIfied. 
packed. marked. and labeled. and are ,n all respects In proper condition lor transport by highway acccrding to applicable intemat,onal and natIonal government regulations and 
the laws 01 the State 01 South Carolina. 

If I am a large quantIty generator. I certify that I have a program In place to reduce the volume and toXICity 01 waste generated to Ihe degree I have determIned to be economically 
practIcable and that I have selected the practIcable method 01 treatment. storage. or disposal currently available to ma which m,nrmizes the present and luture threat to human 
health and the environment: OR. III am a small quantity generator. I have made a good lallh ellort to minimize my wasta generation and select the best waste management method 
that IS avarlable to me and that I can alford. 

Month Day Year 



., ~~~ /"Tn /~ 
so~ Carolina Departm nt of Health 4 Bureau of Solid & Hazardous Waste Mgt. 

~ 
. 2600 Bull Street, Columbia. SC 29201 

r'\' nd Environmental Control C Phone: (803) 896-4000 
~ J 0 Emergency & Holidays: (803) ~53-6488 

PLEASE PRINT or TYPE for use on elite Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 

SDUTHDIVNAVFACENGCDM. 

4. Generator's Phone 

Charleston, 
743-9985 

5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c, 

d. 

RQ. Hazardous Waste Solid, N.D.S., 9. NA3077, 
PG III (lead) 

15. Special Handling Instructions and Additional Informatij /f>111/{:7l,. ¢-G ~/ 3 
wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

IS esbmalod 10 

1
-.: mtnutes for g_alOrS. IS ""nulll Iorlrllnspor1o ... and 10 
minutes for treatment storage and dtsposallaclhlill. This Includes lime 
for r_III9 IIstructions. gathenng data. and compIebng and reviewing 

I"'" form Send comments regardlf1g the burdan es1Jmale. Including 
suggOSllon.'or reducing Ihls burden. 10 Chlel. InlormalJOn Pohcy Branch. 
PM-223. U 5 EnVIronmental Proledlon Agency. 401 M 51. 5 W . 

1 
Washtngton. 0 C 20460. and to the Office ollnlorma.IOft and Regulalory 
AlIBI ... 0Ifice 01 Management and 0 C 20503 

is. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consIQnment are fully and accurately described above by proper shipPIng name and are classified. 
packed. marked. and labeled. and are in all respects in proper condrtlon for transport by highway accordIng to applicable International and national govemment regulations and 
the laws of the State of South Caroltna. 

If I am a large quantity generalor. 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 trealment. storage. or disposal currently available to me which mInimiZeS the present and future threet 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 selectlhe best waste management method 
that IS available 10 me and Ihat I can afford. 



3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 

Wills Trucki Inc. 
i, Transportei 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood 

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

a. 

b. 

c. 

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

~.~~ a·UuwJ-1 0 11 13 14 13 I-I 11 11012 I 
~ . 

; b·LLJ-I I H 1 
, "~ .. 

15. Special Handling Instructions and Additional Information 

WO# 

2(}.~UU;:~:xDires 9-30-99 

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

tor """ cottec:1Ion 01 ,"",""atJon IS esbmated 10 
-.ge: ......... tor geMfators, 15 monu1 .. 1or 1ranspoI\ofI, and 10 

I mmul8l tor IlIa1ment SiO<agl and dISposal fd1Ies. ThIS Includes bme 
lor -"'!IIIISIruc1Ions, gathenng cia .... and ~ and IIY18Wong 

24 hour emergency contact: Rick Nielson or Gary Crawford 
l!he faIm. Send commen1s regardong lhe burden esIJm.... Includtng 
sugglstoons tor reducong IhIS burden, 10 Choel.lnIoImallOn PolICY Brancto, 

I 
!>M·m, U.S. Envoronrnenlal ProI8CIoOn Agency, ~1 M St, S W , 
Washington. 0 C 20460. and 10 the 0tI0ce at IntonnabOn and Regulalory 
All ..... 0tIIce 01 M_gemenl and Budge!. WashtngIon. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat 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 lor transport by highway according to applicable internaltonal and national government regulaltons and 
the laws 01 the State 01 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 currentty available to me which minimizes the present and luture threat to human 
health and the envrronment: OR, ill am a small quantity generator, I have made a good laith effort to minimIZe my waete generation and select the best waste management method 
that IS available to me and that I can afford. • 

Month Day Year 

a.1 Ill;] La (gO Ilbs. c ....... 1 ---"---'----"---'---'-_Irbs. 

I I I 
L-.....L-_L..-.....L--JI...-.....L--J1Ibs. d. L..I _L..-.....L-----'_...l---1--..!llbs. 

Month pay. ,..:r:.eC!!: 
.1'\)<-, \,) ~ 



South Carolina D partme~ft;i~alth 
and Environmenta! Control @ 

3. 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

Ii. 

RO, Hazardous Waste Solid, N.D.S •• 9. NA3D77, 
PG III (lead) 

WO# 

Form Approved OMS" No:'2d50-OO:HI Expires 9-30-99 

rapGrllng bufden lor Ihts _ 01 tntonnallon Is .Sbmaled Ie 

I
_age. 37 monulOlIor generalDrs, 15 m ....... lor ~rs, and 10 
... nuIas lor 1re1_1II slafage and dtsposalladlolles ThIs oncIudes lime 
for r1I'MWlI19 onstrucIIons, galllenng data, and compIeItng and '0"""""9 

24 hour emergency contact: Rick Nielson or Gary Crawford 
Ilhe form Send commenls regatdIng Ihe burden .stimslll, Includong 

suggestIOnS for ,tdugng IIIIS bYRlen, 10 Chl8l. Informallon PolICy Branch, 
PM-223, US Enwonmental Protection Agency, 401 M St, S W . 

I WashIngIon, D.C. 20460, and Ie Ihe OIIice of InformalJon and Regulatory 
"" ..... 0ftIce 01 Management and Budget, Washmg1on, 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 lor transport by highway according to applicable Intemallonal and national government regulahons and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxiclfy 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the envlfonment; OR. il I am a small quantlly 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. • 

Signature Month Day Year 

Discrepancy Indication Space 

al W,9),( aOlbS. c ....... 1 ---io....---'..--'.---I_l--..Jllbs. 

L-...l.....-....L--L--'-----''---..Jllbs. 



e
~ l)~uth Carolina Departm nt of 
~ , and Envlronm.entill Control 

PLEASE PAINT or TYPE 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Yills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Descnptlo"-Jincluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

-, L_c.,~,oJ '''-~ 

Hazardous Waste Mgt. 
,;:'lr~l9lj""oIUmIDla, SC 29201 

(803) 253-6488 

PublIc rapar1mg burden lor II11s _ of ,_ IS eshmatlld to 

, 
__ : 37 mlnuleslor -">'S. 15 ""nutes lor trensport .... and 1 0 
montJIes lor Ilea"""'" _age and dosposaIlacAotoeo. ThIs Includes hme 
lor reviewong onsIrue1oons. g.1IIenng clal •. and compilling .nd _1119 

, !he Iorm, Send comments reganlong !he burden .. am.... Including 
sugges1lonS lor reduang thIS burden, to Choef. Inlormatoon Policy Branch, 
PM·223. U S, EnVlfOnmental Poolectlon Agency, 401 M St. S,W, 

, WUhonglon, 0 C 20460, and to the Office 01 Intormabon and Regulatory 
_ .. , 0tIIce of Management and, 0 C 20503 

16. GENERAT R'S CERTIFICATION: I hereby declare thaI the conlenlS of Ihis consignmenl are iuiiy and accuraieiy described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition lor Iransport by highway according to applicable International and national government regulallons and 
the laws 01 Ihe Slale 01 Soulh Carolina. 

If I am a large quantity generator, I certify thaI I have a program in place 10 reduce the volume and toxicity 01 waste generateet to the degree I have delermlned to be economically 
praellcable and Ihat I have seleeled the praelicable melhod 01 trealment. storage, or disposal currently available to me which minimizes the present and luture Ihreal 10 human 
heallh and Ihe envoronmenl; OR, II I am a small quantIty generator, I have made a good laith eHort to mInimize my waste generation and select Iha best wasle management method 
Ihal IS avaIlable to me and thaI I can aHord. • 

Month Day Year 



( ~o~th Carolina Department of H 
~3r') and Environm ntal Control 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCO~. 

4. Generator'S Phone 
5. Transporter 1 Company Name 

Wills Trucki Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin wood. South Carolina 29125 

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

d. 

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

1-1 
15. Special Handling Instructions and Additional Information 

WOlf I(u, I~t #-,-//3 
24 hour emergency contact: Rick Nielson or Gary Crawford 

rapor1Ing burden lor thIS coIIec:tion of onlormallOn IS esllmaled 10 

1

_.: 37 minutes lor gener ...... 15 minutes lor Iranspor1erI. and 10 
monu\es for InIatment storage and dosposall_lteS Thos Indudes bono 
for reoiewong onstrucloons. gatI1enng data. and complelong and revoewlllg 

Ithe form Send c:amments regardlllg \he burden e_. Including 
suggas1JOnS lor reducong thl. buoden.lo Choel.lnformatoon PoIocy Branch. 
PM-223. U S. Enwonmental ProIecIoon Agency. 401 M 51.. 5 W . 

I WUllongton. D C 20460. and to \he 0Ifice of Informatoon and Regulatory 
AIfaofs. 0fI1ce of Management and Budget. Wuhongfon. D.C. 20503. 

16. GENERATOR'S CERnFICATION: I hereby declare that the contents 01 thIS consignment are lully and accurately described above by proper shipping name and are classllied. 
packed. marked. and labeled, and are In all respects in proper condItIOn lor transport by hoghway according to applicable Intematlonal and national government regulations and 
the laws 01 the State 01 South Carolina. 

" I am a large quantIty generator, I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and Ihat I have selected the practIcable method 01 treatment. storage, or dIsposal currently avaIlable to me which mlnomizes the present and luture threat to human 
health and the envoronment; OR. III am a small quantity generator, I have made a good lalth ellort to minimIze my waste generatIon and select the best waste management method 
that IS avaolable to me and that I can allord. 



•
Cl~th Carolina Department of Hea 

h and Environmental Control d~ 
~PLEASE PRINT or TYPE' for use on elite 

-..:..J 

HJl~atdIOUS Waste Mgt. 
\JI/IIUUlUlil, SC 29201 

20~j(HJ1WS Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCO~. 

190010. N. Charleston, 
4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucki Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 

11. U.S. DOT Descriptiol1Jincluding Proper Shipping Name, Hazard Class, and ID Number) 

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

a.lJ;uwJ -1L40J-..J...lll.--J....~-'+-I-+-' 

b·~-I 

15. SpeCial Handling Instructions and Additional Information~ .. I 

IttA .• l-e( #373 
WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

coIIocbon 01 inIIImIatoon IS estimated 10 
-.: mlnules lor g .... raIoIs, IS monutes far 1rMIjIorIers, and 10 

I minullls far treatment storage and disposal fIcoIdoes This includes time 
far r..-.ng ms1luCtoOnS. galhenng data. and completing and _ewIng 

Ithe form Sand comlll8l1ls regarding the _ "bmale. Includong 
suggestions far reduelng thIS burden, 10 Choel. Informatoon Policy Branch, 
PM·223. U S. Envuonmenlll Pro_n Agency. 401 M St. S W . 

I WashIngton. D.C 20460. and 10 IIoe OffIce of InlarrnahOn and Regulalory 
Allan, 0IIice of Managemen1 and ,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 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 01 the State 01 South Carolina. 

II I am a large quantIty generator. I certity 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 smail quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS avadable to me and that I can afford. 

Month Day Year 

al ILl-to A e Q hbs. c. ,--I -'----'--"--,---'---.Jllbs. 

'---'---L---L_L-..L-...Jllbs. 



. and Envircnmental Control 
• I . 6 'S,(;Ui'h Carolina Department of H 

<i?'" ~SE PRINT or TYPE • ' ' 

3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCDM. 

4. Generator's Phone 

Charleston. 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT DeSCription iincluding Proper Shipping Name. Hazard Class. and 10 Number) 

a. 

b. 

c. 

rt 

RQ. Hazardous Waste Solid, N.D.S •• 9, NA3077. 
PG III (lead) 

wo'"' 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Ha;wcllfUs Waste Mgt. 
;:)miljll. ... voIUfTl'op. SC 29201 

~':'';;;C~;;:;-;;;;tor tII1I caIIec:1Ion oIlnIofma_ IS ""'mated 10 
~: lor generalln. 15 _.Ior trantpOrlerS. and to 

I ",,"utes tor treatment -age and dispoUIllCIIIIJes. This Includes ftme tor r-.ng lnSlruc1Ians. ga""''"11 data. and completing III1d r8Y1OWIfIg 

Ithe 101m Send comments regarding the bulan esllmate. Including 
suggest""" lor reduc:ng lilts burden. 10 Chlel. Inlolma_ PoI1cy a..ancl1. 
PM·223. U.S EnVIronmental ProIectIon Agency. 401 M St. S W . 

I W .... ngton. 0 C 20460. and to the Oftlce ollnlolmatlon and Regulatory 
Allan. 0Ifice 01 Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuiiy and accuraiaiy described above by pfoper shippmg nama and are classlhed. 
packed. marked. and labeled. and are in all respects in proper condrtion lor transport by highway according to applicable International and national government regulations and 
the laws of the State of South Carohna. 

" 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 delermined 10 De economically 
practicable and thaI I have selected the practIcable method of Ireatmenl, storage. or disposal currently available to me which minimIzes the present and luture threal to human 
health and Ihe environment; OR. III am a small quantIty generator, I have made a good laith effort to minimize my waste generatIon and select the best waste management method 
thaI IS available to me and that I can afford. 

Month Day Year 



Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's 803 743-9985 
5. Transporter i Company Name 

Wills Trucki Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

11. U.S. DOT DesCription1including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

C. 

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

15. Special Handling Instructions and Additional Information , 

. \?a.l'~r ~ 3 J I 
WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public repor1Ing burden for this _ of onforma1ion IS ISbmaled to 

1
_1141": 37 monutes for o-ators. 15 monutes for 1r1nlpOllers, and 10 
minutes for 1rea1menl ItDrage end dIspoaaI ta1Ies. ThIs includes bms 
lor reYiewlng II1SlrUc1IOnS. ga\henng data, and COfI1IIIeting ond ra_ng 

1
1IIe form. Send comments regarding 1IIe burden .. bm.... mcludong 
sugg8I100ns far reducing Ill .. bUrden, to ChItt, Informal101> PoliCY Brancl1, 

I 
PM-223. U.S EnVllonmsn1af Pro18etlon Agency, 401 M 5t., 5 W , 
Waahlngton, 0 C. 20460, ond to 1IIe Office oIlnform.tlon ond Regulatory 
"",""" Office of Management and Budget, WUhIngton, 0 C 20503 

16. GENERATOR'S CERnFICATION: I hereby declare that the contents 0' this consignment are lully and accurately described above by proper shipping name and are classllied, 
packed. marked, and labeled. and are in all respects In proper condition lor transport by highway according to applicable intematlonal and naticnal govemment regulations and 
the laws of the State 01 South Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR, ,'1 am a small quantify generator. I have made a good laith _IIort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. • 

Discrepancy Indication Space 

c_ 

Month Day Year 

~onth Day ..::tear 
C\~_ I ) LI10 



. )Sl1~ q 2.zJ +4+1 (j<j 

• 

South Carolina Departm n~.~f Health 
. 0'?;P and Environmental contro~ 

PLEASE PRINT or TYPE for use on elite Form 

bla.~ous Waste Mgt. 
n>}lIp'1b,ja, SC 29201 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 803 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

buRIen !of this _ of infomlation IS Ol11matad to 
_slor geMflItors. 15 ......... !of transportors. and 10 

I ......... !of trootment storage anc! dlsposaIllC1kt .... Thts Includes bme 
!of I-"'!I onstruc:bonl. gatllenng dota. and cornpIetong and _ong 

1
l1li form. SoncI comments reglldong l1li buRIen esllm.... Including 
IUQQHtIona!of roduang tho. burden. to Chlel. Inlomoatoon Polocy Bronch. 
PM-223. U.S. EnvoronmentIII Protoctoon Agency. 401 M St. S W . 

1=~OOrM=::n"==et~;==.~t~tory 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described abOve by proper shIpping name and are classllted. 

packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable intemational and natIonal govemment regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantily generator. I certily that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment. storage, or disposal currently avatlable to me which mlnomlzes the present and luture threat to human 
health and the environment; OR. 01 I am a small quantIty generator, I have made a good lalth elfort to minimize my waste g_r4110n and select the best weste management method 
that IS avaIlable to me and that I can alford. 

Month Day Year 

Discrepancy Indication Space 



• South Carolina Department of Health 
.. (act> and Environmental Corllrol 3Cp 

-B PLEASE PRINT or TYPE 

4. Generator'S Phone 
5. Transporter i Company Name 

Wills Trucking, Inc. 
1. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Descriptiortiincluding Proper Shipping Name, Hazard Class, and 10 Number) 

G a RQ, Hazardous Waste Solid, N.D.S., 9, NA3D77. 
E 
~~~P:G-=II:I~(~l~e~a~d~) __________________________________ ~~~1E~~-L~~~~~-1~iliiiliil 
A b. 
A 
T 

I~k-c. ---------f-L--L-f--1-f----L-1--~----&J-=. 

Wo# 
T(~ .. '~rtt':31 0 

24 hour emergency contact: Rick Nielson or Gary Crawford 

niM....,!Mmt"" for this c:oIIacbon aI onIormatIon Is .-..ed 10 

I 
rnonutes for generators. 15 minutes for \TanspOI1efS. and 10 

lor "'_111 SIOrage and dlsposaIlacoIdIes. Th .. oncIudes bme 
for r-.g onsIructIons. ga1hemg cia ... Ind completing and _ong 

1
1he farm. Send camments rogardong Ihe burden es"""'te. ondudIl19 
suggeSllonl for reducing lIIos burden. to Choel. Inlarmsbon PoIoc:y Branch. 

I 
PM·223. U.S. E""""""'" ProtectIon Agency. 401 M St.. S.W .. 
Wuhlngton. D.C 20460. and 10 1he Office allnformation and RegutalOty 
AII8Ira. 0IIIce aI WOSIungIon, DC. ~Q.3. 

I 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 classilled. 

the laws 01 the Slate of South Carolina. 

+ 
packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable international and national government 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 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 luture threat to human 
health and the environment; OR. il I am a small quantity generator. I have made a good laith elfort to minomize my waste generalion and select the best waste management method 
that IS available to me and that I can alford. 

'---"---'---'----'_"--....J"bs. 



,., 

i Charleston, 

I I 
~4~.~G~en~e~ra~t~or~~~Ph~o~ne~~~~L-7~4~3_-~9~9~8~5~ ________ ~~~~~~-----------------

5. Transporter 1 Company Name 
Wills Trucki • Inc. 

7. Transporter 2 Company Name 

9. DesIgnated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

.~ . '1 z Z"3 .J./ H 1/ 
Bureau of Solid & H82:aldOUS 

G a RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
E 
~~~P:G_I~I~I~(~l:ea:d:)~ ______________________________ -t~~~~LLt-L-~~U]1JL-~iIililBiIi 
R b. 
A 
T 

'~k------------------------------------t-L~~Li-L-L~~--ili&Bi~~ c. 

I-LJ-I 
15. SpeCial Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

burden !of !his caIIecIJon 01 onIonnallon is estimaleClla 

1 
mlnulel !of generators. 15 min.," !of 11ansponers. and 10 

tor _ atorage and dIsposI/ Iacihe. This Includes bma 
tor -.ng ,-. ga1henng cla1a. and """'IIiIIin9and-.ng 

I"'" form Send comman1s regardong "'" btnen oll1oma... Includong 
~ for reducong lNs burden. 10 ChIef. Infonnalion PolICy Branch. 
PM·223. U.S. Envoronmantal "'- Agency. 401 M St. S W . I WUhongIon. D.C. 20460. and to "'" 0Ifice oIlntormaloon and Roaulatcrv 

I I AIIuI. 0Ifice 01 Manageman1 and WUhong1On. 0 C. 20503 .• 

16. GENERATOR'S CERnFlCATION: 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 appllcabla intemational and national government regulations end 
the laws of the State of South Caroilna. 

If I am a large quantity generator. I certi1y 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. storege, 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 ma and that I can afford. 



· J{OXr{). qZlJI-lIfIz-' 

• 

. South Caroll~a DePartme~Oflfa~=a~u~:!t,& 2920~gt. 
~. c:::..("}. and Envlronmentiil Control (I Phone: (803) \ a' 0-\ ~ Emergency & Ha1idlhlM 

PLEASE PRINT or TYPE Approved OMB 

4. Generator's Phone 

5. Transrsrter 1 companlr Name 
Wil 5 Trucking, nco 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

H 
15. Special Handhng Instructions and Additional Informat/on 

WOif: 
24 hour emergency contact: Rick Nielson or Gary Crawford 

lor IIIia collection of '""""'-'ion II fltimated 10 
, IIlInutes lor _alars. 15 rnonutH lor tranoporlers. and 10 

I ",,"ulllS lor ""almen! S10rage and dlsposaIlaaIobU. ThIs IncIudn _me 
lor _ong onstrucItOns. ga1henng dala. and compIeItng and r .. _ong 

IIIIa form. Send commenlS regatdtng ilia bIInItII ._le. Including 
suggeSllOnS for roductng thiS burden. to Chief.lnforma_ PolICY Bronch. 

I 
PM·223. U 5 EnvtronmentaI Protectoon Agency. ~1 M St. 5 W . 
~_"I1!l!~' 0 9 20460. and to \he Office of Inlormatoon ~_A~~~~ory 

I Mairs. \.m1Ce Of U.\.I. ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this constgnment 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 01 the State 01 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 thai I have selected the practocable method of treatment, storage, or disposal currenlly available to me which minimizes the present and future threat to human 
health and the environment; OR. I' I am a small quantity generator, I have made a gOod faith effort \0 minimize my waste gene.-tlon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

f"\ '" __ r l-. • I a. 

c)6)Y )\4 Ilbs. 

t.Anr»b n .. v ~ .. "'r 



-sott Carol i na Department of Health Bureau of Solid 

36 2600 Bull Street C 
1'\ {" nd Environmental Control Phone: (803)~lIlr /\ ,\.Y Emergency & H . 

\ PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 803 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood 

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

a. 

b. 

c. 

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

WOlt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

reoo: .... f'Iiii;don lor IhIs _ oIlnformallan IS .SIIm.ted 10 
........... ~ .. 7""nul .. 1or g_alOrs. 15 mlllUleS lor lranspotlefs. and 10 

lor lrea1ment storage and disposallllClltll8S thIS mctudes bmo 
-.ng onstrucllOns. gathenng data. and completing end , ... owong 

I the larm Send commenlS regarcMg the burden "llmate. Including 
suggestIOnS for 'educIng this burden. to Chtet. Informatoon Policy Branch. 
PM·223. US Eml1.onmental ProtecIJon Agency. 401 M SI. S W . I ~,.~O.; I.~':'~~~~ ~~~of InformatIOn .~,.R~~!~ory 

• ..,., __ • ...,.,_ \II "" •• ~III'llJIH co ... ~" u "" '::U;;)U.:II 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 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 lor transport by highway according to applicable Internabonal and natIonal government regulations and 
tha 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 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good laith ellort to minimize my waste generfitlon and select the best waste management method 
that is available to me and that I can allord. 



Lf 'Z 23 HHI'j 
• ~uth Carolina Department of Health~ Bureau of Solid & Hazardous Waste Mgt. 

Lf 
2600 Bull Street, Columbia, SC 29201 . W and Environm ntal Control Phona: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE tvDewritElr1 Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 803 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc, 
7. Tra.'lsportar 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

l!he 101m. 
suggeshOnIlor rllduCl""lhos tlUrdlln. 
PM·223. us. EnvIfOl1fMt1lal 

I WUhlng1O/l, D.C. 20460, and to 1118 
Aflatl1l, ClIIIce 01 Management and 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents 01 this consignment are lully and accurately descnbed above by proper shipping name and are classllied, 
packed, marked, and labeled, and are In all respects in proper condition lor transport by highway according to applicable intematlOnal and natIonal govemment regulallons and 
the laws 01 the State 01 South CarOlina. 

II I am a large quantity generator, I certify that I have e program In place to reduce the volume and toxicity 01 wasta generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practIcable method 01 treatment, storage. or disposai currently available to me which minimIZes the present and luture threat to human 
health and the environment; OR, III am a small quantIty generator, I have made a good laith effort to minImize my weste generation end select the best waste management method 
that IS avaIlable to me and that I can allord. • 

Month Day Year 



4. Generator's Phone 
5. Transporter 1 Company Name 

Uills Trucki ,Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

15. Special Handling Instructions and Additional Information lRAt Lt!3Q 

WO# 
~/5 

'12 Z 3 H H l.j-
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

Fonn Approved OMB No. 2050-0039 Expires 9-3().99 

Information In the shaded areas is not 
required by Federal law, but Is by State law. 

24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described abOve by 
packed. marked. and labeled. and are in all respects In proper condition lor transport by highway according to applicable International 
the laws 01 the State 01 South Carolina. 

" I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and toxicity 01 weste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment. storage. or disposal currently available to me which mInimIzes the present and luture threat to human 
health and the environment; OR. III am a small quantIty generator. I have made a good lalth effort to mInimize my waste generatIOn and select the best waste management method 
that IS allallable to me and that I can afford. • 

a.1 ~-t ~go hbs. c. LI --I...---l.--1---1L-.L.--.Jhbs. 

'---'---'-_L-....L--1.---Illbs. d. Li --'_-'--~----.J'---'--_i Ibs. 

Month DiJll dear 
P\ \:) 1.:....1. Q 



- . )~ U> ~u 12.2'3 .t+-tt , ~ 
• South Carolina Department of Hem Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street. Columbia, SC 29201 

: \'-\. and Environ~ental 'Control, <6 ~)H~= (803)253-6488 

19 PLEASE PAINT or TYPE (Form for use on elite Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. 

4. Generator's 
5. Transporter 1 Company Name 

Wills Truckin • Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Descriptlol1.(including Proper Shipping Name, Hazard Class. and ID Number) 

a. 

b. 

c. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

H 
15. SpeCial Handling Instructions and Additional Information ~ L&fZ- 33 t 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately dA"'MI\oIlcl~e~~~:~:~~I=~:;:'~~, 
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 1r1 
the laws of the State of South Carobna. 

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 I have determoned to be economocally 
practocable and that I have seleC1ed the praC10cable method of treatment, storage, or disposal currently available to me which the present and future threat to human 
health and the environment: OR, oil am a small quantity generator, I have made e good faith effort 10 minimize my waste generation and select the best waste management method 
that os available to me and that I can afford. • 

Printed/Typed Name 
\U i=- l... A-ct-\ l to "1f e 

Month Day Year 

Discrepancy Indication Space 



- l 0 '-JL -"'-J' '1 2'2. 3 1+\+ \ :r 

<8 
South Carol ina Department of Health Bureau of Solid & Hazardous Waste Mgt. 

CD 2600 Bull Street, Columbia. SC 29201 

-c \\ and Envh onmental Contro Phone: (803) 896-4000 _ . Emergency & Holidays: (803) 253-6488 

\j) PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

RQ. Hazardous Waste Solid. N.D.S •• 9, NA3077. 
PG III (lead) 

15. Special Handling Instructions and Additional Information 'TU-A \ t..,e(l.. 

WDi 
24 hour emergency con 

16. GENERATOR'S CERnACATION: I hereby declare that the contents of this 
packed, marked, and labeled, and are In aU respects in proper conditIOn lor transport by 
the laws of the State of South Carolina. 

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

" 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 
heanh and the environment: OR, " I am a small quantify generetor, 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. 



l 'l V- \ L4.,:)·ttn, u 
• South Carolina Department 9f Health ...... 01 ... ~& __ .... 

~ 2600 Bull Street, Columbia, sc 29201 , .~a~ and En"ironmental, Control ~ =~~n::~: (803)253-6488 

lO PLEASE PRINT or TYPE Fonn Approved OMB No, 2050-0039 Expires 9-~99 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucki ,Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt i Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

15. Special Handling Instructions and Additional Information T 1LA l LJSi2.. 'i I;' 
WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

if i am a iafge quantity generator. ; certify that I have a program in place to reduce tho velume and toxicity of waste "er!er!,~ ..... 1tJ ..... ·.~ __ -n; .. u. determIned to be economeca!!y 
practIcable and that I have selected the practIcable method 01 treatment, storage, or dISPOsal currently avaolable to the present and luture threat to human 
health and the environment; OR. III am a small quantIty generator, I have made a good laith effort to minimIze my waste and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

Pri~/TYPJC\Name\ 

\-, . \-\r'\NP r:-.c::f) 



- C~~ , (.(.:, tttt " 

• 

South Carolina Departm nt ot Mealth Bureau of Solid & Hazardous W8Ste Mgt. 

~ and Environmental Control Phont'· . (803) 896-4000 

. .. (@ 2600 Bull Street, Columbia, SC 29201 

t r'I-~ . ' Emergency & Holidays: (803) 253-6488 

'-Y Form Approved OMB No. 2050-0039 Expires 9-30-99 

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

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Gener~ 
5. Transporter 1 Company Name 

Wills Trucki I Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

n. 

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

wo# 
24 hour 

i6. GENERATOR-S CERTIFICATION: , h6ieby declare that the contents ot this consignment are tully end accurately described!!boye by 
packed. marked, and labeled. and are in all respects In proper condition lor transport by highway according to applicable International 
the laws 01 the State of South Carolona. ; _ _ . 

ii i am a iarge quantity generaiof, i certiiy ihiii I have a program in place to reduce Ui& volume and toxk:it'j of wasta generated to t!"-he-;ee ! have determIned to be economically 
practIcable and that I have selected the practIcable method 01 treatment, storage. or disposal currently available to me which minimIzes the present and luture threat to human 
health and the environment; OR, III am a small quantIty generator, I have made a good laith eHort to minImize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Signatu~ 

Month Day Year 

Discrepancy Indication Space 

Pri~Tyl'?,\ N~m~\ 
\-\' ,-t{\~e.,~C'V\ 



(5LO:>'6U . q 2-23H-H 2~ 

• 

South Caroli na Depart~e~t of Health "Bureau of Solid & HazardouS waste Mgt. 

t'"'"\ and Environmental -Control \ Phone: (803) 896-4000 ® 2600 Bull Street. Columbia, SC 29201 

. . \.J) '( \ l . Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 
Information in the shaded areas is not 
required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin , Inc. 
7. Transporter:2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Intormati0"-(Tl A { Ll::I2- 'I tJ / 
WO# 
24 hour emergency contact: Rick Nielson or Gat"y Crawford 

16. GENERATOR'S CERnFICAnoN: I hereby declare !hat the contents of this consignment are fully and accurately described abcwa by 
packed. marked. and labeled, and are In all respeets in proper condition for transport by highway according to applicable International 
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 01 treatment, storage. or disposal currently available to me which minimizes the present and futura threat to human 
health and the environment; OR. III 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. • 

a.1 ;51 ~ \ I~D"bS. c. ,-I --,--~-,----,---,---,"bs. 
l...-...l..--L--L_L-....J...........JiJbs. 



• 

South Carolina Depart~efnroWf~lth 
~ and Environment,1 Control ~ 

<6 '. ~PLEASE PRINT or TYPE 

lizajfdotilS Waste Mgt. 
ia, SC29201 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCDM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking. Inc, 
7. Transporter 2 C-ompany Name 

9. Designated FaCIlity Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT DescriptioD.(inc/uding Proper Shipping Name, Hazard Class, and 10 Number) 

RQ. Hazardous Waste Solid, N.D.S •• 9, NA3077. 
PG III (lead) 

I-LJ-I 
15. Special Handling Instructions and Additional Information ~ II , 5 

).c-..: \~, 1:J. -, I 
WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc: repGfIIng burden for thll coIIecIIon 01 onformallon IS es1imaled 10 

l
-.ge: 37 _a for genera1Dfs. IS"nu1eSforlr.nsporters.1I1d 10 
rnonu18S for 1nNI1menI SIOrIlQ8 and disposal IaaIdIes. This Include. 11m. 
for _mg 1fISIruc1Ions. gathenng data. II1d compIebng II1d r8VMIWIng 

I the form. Send corrrnen1s regarding lhe burden eSllmate. including 
sugglSlIOftS for reducing 1his burden. 10 Ch .. '.lnformebOn Pohcy Branch. 
PM·223. U.S. Enwonmen1al PIOIeciIon Agency. 40' M St. S.W. 

I WUhmgton. 0 C. 2046O.1I1d ID the Office 01 Informl1lOf1l11d Regulatory 
AIIua. 0Iftce 01 II1d Budge!. Wuhinglon. 0 C. 20503 

16. GENERATOR'S CERnFICATION: I hereby declare Ihat the contents ollhls consignment are lully end accurately described above by proper shipping name and are classilied. 
packed. marked, and labeled. and are in ail respects in proper condition lor transport by highway aeconding to applicable international and national govemment regulations and 
the laws 01 the State 01 South Carolina. ~ 

II I am a large quantity generator. I certify that I have a program in place to neduce the volume and tOXICity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment, storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR, III am a small quantity generator. I have made a good lailh ellort to minimize my waste gener~tlon and select the best waste management method 
that IS available to me and that I can allord. 

Month Day Year 



~o 
South Carolina Department of Health 

and Environm ntal 'Oo(1trol ~ 

4. r::I"",AlrAt,v' .. 

5. Transporter 1 Company Name 
Wills TruckiRg, Inc, 

7, Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Saf ty-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

<1. 

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

15. Special Handling Instructions and Additional Information 'lQA-tL£(L '?:>] ~ t &t... 
WO# 'Qe) 
24 hour emergency con ck Nielson or Gary Crawford 

01-
HizardcltJ:s Waste Mgt. 

lumbia, SC 29201 
-..~_-4000 

(803) 253-6488 

2054:KXJ39 Expires 9-~99 

Information in the shaded areas Is not 
required by Federal law, but is by State law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately dllscribed above by proper shipping name and are classified. 
packed. mar1<ed. and labeled. and are in all respects in proper condition for transport by highway according to applicable intamational and national government regulations and 
the laws of the State of South Carolina. 

" I am a large quantity gllnerator. 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. il I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best wastll management method 
that IS available to me and that I can afford. • 

Month Day Year 

Discrepancy Indication Space 

a3/C{~1o 

~nttl Day Year , , 0 , '" _.~ 



- I IlUJU 
South Carolina Oepanm nt of Health anwt •• ~oMnIUS Waste Mgt. 

bia, SC 29201 .L\<b and Environmental,Control eta 
\ 0 . PLEASE PRINT or TYPE 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCDM. 

{\(.. 
4. Generator's c ......... .., 

5. T ransport8r 1 Company Name 
Wills Trucki • Inc, 

7. Transporter 2 Company Name 

Charles 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a RQ. Hazardous Waste Solid. N.D.S., 9. NA3077. 
PG III (lead) 

b. 

c. 

15. Special Handling Instructions and Additional Information "r't.l.A-\L eft .:ft:. 3';f 3 inIannaIIonlSestImaladto 
1ar"' ... n"""' .. 15m_torlr~rs. end 10 

SICdge end disposII '1CIIdIes. ThIs Includes bme 

WOit 
24 hour 

16. GENERATOR'S CERTIFICATION: I hereby declere that the contents of this corlsiglnment 
packed. marked. and labeled. and are In all respectS In proper condition for transport by 
the laws of the State of South Carolina. 

galtoenng cia ...... comptebng end revoewtng 

Ilhe torm comments regarding Ihe burden _.t .. Includong 
suggestions tor reducing ifill bunlen. to ChoeI.lntormatoon PolIcy Branch. 
PM·223. u.s. En~ PIOIIdIon Agency. 401 M St. S W . 

I Wuhmgton. 0 C. end to Ihe otIIce of lntoImatoon end Regulatory 
AItJJn. 0ttICe of end BucIgM. WuhtnglOn. 0 C 20503 

and accuraieiy de6efibed abOve by proper shipping name Bnd are classified. 
according to applicable intarnatlonal and national government regulations and 

If I am a large quantity generator. I certify that t have a program tn place to reduce the volume and toxicity of waste generated iO iniii degres : have determined to be econom!cally 
practicable and that I have selected the practIcable method of treatment, storage, or disposal currently evailable to me which minimizes the present and future threat to human 
health and the environment: OR. ill dm a small quanlJly 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 alford. 

Month Day Year 

a. I (US~ "bS. c ...... 1 --'---J.-~-'---'---1llbs. 
b.l,-_'---'----''---'----'_...Jbs. d.! i... _'---'----'_..J.---1---.!llbs. 



i%C1CO 92.2..4l+ffOtf 
• South Carolina 0 par,tment of Health :u..:-

. ,H \ and Environmental Control ~ Phone: (803f~!~Q9t' \0-,u \...\ ~ Emergency 8II-IoIM'IlI'II:: 

PLEASE PRINT or TYPE designed for use on elite Form Approved OMB ~~50-ooolQ 

253-6488 

U.S. EPA 10 Information in the shaded areas is not 

4. Gene~ 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Desc~iption (including Proper ShIpping Name, Hazard Class, and tD Number) 

a. 

b. 

c. 

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

I-I 
15. Special Handling Instructions and Additional Information 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

required by Federal law, but is by State law. 

reporting burden for 1hiI caIIoc1IOn 01 inIamIaIIOn Is eumated 10 
-.' 37 minutes for~. 15....,.".. for trlnspo<ters. and to 

I minutes for treatment storage Ind doaposaI taaIttiea. This Inctudes bme 
for reviewing 1I1ItrUctions. ga1hlnng daIa. and COII1!IIeting and reVl8Wing 

l\he 101m. Send comments regarding \he burden estImete, Inctudlng 
auggesllanS tor reducing this burden. to Chl8f. Information Policy Branch. 
PM·223. U.s. ErMronmentai ProIec1Ion Agency. 401 M St. 5.W. 

I Washington. 0 C. 20460. and 10 the Office 01 Information and Regulatory 
_ Ntal,... 0ffIc, of ~ ~ . W~. D.C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare the contents 01 this consignment are lully and accurately described above by proper shipping name and are classllied, 
packed, marked, and labeled, and are In all raspects In proper condition lor transport by highway according to applicable international and national govemment regulations and 
the iaws of tne State of South Caioliii&.. 

If I am a larga quantlly generator, I certify that I have a program in place to reduce the volume and toxlCily 01 waste generated to the degree I hava determined to be economically 
practicable and that I hava selected the practicable method 01 treatment, storage, or disposal currently availabla to me which minimizes the presant and luture threat to human 
health and the environment; OR, " I am a smail 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. Ibs. c.1 Iibs. 

b.1 Ilbs. d.1 hbs. 

~ted~~ed N,me Mot:'th .DaL ~ear 



1l5. 0'-l U ~ 22. Cf H-1-1 () ::> 

"

South Carolina Department of He~ Bureau of Solid & Waste Mgt. 
. . 2600 Bull SC 29201 

,0\ and Environmental ,Control, L\ \ Phone: (803)253-6488 

\ 0 . . PLEASE PRINT or TYPE Expires 9-30-99 

3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCOM. 

010. N. Charleston. 
~ 743-9985 

5. Transporter 1 Company Name 
Wills Trucki ,Inc. 

7. Transporter 2 Company Name 

9. Desigoated FSJ::J~~ Name(and Site Addrt'~ 
~aTety-~~een PineWOOd). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Descriptio!'.. (including Prope, Shipping Name. Hazard Class. and ID Number) 

a RQ. Hazardous Waste Solid, N.D.S •• 9. NA3077. 
PG III (lead) 

b. 

c. 

d. 

15. Special Handling Instructions and Additional Information ~A1 Lea... IF ~ 0 I 
WO# 
24 hour emergency c ct: Rick Nielson or Gary Crawford 

Pubhc reporting burden for " .. _ 01 inIorma1lon Is ISIImaled 10 
-.ge: 37 """"tea for genera"". 15 .. 11\Ites for lranspor1era. and 10 

, minutes for InIa_ storage and mapa .. f8Clllbes ThIs Includes bmo 
lor _ong instructions. gathenng data. and compIeIong and reVIeWing 

, !he form Send comments regardong !he burden esbmate. Including 
suggeatIOn$ for ~ng !his burden. 10 Chillf. Informallon PolICY Branch. 
PM-223. U.S. Enwoomental Protec1lon Agency. 401 M St. S W. 

, WUhtngIDn. 0 C 20460. and to the Office of Information and RegulalOly 
Allan. Office of 0 C 20503 

i6. GENERATOR'S 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 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 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected tha practicable method 01 treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, III am a small quantity generator, I have made a good faith eHort to minimize my waste generation and select the best wasta management method 
thai IS available to me and that I can aHord. • 

Month Day 

Oiscrepancy Indication Space 



• South Carolina Departme~M~~ 26OOSu1lSt'rAJ"IC'Al 

Cl.::and Environmental. Control I 'U Phone: ( , . S LT ,'-\ Emergency 

\ 0 PlEASE PRINT or TYPE for use on elite Form Approved OMS 

o 

ous Waste Mgt. 
la, SC29201 

(803) 253-6488 

4. Generator's 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Descriptiol~.J;ncluding Proper Shipping Name, Hazard Class, and ID Number) 

d. 

RQ. Hazardous Waste Solid, N.D.S .• 9, NA3077. 
PG III (lead) 

a.l..1:..J.iAJ -1L>O"--,-",11,---,,,B---'I:!~'---' 
b·LLJ-1 

15. Special Handling Instructions and Additional Information 7 Il.AttElJ... #- 3{ 0 

wait 
24 hour emergency contact: Rick Nielson or 

PublIc repoI!Ing burden tor !his _ or inIormallOn IS es1Imated to 

I 
...... 37 ml ...... tor genera""". 15 ""nuteslar trwIIporters, and 10 
III/IU1eS for 1fea1men1 -. and GIposaIlaclIities. TIlt. muds, lIme 
Iar reviewtng 1nStIuc1IonS. ga\henng data. and compIetjng and rmewmg 

Ithe form. Send com..- regardmg the burden _ate. Including 
auggeoIlanstor reductng thIS burden. 10 Chlel. InformallOn Policy Branch. 

I 
PM·223. US. ElWIfOI'Imental PTOlec\Ion Agency. 401 M SI.. S W . 
WUhlng1on. D C 20460. and to \he Otfice oIlnformalion and Regulalory 
AlIMa. 0Iftce or . D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are fuily and accurately described above by proper shipping name and are ciasslfled. 
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 Caroiona. 

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 Ihat I have selacled the practicable method of treatment, storage, or disposal currentfy avalleble to me which mInImIzes the present and future threat to human 
health and the environment; OR, il 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 
thai IS avaIlable to me and that I can afford. 

1. 
'---'---'_-"--'-_"----'1105. 



3. Generator's Name and Mailing Address 
SDUTHDIVNAVFACENGCOM. 
19 

4. Generator's 
5. Transporter 1 Company Name 

Wills Truckin Inc, 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

tftiItlr,dotJS waste Mgt. 
--'::olillftbia. SC 29201 

(803) 253-6488 

211510-0039 Expires 9-30-99 

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

G a RO, Hazardous Waste Solid. N.D.S .• 9. NA3D77. 

~k-~P~G_I~I~I~(~l~e~a~d~) __________________________________ ~~~~~~~~~~~~ __ l!ililiiiiiH 
R b. 
A 
T 
o~ ________________ ~~~~~~ __ ~ II c. 

b-----------------~~~~~4U~~ 

I-I 
15. Special Handling Instructions and Additional Information 

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc repor1Jng burden lor this _ 01 rntormatJon IS Hllmaled to 

, 
..... : 37 monutes lor gerwators. 15 _tIS lor IranopartefS. and 10 
minu1es lor trealmenl storage ancl dISposal tacllilles. ThIs Includes ~me 
lor r...-.ng NIrUCIIOns. gathemg dat •• and completing and -'"9 

, the form. Send comments regarding the burden eshma1e. mclUdlng 
suggestions lor rNK:1II9 this burden. to ChillI. Information PolICY Branch. 

I 
PM-223. U.S Enwon.-.taI P_"", Agency . .al M SI. 5 W . 
Washmgton. D.C. 20460. and to the Office oIlnIormabon and Regulatory 
AfIairo. 0ftIce 01 Management and Budget. WasI\ing1on. D C 20503. 

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

the laws of the State of South Carolina. -

~ 
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 

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 practlcabla method 01 treatment, storage, or disposal currently available to ma which minimizes the present and future threat to human 
health and the envIronment; OR. ill am a small quantlly generator, I have made a good faith effort to mInimize my waste gener,tlon and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 



4. Generator's Dh, ...... ,''-

5. Transporter 1 Company Name 
wills Trucking. tnc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

a.l.E.JbLJ -1,-,0........"11,--",---",---,,,--, 

~b·~-I '.' "-

15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson 

Hai;,(rdoous waste Mgt. 
ColIJmbia, SC 29201 

(803) 253-6488 

Expires 9-30-99 

~~_IIi!I'1!Uidiin Iar tIIis caI_ aI IIIformIllOn IS elbmatad to 
monutes Iar genorators. 15 monutn lor trllftll)Orters. and 10 

I lor - storage and dtsposailicildles. This mctudes time 
Iar reviewong onstructIOns. gethenng data. and compIetong and re_ong 

I the form Sand canrnents regetdong the burden IIs1Imate, Including 
suggestionllor..-.g tIIl$ burden, to Chief, Informallon Pohcy Branch. 

I 
PM·223, U.S. Er1'I1IOr1mMIat ProtectJon Agency, 401 M St .. S.W. 
Wunongton, D.C. 20460. and to the Office oIlnformll_ and Regulatory 
AfIaira. Office 01 M~ and Budget Wuhlngton. D C 20503 

16. GENERATOR'S CERTlFICATION: 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 Intematoonal and natIOnal govemment regulations and 
the laws of Ihe Siale of Soulh Carolina. 

If I am a large quantity generator, I certIfy Ihat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be eccnomically 
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 ellort to minimize my weste generation and select the best waste management method 
that IS available to me and that I can Rllord. • 

Month Day Year 



5. Transporter 1 Company Name 
Wills Truckin , Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
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.D.S., 9. NA3077. 
PG III (lead) 

b. 

c. 

15. Special Handling Instructions and Additional Information 1/2AI Lei!.. #=- 33 I 
WO# 
24 hour emergency conta~ 

-, l-L..' rrn-u-, 
Bureau of Solid & Hazardous Waste Mgt. 

repof\Ing burden !Dr IhIa c:oIoetIon 0I1nfDrma1lOn • esbmatad to 

1
-.: 37 rmnutes!Dr gerwalCn. t5 rmnuIeI tor trenspone ... and to 
monutea tor treatment storage and dosposII tlCilotles. ThIs Includes bme 
tor _"'" instrucllons. gaIhenng data, and completing and _awing 

Ithe tonn Send comments reganllng the burden IIbmata. Including 
suggestions tor reduCIng IIIts_.to Choat. IntonnallOn PoilCY Branch. 
PM-223. U.S. EnvwonmentaI ProIecIIOn Agency. 401 M 51. 5 W . 

I w .... ngton. 0 C 20460. and to the Otfico of Informabon lind Regulatory 
AIfws. 0tIice 01 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 tor transport by highway according to applicable International and nallonal govemment regulations and 
the laws of the State of South Carohna. 

I! 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 practtcable method of treatment. storage. or disposal currenlly available to me which mlnimtzes the present and future threat to human 
hea"h and the envlfonment; OR. If I am a small quantity generator, I have mada a good faith eHort to minimize my waale generation and select the best waste management method 
that IS available to me and that I can afford. 

. ~ed/!Md Nal"ll\l 
" _ \ l-W"\. NCv::z...A (""\ 

b.1 i Ibs. d. Li ---.JL--L---l_--'---'---.Ji Ibs . 

MoJlth 0 
J' \Y .1 

Year 



l....)0 0 \..../ 

• 

South Carolina 0 partment of Health 
, . \S and Environmont~1 Control 

\.9 C PLEASE PRINT or TYPE 

'-1' LL'1 tT rr , U 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

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

4. Generator's Phone 
5, Transporter 1 Company Name 

Wills Truckin Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Descnptio~ (including Proper ShIpping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

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

15, Special Handling Instructions and Additional Information Tfl.A1LJ3;{l. 

24 hour emergency contact: Rick Nielson or Gary Crawford 

NIJOIIIn!I burden lor thos c:oIIecbon of onIorma!lDn • estunaled to 

1
-.: 37 minutes lac generators. 15 m.,utea for~. and 10 
minutes lac .... tment s10nIge and dJSpOSIIlacililles. This Includes bme 
lac .-.ng i_, galhenng dala. and completing and _,ng 

l!he form. Send - rogardlng the bwden estimate. Including 
suggea\1OnS lac reducong l1li. bucden. '" Chief. lnIocma!lDn Polocy Branch. 

I 
PM·223, U.S. Envoronmental Protection Agency. 401 M St .. S.w .. 
Washington. D C. 20460._ to the Office of Inlannabon _ Regulal...,. 
All ..... 0tIice 01 Management _ Budget. 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 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 currentfy available to me which minImizes the prasent 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 

Discrepancy Indication SpacE: 

D~)ljQ~ 
\.J V l -, L_ '----'-_'---"-_'---'---'i Ibs. d. iL-.-'-----'_-L--l._--L-----illbS. 

Month Da Year .. ~,,..,, ,....,C 



I IIY-J '1L'-~ tTM' e South Carolina Departm nt OT He~ Bureau of Solid & HazanJous Waste Mgt. 

\ 

2600 Bull Street, Columbia, SC 29201 

. '. dO and Env~r~nmental Control LO ~er;~:o:)= (803)253-6488 

\J) PLEASE PRINT or TYPE (Form use Of)., elite Form Approved OMB No. 2050-0039 Expires 9-30-99 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010, N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

C. 

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

15. Special Handhng Instructions and Additional Information 7il.At LE:12.. "#=- Lj 13 
WOft 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

PublIc reporting burden lor IhOl _ at Intonnallon IS estmaled 10 
-.gil: 37 mlnUles for generators. IS mmutes for transporWI. and 10 

I ""nu". for .... tmenl storage and dISPOsal llICIblies. ThIs Includes bme 
lor _"'9 msIruCIIOnS. gathenng data. Ind c:ornp4eIing and _ng 

I the tonn Send commants regarding the burden .. lIma.e. Including 
suggaSllOl1S for redUcIng .hlS burden .• 0 Chlel.lnformabOn PoliCY Branch. 
PM-223. U.S. Enwonmental Protadlon Agency. 401 M SI.. S W . 

I Waslvngton. 0 C 20460. and 10 the Office at InformallOl1 and Regulalory 
AIIatrs. 0Ifica 01 Management and WaShinglon. 0 C 20S03. 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are ciassliied. 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and national government regulatIOns and 
the laws 01 the State 01 South Carolina. 

If I am a large quanlity generator. I certify that I have a program In place to reduce the volume end toXICity of waste generated to the degree I have determined 10 be economically 
praclicable and that I have selected the practicable method 01 treatment. storage. or disposal currenlly available 10 me which minimizes the present and luture threat to human 
health and the environment; OR. III am a small quanbty generator. I have made a good laith ellort 10 minimize my waste generabon and select the best waste management method 
that IS available to me and thai I can allord. 

1 .1 I .. 
'---'---'-_-'---'-_'--...J1I1l5. d.1 L _L--...L......l_...L.--.J.---.JIIIlS 

~nth D~~ 

,r ) Q.' .:<::.:--t'-:-i 



I U -"L.- ....... -1 •• • ... &0---

• 

South Carolina Department of Health 
. _ . o~ and Environmental Control @ 

\J); PLEASE PRINT or TYPE 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803)896-4000 
Emergency & Holidays: (803) 253-6488 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Desiggated F~C;iUty Name(and Site Add,.,~s 
SaTetY-Kl~en PinewoooJ, Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

d. 

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

15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford ~~~ii§'!;!~~~~~~~~~~~ ._. Including 

Intolm._ Pa4tcy Branch. 
PIOIecbon Agency. 401 II SI. S. W . 

20460. ~ to the 0II1ce oIlnformatton and ReguiaiDIV 
_ Budget. Wuhington. 0 C. 20503. 

16. GENERATOR'S CERTIFICATION: i hereby deciare thai ihe contents of this consignment a.re fu!1y end e.ccuratety 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 intemallOnal and national govemment regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator, I cenify that i have a program in piece iO reduce It .... yvluma Grwd toxicit'-; of w::te generated to the degree I have determined to be IIIW".nnnmlr.=-lIv 
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-io-h~~a~ 
health and the environment; OR. if I am a small quantity generator, I have made a good faith eHort to minimize my waste genaration and select the best waste management method 
that IS avaIlable to me and that I can aHord. • 

1. Discrepancy Indication Space 

~d/T~d~a'!1~ 
1-\.r~P~ 

Month Day Year 

a.L'L(19LQO _. . 



Q'-1~ 
Bureau of Solid & HazardoUS Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 

• South Carolina Department of H~a 
-\C and Environmenta.1 Contro t ~ o <..) Emergency & Holidays: (803) 253-6488 

19 I PLEASE PRINT or TYPE for use on elite Form Approved OMB No. 205().()039 Expires 9-30-99 

Charleston, 
743-9985 

7. Transporter:2 Company Nama 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. RQ. Hazardous Waste Solid. N.O.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

I-I 
15. Special Handling Instructions and Additional Information ~ LYl #- '-101 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

rapoI1Ing burden lor "'" c:oIfee11on of inIormallOn IS .sIIm.lad to 

,
-.: 37 mlnut .. tor generato<s, 15 minutes tor "-'1ers, and 10 
""""'" lor trealmenl storage and dlSPOUl~. This Includes time 
for _Ing onSlructoona, galhanng dall, and compleIing and rovoewong 

\ 

.... form. Send com_ regatdong the _ IsIImate. including 
ouggeSloons tor reduang thIS burden. to Choel, IntormlllOn Potocy Branch, 

, PM-223, U.S Envoronmental POOIacIton Agency, 401 loA 51., S.W" 
Washtngton. D C. 20460, and to thot Office oIln __ and Rogulale><y 
AIIIirs, 0I1Ice of Monogement and Budget. WIShIngton, D.C 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thIS consignment .... fully and accurately described above by proper shippIng name and are claSsIfied, 
packed, marked, and labeled. and are in all respects In propsr condition for transport by highway according to applicable InternallOnal and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator, I cenify that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economicaiiy 
practIcable and that I have selected the practicable method 01 treatment, storage. or disposal currently available to me which mInimIzes the present and future threet to human 
health and the environment; OR, II I am a small quantity generator. I have made a good faItH e!tort to minimize my waste generallOn and select the best waste management method 
that IS avaIlable to me and that I can alford, • 

Month Day 

Discrepancy Indication Space 

'---'----l._..l.--L_L-..Jlibs. 



- • South Carolina 
b'-t·{)LQU q 2.2.~ f++I 14 

Department of Health 
~ ".oS and Environmerital'Control 

l.Q PLEASE PRINT or TYPE 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. Generator's Phone 

Charleston, 
743-9985 

7. Tisnsporter 2 Company Nama 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information 7 M t.,t::f2- -# Lf 15 
WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

® 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (8C3) 253-6488 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classllied. 
packed. marked. and labeled. and are In all respectS in proper condition lor transport by highway according to applicable international and national government regulations and 
the laws 01 the State 01 South Carolina. 

I! I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determoned to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currentty avadable to me which minimizes the present and luture threat to human 
health and the envoronment; OR. ill am a small quantity generator, I have made a good laith effort to minimize my waste generation and select the best waste management method 
that IS avadable to me and that I can afford. • 

Signature. 

Discrepancy Indication Space 

Pj;ilVed/TNSed Name_, ,,\ L __ \ ~ rt ~ __ 

Month Day Year 

a I B-d BICOllbS. c.I'--'----'----'----'----'----Jllbs. 

b.1 Ilbs. d.1 Ilbs. 



. ~d~ q2l~~~\S 

• 

South Carolina Department of Hea~ Bureau of Solid & Hazardous Waste Mgt. . \ l\ 2600 Bun Street, Columbia, SC 29201 

\~ and Environmental Control . Phone: (803)896-4000 lJ) ., l) Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCO~. 

190010. N. Charleston. 
4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

J. Additional 
~~;~Y;: ;'t,:::l~L:,~ ;; 

., a.l£JwJ - u.1 OL-L.L-'--';L..L..!L..L.;LJ 

b·LL-J-1 

WOlf: 

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

24 hour emergency contact: Rick Nielson or Gary Crawford 

r8V\ewlng 
tlSllmale. Inctudong 

InIotmaliOn Poltcy Branch. 
191"/C'f. 401 M 51. 5 W. 

and 10 the 011~ of Information and Regula'ory 
Woshongtan. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents 01 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 cond~lon lor transport by highway according to applicable international and national government regulat,ons and 
the iaws of the Siate 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 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment, storage, or disposal currently avatlable to rna which minimIzes the present and future threat to human 
health and the environment; OR, II I am a small quantity generator, I have made a good luh effort to minimize my waste generation and select the bast waste management method 
that IS available to me and that I can afford. • 

Signature 

). Discrepancy Indication Space 

nQ..:11 (C\~ 00 ,~\ l~ 

Month Day Year 

a LI --I..1t{~I~~2n;)L!o~~~hbS. c, LI -..J..---L_'----L-...L..-....Jhbs. 

b.1 Ilbs. d.1 hbs. 



4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucki • Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

'la·~w._H 011 31413 
.~ 

~~: b·~-I 1 1-1 
-~"', ,-", -,-" 

15. Special Handhng Instructions and Additional Information 

Wo* 
24 hour emergency contact: Rick Nielson or Gary Crawford 

CJ 22. 5 H-\+C> \ 
Bureau of Solid & Hazardous Waste Mgt. 

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 intemabonal and national government regulal10ns and 
the laws of the State of South Carolina. 

II 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 01 treatment, storage, or disposal currently available to me which minimizes the present and future Ihreat to human 
health and Ihe environment; OR. II 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. • 



3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. 

4. Generator's 
5. Transporter 1 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

J. AdditiQnal 

'1 ZZ-S Hlf-oz-
Bureau of Solid & Hazardous Waste Mgt. 

~a·~-~I O~ll~~=-~~ c. LLj -IL---L.---L.----'---'---' 

b·LLJ-1 H d·LLj-1 I-LJ-
15. Special Handling Instructions and Additional Information 

wait 
24 hour emergency contact: Rick 

16. GENERATOR'S CERTIFICATION: I hereby declare of this 
packed. marked. and labeled. and are In all respects in proper condition for transport by 
the laws of the State of South Carolina. 

Public repo!1Ing burden lor thIS _ of onIormallOn IS •• bm.ted 10 
average: 37 ""nulealor genaralols, 15 mmutes lor 1ranspoI1ers, and 10 

I monules \or treatment slOrlge and dtsposaJ facilities Thts Indudes lime 
far r8VI8Wlng .,strucllons. gathenng data, and completing and 18V1oW1l1g 

I the fonn Sand comments ragardlng the burden 8Sbmate, Indudlng 
suggestlOl1S for reducing thIS burden. to Chief. tnfOrmallOn PolICy Branch. 
PM·223. U S. EnVllOllmental ProtectIOn Agency, 401 M St. S W . 

I WUhlngton, 0 C 20460. and 10 the Office oIl_bOn and Ragulalory 
Allan. 0IfIce of and Budget, WUhIlglOn. 0 C 20503 

and accurately described above by proper shipPing name and are classIfied, 
according to applicable intemational and national govemment 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 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 smail 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. • 

...... -



• South Carolina Department of Health 2600B ':"=.':"'-
. "1 '1cIDnd Environm'ental Cortrol (fO ~er;e nC'~ .. yr4000 (803)253-6488 

• PLEASE PRINT or TYPE (Form for use on efite Form Approved Expires 9-30-99 

... Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's 743-9985 

5. Transporter 1 Cofnoanv 
iiilis iruckin 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

RQ. Hazardous Waste Solid, N.D.S .• 9, NA3077, 
PG III (lead) 

:~ a. ~-~I O~ll,---",I3'--...J:!:.---'I!~ 

:, b. LLJ -L....I --'----'---'----'--,:-:' 

15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

repamng burden for this coIIeetIon oIlnfOrmalJan IS estImaled to 
-.ge: 37 ""nutes for g_, 15 ""nuteslor traRlpOtlefs. and 10 

I mllutes for traalment -.ge and disposallacill1ies. This tncIudes lime 
lor re_ng I_ons. gal'*'ng d .... and compIeItng and reVIeWing 

Ithe 101m Send comments regarding the burden asbmale. Including 
suggeeltons for redu(;lng thIS burden. to Choel.lnIonnabon PoItcy Branch. 

I 
PM·223. U.S. Envtronmenlal ProIection Agency. 401 M SI .. S.W. 
w_ngton. D.C. 20460. end to the 0It0ce of Informal1on and RegulallllY 
Allan. Office 01 Management and Budget. Washington. D.C 20503 

16. GENERATOR'S CERTIFiCATION: I hereby the of this consignment are fully end 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 naOOnal government regulations and 
the laws of the Stale 01 South Carolona. 

if i am a large quantIty generator. I certIfy that I heve 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. II 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 
Ihat IS available to me and that I can afford. • 

Printed/Typed Name 
;/?J c/-h/t.£> 



U~-l'-l. "7~~Jrrn vT 

8) South Carolina Departm nt aT Haith Bureau of Solid & Hazardous Waste Mgt. 

@ 
2600 Bull Street. Columbia. SC 29201 

and Environm ntal Control "Phone: (803) 896-4000 . . . dO' . C>l Emergency & Holidays: (803) ~53-6488 

\ \ PLEASE PRINT or TYPE typewriter) Form Approved OMB No. 2050-0039 expIres 9-30-99 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 
5. Transporter 1 Company 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

743-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

c. L...LJ -L..I ---L----L----L----L---J 

1-1 d.L...LJ-
15. SpeCial Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

85 

Information in the shaded areas is not 
required by Feclerallaw, but is by State law. 

PublIc repo!1Ing burden for lIus _ of onIOnnatlon IS Is1Imated 10 

I 
average' 37 rrunutes for generators. 15 ftMnutes for lranoporters. and 10 
rnInuIes for trea_ 8lOrage and dosposaillCllotoes. Thta Includes bme 
lor -.no _. galhenng data. and completing and revlewlflg 

Ithe 'OlIn. Send comments regarding the burden ISbmata. Inctudlng 
suggestIOnS for reducmg thIS burden. to Clnel. InformatIOn PoliCY Branch. 
PM-223. U.S EnVIronmental PfDIICIIOn Agency. 401 M St. S.W. 

I WUhong1On. D.C 20460. and to the Offica of Information and RagulalOly 
AIIva. 0Ifica of Management and Budget. Washngton. D.C 20503 

15. GENERATOR'S CERTIFICATION: ! hereby declare of this consignment are fully and aceurately described abcr .. 'f! by proper shipping name and ere classiflsd. 
packed. marked. and labeled. and are in all respects in proper condItion lor transport by highway according to applicable international and natIonal government regulations and 
the laws 01 the State 01 South Carolina. 

If I am a large QuaniilY generator. ; certify that; have a piogiam iii place to i&OUC& the .-alums and toxICit"j' of wasta generated to the degi6e I have dateiminad to be economically 
practicable and that I have selected the practicable method 01 treatment. storage. or dIsposal currenUy available to me which minimizes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator, I have made a good laith 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 

L-....L....--1---'_-'---L_llbs. 

'---'-_'---'---'_....L.--.Jllbs. 

lJA\ed/~d Na"!.\ ...... 
1--\ .l-\n'--~~Tl 

MOI)1Q Da,h ~ 
n'Kll uL.f!1 



F 
A 
C 
I 
L 
I 

T 
Y 

3. 

4. Generator's 
5. Transporter 1 

lIills Truckin 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a RQ. Hazardous Waste Solid. N.D.S., 9, NA3077. 
PG III (lead) 

b. 

c. 

ri. 

c·LL-j-LI......J............J......-.l......-.l..........J 

-I I-I 

Wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

9ZZS#-HoS-
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

PWIoc rapa!\Ing burden for this _ 01 .,fDlmabon IS esllmaled 10 
-.ge: 37 minutes lor genet"alOnl, 15 mlllUlH lor transporIe<s. and 10 

, mlnuln lor _ storage and dlsposallaahbel. ThaI ondudes lIma 
lor '_ing I/1SIructions, gathemg dala. and """'IIIebng and reVIeWIng 

, ... form. Send comments regardIng the bu,den _ate, InclUdong 
suggeetJons for ,eduCIng this burdell, to CIvef. Information PoItcy Branch, 
PM·223, U.S. Envoranmental Protacbon Agency, 401 M SI. S W . 

, Washongton, D.C. 20460, and 10 the 0Ifice olin_IOn and Regulalory 
AllIIn, 0Ifice 01 M..agernenl and Budget Wa.hlnglOn. 0 C 20503 

16. GENERATOR'S CERTIFlCATION: I hereby declare 
packed, marked, and laDeled, and are In all respects in proper 
the laws 01 the State 01 South Carolina. 

this consignment are fully and accurately described above by proper shipping name and are classllied, 
lor transport by highway according to applicable internatIOnal and national govemment regulations and 

II I am a large quantity generator, I certIfy that I have a program In place to reduce the volume and toxicity 01 waste g_rated to the degree I have determined to be economIcally 
practIcable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me whIch minimIzes the present and luture threat to human 
health and the environment; OR, il I am a small quantity generator, I have made a good faith effort to minimize my waste generatton and select the best waste management method 
that IS avaIlable to me and that I can afford. • 

Month Day Year 

Discrepancy Indication Space 

~'~)~~ a 

itbs. d.1 hbs. \....A~ .-

tled~p~ ~n~ IDay~ 



e South Carolina Depart~ehrn)(ealth 
..r-t \ and Environmental' Control '2lo =UJl(~~~~:.!:Obia,SC29201 

~ .. ~ 0 Emergency & Holidays: (803) 253-6488 

\ u,' PLEASE PRINT or TYPE for uSe on elit. Form Approved OMB No. 2050-0039 Expires 9-30-99 

Bureau of Solid & Hazardous Waste Mgt . 

4. Generator's 

7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. DeSignated FaCility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Descnption..Jincluding Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.D.S., 9, NA3D77, 
PG III (lead) 

WOit 

310 

24 hour emergency contact: Rick Nielson or Gary Crawford 

~"illj.ii. .. · ~rllii-ccollecllon oIlnform1111on Is eSllm81ed to 
generalDlS. 15 rnonuIes Ior~. and 10 

s10rage and dospoullaciklles ThIs Includes bme galhemg dall, Ind c:ompIeItng __ ong 

I"'" 1Drm. comments ragardong the burden eSllmate, IIlCIudtng 
ouggestJons for reducong !hI. burden, to Choel. Inlormallon Policy Branch. 

I 
PM·223. U.S. EIIY1ttII1In8<It P- Agency. 401 M SI.. S W . 
Washington, O.c. 20460._ 10 !he OlIo.,. of Informabon and Aegulalofy 
AIIaIra, Office 01 Management _ eudge!. WUhongIon. D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that of this consignmant are fully and accurately described above by proper shipping nama and ara clasSIfIed, 
packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the Slate 01 South Carolina. 

II I am a large quantIty generator, I certIfy that I have a program In place to reduce the voluma and tOXICity of wasta genarated to the degree I have determIned to ba economIcally 
practicable and that I have selected tha practicable method 01 traatment, storage, or dIsposal currently available to me which mInimizes the present and luture threat to human 
health and the anvlronment; OR. ill am a smail quantity generator. I have made a good faith allort to minimize my wasta ganaration and select the best waste management method 
that IS available to me and that I can allord. • 

Prrnted/Typed Name 
/7/C/-I7?n-t> 

iscrepancy Indication Space 

P~ed/~ed .!'Ial'1\e 
y_\~r'"'!J~ 

Month Day Year 



F 
A 
C 
I 

lOY1CD . 
South Carolina Department oTFre~ 

and Environmental Control ~ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia, SC 29201 
Phone: (803) 896-4000 

4. Generator's 
5. Transporter 1 r.n,mn,.nv 

7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

t 1. U.S. DOT Descriptioll (including Proper Shipping Name. Hazard Class. and ID Number) 

a. 
RQ. Hazardous Waste Solid, N.D.S •• 9, NA3D77. 
PG III (lead) 

b. 

c . 

.. 

. ~:~~~""' 
;a·~-~I~O~ll~~~~~ 
.• b. ~ - L..I --'--'----'-~o-'. 

15. Special Handling Instructions and Additional Information 

WOit 

c. LLj - L-I --'---'---'---'-_ 

d·LLj-1 I~-I 

24 hour emergency contact: Rick Nielson or Gary Crawford 

Emergency & Holidays: (803) 253-6488 

Form Approved OMB No. 205().()()39 Expires 9-30-99 

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

Public repoIIIng burden tar thos collection 01 information os esbma1ed 10 

1
-.: 371n111U1es taro-atora. 15 rntI1UIestar lranspar1ers. and 10 
IIIIIUIes lor 11'8_ Siorage and dosposaIlacoIi ..... ThIs Includes bme 
lot .-ng onsIIudIans. ga1hemg data, and c:ompIetmg and reVIeWIng 

Ilhe form. Send comrnenls regarding Ihe burden estimate. IncludIng 
suggestions lor reductng "'os burden. 10 Chief. Information PolICY Branch. 
PM·223. U.s. E_taI ProItICtIOn Agency. 401 M 51. S.W, 

I Wllhnglon. D.C. 20460. and 10 Ihe 0IIice oIlnformatoon and Regulatory 
AIIUa. 0IIice 01 Monagement and Budget. WIShington. D C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that 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 01 South Carolina. 

If I am a large quantity generator. I certlly that I have a program in place to reduca the volume and toxicity of waste generated to the degree I have determined to be economically 
practIcable and that I have selected the prachcable method of treatment, storage. or disposal currently available to me which minImizes the present and future threat to human 
heaHh and the envoronment: OR. III am a small quantity generator. I have made a good farlh effort to minimize my waste generation and seleclthe best wasta management method 
that IS avaIlable 10 me and that I can afford. • 

Signature ~ /. 

Signature 

Signature Month Day Year 

Jlscrepancy Indication Space 

T~------------------~----------------------------------------------------------------------________ ~ 
~~~~~~~--~--~----~~~~~~==~~~~~~~~~~~~~~~~~~~~~--------------------~ 

. .r::L _ /"'\. ~n!t' pay" ,:(ear 



• South Carolina Department OfA~'-J Bur:a:::id:;:a!uswaste Mgt. 
2600 Bull Street. Columbia. SC 29201 

c=..0 and Environmental Contro 65 :O:~~n:O:~~~= (803)253-6488 

\\.~ ... 3"-\ . 
. PLEASE PRINT or TYPE Form Approved OMB No. 2050-0039 ExpIl8S 9-30-99 

~. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190 Charleston, 

4. Generator's 
5. Transporter 1 

Uills Truck! 
7. Transporter 2 Company Name 

743-9985 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

C. 

d. 

RQ, Hazardous Waste Solid, N.D.S •• 9, NA3077, 
PG III (lead) 

c. LLJ -LI --1.---1.---1.---1.---l 

l...-....I----l.--L---,--,H d. LLJ -I I --LJ-
15. Special Handling Instructions and Additional Information ~~ -# 33/ 

WOft 
24 hour emergency contact: 

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

caIIec:IIon 01 inlllrmallOn IS aSllmaled 10 
generalOrs. 15 ""nutes forlranspartell. and 10 

s\Dlage and dosposallaClNtoes. This Includes bme 
galhenng data. and completing and reV1ewrng 

comments regardong \he burden eSOmata. ",ctudong I SUllg&IIllOnslol reducong thIS burden. to Chtel.lnformallOn PolICY Branch. 
US. Enwonmental PIOIec\IorI Agency. 401 M 51. 5 W . 

I Washington. D.C 20460. and to lhe OII1ce 01 InformatIOn and Regulatory 
_. Office 01 Management and Budge!. Wash,ngIOn. 0 C 20503 

16. GENERATOR'S CERT!F!CATlON: ! hereby declare of this consignment are fully and accurate!,; de:cribed abo\-'8 tri proper shipping nama and an; classified, 
packad. marked, and labeled. and are In all respects In proper conditIon for transport by highway according to applicable Intematlonal and natIonal govemment regulatIons and 
the laws of the State of South Carolina 

If I am a large quantIty generater, I certlf-i that I have a program ;n placa to reduce the voluiiie and toxiclt"f of wasta gensiatad to the deg.e& I have detefmined to be economlcaiiy 
pract,cable and that I have selected the pract,cable 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 falth effort to minimize my waste generation and select the best waste management method 
that is avaIlable to me and thai I can afford. 

Month Day Year 

Discrepancy Indication Space 

Month Day Year 
I n~ 1 ,-:<.00 



Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 
190010. N. Charleston. 

4. 743-9985 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

RQ. Hazardous Waste Solid. N.D.S •• 9. NA3D77. 
PG III (lead) 

c. LLJ-IL..-.l--..!-...J.-...J.........J 

I-I d·LLJ-
15. Special Handling Instructions and Additional Information ~/u;e# __ 

wo# 1f5~ 
24 hour emergency contact: Rick Nielson or Gary Crawford 

· . :~i1 zz:>IfI'/09 
Bureau of Solid & Hazardous Waste Mgt. 

~1IiMdIn'RIr~ii of """"-.IS ntima1ed 10 

1
-.:~ __ Ior~.1S~forlrlnsporten.andl0 
rniIIuIIIiDr ~..."..8IId dISpoNIlIaIi1ies. This Includes bma 
lot miewing JMII\IC!iOI1S. gathannQ data. 0I1d oompIating and-rng 

l,tIIe ........ SInd comrntnCs ~ the t ...... Islimata.; ,nct..dlr.g 
IUggIIIIans 1orrNK:tng this burden. III CtIIIf. InfIIfm8IIan PolIcy Branch. 

I 
PM·223. U.S. EIMI'OI1I'IIeI1I ProI8ctIon Agency. 401 M St .. S.W. 
WUIIIngton. D.C. 20480. end 10 tile 0Iftc:e of informatIOn end Regullto<y 
AIIeIrs. 0IIce '" . WIIh,ng1on. D C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby of this consignment .,. fully and accurataly 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 Intematlonal 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 avaUable to me which minimizes the present and future threat to human 
health and the environment; OR. ill 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. • 



9ZZSH#/O 

• South Carolina Department of HaIth ...... otSolld. __ ..... ' 

\~ ~J1.d Environm ntal Control·/)... =ulI(=~=a,sc29201 , \.0' 0"' 1 Lt 0 V Emergency & Holidays: (803) 253-6488 

• ~SE \RINT or TYPE for use on elite [1 Form Approved OMS No. 2050-0039 Expires 9-30-99 
Information in the shaded areas Is not 

l-.J~~[!§"!~~!!f~il~..L~.s.e...J.:"I.!.~~~i:...J.::....c.1!..J.~J...j~~~~u~L.,,:~~~req;iuiir:ed;;tby~Federallaw, but is by State law. 

3. 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

C. 

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

a.l.E...l..ItLJ -lwO~11,--""B-----LI--"''--' 
.~ b. LL.-J -I 

~/w;t -# 373 
WOlf: 
24 hour emergency contact: Crawford 

01 mfDnnatian Is ",""aled 10 
~.and10 

I - starage and faa/i\iea. Thts Includes hme 
for ~ iIIsIructIons. ga1hemg data. and completing and '_"'9 
I .... form. Senct comments regarding the burden estimale. Induellng 

ouggestIanS for 'educmg thIS burden. to Chiel. Information Policy Branch. 
PM-223. U.S. EnYllonmentai Pro_ Agency. 401 M St. S.W. 

I Wuhcnglon. D.C 20460. and to the 0Ifiee 01 Information and Regulatory 
AIIWI. Office of Managemem and Budget. Washington. D.C. 20503. 

16. GENERATOR'S CERnFICATION: I hereby 01 this are fully and accurately described above by proper shipping name and are claSSIfied. 
packed. marked. and labeled. and are In all respects in proper conditIon for transport by highway according to applicable intemational and national govemment regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program m place to reduce the volume and Ioxic:ity of wasta 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 Ilbs. 

b~ Ilbs. 

~ 9aJ ~ 



3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-99B5 

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. RQ. Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

b. 

c. LLj -1,---,---,---,---,---, 

1-1 d·LLj-1 I-I 
15. Special Handling Instructions and Additional Information '/ 

WOif: 
24 hour em rgency contact: Rick Nielson or Gary Crawford 

qZZS/o/A!,// 
Bureau of Solid & Hazardous Waste Mgt. 

PublIc repoIIJng burden lor "18 coIledIon 01 mIormallon 18 ._ted to 

1

-.: 37 rnonuIII tar gerwalDB. 15 """", .. lor Iranspor\IIS. and 10 
""""'" tar tnt_nt llOIage and dIspoHI facoIitias. Thislnctudes hme 
lor 18\MWtIIII1nStIUCtIonI. gatIIenng data. and compIeIIng and _ong 

I"" form. Send comments regatdong flo burden _II. Including 
auggastions for reducing thIS burden. to ChIef. InformallOn PolICY Branch. 

1 
PM·223. U.S. EnwonrnentaJ Proledlon Agency, 0401 M St.. S.W. 
Washington. O.C. 2!M6O. and to the Office 0" __ and RegUIaIoly 
Mairs. 0Ifice 01 0 C. 20503. 

16. GENERAT R'S CERnFICATION: I hereby declere that the contents of this consignment are fully and accurately described above by proper shipping name end are classilled, 
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable intemational and national govemment regulations and 
Ihe laws 01 the State of South Carolina. 

If I am a large quantily 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 01 treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment: OR, ill 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. • 

Signatur~ ./. 



,'", ',- .\, .~:' .. Xt:izz.:S"/-f-#/z
South Carolina 0 partment of Healt~ ~reauofSolid&HazardousWasteMgt. 
lI'\ and Environmental Controi '( - =uU(:;:~9~:ia, SC 29201 I f\~ , Emergency & Holidays: (803) 253-6488 

lJl PLEASE PRINT or TYPE designed for use on elite Approved OMB No. 205(}0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truck! Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

11. U.S. DOT De~ption (including Proper Shipping Name. Hazard Class. and ID Number) 

a. 

b. 

c. 

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

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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 classlhed. 
packed. marked. and labeled. and are In all respects In proper condItIon lor transport by highway according to applicable International and national govemment regulatIOns and 
the laws 01 the State 01 South Caroiina. 

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 01 treatment. storage. or dIsposal currently avaIlable to me which mInimizes the present and luture threat to human 
health and the envIronment; OR. ill am a small quantity generator. I have made a good laith effort to minimize my waste gene .. tlon and select the best waste management method 
that IS available to me and that I can allord. 



lIFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. 

WASTE MANIFEST 1 S C ·0 1, 7 0, 0 2 2 5 6 
eo:.n::~o /2. Page 1 /Informatlon in the shaded areas IS not 

o I /. ,3':?' 3.3 of 1 required by Federal law, but IS by State law. 

r 
3. Generator's Name and Mailing-Address A. State Manifest Document Number 

SOUTHOIVNAVFACENGCOM. Caretaker Site Office, PO Box 

. ,~~~~~~1~9~0~0~1~0~.~N~.-LC~h~a=r~l~eQs~t_o_n_. __ S_C __ 2_9_4_1_9_-_9_o_1_0 __________________ ~B.~S~ta~ta_=~---~-ro~r.~8~IO~---------------i t-4. Generator'S Phone ( 843 ) 743 9985 

II 5. Transporter 1 Company Name 6. U.S. EPA 10 Number C. Stata Transporter's 10 
~--~Uiuil~ll~sTLru~c~k~i·n~10~I~n~c~,------------------~1~O~,-D-H~nL-~n_6~28LI _92-~1~·~3u!~4~10~11~9+0~.~t~~~~~~~P~~~~~8~0~0~--4~2~3--~8~1~8~1~-; 

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

9. DeSignated FaCility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

I : ! 

10. U.S. EPA 10 Number 

Pinewood, South Carolina 29125 I SI C, D, 0, 7 I O· 3 ,7 I 5 ,9 18 15 
11. U.S. DOT Descrlptlor. (includmg Proper Shipping Name. Hazard Class. and 10 Number) 12. Containers 

F. Tranaporter's Phone 
G. Stata Facility's 10 

H. Facility's Phone 
(803) 452-5003 

13. Total Quantity 14. Umt I.· Wasta Number 
No. Type WtNoi .~:' 

G a. 
E 

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

I 01 0 01 81 

I I I I I ~~--------------------------------------------------------------_4-~iO~il~n~~·~n,~IT~--~1 __ L-I_I~3~;I~n1_~yL'~r_--------~--~ 
R b. 
A 

--'I I I I I I 

T 
I I I I I 

-
I I I L-J 

I~Lc~.~~~~~~~~~~~~~--------------------~~I~I~--IL-~LI~I~:~I--~~~::======~ 

I I 

I I 

J. Additional DescriptiOns for Ma~ Ust~~· , :.\:;~~ ,,' 

.' ~, 'i 

... , .. ~~ < 

I I I , I-I I I I I 

I I I--.LJ-I I I 
15. SpeCial Handling Instrucllons and Additional Information 

wo# 

I 

I 

~ 

"' 

i I 

I I 

I I I ' 
I I I : I 

I I I I I 

I I I I I L... ----'1_..l..I_....L.J 

PubliC reportIng burden tor thIS colleclton at ontormalton IS eshmated to 
average. 37 minutes for generators. 15 minutes for transponers and 10 

I mInutes tor trealmen! storage and dtsposal factlliles This ondudes hme 
for revtawlng Instructtons gathering dala. and completmg and reviewing 

I the lorm Send commenls regardIng the burden esllmate. IncludIng 
suggestiOns tor reducmg thiS burden. 10 ChIef. IntormatlOn Poltcy Branch 

t R - k N - 1 G C f d PM·223. U S EnVlfonmental Prolectton Agency. 401 M 51. 5 W . 24 hour emergency contac: ~c ~e son or ary raw or 1':"_aslll~?".O~.~.andtothepttoceofl_nformatoonandAegUlalory 
( Q JI ." "T JI ., n n 0 <: I .. nO"'. unlCe 01 Managemenl ano .. ..agel, washlnglon. 0 C 20503 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the ~ontent;ol thIS consignment are fully and accurately deSCribed above by proper shIppIng name and are claSSIfIed. 

+ 
r..,~c~~~ r;;far~:dSt:~~ ~~~~~~ ~~~o~~~ In aU respects In proper condition for transport by highway according to apphcable International and national government regulations and 

If I am a large quantity generator, I certify thai I have a program In place to reduce the volume and tOXIcity 01 waste generated to the degree I have delermlned to be economIcally 
practicable and that I have selected the practIcable method 01 treatment, storage, or disposal currently available to me which mInImIzes Ihe present and future threal to human 
health and the environment; OR. II I am a small quantIty generator, I have made a good laith eHort to minImIze my waste generation and select the best waste management method 
that IS available 10 me and thai I can aHord. 

I Signature 4~///Z~ Month Day Year 
1(J,RlI 3. f 5' 

( T 17. Transporter 1 Acknowledgement of Receipt of Materials 
~r-~p~rlrI~n~t~·T~y-pe-d~N .. ~;a~m~e~~ ~/~~~~~.~ ,-~~~,~/7,~---r~----------------------------------------------------~ I Signature GJ7Y &~ruu7~ Month Day Year 

~IR, ),~,9i9 
l'l " ~ 

~~~(~.~~ ~~/~~ZV~~~~~~~w~~·C~/~~·~rr--~----~~~--~~~~~~~~~~ 
o 1 B. Tra.;lpo~er 2'AcknOwledg&1e"nt or~ecelpt O'i ~erlals 
R~~~~~~----~------~--------_,~~----------------------~~----------------------~ 1 Signature Month Day Year 

I , 
• I I 

~ Printed/Typed Name 
R 

Jlscrepancy Indication Space 

a.1 f+ ~t±olbS. c. '-..! --Ji_...lI_..LI_.l..I_.L.1 _Ibs. F 

b. L...I ----' __ ..l.-....l...--.l ___ ..Ji Ibs. d. Li --'---'---'-_-'--...L_lbs I 
20. FaCility Owner or Operator: Certification of receipt of haza~dous materials covered by t as noted in Item 19. 

Printed/Typed Name I /"\ ~ L. Signature f. Mnnt .... n~,,_ ~ 



r~ ~~~r_l.~ ··9zzs//#/¥ 
• SORth Carolina Department of !"Iealth 

. f(j),?:::'::~=Vironmental Control l ~ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 ~ull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box 
190010. N. Charleston, SC 29419-9010 

4. Generator'S Phone 74 985 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

of Infonnatlon IS .sIImaled In 
.... "-".- IS minU1~s for transporters. and 10 
_age and dIsposal faalitl8S ThIs Includes t.me 

. galhenng data. and c;ampleIing and r_tng 

I till fonn comman1S regilding 1he burden esllmate. Including 
auggesIions lor reduCIng this burden. to Chl8f. InfonnabOn PoHcy Branch. 
PM·Z23. U.s. EmmORmanI8l Pro\eC1lQn Agency. 401 M Sl. S W • I Washington. 0 C 20460. and In the OffIce ot Informallon and Regulaloty 

,Affiiiri. 0Tf.c8 of Ma.-.agem;nt :'"10 Budget. WS!hl~, 0 C 20sn.,3 

16. GENERATOR'S CERTIFICATION: t 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 afe in aU respects in proper condition for transport by highway according to applIcable international and national govemment regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certtfy 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 01 treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, If t am a small quantity generator. 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. 



4. Generator's Phone 
5. Transporter 1 

YUh Truck 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

WOtt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc reporting burden for \hoi c:oIIecIJon 01 information IS .lbm.,ed to 
average: 37 mInutes lor gene<ators. 15 monullS for transportars. and 1 Q 

I mKlutes for treatment storage and dospasaIlacoIotoa. ThIs Includes bms 
for l8VI&wong onstruetoons. gl1hemg da". and c:ompIeIong and r."",wong 

I the form. Send commenlS regardong the burden .lbmatt. lIIdudon9 
suggestoons lor ~ tho. burden. to Choel. Inlormatoon PoIocy Branch. 
PM·223. U.S Envoronmental ProtecIIon Agency. 401 M SI. 5 W . I Washington. O.C. 20480. and to the 0Ifice oIlnformatoon and Regulatory 

.. 4..IfaJ~. Offlc!t of .. .. a.1'M1 Budge,. W85h~!OrI. 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 classllied. 
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 
ina iaws of the Siate of South Cafoiif'iii. 

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 luture threat to human 
health and the environment; OR. il I am a small quantity generator. I have made a good faith eHort to minImIze my waste genePBtion and select the best waste management method 
that IS available to me and that I can aHord. 

~Qa 



"ZZ511#/~ 
- -South Caroli~a Department ~f tlealth 'h =a~u~f~~~t~~a::~;~:o~gl 

: ... lo.~'i7"'" wf:P and Environmental Control \.J ~eo:~ (803)' ........ 

1 PLEASE PRINT or TYPE Fonn Approved OMB No. 2050-0039 Expires 9-3(}.99 

3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. Caretaker Site Office, PO Box 
190010, N. Charleston. SC 29419-9010 

4. Generator's Phone 843 7 85 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

15. Special Handling Instructions and AdditionallnfOrmati°7RA//gt... t:F:- ~/3 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PuIIIIc: repor1Ing buIdon for 11111 coIIecbon of 1nIonna_ II IIS1Imated to 

,
-.: 37 monut .. for genorllln. 15 rnonutes for 1IanIportefs. and 10 
minutes for ""atment storage and dllJlONl __ . This 1Ilduda. bme 
for .. ~ msIructIons. gaIhenng d .... and completing and r8V1eWIng 

Ithe form. Send commenlS r"1;wng Ihe ~"'den aSbmata. IncJudlna 
IUggesliOn!o for reducing IhIa t CJIIIen.to chler. leformallon PolICy Braneti. 
PM-223. U S. EnVironmental Pro_ AoI>ncy. 401 M St. S W . 

I Wo.stmvton. D.C. 20480. and 10 the 0IfiCe oIlnfonna_ and R"II"latory 
-.. 0IfiCe 01 Managemen1 and Budget. Washing1on. 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 International and national government regulations and 
the laws of the State of South Carolina. 

If I am a large quantity generator. I certity that I have a program In place to reduce the volume and toxicity of waste g_rated to the degree I have determined to be economlca"y 
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 eHort to minimize my waste gene~atlon and select the best waste management method 
that IS available to me and that I can aHord. 



· ·82.2.lo t+H 0 , 
South Caroli na Department of Health Bureau of Solid & Hazardous Wasta Mgt. 

~ 
2600 Bull Street, Columbia, SC 29201 .- .AJ and Environmental Control \ Phone: (803)896-4000 

~ ~U- Emergency & Holidays: (803) 253-6488 

f\ PLEASE PRINT or TYPE Form Approved OMB No. 205O..Q039 Expires 9-»99 

SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

a. 

b. 

c. 

P rolina 29125 

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

15. Special Handling Instructions and Additional Information 

WOlt: t 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERnFICATION: I hereby declare Ihat the contents of this consignment _ fully and accurately described above by proper shipping name and are claSSIfied. 
packed. marked. and labaled. and are in all respects In proper condition for transport by highway according to applicable Intemabonal and natIonal government regulations and 
the taws of the State of South Carolina. 

If I am a large quantity generator, I certify Ihat I have a program in place to reduce the volume and toxlcoty of waste generated to Ihe degree I have detarmlned to be economIcally 
practIcable and that I have selected the practocabla method of treatment, storage, or disposal currently available to me which mInimIzes the present and future threat to human 
health and the envoronment; OR, if I am a small quantity generator, I have made a good faith eHort to minimize my waste genef,jltion and select the bast waste management method 
that IS available to me and Ihat I can aHord. 



Bureau of Solid & Hazardous Waste Mgt, 

(lit f)·V and Environmental Control / 1 ~~:UII(~~~=ia,SC29201 e ' S~th Carolina Departm nt' of Health 

V1Lr\ (ltr Emergency & Holidays: (803) 253-6488 

. l PLEASE PRINT or TYPE (Form for use on elite Form Approved OMB No, 2050-0039 Expires 9-30-99 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin wood South Carolina 29125 

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

Information in the shaded areas is not 
required by Federal law, but Is by State law, 

G a RQ. Hazardous Waste Solid. N.O.S .• 9. NA3077. 

~~~P:G~I~I~I~(:I:ea:d~)~ ______________________________ -+~~J4lU~~L-L-~~~~~!Iiii!ii~ 
R b. 
A 
T 

I~~c, -----~~~-¥~~-.L.l..........Y-__ ~ 

15. SpeCIal Handling Instructions and Additional Information 7l<fttJ.l::ll 
wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

II 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, :, t r..:'.:'~:~~ ~a;~~S!:;:'d ~~'Sc:~~ ~~~o~~~.in all respects in proper condition for transport by highway according to applicable Intemational and national govemment regulations and 

If I am a large quanttly generator. I certily 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 alford. 

J1i 

Signature Month Day Year 

Jiscrepancy IndicatIon Space 

F a. 
A 
C fibs, I 
L 
I 
T 
Y 

~nJIoI DaN 



Bureau of Solid & Hazardous Waste Mgt. 

.-

South Carolina Department of Health 
2600 Bull Street, Columbia, SC 29201 

Af"D and Environmental Control /IJ Phon,,: (803)896-4000 
J \U l? Emergency & Holidays: (8oo) 253-6488 f11 PLEASE PRINT or TYPE for use on elite [1 Form Approved OMB No. 2Q5O.OO39 Expires 9-30-99 

3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood 

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

a. 

b. 

c. 

d. 

RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (1 ad) 

15. Special Handling Instructions and Additionallnformati°"71ZAi Li!I2 3/ D 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Information in the shaded areas is not 
required by Federal law, but Is by State law. 

i6. GENERA'fOR"S cERTiFiCATiON: i hereby asciare thai ihe contenls O'f this consignment Si& fuUy and accurately dascribad above by proper shipping name and are classified. 
packed. marked. and labeled. and are in all respects in proper condilkln lor transpan by highway according to applicable International and national government regulations and 
the laws 01 the State 01 South Carolina. 

If I am a large quanttty generator, I cenlty that i have 8 program in piace io reduce ihe voiume and toxicity of wastfi generated to the deQree ; have datermlned to be economicalt",. 
practIcable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me whICh minimizes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator. I have made a good laith elfon to minimize my waste generatIOn and select the best waste management method 
that IS available to me and that I can alford. 

Month Day Year 

Discrepancy Indication Space 

~I a.~~~~~~~~~ 

T -'"\ '") -. 5/ 1 b .... 1 --'_...I.---I.._",---,---,llbs. d.1 L ---''---'---'-_..l.-......I...---'hb5. 
~r=~~~~~~~~~~~~~--~~--~------~--~~ __ ~~~-=~~----------------------------~ T 20. FaCIlity Owner or Operatpr; Certlficatpn of receipt of hazardous materrals cover noted in Item 19. 
y 

Printed/Typed Name Signature 
\. 



SOUTHDIVNAVFACENGCO~, Caretaker Site 
Charleston, SC 29419-9010 

4. Generator's Phone 743-9985 
5. Transportei 1 Company Nama 

Yills Truck! Inc. 
i. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pi ina 29125 

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

q l..Zb H-l-toL/ 
Bureau of Solid & Hazardous Waste Mgt. 

G a RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
E 

~~~P:G~I~I:I~(~l:ea:d~)~ __________________ -------------tJU~~~LLr-L-L-~~~L-~iiililii~ 
R b. 
A 
T 

I~~C' ---------~~~L..J---L--t-_1ii7_! 

F 
A 

15. Special Handling Instructions and Additionalln'Ormation-r1lA1 L d2. 31-3 
wai 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIRCATION: I hareby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internatIOnal and national government regulations and 
the laws of the State of South Caroiona. 

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. • 

Month Day Year 

Discrepancy Indication Space 

r '---'----'----'_.l-.-....I-......Jhbs. 

~~~~~~~~~~~~~~~;h.~~~==~==~~~~~==~~~~~~----------------1 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--------------~ 

~ Pflr~' 



F 
A 
C 
I 
L 
I 

T 
Y 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 

·~outh Carolina Department of Haith 
and Environmental 'Control I' \ 

. Emergency & Holidays: (803) 253-6488 

ft PLEASE PRINT or TYPE for use on elite Form Approved OMB No. 2050-0039 Expires 9-30-99 

U.S. Information in the shaded areas is not 

3. 

SOUTHDIVNAVFACENGCO~. Caretaker Site Office. PO Box 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

15. Special Handling Instructions and AdditiOnallnfOrmation-mA1lt9fl. L/o I 
WO*' 
24 hour emergency contact: Rick Nielson or Gary Crawford 

required by Federal law, but is by State law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this oonsignment are fully and accurately described abova by proper shIpping name and are classliled. 
packed. merked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable international and national govarnment regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxiCity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have salected the practIcable method 01 treatment. storage. or disposal currently avaIlable to me which minimIzes the present and luture threat to human 
health and the envoronment; OR. III am a small quantIty generator. I have made a good laith eHort to minimize my waste generation and select the best waste management method 
that IS avaIlable to me and that I can aHord. 

Month Day 

Discrepancy Indication Space 

a. Ilbs. 
I 
IIbs. 

I.. .rtrA. 



1 2z~H-H-db 
South Carolina Department of Health

t 
Bureau of Solid & Hazardous Waste Mgt. 

wfJ ~ 
2600 Bull Street, Columbia, SC 29201 

and Environmental-Control '"' Phone: (803) 896-4000 0\ Emergency & Holidays: (803) 253-6488 

(AJ PLEASE PRINT or TYPE (Form lor use on elite Form Approved OMB No. 2050-0039 Expires 9-»99 

Generator'S Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

(Pinewood), Inc. 

11. U.S. DOT Descriptio:l-(including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

C. 

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

·~b.L.LJ-

15. SpeCial Handling Instructions and Additional InformatiOnmt.L&2 

413 
WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

and completing and revl8Wmg 

l!he 101m. I Ihe bulden estuna18. Inctudlng 
suggeSllOnS for reductng !hIs . to ChillI. Information PolICy Branch. 

I 
PM·223. U.S. EnYlfOl1men1a1 ProIecbon Agency. 401 M SI. S W . 
WUhtngton. D.C. 20460. and to Ihe Office 01 Informal"'" and Regulalory 
Allan. Office of Management and Budgol. 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. mar1<ed. 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 Carolin@. 

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 currenUy 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 10 me and that I can afford. • 

Signature ~ 



3. Generator's Name and Mailing A~ress 
SOUTHDIVNAVFACENGCOM. 

4. Generator's Phone 

Charleston. 
743-9985 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

15. Special Handling Instructions and Additional Information TnAt L~ 
WOtt: 
24 hour emergency contact: Rick Nielson or Gary Crawford 

'1 L't..'c t+HU -r 
Bureau of Solid & Hazardous waste Mgt. 

~~~::~::~~~::~~r.r::~ 
11he comments .SlIm.... mdudong I suggestIOnS tar raduang IIIIs burden. Informa_ PoIocy Brancll. 
PM·223. U.S. Enwon,,**, ProtedIOn Agency. 401 M 51. S.W. 

I WashIngton. 0 C. 20460. and II> 1he Office oIlnformatoon and Regulalory 
Allan. 0IIice 01 Man.gement and Budget. WlShington. 0 C. 20503 

10. GENERATOR'S CERTIFICATION: I hSieby daclai6 that the contents of this consignment ara futf"f and accurate"';; described abcr..f= tr; proper shipping name and arc classified, 
packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable Intemational and national govemment regulations and 
the laws of the State of South Carolina. 

ij i am a iarge quantity 9 ... '&f8iOf, ; certify ihai i nave a program in place to reduce ihe volume and toxicity' 0' waste geiieitited to the degiee I have dateimined to be economu:ally 
practIcable and that I have selected the practicable method of treatment. storage. or disposal currentty 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 aHort to minimize my waste generatIOn and selecttha best waste management method 
that is available to me and that I can aHord. • 

Month Day Year 

L--'---'_..J.----i.._.L---illbs. d. L! ----''---'---'-_-'---'-----'llbS. 

tJ:r5, 



South Carolina 0 partment of Health 
and Environmental ,Co.,trol d-tr 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCO". 
190010. N. Charleston. 

4, Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

Special Handling Instructions and Additionallnformation'~/L-et2 # '-15 b 
WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

l £-.'-to t+H-U 0 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia. SC 29201 
PIlO"'!: (803) 896-4000 ' 
Emergency & Holidays: (803) 253-6488 

I
US. Enwonmental Prolllc\lon Agency, 401 M • 5 W : 

Wuhtnglon. 0 C. 20460. and to 1M 0ItIC8 ollnlormabon and Rogulalory 
_ ... 0IIIce 01 Menlg8ll*lt and Budget. 0 C 20503 

16. GENERATOA"S CERTIFiCATiON: i hereby asciara thai ihe conienis 0; this consignment af. tully and accurate:-y described above by propsr shippmg name and are classIfied. 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and national govemment regulations and 
the laws 01 the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program In piece to reduce the voiume and iOXICliy of waste generated to me degree I have determined to be iiConoffiically 
practIcable and that I have selected the practicable method 01 treatment. storaga, or disposal currently avaIlable to me which mlntmlzes the present and luture threat to human 
health and the environment: OR. III am a small quantity generator, I have made a good laith 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 

.. I 1, .. _ ... I 1,1,,,,,,,_. u. L..I --''--..l---'._.L-...L---.J' IU~. U. L..I _'----'---'._-'---'----J. 

FacIlity Owner or Operator; Certification of receipt of hazardous matenals covered 

Printed/Typed Name - h - Signature 
( Yl()' J. <..-n 'r1J '{'p 



'l Z 2" E-H+o9 
_ South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt. 

~ 2600 Bull Street, Columbia, SC 29201 
1'\,\1\ and Environmental Control ':) J Phone: (803) 896-4000 rIA. ,UV 0 Emergency & Holidays: (803) 253-6488 · r I PLEASE PRINT or TYPE for use on elite . Form Approved OMB No. 2050-0039 Expires 9-30-99 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office. PO Box 
190010, No Charleston. SC 29419-9010 

4. Generator's Phone 
5. Transporter; Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inco 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

RQ, Hazardous Waste Solid, NoOoSo, 9. NA3077, 
PG III (lead) 

b·LLJ-1 
15. Special Handling Instructions and Additional Information 71l.Prt tJJ{l.. L/ 1/5' 

wai 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Information in the shade<! areas is not 
required by Federal law, but is by State law. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classllied, 
packed. marked. and labeled. and are in all respects in proper condition lor transport by hIghway accordIng to apphcable international and national government regulations and 
the laws of the State of South Carolina. 

III am a large quantIty generator. I certity that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practicable method 01 treatment, storage, or disposal currently avaIlable to me whIch minimIzes the present and future threat to human 
health and the environment; OR. il I am a small quantrty generator. I have made a good faith eHort to mInimize my waste generation and select the best waste management method 
that IS avaliable to me and that I can aHord. 0 

Month Day Year 

. 9. Discrepancy Indication Space 

a.1 I 4/-£ LfrCrJlbS. c.LI --'-_.i.--...L-.--,---,---,llbs . 

L-..L--'---'-__ .i.--...L.--..Ji Ibs. 
I~ 
I~ Itr-~----~--~~--~--------------------------------~----~--~~==~------------------------------' 



q 2.2..6 i-H-I (D 
• South Carolina Department of Health B"",~U of So' & H#Zar/Pus Waste Mgt. , 0 B 2600 Bull r ~a, SC 29201 \ \ I and Environm ntal Control Phone: (803r rL tN . ~C\ \ Emerg ncy & H ,day~: (803) 253-6488 

• PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch) typewriter) Form Approv \A~ 20sd-0039 Expires 9-30-99 
~IFORM HAZARDOUS 11. Generator's U.S. EPA 10 No. ec!an::,No 12. Page 1 Iinformation in the shaded areas IS not 
WASTE MANIFEST I SIC ,0 ,1 . 7 ' 0 ·0 ,2 2 5 6 0 l' ~,t;,'rt, "I of 1 required by Federal law, but isbyStatelaw. 

'

3. Generator's Name and Mailing Address A. State Manifest Document Number 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box .~~. , 
190010, N. Charleston, SC 29419-9010 B.StataGenerator'siO 

I I 
~4~.~G~e~n~e~ra~to~r~'s~p~h~On~e~(~~8~4~3 __ ~)_7_4_3 __ -_9_9_8_5 __________ ~~~ ____________ ----------_t~==.,~~:=:.~ ... :~·=·~~~-------·-~-.~'4-"----~ 

II 
~ 

5. Transporter 1 Company Name C. State Transporter's 10 
Will s Trucking, Inc. 4 0 I 9 O. Transporter's Phone ouu-.. ,,~-cJ.cJ. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 I SIC I 0 I 0 I 7 I 0 I 3 J7 I 5 I 9 I 8 I 5 

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

E. State Transporter's 10 
F_ Transporter's Phone 
G. State Facility's 10 

:.<...) < '~--lf'_ 

H. Facility's Phone 
(803) 452-5003 

No. Type 
13. Total Quantity 14. Un~ 

WtlVoi 

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

J. Additional Descriptions for ~Llsted Above 

a·WuwJ-1 011 3 1 4: 31-1 11 11 0 1 21 
b. U-.J -,-I -,---,---,-I -..L.J -I 1 

15. Special Handling Instructions and Additional Information ~4t l....BfL. ii: 33/ 
WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

____ -~\~i''';'\.~ .,' 

101 01 01 81 

III~ 

Public reporting burden for It1IS collecllOn 01 ",formatlOl1 IS esbmated 10 

I 
average' 37 minutes tor generators. 15 minutes for transporters. and 10 
mmules for treatment storage and drsposaJ tac~ltles ThIS Includes 'line 
lor rOYleWtng "'struCltons. gathering dala and complettng and reviewing 

Ithe Iorm. Send commenls regarding the burden esltmale. Including 
suggestIOns for reducing thiS burden 10 Chief. Informat1on Policy Branch 
PM-223. U S EnVIrOnmental ProlectlOn Agency. 40t M 5t. 5 W . I Washington. 0 C 20460. and 10 lhe O~,ce otlntormallon and Reoulatorv 

I Atla .... OIItce 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 classllted. 
packed, marked. and labeled. and are In all respects In proper condition for transport by highway accordin!! to aoolicable International and national aovernment 'B<>ul"hnn" "nrl 
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 mlntmizes 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 eHort to minimIze my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Prin~~/,T~ed ~ame , I, .. _ ~ -
W'~vPrC,~lIB 

T 17. 
Rr-~~~~~~--~--~~~---------,~~--~~~~--~--7.r------------------------------~ A 
N 
S 
P~~~~~~~~-i~~~~~~--~----~~~~~~~------------------~~~~~~~ o 18. Transporter 2 Acknowledgem I of Receipt of Materials 
Rr-~~~~~----~------~---------,~~--------~------------------------------------__ ~ T Printed/Typed Name 
E Month Day Year 
A 

FI 
Discrepancy Indlcalion Space 

~Id ~15ac:; 
T 20. Facility Owner or Operator; Certification of receipt of hazardous materials covered 

b. LI -..I.._L-..l....--L.--L--1llbs. d. '-.1 --"-_~_-'---'---'! Ibs. 

noted in Item 19. 
Y '/ Qinn!:lltllr.a 



3. 

4. Generator's Phone 

Charleston, 
743-9985 

5. Transporter 1 Company Name 

Wills Truckin • Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

J. Additional Desc;riptiOns for Materials U$t8d Above,: .. 

a.lJ:..l.HJ -I 0 I 1 3 I 4 I 3 1- ,-I .=1.L1 -=:.J..-=...i.....:.J 

b·LJ~-1 1-1 
15. Special Handling Instructions and Additional Information nl+l LC1L # 3; b 

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

rdous Waste Mgt. 
mia, SC 29201 
o 

ays: (803) 253-6488 

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

I. Waste Number 

. CGlltIaoii 'oj Infor_'IS "hmated to 
generators. t 5 monij".for tr""'''' and to 

1 
.tora~ and dlspo~s This InchJdeS lime 

_Ing onstrucllons:gttlienn!rtlata. and completing and re",ewlng 

Ithel lann. Son~ _nts regarding the burden eShmate. Including 
suggtlllDnlllOr reducong thiS burden. to Choef. InformatIOn PoliCY Branch. 
PM·223. U.S EnVIronmental ProtectIOn Agency. 401 M St. S W 

1 
Washington. D.C. 20460. and to the Office Of Information and Regulatory 
AfIaors. Offoce of Management and Budget. Washington. D C 20503 

I 
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 '"tematlonal and national government regulations and 
the laws of the State of South Carolona. 

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. • 

Month Day Year 

a.1 sD,O,OQ!,bS. c.LI --'---L-----'.---l_.:.....--.Jllbs. 
L-~...I-~__'_---.J~: Ibs. d.1 Ilbs. 



SolAh Carolina D part~E!r:'t, of Health 
1'1~:Jf)and Environm ntal Control 'J 

for use on elite Form Approved OM 

r 
3 Generator's Name and Mailing Address 
. SOUTHDIVNAVFACENGCOM, 

190010, N. Charleston, 

II 
4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

J. Additional DescriptIons for Materlal& Usted 

. a.l...E.J.wJ -i 0 i 1 3 1 4131-11111 

b·LLJ-1 1- <-I --'---'---'-~ 

15. Special Handling Instructions and Additional Information lQA-\ L ISil. 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

1'.W"Number 

01 01 01 8J 

PubllC;;POrllng burden for IhlS collection of IntormalJOn IS estimated to 
_aga. 37 minutes lor generators. 15 minutes Iortransportefs. and 10 

I ",,"utes lor treatment storage and disposal Iacdibe. This IncludeS bma 
for re_,ng InstruCbons. gafhe"ng data and compIebng and ravleWing 

I the lorm Send commenls regarding the burden eSbmate. Including 
suggestIOns for redUCIng thIS burden to ChIef Informabon Policy Branch. 
PM·223. U 5 EnVlfonmental ProtectIOn Agency. 401 M 5t. S W . I ~ .. ~~~~..:..O_~ &~~~.: ~~~~ ~~~f.~~~~mat~n ~_A~~~~ory 

I " .... II~, \"I1IIl.'D' \II IYICPIG'4"mUIIl dilU OuugBI nBSmnglon. U I... ~U~UJ 

I 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, 

~ 
f..;';~:,~~ ~r~~:dSt:~d ~~~~~~~ ;~~o~~~.'n all respects In proper condition for transport by highway according to applicable Intematlonal and national government 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 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 luture threat to human 
health and the environment: OR. II I am a small quantify generator, I have made a good faith eHort to minimize my waste gener~lon and select the best waste management method 
that IS available to me and that I can aHord. 

Slgnatu~ 



l 
I 
~ 
i 

1

+
11 

SOUT~OIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Gonerator'. Phone I 84:3 ) 743-998& 

Caretaker Sjta Office. PO Box 
SC 29419-9010 

5. Tt."eporter I Company Nlme 
Willi Truck," I Inc. 

8. Ollignattd F*OiIIt)' Name and 8ile Addl ••• 
Safety-Klten (Pinewood), Inc. 
Rt 1 80)( 256 
Pinewood. South Carolina 29125 

, ,. u.s, OOT O.lcription (ItlCllJding P~r ShlpPll1Q Na",., i'4aza/YJ ')I,.,. tlnd 10 Number) I, '(I .. t. Number 
'!\:". "r. 

,....,~ .. - .. " 

(I a. RQ. Hazardoue Waste Solid, N.O.S., 9. NA30n. .~.o.-O) 13 
~ PO IU (lead) !l_. ! 

1~~lb-·--------~--------------------------------------~~~~~~+-~~~~~-L-+I-'~_~·~-~-_~-.:-'~~i---' 

I~I~._, ----------------------------------+-'--'~--~;~--~r_~_~. -_---
. , __ L. _I. _ .. !_ 

.1 ' ' .. .1_L .. " 
f------------------------+...-...-.I..~___i---....-+_-.- .. -.----+-----;~--.-;...-

d. 1...1 ........ ,'--___ ' 

I I I I 
J, Addltlonll C080rJptlona fOr Mat.tlata uat.d AboVI' , . ~": .. ~:.) .! . ". 'I'~:~'.~ ' .... " . ''{: • " ¥ .' • .. K, Handling Codee tor W" 0 Above 

", ' 

1 15. $plc'al ""andllng Inti ruction. and Addlllonallntorm.tl°'7/2A1l tS1l. 4-03 
II I WO* 

24 hour emargBnoy oontaot: Rick Niel=on or G~ry Cr~wford 

I PIJ* rapart ny bJ'c.AA1 I'!.I' lhia c:,Il.c.llOt'! 01 *410'01"'1;)(1 .ft t~lllll.dta I .. 
AWWDgD: 31 mlnut05 hn g~nur.k.N •. l' ,,,,,tUl •• fUr hllll.W'ltil' .''''J ,0 I """lIIG. f(J, " .. tmGP\t tfOflOC I~ _PD~'I tiC btlltS ThiS \nOtUGo:; 1 f"'\O ,= '.",.a:~ lft.tI' .. "'G,,~t VI~ cte', end t'O~hI'!Q'~ r'v, .... ,n~ 

I the form SonG COIT"'*,'. '~"0111<1 tile b\ll!ltn ."I/II~t. .ncluO.~~ 
"'9i~'~- lor ''-'''lIth.a bu'~I/1. tClC~it'.ll\lllltllaton PO' ty 8"-:11 
~'223. U.S. Env'on"'.IOIi' P,ot""011 'g.",~. -01 'i &1. 9 VI 

~ 
A 
N 

~I 
HI 

i :::';~Oo7 J;:~::~=f::ot~ :~= *D\dC~?~~~~q 
IS alNllilATOR'1 C.IIITI~ICATlON: I nl,..bv dlClarl 11I.lllIe conl."'1t 0/111'1 eonllgnl'l'll"1 Ir. fuM." I"CI loo",rlilly dllOrltMld 1100"" bv I"rClpl;!r ~"'II'''"'ll n/lln" or1(i nr" elns~"'(1(1 

pallke". mark.d. "fI" laballd. Ind a,.. In aU r"plcta in prop .. OI)nditlon for I'an,p"" Ily hlgnwav acc:ording 10 aOohcabla intlrnlltlonlll ano nllllcHlnl govarnmenl regulatl0l18 ~no 
III. la"". Of 'hi 8ta'e 0' Soulll earollna. . 

If I am a II'Ot Q:.I.nllty ;tllirator, I "a""), '~I I lIavl II program in p'aci '0 'od .. ". II", yuluma Ind 101llgltv of Wlltl QlrlaratlCl 10 thl aegree I halle delermlnea to be economically 
practioaDI8 ana 11'1.1 I haVI .. I.clld tnt orac:tlcabll matnca of !rt.""'lnt. '10'1198. 0' ';I.PO"~ currlntly. avaUabl1 to ml wl\ICh mlnimlres tn. presenl and hlt",re tnreat to numsn 
..... Itn anClI"8 81\1III0nm8nl; OFt" I a'" a ImllU qUllnllty ~"Irator. I half. made a good fallh 1110" to mlntmlZl my walll Olnora"on IIrm &elect the Ilelt waite mlll8Qemenl met',oa 
Inll II Iva"allia to me and , .... t I 0.'" aHord. . I 

Printed/Typed Naml 
f..r/4e./J(, c. .Dr 

, 

o7lt .Ill 

Month Day Vear 

19. OII".Dancv Indiootion SPlctr 

I f~l~ '}~U JCJ( ~ 
I 

. jlb$ •• 1 

hi I.he 11 ! 1,10. 



South Carolina Department of Health q 2600 Bull Str 
and Environmental Control Phone: (803 

Emergency & oli 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston, SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

~ills Truck Inc, 
7. Transporter 2 Company Name 

9. DeSignated FacIlity Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

Office, 

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

a. 

b. 

C. 

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

J. Additional Descriptions for Materials ~ AbtNe 

a·UuwJ-1 01' 

b·L.-J-1 

j .. " !,.:;':".' 

314131-111 JI 01 

1- ,-I --'--'--'--' 

15. Special Handling Instructions and Additional Information 7R..Ai LC(L L( () I 
WO# 

typewriter) arm Approved OMB No. 20 

Information In the shaded areas is not 
required by Federal law , but is by State law. 

14. unn I. Waste Number 
WtlVrA 

0 1 01 01 8 1 

j .~~-

1 1 

Publoe reporting burden "'""" collection' of'1niO.mallOn IS esllmaled 10 
average. 37 mInute. for generators. 15 """utes for transporters. and 10 

I monules for trealmenl slorage and dISposal facololles This Includes lIme 
for rev_mg Instructoons. gathenng data. and complebng and revIewIng 

24 hour emergency contact: Rick Nielson or Gary Crawford 
Ithe form Send comments regardIng the burden esbmate IncludIng 
suggestIOns lor reduCIng thIS burden. 10 Chili. InformallOn Policy Branch 
PM·223. U S Envoronmenlal Pro1ec1lon Agency. 401 M SI S W 

I WashIngton. 0 C 20460. and to the O!fIea ollntormaloon and RegUlatory 
AffaIrs. OIfoce 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 descrobed 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 Carolona. 

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 treat",ent. 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 alford. 

Month Day Year 

'---'---'_-'---l.._,,--_Ibs. 

L-_--'_-'----'-_L-_Ibs. 



SCJ)llth Carolina Departm~~t of Health ous Waste Mgt. 

" ,\ ?(T 6~" sc 29201 ~(c:L"'E::~~~Vironme~:~~~~ntrOI I __ OMB~~==99 
2 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston. SC 29419-9010 

4. Generator's Phone (843 743-9985 
5. Transporter 1 Company Nama 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated FaCility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT DeSCriptioI' (Including Proper Shipping Name, Hazard Class, and ID N~mber) 

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

G a. 
E 

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

E~-----------------------------------------------------r~--L-+-~-+~~~~~~--~r-----~ __ ~ 
R b. 
A 

ITL ____________________________________________ ~-L-L~-L_+-L-L-L-L_+--~==~~tl~l\ o 
R -

~ ( 

J. Additional Descriptions for Materials 

a. LE...MJ -LI O>£....L"ll"-L-""-1.....:!...J.-"'-J 

b. LL.J -LI -L---l.--i..' -----LJ -I 
15 Special Handling Instructions and Additional InfOrmatiO~ Ll!!7fl. # tf 5 h 

wo# 

PublIC reporIIng burden 'or Ihts collection 0' Information IS esumaled 10 
average. 37 minutes lor generators. 15 ""nutes tor transporlers. and 10 

1 minutes tor lreatment siorage and dIsposal locilites Tlus Includes I.me 
tor r_1ng 1llSlruc1lOns, 98" .. nn9 dal •. and complebng and reVllW1ng 

IIIoe form Send comments regarding IIoe burden eSbmate, Including 
suggeSbOl'lS lor reducing thIS burden. 10 Chle'.lnformatlon Policy Branch 

24 hour emergency contact: Rick Nielson or Gary Crawford PM·223, us En.H'OIlmenlal Prol8Cl1On Agency, 401 M 51. SW, 

84 -9 5 I:ff-':~~OO~ ~.~toa.:~~~~r~=~~.~c~~~~ory 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this conSignment are lully and accurately deSCribed above by proper shipping name and are classIfied. 

t 
packed, marked, and labeled. and are .n all respects In proper condition lor transport by hIghway according to applicable international and national government regulallons and 
Ihe laws 0' the State 01 South Carolrna 

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 01 treatment, SllOrage, or disposal currently available to me which minImizes the present and future threat to human 
health and the environment: OR. " I am a small quantity generator. I have made a good lalth effort 110 minimize my waste genera~lOn and select the best waste management method 
Ihat IS available to me and that I can alford. 

Month Day Year 

I '---'-___ -'--L~lbs 



SOttIth Carolina 0 partment of Health 
(p')V and Environmental" Control \ 9---

~, - PLEASE PRINT or TYPE Fonn Approved NO,;!U'50-00~19 Expires 9-30-99 

1
3 Generator's Name and Mailing Address 
. SOUTHDIVNAVFACENGCDM, 

190010, N. Charleston, 
4. Generator's Phone 843 743-9985 

II 
5. Tra~~~rter 1 C9mpany Name 

Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated FacIlity Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

14. Unrt I. Waste Number 
WI/Vol 

G a RQ, Hazardous Waste Solid, N.D.S., 9, NA3D77. 01 01 01 81 

~~~P~G~I:I:I~(l~e~a:d~) __________________________________ ~~~~LLI+~~~~~~Y~~~~~==~ 
R b. '1'"-1" 
A 
T 
~L-~~~~~ ________________________________ +-~~+-~+-~L-L-L-~~~~~~~ 

C. 

J. Additional Descriptions tor Materials ~ 
:A . ~:~Z~~~~v 

a.~-' all 

b ' , , 
'LL--i 

15. SpeCial Handling Instructions and Additional Information 'TR A-I '" E1L 

wo* 
#- 445 

24 hour emergency contact: Rick Nielson or Gary Crawford 

L..L_'---__ 

PubliC reporting btHden 'or thiS collactoon oIln1ormallOn IS esiomated to 
average 37 minutes tor generators. 15 minutes tor transporters. and 10 

I minutes for treatment storage and d~sposal taahlles This Includes trme 
lor reviewing InstruCioons, galherong dala. and complelong and reviewing 

I the form Send comments regarding the burden estimate Inch,ldlng 
suggest,ons 'or redUCing thiS burden. to Choef InlormatlOn Policy BranCh. 
PM·223 US Environmental Protechon Agency, 401 M 81 S W 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thiS consignment are lully and accurately descrobed above by proper shipping name and are class,',ed. 

+ 
f..,a;~.:!~ ~r;~:dSt:~: ~f~~~~~ ~~~o~~~.'n all respects In proper condition lor transport by highway according to applicable international and national government regulations and 

I Washlnglon. 0 C 20460. and to the OIIoce oIlnfom1allon and Regulalory 
AffairS. OffIce of Management and Budget. Washington 0 C 2Q503 

II I am a large quantity generator. I certl'y that I have a program In place to reduce the volume and toxIcity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 0' treatment. storage, or disposal currently available to me which minimizes the present and 'uture threat to human 
health and the envoronment. OR. III am a small quantity generator. I have made a good 'alth ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. • 

Month Day 

Jlscrepancy Indication Space 

'---'---'-_-'----__ '--_Ibs 

'--___ --'-__ ........I._lbs 



QZZ8'1-f I 

" 

So,Wh Carolina Department of Health Bure of 0 ardous Waste Mgt 
[)V . 26 u St olumbia, SC 29201 

. , €cDPLEASE::~TV~nv~~:~~:~~~:~::~:..J 1';: ~ Bi:::';:==~ 
UFORM HAZARDOUS 1

" 
Generator's u.s. EPA 10 No. 0 I I _~;:~~~~ 31 2. Page 1 Iinformation In ~e shaded areas IS not 

WASTE MANIFEST s ,C ,0 1. 7 . 0 . 0 2 2 5 6 ~ '" ..,;) of 1 required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SOUTHOIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone ( 843 ) 743-9985 

Office. PO Box 
A. State Manifest Document Number 

B. State Generator's 10 

5. Transporter i Company Name 

Wills Truckin9. Inc. 
6. U.S. EPA iD Number I-C::;·.~Sta::.·=ie:...;,T;.:ran=spon=;.:·er;;,:..;'s;....;;iD:"';':-:-____ ~--:-__ -I 

I D I H Q 0 q 8\ 9 11 31 41 0 I 9 O. Transporter's Phone 800-423-8181 
7. Transporter 2 Company Name 8. U.S. EPA iD Number E. Staie lranspor;er'S iD 

I I I I I I I F. Transporter's Phone 
9. DeSignated Facility Name and Site Address 10. U.S. EPA 10 Number G. Stata Facility's 10 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 H. Facility's Phone 

Pinewood South Carolina 29125 lSI CI 0101710131715191815 (803) 452-5003 
11. u.S. DOT DeSCription (includmg Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. Total Quantity 14. Unij I. Waste Number 

No. Type WtNo! 

G L 7 RQ. Hazardous Waste Solid. N.D.S •• 9. NA307 • E 
I 
- . . . -

0 1 01 01 8 ' 

01 0 1 I I I , , 
OIT I I I 310 Y I , I 

_.-
I I -L.J 

N PG III (lead) 
E~ ______________________ --________________ --------~~~~~~+-~~~~~~~ __________ ~ 
A b. 
A 

I 1 1 1 
I 

I I I I I I I 

T 

~~------------------------------------------------------------4-~--L-~~--4-~--L--L~--+-__ ~ ____________ ~ hl c
. 

J. AdditIonal Descriptions tor Materials l.Isl8d Above 
~ !- '-j ~~~_Y '1 '.""' '..;,. 

a I - I.. 1 I I I I I "I . c. I , 1-L--L---I.---I_L.-..cl- I I--..L--'----" .~- 011 13 1 4 13- 1 110 z:: L-L-J. . '--'--

b·LLJ-1 I-L.....I -'---'--...1..-1 : d·LLJ-1 1 -LJ-I 
15. Special Handling Instructions and Additional Information 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Above 

Public repot11ng burden tor thIS collechon 01 Inform.1IOn IS OShm,ted to 
average. 37 minutes for generators. 15 minutes for transporters and 10 

I minutes for treatment storage and DiSposal facllltteS This Indudes time 
tor reVIeWIng Instrucftons. gathenng data. and complellng and reViewIng 

I the form Send camments regardIng the burden estimate. Including 
suggestions tor reduCIng thiS burden te Chief. InformatIOn Policy Sranch, 
PM·223. U S EnVIronmental Protechon Agency. 401 M St. S W 

I 16 GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 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 lor transport by hIghway accordIng to applicable International and natIonal government regulatIons and 
the laws 01 the State 01 South Carolina. 

I Washington. 0 C 20460. and to the Of/,ce ollnlarmatlon and RegUlatory 
. :i.Han!.. Off¥:e of Me.na-g0rr.en\ and Budget ',&/ashmgtofl. 0 C 20503 

" I am a large quantity generator. I certlly that I have e program In place to reduce the volume and toxIcity 01 waste generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practicable method 01 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 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. 

Printed/Typed Name 

/I? / Clr/ThC 0 C, . Aliet-sv,J 
Year 

'l. 9 
~~'_7_._T_ra_n~s~po-=rt_e_r_1_A_c_k_no_w __ le_d=g_em __ e_nt_o_f_R_e~c~e~IP~t_o_f_M_a_t~e_na~l~s ____ .-~ ____ r-________ -.~ __ ~ ______________________________________________ ~ 
~ ~'\'Typed Name 

~~~-L~~~--~~~~yr--------------~L-~~~~~~~~~~---------------~~~LJ~~~~ 
~r-1~8.~T;.:ra~n;.:s~po~rt~e-r-2~c~k~n~0~w~le~d=ge-m~en-t~0;.:f~R;.:e~c~el~p~t~of~M~at;.:e~rla~l~s ____ r=~~------------------------------------__________________________ -1 
~ Printed/Typed Name 
~ 

Month Day Year 

Month Day Year 

= I Jiscrepancy IndicatIOn Space 

~ - -
~ O?~r 

a. Ilbs. 

b.1 ilbs. d. 'Ibs 
! r 20. Facility Owner or Operator; Certification of receipt of hazardous matenals c t as noted in Item 19. 
( 

. /'. -"">Ilttf. Dav/ ~ Printed/Typed Name 



• .south Carolina Department of Heal~ () 
~oD and Environm ntal Control~ 

- 1()\ PLEASE PRINT or TYPE for use on elite Form ArVII'nVOIKI 

~tlardous Waste Mgt. 
luilletreit. SC 29201 

10 No. 2. Page 1 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

RQ, Hazardous Waste Solid, N.O.S •• 9, NAS077. 
PG III (lead) 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

of 

collection of onformallOn .. Isbmaled la 
15 monu1O lot lranSpot1ers. and 10 

and ~. This Includes bme 
and completing and revIeWIng 

1
l1li form. comments l1li burden asbmale. Including 
~ lot reduCIng lhls burden. Chief. Inlatmahon PolIcy Branch. 
PM·223. U.S. Environmental Prolecbon Agency. 401 M St. S W . 

I W .... nglon. 0 C 20460. and la \he Office of Infonnabon and Regulal"", 
AIIus. 0IIice 01 WIIShingIon. 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 condillon for transport by highway according to applicable International and national government ragulations and 
the laws of the Slate 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 dagree I have determined to be economically 
practicable and that I have selected the pracllcable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
heahh and the environment: OR. if I am a small quanlJty generetor, 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 



- , .. ",";.-,', -~, ..;~-.. (;,;,'\", , -",,',',::1:,.9 Z-Z8'/f# 03 
, 1"'" ., ,~ );' ~'" - .... V:~ .... :.~', .1 '" ~ 

South Carolina Department of Health waste Mgt. 
. . . , - 2600 BUIIM:I,,",,'tII \..aaJmbia, SC 292C· 

/ '7 ;;@nd Environmental Control ~/ ~ " :' (803) 253-6488 

PLEASE PAINT or TYPE (Form for use on elite Fonn Approved Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Phone 843 743-9985 
5. Transporter 1 Company Name 

Yills Trucki ,Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

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

L-L-~~~l-LI ~~~~ 

-I 

/M/uk #' 373 

WOt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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, 
pecked, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national govemment regulations and 
the laws of the Stats of South Carolina. 

" I am a large quanhty 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 avellable 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 genertltion and select the best waste management method 
that IS avatlable to me and that I can afford. 



.-. South Carolina Departm~ntC)f Healt~ l 
tg) and Environmental Control ,)., 

fl <6 tJ PLEASE PRINT or TYPE F 

"a.~rdous Waste Mgt. 
l:Iu~nml!e{. 1Inllllmlbia. SC 29201 

(803) 253-6488 

Expires 9-30-99 

3. 

SOUTHDIVNAVFACENGCO~, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), 
Rt 1 Box 255 
Pinewood. South Carolina 

6. U.S. EPA !D Number 

Inc. 

29125 
11. U.S. DOT Desc~ptiOll.(including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d 

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

a. LsuwJ -wi OOJ..I'-.I.1..---L-~'4---L--.;~ 

:~b·LLJ-1 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

repottIng burden for thos collection 01 informa_ IS IStlmaled to 

,
-.: 37 .......... for ~alDnl. 15 mtnutes for tra/ISpOr1eB. and 10 
nwlU1es for __ sto<age and cIosposallaali1les. This ondudes bme 
lor ~ lnSlruc:IIons. galhenng dala. and completing and _119 

, Ihe fonn. Sand c:ommenll regWdIng Ihe burden 8511mate. InclUdIng 
auggestiOns for roduClng this burden. toChl8f.lnfonnallOnPolicyBranch. 
PM--223. u.s. E~ _ Agency. 401 M St, S W , 

1~~M~to~:=~~~,~c~ory 
16. GENERATOR'S CERTIFICATION: I hereby declare that the 01 this consignment are lully and accurately described above by proper shipping name and are classified, 

packed. marked. and iabeled. and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations and 
the laws 01 the State 01 South Carolina. 

/I I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable methOd 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR, ill am a small quantity generator, I have made a goOd lalth effort to minimize my waste generat;on and select the best waste management method 
that is available to me and that I can alfOrd. 

Signature ~ / 

screparocy Indication Space 

...... nlrT"l Dav-, 



l ", ·x-C,$-.... '!. i~~+..i~ -
South Carolina Department of Health 

C\~(p{)and Environmental Control 
'1 PLEASE PRINT or TYPE for use on elite 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

b. 

C. 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

H81~Il1IOUS Waste Mgt. 
CoIlwN'l:ta. SC 29201 

, L...I --'_...1.--1...---' 

I8pOIIing burden lor 1hIa coIIee1ion oIlnIannation It estimated 10 

1
-.: 37 ... nutes lor generatcn. 151T1111U1a lor trlll1SpOl1n. and to 
minutes lor t ... tmenI stotage and dlaposal fII:iIotieI. This tneIudes ~me 
lor reviewing onSllUctions. gatllenng data. and compIetInQ and "_119 
Ithe form. Send comments regilding \he burden _. Including 

auggeetIOns lor reducing thos burden, to Chief. Information Polocy Branch. 

I 
PM·223. U.S. Enwonmental P1otectoon Agency, 401 M St .. S.W. 
WUhongton. D.C. 20460. and III \he 0Ifice oIlnIormaloon and Regulatory 

I AllIirI, 0IIica of Management and D.C. 20503 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classilied, 
packed, marked. and labeled, and are .n all respects in proper condition lor transport by highway according to apPlicable Internabonal and national government regulations and 
Ihe jaws oj Ihe State oj SOutn Carolina. 

" I am a large quantIty generator, I certIfy that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practicable method 01 treatment. storege, or disposal currently available to me which minimIzes the present and luture threat to human 
health and the environment; OR, III am a small quantity generator, I have made a good faith effort to mInimize my waste genertltion and select the best waste management method 
that IS available to me and that I can afford. 

Year 

~9 

Month Day Year 

,4, t5!?OlbS. c.1 1 hbs. 

Ilbs. 
l'_.~ n ... , 



" 

South CarolinaDepartmen_t.~f Health BureauofSolid&H ." 3 D 2600 Bull Str . \ ~ and Environm ntal Control Phone: (8 
~\J" Emergency PleiLid.iiW""1I~ 

~ PLEASE PRINT or TYPE for use on elite Form Approved OMB 'Ne:-fllI5C'OO::I9 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, Caretaker Site office, PO Box 
190010. N. Charleston, SC 29419-9010 

4. Generator's Phone 3 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pin wood. South Carolina 29125 

11. U.S. DOT Desc~ption-(includ;ng Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

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

watt: 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

16. GENERATOR'S CERTIFICATION: I hereby declare thet the contents of this consignment are fully and accurately descnbed above by proper shipping name and ere classIfIed. 
packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable international and national govemment regulations and 
the laws of the Staie 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 the degree I have determIned to be economIcally 
practIcable and that I have selected the prac1lcable method of treatment. storage. or disposal currently avaolable 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 generiltlon and select the best waste management method 
that is available to me and that I can afford. 



&ll;t1~IftIOIUS Waste Mgt. 
mbia, SC 29201 

South Carolina Department C!f Healt
3
h 

and Environmental Control f), (J\ (803) 253-6488 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCO~. 

4. Generator's Phone 

Charleston. 
743-9985 

5. Transporter 1 Company Name 
Uills Trucking, Inc, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

WOit 

typewriter) Form Approved OMS No. 2O!iiO-0039 Expires 9-3().99 

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

Public rwpclI1Ing buRIen for this ..,...,w,;f1Ir1 .......... '" 

I 
awnoge. 37 minutes for v-a1OlS• 15 rnonutes for """"""' ..... 1I1d 1 0 
rmnutes for _ SIOrage II1d dtapoNIladdiea. includes tin18 
for r.-.ng 1IIIINCtIOns. gathenng data. II1d completing II1d -'"9 

24 hour emergency contact: Rick Nielson or Gary Crawford 
Ithe 101m. Send comments regarding Ihe burden alii...... mcIudong 

suggestaons forrwduang thtsbunlen. to ChIef. Information PolIcy Branch. 
PM·223. u.S. Emmanmental P_ Agency. 401 M Sl. S W . 

I Wastvngton. O.C. 2046O.1I1d to Ihe OfIice 01 Information II1d Regulatory 
AIfaits. 0I!ice 01 Management and Budget. WlShonglOn. O.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 aU respects in proper condition for transport by highway according to applicable intematlonal and national govemment regulations and 
tha laws of the State of South Carolina. 

Ii I am a large quantity generator. I certity 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 
prsctlcable and that I have selecled the practicable method of treatment. storage. or disposal currently avaliable 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 selecl the best waste management method 
that IS available to me and thaI I can afford. 



sou~ Carolina-: Department of Health Waste Mgt. 

1 2600 Bull wJl"~, "''1'JUIJ''I,a, SC 29201 rfb 0... U nd Environmental Control I Phone 

PLEASE PRINT or TYPE for use on eUte Form Approved 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, Caretaker Site Office. PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pin wood South Carolina 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information 

WOi 

oapor1Ing bunlen for "". collection III informa1JOn IS _mated to 

1

-.: 37 minutes lot Venerators. 15 monut .. for trwI3por1ers. and 10 
monutel lot treatment storage and disposal facmbes ThIs Includes bme 
Iot...-ong ons\ruCtlOnl. galhenng data. and compfebng and , .... wIrIg 

24 hour emergency contact: Rick Nielson or Gary Crawford 
IlI1e form Send comments regarding the bunlen estomate. Inctudong 

suggestoons for reducong this OOnlen. to Choef. Infonnabon Policy Branch. 
PM-223. US. Env""""""",,, ProtectKon Agency. 401 M 51.. 5 W I Wuhongton. D.C. 20460. and to the Office of Infonna1JOn and Regulatory 
AfboQ, Office 01 Monagement and Budgot. Wuhongton, D C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 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 acc:ordlng to applicable International and nattonal govemment regulations and 
the iaws of ina 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 weste 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. il I am a small quantity generator. I have made a good laith effort to minimize my waste gene'lltion and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

a I <I J I I JO ilbs. c.l,--...L......-L--L-....L..--L-.J"bs. 

b.1 hbs. 



.~i~':~·~.~· ~... :f:~:~~~ -L~-~':-'~' : 
South Carolina Depa"rtmerit of ~e~lth 

(1c;~~nd Environmental Control ''/ 
PLEASE PRINT or TYPE 

Generator'S Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, 

Charleston. 
4. Generator's Phone 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

Office. PO Box 

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

a. 

b. 

C. 

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

15. Special Handling Instructions and Additional Information /4/?7~ #, .3 73 

WOtt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

azardous Waste Mgt. 
umbia, SC 29201 
000 

'!I'f1CJ1oo!IfII'tCHplYS: (803) 253-6488 

205I[H)039 Expires 9-30-99 

PublIc I8PO'IIr'!I burden for IIIIS _ oIlnIonna1Ion IS _mated 10 

' 

...... 37 rnmutes for generators. 15 .......... for~. and 10 
minuIeI for treatment storage and dospolll fIcIII1ies. This oncIudes time 
for r-a Instruc:tlOna. gathering data, and completing and _ng 

, the form. Send common .. regilding the bunIen _. InCludIng 
IUggeIIions for reducmg tillS buIden. to ChooI. information PolICy Bronch. 

I 
PM·223. U.S. Emnronmenlal - Agency, 401 M Sl., S.W .. 
W .... ngton. D.C. 20460. and 10 the Otfic:e "'lnform.1IOn and Regulatory 

.A.1-_:...a. Ofr~ uf W~1Oii. D.C 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by proper shipping name and are classified, 
packed, marked, and labeled, and are .n all respects in proper condition lor transport by highway according to applicable International and nat.onal government regulations and 
the laws 01 the State 01 South Carolina. 

I! I am a large quant.1y generator. I cert.fy that I have a program .n place to reduce the volume and toxicity of waste generated to the degree I have determined to be econom.cally 
practicable and that I have selected the pract.cable method 01 treatment, storage, or disposal currently available to me which m.nlmlZes the present and luture threat to human 
health and the environment; OR, .11 am a small quantity generator, I have made a good faith effort to minimize my waste gene_tion and select the best waste management method 
that .s available to me and that I can alford. 



A ... •. .. '~"'".' ,,; .:. ~;;-_ ~. t,: .;' "I 

• - South Caroli~a Department of Health· 
.~ and Environmental Control '~B 

PLEASE PRINT or TYPE 

I Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

I I 
~4~.~G~e~n~e~~~ro~r'~s~p~hD~n~el-_8_4_3 __ L-7_4_3_-__ 9_9_8_5------~~~~77.~~~---------------

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. Designated FaCIlity Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 80)( 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Oescription-(including Proper Shipping Name, Hazsrd Class, and ID Number) 

G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 

~~~P~G-=I=II~(~l~e~a~d~) __________________________________ ~~~~~~-L-L~~~~-1!1ilililila 
A b. 
A 
T 
o IiI-c. __________ --+--i.........J..-+--'---f-r-J-~~-

I 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc repor1Ing bu<den lor IhiI COIIecIIon oIlnformallon IS Htlmated to 

I 
.. .,.: 37 minutes lor geMr8Iots. 15 ... nutes lot IrMsportelS.and 10 
miIu1N lot 1 .. _ storage and disposal faCIlities. This Includes bme 
lor re-.ng onstructoons. gathenng data. and compieIong and r-.ng 

Ithe form. Send comments reg8ldong the buRIen e'b/llate. oncIudong 
ouguastoons lor reductng ""s _. to ChIef. Informatoon PolICY Branch. 
PM·223. U.S. Envvonmental Protec1oon Agency. 401 M S1. S W . 

ae;, I WUhongton. D.C. 20460. and 10 the 0Ifice oIlnformatoon and Regulatory 

I 
~ I AIIaIrs. 0IIIce 01 Management and Budget. WUlolngtan. 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 classllied. 

• 

packed. marked. and labeled. and are In all respects in proper condition lor transport by highway according to applicable intemabonal and national govemment regulat.ons and 
ihe iaws oi the State oi South Caroiina. 

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. II 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 -:'-. ~-:~~# .. ~. ;~..i''1:~.~~ :':i .. :~ .'~ :. 

!.. ~/5lfftrus Waste Mgt. 
i , SC29201 

• South Carolina Departinent of Health ,;<' 
, '. ~?--D and Environmental Control[.:.; 
~ ~ PLEASE PRINT or TYPE designed for use on elite Form Approved OMB No. 205().()()39 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Truckin ! Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

c. LLJ -I L --L---L---L---L---I 

d·LLJ-1 

WO#: 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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 !abeled, and are in aU respects in proper condition fer transpo.-1 try hi;t'r-Nay according to applicabki international and national gOVtiffimeni reguiatlDns and 
the laws of the State of South Carolina. 

I! I am a large quantlly generator. I certify that I have a program In place to reduce the volume and toxicity 01 waste g_rated 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 rna whIch mInImIzes the present and luture threat to human 
health and the envIronment; OR. ill am a small quantity generator. I have made a good faith effort to minimize my waste genefation and select the best waste management method 
that IS available to me and that I can afford. 



- ••• ~- ..,J. • \ r;..a:.i. 't' ~ t .~~:~:;; ~~;"' 

South Carolina Department of Health 
I ~.: I' 

~37dOand Environmental Control I 

3. Generator's Name and Mailing Address 

SOUTHOIVNAVFACENGCOM, Caretaker Site Office. PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 843 74 
5. Transporter 1 Company Name 

Wills Truck Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT Descriptiolf"(including Proper Shipping Name, Hszsrd Class, and 10 Number) 

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

2Q!!;o..aD3Q Expires 9-30-99 

- 01 information Is HlImaled 10 
monutestorgeMf1llors. 151111nU1es1ot~. and 10 

I for 1nta1menl storage and dIspouI faciIo1ies. This onc:Iudes 'me 
for ~ onstrucIions. ga1l1enng data. and c:ompIeling and revoewmg 

1
1he form. Sand c:omments regarding 1he bunIen "bmat.. loou41'"9 
euggesIIons for reducing IIIIS burden. to ChiaI.lnforma1lan Policy Branch. 

I 
PM·223. U.S. Enwonmenlll "'-' Agency. 401 M 51 .. 5 W • 
WuhIngton. O.C. 20480. and I01heOlliceof Informa1lan and Regulatory 

. ~h". Office of Mal'!aa,neme!'!! !-I'M! &.Jdge!, 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 
hea~h and the environment; OR, If I am a small quantity generator, I have made a good faith ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. 

L-...I.--L--L~L-...I.-...Jhbs. 

L-...I.--L--L_L-...L...-...Jhbs. 



F 
A 

South Carolina "Department' of 'Hea'lth 
,)qsri) and Environmental Control t(P 

PLEASE PRINT or TYPE 

(S03) 253-6488 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box 

Charleston. SC 29419-9010 
4. Generator's Phone 743-9985 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Bo)( 255 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information 7#1 L Efl... LfJ3 
WOi _______ _ 
24 hour emergency contact: Rick Nielson or Gary Crawford 

~~~*u_~d~~.~~ 

l
-.ge: 37 ......... U Q8I*8IDIS. 15 mmules UIrInlpOr\efS. end 10 
minulel U ... tment -. end dIIpotaI fKdIties. This mcludes bma 
!Dr ~ inIIruc:tIons. gaIhenng daIa. end c:ornpIatIng end _019 

I the loom. Send comments regMlong the burden esbmale. ,ndudong 
-",tOnS !Dr reducing th. bIMdIn. ~ Chief. Infannation Policy Stonch. 
PM·223. U.S. ErMronmenIaI ProIec1Ion Agency. ~I M St. S.W. I W~ D.C::: 20460. end to the ~ oI.l.nformattOn and.Regulalory 
,-. umce 01 Management ana "uageI. wasnmglDn. D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are fully and aocurately described above by proper shipping name and are classified, 
packed. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable InternatIonal and national government regulations and 
Ihe laws 01 the State 01 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 10 the degree I have determined to be economIcally 
practIcable and that I have selected the prac:llcable method 01 treatment. storage. or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. ill am a small quantIty generator, I have made a good Ialth effort to minimize my waste geneMlion and select the best waste management method 
that IS avaIlable to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

9 '---'---'---'-_'---'--.....Jllbs. 

i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~========================j JIIkIrltID 0",,- ~ 



'1' ll.~ H+I 1'1 
• - South Carolina Department of Health 

nnOW)and Environmental Control ~ 0 Phone: 

~: PRINT or TYPE for use on elite FonnApproved 

Generator's Name and Mailing Address 

SOUTHOIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Uills Trucking. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 B x 255 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information ~ 72AI L ~ 

WOtt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

reponing burden fer !his _ 01 mIonnallon Is eslJmaled 10 

1
-.: 37 mlnutealor generam. 15 monu1es lor lransparllrS. and 10 
......- lor ........ en! S1Dfage and disposal __ . Thos ondudes bme 
lor -'tog instruc:lions. gathenng data. and compIetong and _1119 

Ithe form Sand comments rwgarding the burden _.... Includong 
IUggIISIIons fer ,eduang this burden. 10 ChooI. Inform.1Ion PolICY Branch. 
PM·223. US. EnvoronmentaJ ProtecloOn Agency. 401 M St. S W • 

I WISIw1gton. D.C. 20460. and to the Office oIlnformatlOll and Regulatory 
Mairl. 0Ifice 01 Management and 0 C. 20503 

16. GENERATOR'S CERnFICAnON: 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 lor transport by highway according to applicable International and natIonal government regulations and 
the laws of tho State of South Caro!ine.. 

If I am a large quantity generator. I certIfy that I have a program in place to ,educe the volume and toxiCity 01 waste generated to the degree I have determIned to be economIcally 
practicable and that I have selected the practicable method 01 treatment. storage. or disposal currently available to me which minimizes the present and luture threat to human 
haalth and the environment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my wast. generation and select the best waste management method 
that IS avadable to me and that I can afford. • 



" - . '... ~'- .. ~ . 

• _ - South Carolina Department ()f t:iealth '''I ()cf) and Environmental Control: (p Emerge 

" r W \: PLEASE PRINT or TYPE (Form for use on elite Form Approved 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Uills Truckln Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carol 

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

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

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public NPQIIIng burden lor 1hoa c:oIIecIIon oIlnIormabOn IS __ 10 

1

-.: 37 .......... 1or uener-. 15 III""," lor hnIporIeI8.1II1d 10 
_Ior .... _ stcnge III1d disposal taciIItJes ThIs ,ncludes time 
lor r-.ng 1IIII/UCIIonS. gaIIIenng daIa. and c:on.,IIbng III1d reviewong 

I ... Iorm. Send comments regardong ... burden "'mate. Inducing 
suggestions lot recU:lng 111 .. _. to ChIeI, Inlormation Policy Btanc:tl, 

I
PM'223, US EnvvonmenteI _ Agency, ~1 M St, SW. 
Wulllngton, D.C. 20460, III1d III ... 0Iftce oIlnformlllon III1d Regulatoty 
A/IaIr1, 0IIIce 01 IIIc:I Budget. WIShIngIDn. 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 classlfiad, 
packed, markad. and labelad, and are In all respects in proper condition for transport by highway accordIng to applicable intematlonal and national govemment regulabons and 
the !ews of the State of South Carellna. 

If I am a large quantIty generator, I certIfy that I have a program in place to raduce the volume and toxicity of waste g_rated to the degree I have determIned to be economically 
practIcable and that I have selected the practicable method of treatment, storage, or diaposal currently available to me which minimIZes the present and future threat to human 
health and the envlronmenl; OR, ill 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 alford. • 



South Carolina Department of Haith I rdousWasteMgt. 

O ?P 
Str bla, SC 29201 

Jr\ rOI Q and Environmental Control Phone' (8) 00 '(J.7 ....... Eme ncy lays: (8()3) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pitch) typewmer) Form Approved OMS No. 2050-0039 Expires 9-30-99 

IFPRM HAZARDOUS 1. Generator's U.S. EPA 10 No. Information in the shaded areas is not 
N ASTE MANI FEST required by Federal law, but is by State law. 

3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone ( 843 ) 743-9985 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. DesIgnated FaCIlity Name and Site Address 

(Pinewood), Inc. 

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

G a. 
E RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 

PG III (lead) 
0 1 01 0 1 0 ' 

N 
E~-----------------------------------------------------r~~~~u-~~--~~~~~~r-----------i 
A b. 
A 

1-......... --

'I I I 
T 

I~~IC' ----------l-..L4--4--JL..L...L-4-~I·I~,_ ~ 
I ! 

a·~-I all 3 1 ./II 31-1 11 11 

b·LLJ-/ H 
0 1 2/ 

I , .. 

c.L.Lj-/ 
1 

~~~~~~I-~I ~~~~I. 

~~~~I,_~:I~ .. ~~~~ ~~·~-I 
15. SpecIal Handling Instructions and Additional Information #: '7 IV 

7/l'4/ct~ -.J/ ' 

Pubhc reporting burden for thiS collection of ,nformatton IS estimated 10 
_age: 37 mlnuteolor gonerat"'o, 15 INnute_1or transporter •. and 10 

I minutes for treatment storage and diSPOsal 'acllll'es This Includes time 
lor "_mg InSlruc11ons. gathering dala. and compietlng and reVIeWing 

WO#; 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I QJI '::! \ 7J1-::!'-'~ _____ .. __ 

I the Iorm Send commenls regarding !he burden eSllmate. Including 
SuggesllOnS lor redUCIng II\IS burden. 10 Chlel, Inlo/mellon PoliCY Branch 
PM-223. US Environmental Protection Agency, 401 M SI S W 

I WasI1lngton, 0 C 20460. and to !he OIIlee ollnlotmalton and Regulatory 
. __ ~1Iatr-._0Ihce .01 Managemenl and Eludgel. Washington, 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consIgnment ere 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 Ihe 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 Ihe 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 
heallh and the environment; OR, If I am a small quantity generator, I have made e good faith effort to mlntmize my waste generation and select the best waste management method 
that IS available to me and that I can afford. • 

Pnnted/Ty~~Name 

/rICI.,qp;<j;> 
T 17. 
~r-~~~~~~--~~----~---------'~~---'r-r-----~----~~--------------~----------~ 
N 
s 
OP~~JJ~~77~~~~~~~~~~--L-----L4~~~~~~~~~~~~~~~~~~~~~~ 18. Transporter 2 Ack owledgement of ReceIpt of Materials 
IRj-~~~~~~~~------~-----------r.~~-----------f~--------------------------------__ ~ 
I ~ Pnnted/Typed Name Month Day Year 
A 

I I )Iscrepancy IndicatIon Space 

I~ --=- - __ /~ 

'

I f \ ~~CIi;tY oe,'?oli2i;~:Bcaiion 01 recelpi of hazardous maierlais cover~ 
Y Pnnted/Typed Nameh . _ - Signature 

__ l~I/.I"""\ 



Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucki ,Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

Office. PO Box 

11. u.s. DOT Descrlpllon (including Proper Shipping Name, Hazard Class. and ID Number) 

a. 

b. 

C. 

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

J. Additional Descriptlon$ for Materials 
~; ;"' , > 

a. ~ -I 0 11 3 I 4 I 3 I-I 11 11 0 I 2 I .~ c. L-Lj - L-I --L---L----L---l----l 

b·~-I I---.LJ- d·L-Lj-1 
15. SpeCial Handling Instructions and Additional Information ~ -7!? 

/ ,.-e'/l-/ L{;/Z #=- 373 
WOft 
24 hour emergency contact: Rick Nielson or Gary Crawford 

1-I"7~rltnlJ S Waste Mgt. 
CoIIJ~ia. SC 29201 

(803) 253-6488 

to!;otlO3!l Expires 9-30-99 

shaded areas is not 
law, but is by State law. 

0 1 0 1 0 1 a l 

PublIc repotII"Q -., ,.;; liIiS c:01Iac:tk!n cit r.....m-n IS estimaled to 

'

average: 37 minutes lot generafOtS. 15 minutes lor transporters. and 10 
nvnutes lot treatment sfofage and diSposal lacillt... This Includes nme 
lot r_lng InstNCtIOnS. gatl1enng data. and completJng and reviewing 

I the fofm. Send comments regardrng the burden estimate. Including 
suggestionS tor reduCIng this burden. 10 Chlef.lnfofmanon POlity Branch. 
PM-223. U S EnvIronmental ProtectIOn Agency. 401 M 81. S W . 

'

Washington. 0 C 20460. and to the Ottlce 01 Inlormalron and Regulatory 
"'HIllS. Office 01 and Budget. . O.C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 01 thIS consignment are lully and accurately described above by proper shipping name and are classilled. 
packed. marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable International and national government regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity 01 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 mlntmlZes the present and future threat to human 
health and the environment: OR. III am a small quantIty generator. I have made e good laith ellort to mInimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. • 

Month Day Year 

L-....!-........L ___ ---L_lbs. 



. . . 9zz tJ#lIt:J~ 

• 

South Carolina Department of Health Bureau of Solid 
. ~ \1'2600 Bull Stre , 
~ nd Environmental Control <7 f "(~hone: (80389. .. , te) VJ/ Emergency & 011 

PLEASE PRINT or TYPE Fonn Approved OMB 050-0039 Expires 9·30-99 

f 1 SOUTHDIVNAVFACENGCOM, Caretaker Site office, po Box 
190010, N. Charleston, SC 29419-9010 IQ .> ~-j~..t.-.~-

-" ', .. -
6. 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

(Pinewood), Inc. 

11. U.S. DOT Descnptloll (includmg Proper Shlppmg Name, Hazard Class. and ID Number) 

G a. 
E RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
N PG III (lead) 
E~ ________ ~ __ ~ __________________________________ ~~~~~~+-~-L~~~-L-i~~~~~-i 
A b. 
A 
T 
o 

I AI f--
c
. ---------------lr---'---'~'___t_'---'---~t_____I~~__I 

,---,---,-_.L..J 

II 

• 

J. Additional Descriptions tor Materials Usted 

a·~-I 011 1314131-11111 0 1 21.~;:c.~-,-I--,----,_,,--J.---' 

b. LLJ -I 1-1 1 } d. ~ -I'------'-~____'_I --L.J -1'---''---''---'-----' 

15. Special Handling Instructions and Additional Information ;/2,f7t~ #" 33/ 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Pllbloc repor1Ing burden lor ihlS collecbon of .,formal1on IS esbmaled 10 
aV11f8Q8 37 mlnules lor generalars. 15 omnutes lor Iransporters. and 10 

I mmutes lor trealmenl storage and dISPOsal facoIttoes ThIS oncIudes tIme 
lor revoewong "'structlons. galhenng dala. and completong and revIewIng 

I !he form Send comments regardong the burden estlmale. Includong 
suggesttOns for reducmg thiS burden. to Chief. InformatIOn Pohcy Branch 
PM·223. U S EnVIronmental Protecbon Agency. 401 M SI. S W I Washington. 0 C 20460. and to the Othel of InformatlQrll!M Rt!gu!atory 

I AItaols, 0Ifice of Managemenl and Budget 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 01 this consignment are lully and accurately descrobed above by proper shIppIng name and are classllled. 
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 
Ihe laws of the state 01 South Carolona . 

II I am a large quantIty generator, I certily that I have a program In place to reduce the volume and tOXICIty 01 waste generated to the degree I have determIned to be economIcally 
practIcable and Ihat I have selected the practIcable method of treatment. storage. or dIsposal currenlly avaIlable to me whIch m,n,m,zes the present and future threat to human 
health and the envoronment; OR. II I am a small quantity generator, I have made a good laith effort to mlnomlze my waste gener.lton and select the best waste management method 
that IS avaIlable 10 me and that I can afford. 



Hailtii,.,clollS Waste Mgt. 

• 

South Carolina D . partment of Health 
_ '. 1.~ and Environmental Control 1:;3 

f\ PLEASE PRINT or TYPE ApP,rovEI. 

CollJtnbia. SC 29201 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. SC 29419-9010 

4. Generator's Phone 843 
5. Transporter 1 Company Name 

1/ 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

a. 

b. 

C. 

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

J. AdditIonal Descriptions for Materials 

a.lp...i.wJ -I 0 1 1 3 I 4 I 3 I-I 11 11 0 I 2 I ,,4 C-l---LJ -,-I -L.--L--L--L---' 

b. ~ - <--I -,----,----,-I ~ -I I d. LLJ -I 
15. Special Handling Instructions and Addltionallnfonmation.---1 #- ~/;'I 

/;C/fltcfX -YV 

wait 
24 hour emergency contact: Rick Nielson or Gary Crawford 

'I 

'1~~""-

I I I I 

for Wastes Usted Above 

~~ lor onIorrnatoon IS eslImated 10 
.... reQe:.37 mif1u\8Slar ,...,.IOIS. mlnul •• for IrlflSllO'lers. and to 

I m ....... lbr lrIatment storage and dIsposal facllrtoas ThIS Includes bma 
tor _1119 ",structooros. galherong data. and comptetong and reVlewong 

I tile form Send comments regardong the burden eSbmale. IncludIng 
suggestIOnS for reducing tho. burden. 10 Choaf.lnlorrnatoon PolIty Branch 
PM·223. US EnVIronmental Protectoon Agancy. 40t M SI. S W . I Washington. 0 c. 20460. and to the OffIce of InformatIOn and Regulatory 

,AnalfS, eng of Managemeni iinu Budget. \--.JiSt'iingiOO, 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 hoghwey 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 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 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 eHort to minimize my waste genego,tion and select the best waste management method 
that IS avaIlable to me and that I can aHord. 

Month Day 

a.1 IYj-! 0 aOhbS. c.1 hbs. 

b.1 Ilbs. d.1 Ilbs. 

Mo~ Da 



r;2Z9#~ 
South Carolina Department of Health Bureau Hazardous Waste Mgt. 

qlaO and Environm ntal Control ~J. 2600 ;:::.. 

~~'!:# 1. tQ PLEASE PRINT or TYPE 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin , Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

J. Additional Desaiptions for Material&JJ8ted 
'.'~ } ~~~~~e •• , •• "',"': •• '~ 

15. Special Handling Instructions and Additional Information //t'/l7lt/7C..z;,t: 41/-S"" 

wott 
24 hour emergency contact: Rick Nielson or Gary Crawford 

shaded areas is not 
law, but is by State law. 

.t <~':-~'~. ~ '!.'t~;~,~ 

~ ~ :-1"t'''~~'~ ':;'4!"''-~~~~~ t~~ZJ't: t ~ 

I -~ -... ..... ,~-.~':- ... 
I I I I I 

1--1-J 

PublIc reporIIng burden lor II\os collectoon of Inlormabon IS esbmated to 

1

-.: 37 mInutes lor generators. t 5 mInutes for transporters. and to 
mtnutes lor treatment storage and disposal tacllttles. ThIs Includes tIme 
lor r_mg lnstruCbOns gatherong data. and completIng and reV18wlng 

1 
the lann Sand commonts regardIng the burden estImate. Includong 
suggesloons lor reduCIng thIS burden. to ChIef. Iniormatoon PolICY Branch. 
PM·223. U.S EnVll'onmen1a1 Protection Agency, 401 M 51. S W 

1 
Washinglon. D.C 20460. and to the OIIIce ollnlormatMln and Regulatory 
Aftaors. 0IIice 01 Management and Budget WashIngton. DC 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consIgnment are lully and accurately described above by proper shippIng name and are classIfied. 
packed. marked. and labeled. and are In all respects In proper condItion lor 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 practtcable 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 quantlly generator, I have made a good faith eHort to mInImize my waste generatIon and seleclthe best waste management method 
that IS avaIlable to me and that I can aHord. • 



~ 

I 
II 

G 
E 
N 
E 
A 
A 
T 
0 

• . . • "ZZ91f#t7~ 
• South Carolina Department of Health Bu"'UofSoi~(H • __ Mgt . . if 2600BulISI .. I'" ...... SC29201 . dO and Environmental Control ~ Phone' '~03:p 000 

\ "- Emer e &' t1 ys: (803) 253-6488 eP PI.",E PRINT '" TYPE IFonn _"'" ...... " ... ,12·""", _, -_~ , 201(>0039 """, .. , 9-3<)." 
.. FORM HAZARDOUS 11. Generator's U.S. EPA 10 No. 
WASTE MANIFEST S,C 10 I 1 I 7 ' 0 , 0 ,2 I 2 I 5 ,6 

Oocu~~NO 12. Page 1 Iinfor ~n the shaded areas IS not 
10 ,/ 1.3,"l~_3 of 1 required by Federallaw, but IS by State law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 

190010, N. Charleston, SC 29419-9010 B. State Generator's 10 

4. Generator's Phone ( 843 ) 743-9985 .. 

5. Transporter 1 Company Name 6. U.S. EPA 10 Number I c. State TranspoI1eC's 10 
Wills Trucking, Inc, I 0: ~ q q ~ 81 9!~ 3 1 4J OJ 9 o. Transporter's Phone 800-2123=8181 

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

I L I I I ! I I I I I F. Transporter's Phone 
9. DesIgnated FaCilIty Name and Site Address 10. U.S. EPA 10 Number G. State Facility's 10 

Safety-Kleen (Pinewood). Inc. . . , . 

Rt 1 Box 255 H. Facility's Phone 

Pinewood, South Carolina 29125 I SIC I D.l OJ 7 I 0 13 17 I 5 19 18 15 '(803) 452-5003 

11. U.S. DOT Descrlpllon (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14, Unit I. Waste Number 
No. Type 

a. 
RQ, Hazardous Waste Solid, N.D.S., 9, NA3077 , 

PG III (lead) 
01 Q 1 DIT 

b. 

i I i 

I '"' ," I I a. L.e.l.ltLr I 0 I 1 

15. Special Handling Instructions and Additional Information 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

WllVol 

-
1 01 01 01 81 

I I I 3.l. 0 V 1 1 1 1 I 
---_ ... 

I I 1 1 ! 

i i i 
1 

i 
1 I 1 I 

1 
,~'. 

Publlc reporting burden 'or !hIS collecbon 0' In'ormat"", IS est'maled 10 
average. 37 minutes for generators, 15 minutes tor transporters. and 10 

I minutes lor treatment storage and dlsposat faClhtles This Includes lime 
for re_,ng Instruc\lons. galherlng data. and complellng and reVl8wlng 

I the form Send commenlS regarding the burden estimate Includ'ng 
sugges110ns 'or reductng thiS burden 10 Chtef. InformatIOn Pohcy Branch, 

I 

I ~~~~~;q.O~.SD gn;~~~:rIO~:~: O~~~:;Z~t:ta~ ~;';U~I:'; 

I 
I An"" •• Office 0' Managemenl and Budget. Wash'ngton. 0 C 20S()3- , 

16 GENERATOR'S CERTIFICATION: 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 reSDects In erODer condition for transDort bv hlchwav accordlnc to BDohcable International and national aovernmp.nt fAnlllAtlnnc :anti the laws 0' the State 0' South Carolina. . -. . ,_. _. . ... . - ~- - _. -~-.- .. - .. - _ .. -

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXIClfy 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 mlnlm,zes the 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 generation and select the best waste management method 
that IS available to me and that I can alford. 

Printed/Typed Name 
/?(C~!J 

Month Day 
tJ Y.I 7 

Year 
95-' 

T 
Rr-~~~~~~~~--~~~~~~~-,~--~----~r.-~----------------------------------__ ~ 
A 

~ VJ-
P~~~~~~~~~~-7~~~~----~~~~~~~~~~L-~----------------~~~L+~~~~ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

~ Printed/Typed Name Month Day Year 
A 

" _. Jiscrepancy Indication Space 

a.1 

b. LI _.1..........L_J............L_-'-....Jllbs. d. LI ____ ..L.......l._..l..........,;: Ibs. ~ltV~755/ + 20, FaCIlity Owner or Operator; CertificatIon of receipt of hazardous matenals covered t as noted in Item 19. 
y Prinlen/Tvn"rl N"m .. 



O 
~M~ 

• South Carolina 0 partment of Health 
. BIL. and Environmental Control (- Phone: (80 "-!Ji....-¥J1Y"., 

~ \ ~ 'P Emergency Ho I : 03) 253-6488 

(/ PLEASE PRINT or TYPE (Form lor use on elite Form Approved OMS No. 2050-0039 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Yills Trucki Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood th Carolina 29125 

11. U.S. DOT Descripllon (includmg Proper Shipping Name. Hazard Class, and tD Number) 

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Informa~ U ,/ _ _____ 
',I?A~t~1'Z.. # 7 ".5 

WOi f ZZ.9/1l/oY 
24 hour emergency contact: Rick Nielson or Gary Crawford 

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

I' 

.1 

Public repoo1lng burden for \hos coItectoon of onIormabOn IS asbmaled 10 

I 
ave<age 37 mInutes for generators, 15 mlnulas lor lransporl",s, and 10 
minutes 10, 1188_ siorage and dosposal IaCl~bas Thos Includes bme 
lor ,e_ong onstlUCllOl1S, galhenng daIa, and compIetong and _mg 

I the form Send comments reg_ding the burden elbmale. Indudong 
suggestIOnS lor reducIng \hos burden. to Choel, InlormabOn Policy Branch, 
PM·223. U S EnVironmental ProtectIOn Agency. 401 M 51. 5 W . I WlShmglon, D.C 20460. and 10 !he OffICe 01 InformallOn and AegulalOtY 
Affairs, Office 01 Management and Budget. W8Srnng~. 0 C 2()5n...3 

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 naIJonal govemment regulatIons and 
the laws of the Stats of South Carolina. 

" 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 smail quantity generator. I have made a good faith effort to mInimize my waste generalion and select the best waste management method 
that is available to me and that I can afford. 



South Carolina D panment of Health 
1\lJlLand Environm ntal Control ~ 

/') PLEASE PRINT or TYPE for use on elite Fonn Approv 

(803) 253-6488 

205().()C)39 Expires 9-3().9! 

3. 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking. Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information !R,cJ/{ t:.I21fb" 313 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

NpOIting bUrden for "" coIectoon oIlnformatoon I. es1Imatod to 

1
-.: 37 minut_ for geMrators. 15 noonut •• tor~. and 10 
"*-" lor treatmenl storage and dlsposat 1aco101i ... Tho. Inctudes bma 
lor r8'MW1119 onstrucIoons. gathering data. and complatong and .. VI_,ng 

I... form. Send comments regardong the burden es~m.,.. Indudlng 
suggastoons for roducong this _.10 Chief. Inform.1oon Polocy Branch. 
PM·223. U.S. EnVIronmental p-., Agency. 401 M St.. 5 W . 

1 
WlShmgton. D.C 20460. and to the Office ollnform.1oon and Regulatory 
AIIaora, 0IIIce of Management and Budget, . !) 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 intemational and national govElmment regulatIOns and 
the laws of the Sta.te of Soyth Carotina. 

" I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiCity of weste generated to the degree I have determined to be economlcaily 
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 envllonment; OR, ill am a small quantity generator, I have made a good faith elfort to minimize my waste generation and seiect the best waste management method 
that IS available to me and that I can alford. • 



South Carolina Departn~lent of Health . 
9279 /1/1 It) 

, I Iff) and Environmental Control ct Phone: 

(~~. Emerge 
PLEASE PRINT or TYPE orm Approved 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site Office. PO Box 
190010, N. Charleston. SC 29419-9010 

'd & H rdous Waste Mgt. 
C mbia, SC 29201 

000 
(803) 253-6488 

~ 8 743-9985 

7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 

Safety-Kleen (Pinewo~d), Inc. 
Rt 1 Box 255 

11. U.S. DOT Descr~ptlon-(including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

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

15. Special Handling Instructions and AdditiOnallnformation~ 33/ 
//2/lILdZ~ 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PtbIIc rejx,rtlng burden tor thll coIIecIIon of inIormallOn IS esamaled to 
..... ' 37 m"'-tor gene,.IoB. 15 mlnuteltor lransporters. and 10 

I mlllUl.s tor treatment storage and d!sposallllClhb ... ThIS InclUdes bme 
tor '_'ng Instruc:tlons. gathenng data. and axnpIetmg and ' .... Wlng 

I the form. Send comments 'egardlng the - eSllmate. Inctudlng 
suggllStJOllS tor ,educing thIS bulden. to Chlel. Inform.1Ion POlICY Branch. 
PM-223. US. EnvKOnmental p-., Agency. 401 M SI. S W . 

I Washington. D.C 20460. and to Ihe Office 01 InformatIOn and Regulatory 
AtIBIrtI, ()Ifice of Management and Budget. . 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are 'ully and accurately described above by proper shlppong name and are classi'ied, 
packad. marked. and labeled. and are In all respects In proper condition 'or transport by highway according to applicable international and national government regulations and 
the laws 0' the State 01 South Carolina. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and tOXicity 0' waste generated to the degree I have determined to be economically 
practIcable and thai I have selected the practicable method 0' trealmenl. storage, or disposal currently available to me which minimizes Ihe present and lulure Ihreat to human 
health and the environment: OR. if I am a small quantity generator. I have made a good faith effort to mimmlze my waste generlltion and select the best waste management method 
that IS avallabla to me and that I can afford. 



So~th Carolina Department of Health 
~ (t) O[ and Environmental Control 4 

9' 22Cj H /I / / 

PLEASE PRINT or TYPE Fonn Approved 

HID~ous Waste Mgt. 
~J~"ia, SC 29201 

(803) 253-6488 

Expires 9-30-99 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Truckin9. Inc. 
1. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Oescnptiol'!Jincluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

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

J. AddiHonaI ~ 
;';~:~: ':~~:'~~;?:-l~~~¥L~' , 
. t a. UuwJ -wi OU-L.JI ll.---l-...:l-l--"I-L-..:l-J 

1b·~-1 

15. Special Handling Instructions and Additionallnformali7i2At {at-.#- .3 /0 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PIIbIoc reporting burden tar IIIIS _ of ,nformatoon '. estlmaled 10 
.' -.age: 37 minutes tor generatots. '5 mInutes tor "8IISpOlters. and 10 

I """"'" tor t_ s10tage IlId dllpOllllaeolibas. This Includes bme 
tor reYlOWll1Q onstructoons. ga1hemg data. IlId compIebng and r •• _ong 

Ithe Iofm. Send comments regerdong "'" burden estlmal.. IncludIng 
auggNllOns tor reducing thIS burden. 10 Cnlef. Informabon Pohcy BranCh. 
PM·223. us EnVIrOnmental Protectoon Agency. 401 M SI. S W . 

I Washington. D.C 2046O.1lId 10 the Office ot Inform.toon and Regulatory 
AIIaora. Otfice of Managamanl and Washongton. 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 classitied. 
packed. marked. and labeled. and are in all respects in proper condition for transport by highway according 10 applicable Internetional and national government regulatIons and 
the laws of the State 01 South Carolina. 

If I am a large quantIty generator. I certIfy that I have a program In place to reduce the volume and toxicity 01 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 luture threat to human 
health and the environment; OR. If I am a small quantity generator, I have made a good faith effort 10 minlm,ze my waste generation and select the best wesle management method 
that IS avaIlable to me and that I can afford. 

L-...L-----'-_'---'-----'-~! Ibs. 



9'229#1112--

~OtIth Carolina Depa'i"iment of Health 
I Ll) 2600 Bull S IL~ and Environmental Control \ h Phone: (0 

us Waste Mgt. 
ia, SC29201 

0; 'Y 'J Emerge & y (B03) 253-6488 

tJ PLEASE PRINT or TYPE for use on elite [1 Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Truckin Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

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

c. LU -1.-1 -"'--"'--"'--"'---' 
d·LU-1 I-I 

wai 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Infonnation in the shaded areas is not 
required by Federal law, bu1 is by State law. 

PublIc repoItIng burden lor Ihos coIIecIIon 01 miormation IS esbmated to 

' 

....... 37 """,,,"lor g ...... IoIs. t5I111nut •• lortrllllSpOl1 .... and to 
""""lIS lor treatment Siorage and dISPOsal , ... IdJes. This Inc:tudeS bme 
lor _019 1nstrucIIons. gathemg data. and compIetmg and _mg 

, the form. Sind comments regarding the burden eSbmlte. tndudtng 
suggesIJOnS lor reducing tl"s burden. to Chtel. InformatIOn Poltey Branch. 
PM·223. U.S. EnVironmental ProtectIOn Agency. ~1 M St. S W . 

!~~Do? M=:!to.:=~I~":=.~CR=ory 
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 mtnimlze my waste gener.llon and select the best waste management method 
that IS available to me and that I can afford 

Printed IT ed Name r_ 



• 

South Carolina Department of Health . 
: Ii' 1//) and Environmental Control / ~ =:UI ( 

(l.a! L-fV J Emerge cy - f!i57 PlEASE .AINT .. TYPE (Fonn "'"'" " .. ," (I --
Expires 9-30-99 

4. Generator's Phone 
5. Transporter; Company Name 

Wills Trucki Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

b. LLJ -LI --,---,---,-I -LJ -I 
15. Special Handling Instructions and Additional Information 1£11 /td2-~ 0/01 

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

owporIIng buIden for !Ius _ 01 inform.bOn IS .stlmated 10 
-.goo' 37 minutes for a-alofs. t5 rnonu1es for 1ranIpofIers, and to 

I minutes for - storage and dosposal facoli1les. ThIS ondudes bme 
lor -.ng 1nstruc1oons, ga1henng dIIta, and completong and revoewong 

I the fonn. Send comments regardong the buIden ellomat., Includong 
suggesllona for redUcIng thIS burden, to Chief, Inform.bOn PolICy Branch, 

I 
PM-223. U 5. Emmonmental Pro_ Agency, 401 M 51. S W , 
WUlttngton, D.C. 2IM6O. and 10 the 0fIIee of InformabOn and Regulatory 
Allan; OfficI of _ _ Wast-ung!on. D.C 2()5n...3 

16 GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of thIS consignment are fully and accurately described above by proper shipping nama and are claSSIfied, 
packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable intemallonal and national govemment regulations and 
the laws of the State of South Caroline. 

If I am a large quantIty generator, I certlty that I have a program in place to reduce the volume and toxicity of waste g_rated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method of treatment, storage, or disposal currently evailable to me which minImizes the present and future threat to human 
health and the envoronment; OR, if I am a small quantity generator, I have made e 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. • 



tj'2Z91111/¥ 

" 

S~uth Carolina Department of Health Bureau of Solid & 

~~ 
2600 Bull Street, 

. ./r~ and Environmental Control Phone: (603~u~;:~ 
~W Emergency •• '" 

~ PLEASE PRINT or TYPE Form Approved VIV." .. " ..... "CJ5t)-OO,'9 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. 

4. Generator's Phone 843 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information 

7tCr1IIQL tI=- i ~(p 
wo*' 
24 hour emergency contact: Rick Nielson or Gary Crawford 

'I i '---'--'---'---' 

..... i -='---'-_'---' 

-~,~;-. 

Public repor1lng burden for 1II1S collectiOn of informabon IS eslJrnaled '" 
average' 37 ""nUles for generllDrS. 15 mlnu\eslor Iranspoflera. and 10 

1 
monules for trealmenl SIOfage and dosposaIlacolrtoes ThIs Inctudes Ume 
for revoewong Instrucllons. galheflng data. and completong and ravoewlng 

1 
!he Iorm Send commenls regardong lIIe burden es.male. Inctudlng 
suggesloons for redUCIng 1111' burden. 10 Choaf. Inlormatoon Policy Branch. 
PM-223. US EnVironmentat ProtectIOn Agency. 401 M St 5 W 

1 
Washlnglon. 0 C 20460. and 10 !he Office of Inlormaloon and Ragulalory 
AlIa .... Office of Managemenl and Washlng1Or\. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: 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 condition for transport by highway according to applicable international and natIonal government regulatIons and 
the laws of the State of South Caroline. 

If I am a large QuantIty generalor. I certlly 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 avaolable 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 eflort to mInimize my waste generation and select the best waste management method 
thaI IS available to me and that I can afford. • 

Month Day 

a. Ilbs. 

b.1 iJbs 

~ ~ ~ 



--.., ~ 9Z3011110/ 

~~
th Carolina 0 partm nt of Health . Bureau of Solid & Hazardous Waste Mgt. . 0 2600 Bull Street, .:olumbia, SC 29201 

(\ ~ and Environmental Control Phone: (803) 896-4000 
IL.&.A..--'AI (\\l\ Emergency & Holidays: (803) 253-6488 

, \. Form Approved OMB No. 2050-0039 ~ires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site Office, PO Box 

Charleston, SC 29419-9010 
4. Generator's Phone 743-9985 
5. Transporter 1 Company Name 

IIi Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

J. Additional 

: a.l£J1LJ - ,--,I ,,",--,--,"-,--""-'--=..L...>L.J 

b. LLJ -,-I ---L...---L...---L..---L..---' 

15. Special Handling Instructions and Additional Information 

WO# 

I~-I 

24 hour emergency contact: Rick Nielson or Gary Crawford 

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

'I I I 
-~~ 

I J ~ i 
,,:-;1 --:--'-=L-,-L--.l 

PubIc reparIIng burden for this coIlecbon of information IS osbmated 10 
_age' 37 minules for generalcn. 15 .. nUll. for 1ranspotIe,.. and 10 

I minUies lor l18abnenl storage and dlsposallactlill8S. ThIs Includes bme 
for II'MWII1Q 1I1S1rUc1KIn •• galhlnng dala. and oompIe1JnO Ind reViewing 

IIhI form. Send commenls regilding IhI burden eSbmale. Including 
auggesttons tor redUCIng this burden, to Chief, Informabon PoliCY Stanch 

I 
PM·223. U.S. Envlronmanlal ProleclJon Agency. 401 M St. S.W 
Wulvnglon. D.C 20460. and to IhI Office of Inform.bon and Regulalory 

I AIIIIra. Office of M_gI_ and BudgeI. Waslvngton. 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 international and national government regulallons and 
the laws of the Stale of South Carolina. 

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 I have determined to be economically 
pracllcable 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. II I am a small quantity generator. I have made a good faith ettort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can attord. 



..., (j'230 Hf/02-

• 

S~th Carolina Department of H alth :=a~U~lf::t~;'=::~~::o~gl 
/A.' and Environmental Control f) \ Phone: (803) 896-4000 . /1 LQ :-.J C1' Emergency & Holidays: (803) ~53-6488 

'l PLEASE PRINT or TYPE (Form for use on elite Fonn Approved OMS No. 2050-0039 Expires 9-30-99 
10 No. Information in the shaded areas is not 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. Generator'S Phone 

Charleston. 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc. 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DDT Descriptlo;'- (including Proper Shipping Name. Hazard Class, and ID Number) 

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional Information 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

required by Federal law. but is by State law. 

I' 

PublIc iaponIng burden k..._ ~ of inliwmaLi • estimated to 
.-.ga: 37 monu .... for generators. t5 mlnlllft Ior~. and 10 

I mtn\IlaI for treatment storage end d1sposaIlaClkb ... Th,s oncIudes 11m. 
lot rev_1I1g on1ltnJCtlOns. gathemg data. and compIebng and reViewing 

I the tonn Sand comments regarding the burden esbmale. Including 
suggestIOns lor reducing thiS burden. to Chlel.lnlofmabon PolICY Branch. 
PM-223. U.S Enwonmental Ptoteetlon Agency. 401 M 51. 5 W . 

I=~~o;, Z'v4&O. iifldw.!:=et~~=:,~CR~~~Ory 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are claSSIfied. 

packed. marked. and labeled. end are in at! respects in proper condition for transport by highway iic-eordiny to appiicabie Intemaoonai and natlonai govemment regulations and 
the laws 01 the State 01 South Carolina. 

II I am a large quanllty generator. I certlty that I have a program In place to reduce the volume end toxicity 01 wasta generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR, III am a small quantIty generator. I have made a good laith effort to mlnknnize my waste generAtion and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 



'1'l30 Hit 
• --:J9uth Carolina Departm nt of Health.?.. 

qJldV and Environmental Control ff "J 
• PLEASE PRINT or TYPE Form A"'''rnlJ~.A!(r9 

4. Generator's Phone 
5. iransporter 1 Company Name 

Wills Trucki • Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

J. Additional 

a·lJuwJ -ul OU-LJI 11.-J-~""""""'....;)....J 

b·LLJ-1 
15. Special Handlrng Instructions and Additional Information 

Wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I j: 

to 
-.. and to 

. .1_100 _ storage and Tl1Is IIlC1udes bme r for r_ong ms1ruc\1ons. ga1henng data. and compIetong and reVIeWIng 

l!he form. Send comment. regardong the burden eStimate. Including 
sugg8Sl1OnS forreclucong thIS burden. to Chlel. InlormatlOn POlicy Brancll. 
PM-223. us En_"mentaI ProtlIdIOn Agency. 401 M St. S W . 

I Washington. 0 C 20460. and to the OffIce of InformatIOn and Regulatory 
All., ... 0Ifica 01 Management and Budget. Washington. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classified. 
packed. marked. and labeled. and are In all respects In proper condition lor transport by highway according to applicable Intemational and naltonal government regulations and 
the laws of the State of South Carohna. 

II I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicily 01 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 ellort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can allord. • 

Month Day Year 

L.-...L-....I.-~---'-----l---lilbs. d.1 I,bs. 



," ' '.. - . " ?23tJlIlI d 'I' 

~~
uth Carolina 0 partment of Health Bureau of Solid & Hazardous Waste Mgt. 

~
I _ 2600 Bull Street, Columbia, SC 29201 

('\, and Environmental Control \J) Phone: (803) 896-4000 
(\' , Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TYPE designed for use on elite 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, SC 29419-9010 

4. GeneiatOj'S Phone 743-9985 
5. Transporter 1 Company Name 

Wills Tiuckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

a. 

b. 

C. 

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

a·~-I all 31 

b·LLJ-1 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public '-"" bufIIIIn Iof'",~ Coti_ 01 onfonna_ IS ... mated to 

l
...age: 37 monutas for generaton. t 5 minutes for transporters. and 10 
minute. for treatment SlOtage and disposal faclllbes. ThIS Includes bme 
for _ong 1Mlruc:tIons. gathenng data. and cornpIet1ng and r8YleW1flg 

l!he form. Send comments reglldtng !he burden esbmata. Includong 
suggeS110nS lor 'educln9 1111' burden. 'A Chlel. Inform __ PolICY B,ancI1. 

,1'M.223. U.S_ ¥nviron- Pro'!C"<>" Agency. 401 M 5t. 5 W . 

I wUhtnglDn. D.C; 20460. and 10 rna omce Olln",""I'IOII and Regulalory 
Affairs. 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 shipping name and are classified. 
packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable intematlonal and national government regulations and 
the laws 01 the State 01 South Carohna. 

II I am a large quantrty generator, I certify that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which minimiZes the present and luture threat to human 
health and the environment; OR. III am a small quantity generator, I have made a good falth eHort to minimize my waste gener1ltlon and select the best waste management method 
that IS available to me and that I can aHord. 

n~. Discrepancy Indication Space 



'. 
· .---

f'Z5a /III as e- SOlol.th Carolina Department of Health "_"'SoI~'_"""_"gt U 1 2600 Bull Street, Columbia, SC 29201 

B 
l '0-~ and Environmental Control 'J.. ~;~~n:o:)H~; (803) 253-6488 

PLEASE PRINT or TYPE Form Approved OMB No. 20~ Expires 9-30-99 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, SC 29419-9010 

4. Generator;s Phone i 43-9985 
5. Transporter 1 Company Name 

Wiii 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

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

J, Additional 

a. UuuJ -LI .u.O ..L.ll.I,..--L~--'4-J~ 

b·~-I 

15. Special Handling Instructions and Additional Information 

24 hour 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consianment are fully and accuratelY described above bv "mear sh,o",n" nAmA Anti Ar .. ,." ..... ,f, .... 
packed. marked. and labeled. and are In ail respects In proper condition for transport by hoghway"accordlng to apPticable Internat.on-al andnatlon8t gOye~':;;enl~e9~lal;~n;'··;;d 
the laws of the State 01 South Carolona. 

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 currentty available to me whlC~ minimizes the present and future threat to human 
health and the envlr"nment; OR. II I am a small Quantity generator. I haye 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. 

Signature 



__ th Carolina Departm nt of H . alth 
and Environmental Control ~O 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Stre:t, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

4. Generator's Phone 
5. Transporter 1 Company Name 

Yills Truckin9. Inc. 
7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

ewood So Carolina 29125 
11. U.S. DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

c. 

RQ. Hazardous Waste Solid. N.D.S .• 9. NA3D77. 
PG III (lead) 

c. ~ - 1-1 --1----'------&"---'-----' 

-I I-LJ-

WOi 
24 hour 

fTZl'1lt 6?Z #= fu-( 

emergency contact: Rick Nielson or Gary cra~~~~ 

Form Approved OMB No. 2050-0039 Expires 9-»99 

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

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 IntematlOnal and national govemment regulations and 
the iaws of ihe Siate of SOuth Carohn •. 

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 genePltlon and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

'---'-----"-_'---'-----"-_Ibs 



'12·.;'01lI/d 7 
so~t1 Carolina 0 partrnent of Health' Bureau of Solid & Hazardous Waste Mgt. LA 2600 Bull Street, Columbia, SC 29201 /)rfI nd Environmental Control (j, =,::I,!,o:::' (8031253-.... 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truck!n Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

a 29125 
11. U.S. DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

C. 

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

:'a'UuwJ-ui OlJ..l..,ll~~~~ 
·,b·~-i 

WOi 
24 hour em rgency contact: Rick Nielson or Gary Crawford 

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

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

~ bwden lor tillS collection 01 ontormatlln Is esbmaled 10 

1
--0-: 37 .......... tor ge",,"Iofs. 15 monutestor 1rInsponers. and 10 
ninuIH lor .... tment sIorage and disposal _lies. Thts includes bme 
lor _ong 1I\IInJCtIOns. gathenng data. and completing and "_ng 

I the 101m. SInd comments regarding the burden estimate •• ncludlng 
ougges1ionltor reducing III •• burden. 10 Ch"'l. Inlormabon Po1Icy Branch. 
PM-223. U.S EIMronrnental Protec1lOn Agency, 401 M 5t .. 5.W. I ~u.""~. ,D:'? 20460. and to ~ ?",.ce oIl.nIorm8llon and ,Regulatory 

I NJU'a, umat DJ ana auaget. waSl'W1gtOn. 0 C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classllied, 
packed. marked, and labeled, and are In all respects In proper condition lor transport by highway according to applicable intematlonal and natIOnal govemment regulatIons and 
the iaws of the State oj South Caroilna. 

" I am a large quantrty generator. I certlly that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determIned to be economIcally 
pracllcable and that I have selected the practicable method 01 treatment. storage, or disposal currently available to me which minimIzes the present and luture threat to human 
health and the environment. OR. III am a small quant.1y generator, I have made a good lalth effort to minimize my waste generalion and select the best waste management method 
thaI .s avarlable to me and that I can alford. 



South Carolina 0 panment of Health 
roo--r):> and Environmental Control ~5 

(:) PLEASE PRINT or TYPE 

923orltloY 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

SOUTHDIVNAVFACENGCOM, Caretaker Site Office. PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated FacIlity Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

a. 

b. 

C. 

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

". _.Additional ~tIons 
'_,... 'A' '~~'\0~"!J;\. 

15. Special Handling Instructions and Additional Information 7"j?rl
l 
'I at..,ff-e:! s(i:J 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public repomng burden 10< this coIIecbon of Informallon IS eS1tmaled 10 

I 
average 37 mtnules lor generators. 15 mInutes lor transpone ... and 10 
Intnules 10< treatmenl storage and dlsposall8Cllttles ThIs Inctudes lime 
10< reviewtng tnSI!uct1OM, gathenng data. and completIng and re ... wong 

I tho Iorm Send comments regardIng the burden eS1tmate, Inctudlng 
suggesttons tor reducing thiS burden. to ChNtf. Informabon PoliCY Branch, 
PM·223, U.S EllVlronmenlal ProtecIIon Agency. 401 M 51. S W 

I :=~Do~J::='t!la:=~I;::;'~~.~~c~~;"-j 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consIgnment are lully and accurately descrobed above by proper shippIng name and are classlfoed, 

packed. marked, and labeled. and are In all respects in proper condition for transport by highway acc-O!"ding to applicab!e internatlona! and natIonal government iagulations and 
the laws 01 the State 01 South CarolIna. 

II I am a large quantIty generator. I certlty that I have a program In place to reduce the volume and toxIcIty 01 waste generated to the degree I have determIned to be economIcally 
practIcable and that I have selected the practicable method 01 treatment. storage. or dIsposal currently available to me which mlnomlzes the present and luture threat to human 
health and the environment; OR. ill am a small quanllty generator, I have made a good lalth effort to minimIze my waste generatIon and select the best waste management method 
that IS available to me and that I can afford. 



Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Yills Trucking, Inc. 
7. Transportsr 2 Company Name 

9. Designated Facility Name and Site Address 

safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood S 

11. U.S. DOT Descripti0'lJincluding Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

C. 

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

a. UuwJ -1'-IOJ-JI~l,......J-a-'--<"""""'.)-' 
b·LLJ-1 

IS, SpeCial Handling Instructions and AdditionallntormatiOn7i?rfr'(dZ., -#- 4/3 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Bureau of Solid & Hazardous Waste Mgt. 

Pubic: raportmg burden lor !hi. collection 01 .,formation II estimaled to 

1 

awnoge: 37 mlnulellor generators, 15 ... nut .. for transporters, and 10 
minutM lor treatment storage and disposallacolilies ThIs Includes bma 
lor I8ViewIng onstlUClionl, gathenng data, and completing and reVI8Wlng 

Ithe form. Send comments regarding the burden estlma1e, mcIudIng 
auggesIIonIlor reduang IhIS bunlen, 10 Chlel, Informallon PolIcy Blanch, 
PM·223, U.S Enwonmenlal Protection Agency. 0401 M St .. S.W, 

I Wuhtngton, D.C. 20460, and to lhe Office ollnlormattOn and Regulatory 
AfIIinI, 0fIIce 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 intemational and national government regulations and 
Ihe laws of the State of South Carolina. 

If I am a large quantity generator, I certify that I have a program in piace 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 
heallh 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 

'---....L.---'_..l.---I.._l...-...J! Ibs. 



Bureau of Solid & Hazardous Waste Mgt. South Carolina Department of Haith 

6JO '!j® 
2600 Bull Street, Columbia, SC 29201 

~ 
and Environmental Control Phone: (803)896-4000 /1 Emergency & Holidays: (803) 253-6488 

- l PLEASE PRINT or TYPE (Form for use on elite 2-pitchl Form Approved OMB No. 2050-0039 Expires 9-3(}.99 
10 No. Information in the shaded areas is not 

SOUTHOIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

11. U.S. DOT Descnption-(includmg Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

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

J .. ~~tions 
'.-'::~ '>' .::,.;. -

-<';; !' .; " .• '" ~'- :;:~ ~.:;:L\ ", "':.~" ' 

." a. ~ -l.-II OJ-I'-ll,--L-.~q..L..;;~ 

b. LLJ -L-I --L..--L..--L..--L..-,-:! 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

required by Federal law, but is by State law. 

PWIic repar\1ng burden for this collection of onformallon IS enmaled 10 

, 
...... : 37 mInutes lor generalOrs. 15 mAlules lor Iransporlers. and 10 
mon"," lor irealmenl _age and disposal faCllliIes. ThIs Indudes lIme 
lor r_lng onstrucIIons. galhermg dati. and compleling and r"""'ng 

, the 101m. Send commenlS regarding the burden eabm .... Induclong 
suggestions for reducong !hIS burden. 10 ChMl'.lnformllbon Policy Branch. 
PM·223. U S. Envoronmenlal PIOIeC1Ion Agency. 401 M 51. S.W. 

1:,:~~~O;M='=~a.~=~t~"::,=.·~c~~~: 
16. GENERATOR'S CERTIFICATION: I hereby declare Ihat 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 Cafolina. 

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 10 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 
Ihal IS avaIlable to me and thet I can afford. 



<I . ~~th Carolina Department of Health 
. ~-'lJ1'fJJ and Environmental Control 

'(j.l 'PLEASE PAINT or TYPE for use on elite [1 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 

l111ls Tru 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

c • a. W:uuJ -L-11 gJ--L.;lll,.......L-~~~ 

:: b. U---.J-I 
15. Special Handling Instructions and Additionallnformatio~/tb-;t;~ :3 3/ 

wai 
24 hour emergency contact: Rick Nielson or Gary Crawford 

2O!iiO-Oi>39 Expires 9-30-99 

Public repcIfIHIg _n lor Ihts c:oIIecIIOn alinlormatlon IS aSllmlled to 
-.age: 37 minuteo lor genera1DrS. 15 rnonutes lor 1ransIJorIers. and 10 

I monutes for _111 storage and doaposaIlaciIot .... ThIs Includes time 
for IIMIIWIII!I onstructions. galhenng dala. and compIedng and reVIeWing 

I the form. Sand camman1S regarding the burden __ It. including 
suggesloOnsfor reducing!hos burden. to Chief. Information Policy Branch. 
PM-223. U.S. EnYlronmentai ProIec1Ion Agency. 401 M 51.. 5 W . 

!=~ J M~~:'!nto":~I~"::,~':..~;=ory 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac:curately descrtbed above by proper shipping name and ere 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 iaws of the State oi South Caroitna. 

" 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 currentty available to me which minimizes the present and luture threat to humen 
health and the environment. OR. II I am a small quantity generator, I have made a good laith effort to minimize my waste generation and select the best waste management method 
lhet IS available to me and that I can afford. • 

I 
L--'-_'----'---'_-"---..J'lbs. 



• South Carolina 0 partment of Health . . 4(aoand Environmental Control 6 
• ~ PLEASE PAINT or TYPE for use on elite Fonn 

Generator's Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 743-9985 
5. Transporter 1 Company Name 

Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

15. Special Handling Instructions and Additionallnformanon T12.M~ ~ 31-3 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PubItc: reporttng burden lor thIS ooIIechon oIlnfofmallOn IS eSbmalod 10 
average: 37 monutes for generators. f 5 mInutes for lransporters. and 10 

I mmutes for trealment slOrag. and dosposaIlacoIttoes. thIS Includes bme 
for reV08Wlng Instructoons. gatherong data. and COII1f)Ietong and revoowlng 

I the form Sarod commenls regardmg the buoden esbmate. Includong 
suggeS100ns for reducing thIS buoden.1o Choef. InformabOn POIOCY Branc/O. 
PM·223. U 5 EnVIronmental ProIecIKOn Agency. 401 M 51. 5 W . 

I Washonglon. 0 C. 20460. and 10 the Office of Informal00n and Regulalooy 
Alfaoos. Office of Managemenl and Budget. Washongton, 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrobed 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 currenlly available to me which minImIzes the present and future threat to human 
health and the envoronment; OR. If I am a small quantIty generator. I have made a good faith eHort to minimize my waste generation and select the best waste management method 
that IS avaIlable to me and that I can aHord. • 

Month Day Year 

al Idt78 f-/o Ibs. c.l,----"----J...-'----'----l...--.Jllbs. 

'--_--'----I._'---'---...Jlrbs. 



e •• ', So~h Carolina 0 partment of Healt~ f 
1QCf\1ol/and Environmental Control I '1 

PLEASE PRINT or TYPE 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Nama 

Wills Trucki Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 80x 255 
Pinewood South Carolina 29125 

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

rdous Waste Mgt. 
lR9'tJL<~mbia, SC 29201 

o 
(803) 253-6488 

G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 
E 
~~~P~G~II~I~(~l:e:ad~) ________________________________ tJ~~~LLLt-L-L~~~Jl-l~9i!iliii 
R b. 
A 

,T 

~~----------------------------------~~~~+-LJ-L~+--I~~~iU c. 

15. Special Handling Instructions and Additional Information 'T\tMt.,ef2.... 310 

WOif: 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc reporting burden tor !his coftaction 01 information .. ~tl"mated to 

,
-.' 37 ........ tor gena,alolS. t5 mmuta for transporters. and 10 
minutes for _ storage and disposal facilities. This 'ncludes bme 
for _'ng onstructions. gathenng data. and completing and ,e_'ng 

, tile form. Send com~ 'egardIng tile burden es.mate. 'ncludong 
suggastIOnsforreduang thIS burden. to Chtef.lnformatlon Policy B,anch. 

, 
PM·223. u.s enVIronmental ProtectIOn Agency. 401 M St .. 5 W • 
w ..... ngton. 0 C 20<460. and to tile Office of Information and Regulatory 
Allan. Office 01 Management and Budget, Washington. 0 C. 20503. 

I 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, 

t 
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 wasta 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 mtnimlzes 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 

a L '-I q 700 c.ll-.l.----'--L--'-----L....-.Ji Ibs. 

L-...L---L-..I._l.-...L..--Ilrbs. 



''1 
~~' ~' '_C South Carolina Department of Health 

. cr/) and Environmental Control l 'l. . n~~ ..J II ys: (803)253-6488 

'Q./ PLEASE PRINT or TYPE for use on elite Form Approved OMS No, 2050-0039 Expires 9-»-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. 843 743-9985 
5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Saf ty-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

a. 

b. 

c. 

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

;.: a.l.p.J.wJ -lyOl-JI'-:I:l,..........,<S-'-''+-'--<~ 

... b·L-J-1 
15. Special Handling Instructions and Additional InfOrmatiO, "1<,-,AJ L..B12-

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

lin' cDIIec:IIon oIlIIIonnalion IS ~lImatad to 
~: ~t51\lInut"1oMrlflSPOllers. and 10 

1 
rmnutes for t .. atment storage and dlspi,iallacItttw. ;1biWocIudes bme 
for -..g onsb'UCIIons. galhenng data. and completing and "_1119 
I ... Iorm. Send comments regarding the burden es.ma ... Including 

IUgQIStionI for reduCIng thiS burden. to Choel. InIormatJon POliCY Branch. 
PM·223. U.S Envoronmenlal Prntec:toon Agency. 40t M St. S w. 
I Washington. D.C. ~,and to !he OIfoce of Informatoon and RegulatO<y 

Ntaira. 0Ifice of Management and Budget. D C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment ara lully and accurately dascribed above by proper shipping name and ara classllied. 
packed, marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable intamatlonal and national government regulations and 
the laws of the State of South Carolina. 

II I am a large quantity generator. I certlly that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicabla method 01 treatment. storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR. ill am a small quantity generator. , have made a good faith effort to mlnimiza my waste generation and select the best waste management method 
that IS available to me and that I can afford. • 



'? ,?..J / 'T/trV / 

.. South Carolina Departm nt of Haith Bureau of Solid & Hazardous Waste Mgt. 
r?I\ I ( 2600 Bull Street, Columbia, SC 29201 

. (l (,v and Environmootal Contra; ~L =~~"o:IH= 18031 ......... 
/') PLEASE PRINT or TYPE for use on elite Form Approved OMB No. 2050-0039 expIreS 9-30-99 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. DesIgnated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 B x 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

b·~-I 1-1 
15. Special Handling InstructIons and Additional Information 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Information in the shaded areas is not 
reqUIred by Federal law, but is by State law. 

Public repor1Ing burden"" ihlS caIIectJon or information IS _ated to 

,
-.gil: 31 mlnut .. "" generators. 1S minutes"" -..-.. ... and 10 
monutes lor "'a1menl ~ and disposal lacolo ..... Th,. indudes tlms 
"" r.-.rlg onstruc1IOns. ga1henng data. and cornpIetong and reVIeWIng 

, the form Sand comments regardmg the burden estomate. Indudong 
auggestoons "" reducmg thiS burden. to Choef. Inlormatoon Policy Branch. 
PM·223. U.S Environmental ProtectIOn Agency. 40t M St.. 5 W 

I Washington. D.C. 20460. and to the 0Ihce 01 Informatoon and Regulalory 
Allan. 0tIic:e of Manegomsnl and Budget. D C 20503 

16. GENERATOR'S CERTIFICATION: 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 condition for transport by highway according to applicable international 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 disposat currently available to me which mInImizes the present and future threat to human 
health and the environment; OR. of I am a small quantity generator. I have made a good farth effort to minimize my waste generation and select the best waste management method 
that is avaolable to me and that I can afford. . 

Prlnted/Ty;pep N~m, _ 
/r/C/~£) 

Month Day Year 

'--....I...--'----'----'_~...Jilbs. 

'--_-'-_---'_~...Jllbs. 



'JZs/ #/Hz-

e· . ~uth Carolina Department of Health ::a~U~lf::t~c~=~~::o~gt. 
and Environmental Control '\ ~ Phone: (803) 896-4000 f'h. ' ,. 0 J Emergency & Holidays: (803) 253-6488 

V1 :J PLEASE PRINT or TYPE for use on elite typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Uills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 B x 255 
Pin wood South Carolina 29125 

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

a. 

b. 

C. 

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

15. Special Handling Instructions and Additional Information '7?Z4-7~-# ~0 

walt 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Page 1 Information in the shaded areas is not 
of required by Federal law, but is by State law. 

PublIC repor1Ing burden for 1hts collection 01", __ IS O$~malad 10 
__ : 37 mll1UlO$ for ganeraIOrS. 15 monulOS fof IranspDflerS. and 10 

I ninu1eS lor _Imenl storage and dosposal factlflles. ThIs oncIudes bme 
fof ntIII<IW1I1g onsIruCllDnS. gathenng dais. and compIeIng and reviewIng 

1 
the famo Send comments regardong the burden esllmate. oroctudlng 
suggeSloons for reducing thIS burden. to Chief. InfamoallOn PolICY Branch. 
PM·223. U.S EnlllfOnmental PmlecllDn Agency. 40' M SI. S w 

I Washington. D.C. 20460. and to the Office oIln1ormatoon and Regulatory Aff." •. 0fI0ce of Management and Budget. Washongton. D.C. 20503 

16. GENERATOR'S CERnFICATION: 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. 

II 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 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 rne and that I can afford. • 

Month Day Year 

al ~ ~~bQO'bS. c.l hbs . 
Discrepancy Indication Space .. ",.-. 

..... 

i,bs. d.1 hbs. 

~. D)i~...-¥f' 



'1 i:: "', "" rT V..> 

South Caroli na Department of Health . Bureau of Solid & Hazardous Waste Mgt. 

~oO ~ 
2600 Bull Street, Columbia, SC 29201 

and Environm n-tal Control " Phone: (803) 896-4000 l() \ 0 Emergency & Holidays: (803) ~53-6488 

PLEASE PRINT or TYPE designed for use on elite [1 Form Approved OMB No. 2050-0039 expires 9-30-99 
u.s. EPA Information In the shaded areas is not 

1 7 0 required by Federal law, but is by State law. 

4. Generator's Phone 
5. Transporter 1 C-ompany Name 

Yills Truckin Inc. 
7. Transporter 2 Company Na.me 

9. DeSignated Facility Name and Site Address 
Saf ty-Kleen (Pinewood). Ineo 
Rt 1 Bo)( 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

RQ. Hazardous Waste Solid. NoOoSo. 9. NA3077. 
PG III (lead) 

,Additional 

·a·~-lwO~ll~~~~ 

b·LLJ-
15. Special Handling Instructions and Additional Information ~/1-/ ~C::?t" ~ ~q..s-

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc reporting burden lor thIS coIIoetIOI1 at Is eSIJm&led 10 

l
.-.ga: 37 """"In lor generllD<s. 15 mlnutealor trll/lSPOtllfS. and 10 
minutes lor lreatment storage and dISposIIlaalllies. ThIs mcIUdes lima 
lor ..-ing inatrucIIons. galhenng data. and completing and r_mg 

1 
the form. Send co"'""'"'" regardmg the burden eSIJm&Ie. Including 
suggeSIJOnS lor redUCIng thIS burden. to Chili. InformallOn Pohcy Branch. 
PM·223. U.S. Emnlonmanlai Protecllon Agency. 401 M SI. S W .. 

I W .... ngton. D.C 20460. and to the 0I1Ice ollnlarmallOn and Regulatory 
AIIalni. Office 01 Management and 1ItJdgeI. WlShnglon. 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 classllied. 
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 0' the Stale 01 South Carolina. 

If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicify of waste generated to the degree I have determined to be economically 
pracllcable and that I have selected the practicable melhod of Ireatment. storage. or disposal currently evailable to me which minimizes the present and future threet 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 end select the best waste management method 
Ihat IS available to me and that I can afford. 

Year 
9:9 



4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

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

-.. , a.lJ;uwJ - wi O~ll~...:)..L-'I-L~ 

b. LLJ -1'---'----'---'---'---'1-1 
15. SpeCIal Handling Instructions and Additional Information 7'/t./17 ~ 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

; ... 1 _'---'-_'--..J 

burden lor this 00_ of """,",allOn IS eSbmaled 10 
""nut .. for generators. 15 mrnul8. tor transportors. and 10 

sIOrage and disposal lacrlrlrae. Thrs rnclude,lrme 
rnalructrona. galharrng dall. and completrng and revrewrng 

I \he fonn. comments regardrng lhe burden esbmal8. rncludrng 
suggest"n. tor reducrng thrs burden. 10 Chief. Inlannaban PoIrcy Branclt 
PM·223. US. Envrronmental Protectron Agency. 401 M SI. 5 W 

I Washrng1On. O.C 20460. and 10 the Office 01 Infonnalron and Regulalory 
AIIarrs, (lffioe 0/ Management and Budget. WashrngbOn. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed abova by proper shipping name and are classrfled, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according 10 applicable International and nallonal government regulations and 
ine iaws oi the Siate of SouUj CaiolinG. 

If I am a large quantlly generator, I certlly that I have a program in place to reduce the volume and toxICity of waste generated 10 the degree I have determined to be economrcally 
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 quantlly generator. I have made a good faith effort 10 minimIze my waste generation and select the best waste management method 
that IS available to me and that I can afford. • 

Signature D ~ 

Month Day Year 



'1 Z,31 H/7 (75 e'· South Carolina Department of Health =~=.~=.::,:"" . Bffl!) and Environrr. ntal Control If) Phone: (803) 8~OOO ') [.IV' . . ~ Emergency & Holidays: (803) 253-6488 

PLEASE PAINT or TYPE Fonn Approved OMB No. 205(H)()39 Expires 9-30-99 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckl Inc. 
7. Transporter 2 C-ompany Name 

9. Designated Facility Name and Site Address 
Safety-Kl en (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

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

: a·lJuwJ -ul Ou..ul lL......L~..!i...J.-"1..J 

,b·LLJ-1 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

2. Page 1 Infonnation in the shaded areas is not 
of 1 required by Federallaw. but is by State law. 

'--....L._'--....L.---,I ' 

II 

repoo1mg burden for thtI collection 01 .. formalJOn IS asbmated 10 

'

1-..37 minutes for ganaralors. 15 mInUtes lor Iranspor1efs. and 10 
mmUIH for treatment S10rllge and dosposal IICIh\ies. ThIS Includes bmo 
for -..g N1r\IC1Ioros. galhemg dati. and completing and ntYIowmg 

, the form. Send comments regardmg the burden osbmate. Including 
suggosuonslor roduang this burden, 10 Ch .. '.lnformabQn PolICy Branch. 
PM·223. U.S Enwonmon1al Protec1lon AgBrlCy. 401 M 51. S W 

I Wuhlngton. 0 C 20460. and 10 the Olflce ollnformatoon and RogulalDry 
Allan. 0Ific0 of Manag.,ment and Budgel. 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 nahonal government regulations and 
the laws 01 the State 01 South Carolina. 
If I am a large quantlly 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 hava selacled the practicable method of treatment. storage. or disposal currenlly available to me which minimizes the present and future threat to human 
heahh and tha environment; OR. if I am a small quantity generator, I have made a good lalth 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 

al {+(ol') au IIbs. c.1 Ilbs. 

i1bs. d.1 ilbs 

mb 



South Carolina 0 pa~m nt of Health Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 
Phone: (803) 896-4000 \ f(jfJ and Environmental Control .3f) 

~ PLEASE PRINT or TYPE designed for use on elite 

Emergency & Holidays: (803) 253-6488 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010, N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

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

011 c. LL.J -IL--L--L..-L..-L.-.J 
H d·LL.J-1 I-I 

15. Special Handling Instructions and Additional Information 

WO*, 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reponing burden tor IIIis coIteetion 01 onformation I •••• mated 10 

,
_age: 37 nvnutas tor genenlflllS. 15 mmUles tor transportom. and 10 
m1l1U1as for lreatment storage and dlsposII t8C1loties. Thta Includes uma 
for reYI8WInQIRSlIUCI1OnS. galhanng data. and completing and re .. ewlng 

llila form. Sand comments regarding ilia burden 8511mat •. Including 
suggestions for reducing 111,. burden. to Chief. InformatIOn PolICy Blanch. 
PM·223. U.S. EnVironmental Protection Agency. 401 M SI.. S.W .. 

1~~OCrM=~:::oa:=r~"!~~-':.~.~cR=OIY 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 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 lor transport by highway according to applicable international and national govemment 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 Ihe 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 10 me and that I can afford. 

Printed/TYlled Name 
/j'/C/~O 

Month Day Year 

,00600 hbs. c.L-1 -"---,---,---"---,----,I,bs. 

L-...l.---L._L-...l.---L.---l! Ibs. d. LI ---'_...L..---,---,_-,---,"bs. 



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

uth Carolina Department of Health 
and Environmental Control 31") ~ Emergency & Holidays: (803) 253-6488 

Phone: (803) 696-4000 

PLEASE PRINT or TYPE for use on elite Fonn Approved OMB No. 2050-0039 Expires 9-30-99 
U.S. EPA 10 No. Information in the shaded areas IS not 

Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. 

4. Generator's Phone 843 
Charleston. 
743-9985 

5. iransporter i Company Name 
Inc, 

7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
P 5 

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

a. 

b. 

c. 

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

J. AtJditIona! 

'; a. ~ -1'-\OJ-IL...,I,l,.--l-~'f--1-,~ 

b. LLJ -IL-....J'--c-L--L--l....-..-J 

15. Special Handling Instructions and Additional Information 

24 hour emergency contact: Rick Nielson or Gary Crawford 

required by Federal law, but is by State law. 

,I I" 
; 

~ ,. 
;1 

P\IbIIc: rapor\1ng burden lor .sbmaled to 
...,.,31 .......... lor generaltn" li_IorIranoporl .... and 10 

I mtnu1es tor --mlgl and dosposal IlCIIIbes. This Includes tIme 
for ..-.ng instrucfIons. gathetong data. and compIetlng and revoewmg 

Ithe Iorm Send comments regardIng the burden estimate. Inclucllng 
suggestoons for reduCIng thIS burden. to Choe" informatIOn POlICY Branch. 
PM·223. U.S EnvIronmental Pra\eCtIOn Agency. 401 M St. S W 

I W .... ngton. D.C. 20460. and to the Office of InformatIOn and Aegulatory 
Allan. 0IIIce of 0 C 20503 

16. GENERATOR'S CERTtFtCAnON: I hereby declare that the contents of this consignment are fully and accuretely described above by proper shIpping name and are classified. 
packed. marked. and labeled. and are In all respects in proper condition for transport by highway according to applicable Intemational and national govemment regulations and 
the laws 01 the State of Soulh Carolina. 

II I am a large quantIty generator, I certIfy that I have a program In place to reduce the volume and tOXicity of weste 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 weste generation and select the best waste management method 
that IS avaIlable to me and that I can afford. 



S' . S~h Carolina Department of Health Bureau of·Solid & Hazardous Waste Mgl 
"" 2600 BuH Street, Columbia, SC 29201 eo5 and Environmental Control 8J =-,.:,.;.~=: (803)2 ....... 

PLEASE PRINT or TYPE for use on elite' Form Approved OMS No. 2050-0039 expires 9-30-99 
1. Information in the shaded areas is not 

required by Federal law, but is by State law. 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010, N. Charl~ston, SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Bo)( 255 
Pin 

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

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

J. Additional ~ 
<~.~ ~,.~,- :~' ,; «~~ .~~~~~~t_1~~~~·~~.~!~~ 
: a. WuwJ-lwO~I1.b--'-~""""'''''''' 

b. L1-J -IL-.-L......:-'--:-L. 

15. Special Handling Instructions and Additional Information 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

l~-~· ...... • .. t~'. 
I I 1 1 1 

., II 
• L' _'---L_'--...JI 

rwpanIng burden lor IIIIs _ of ",formatIOn IS estomated 10 
average. 37 ... nut" for generalOlS. 15 mmut •• 1or tran$llOl18rs. and 10 

I monules lor I .. a_ storage and dlsposallac!ltl1es. Th,. IIlCIudes bme 
for -"'9 mSlnlC1lOnS. galherlng data. and COfIII)Ietmg and re",ewlng 

I the form. Send comments regarding lhe burden "tlmale. Including 
sugg8S1IOnS lor reducing thiS burden. 10 Chlel. InformatIOn PolICy Branch. 
PM·223. U.S. ElMIOIImentai Protecl1on Agency. 401 M 51. 5 W 

I WUltongton. 0 C. 2G46O. and to /he 0fI0c. ollnlonnatoon and Regulalooy 
AIIatno. Office of Man.game"' and Budget. 0 C 20503 

16. GENERAl A"S CERTIFiCATiON: i hereby aeciare tnai ine eOntafits ot this cOiislgiimant ara tu,t--y a..,d accurat ... ;; deSCo";bed above by preper shippmg name and ars classified. I 

packed. marked. and labeled. and are in all respects In proper condItion lor transport by highway according to applicable international and national govemment regulations and 
the laws 01 the State 01 South Carolina. 

If I am a large quantity generator, i cenify that i have a program in piace to reduce the volume and toxicity of waste gensiated to the degiee I have dateimmeO to be economically 
practIcable and that I have selected the practicable method 01 treatment. storage. or dIsposal currently available to me whICh minimIzes the present and luture threat to human 
health and the environment; OR. III 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 

I~. ~ I I~ 
L-~_"----'-_-'---L--"! IU~. U. '--, ____ .L..--L_-'----', IUS. 



Ilo~O 

• 

South Carolina Department of He~ 
'. e:s.cfS and Environm ntal Control ® 

, . PLEASE PRINT or TYPE Fonn Approved 

azardous Waste Mgt. 
lumbia, SC 29201 

·4000 
ldays: (803) 253-6488 

Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin , Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 
safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

c. 

RO, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

J. Additional 

a. WwJ -wi Ou...w111.-.L1 .......... -"1-1............, 

b. ~ -IL--L--L-L-J..-..J 

15. Special Handling Instructions and Additional Information "TlZ'AI It;7Z,...71==-L./ 0.5 -' 

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIC repa!1Jng burden lor thIS _ 01 InformatIOn IS eSbmated to 

I 
average: 37 ""nutes lor generators. t 5 minutes lor transporters. and 10 
"""utes lor treatment storage and dlsposallllC1lobeS This Includes time 
lor r..-.ng Instruc:tJOns. gathering data. and completing and r8Vlewing 

I the form Send comments regardmg the bllrden eSbmata. Including 
suggeSbOnslor reducing thIS burden. to ChMlf. InlonnatlOn PolICy Branch. 
PIA·223. U.S. Envllonmental Protac1lon Agency. 401 M St .. S.W. I WasnutglOn. D.C. 20460. and to the 0ff, .. ollnlormat .. n and Regulatory 

I Allatrs. 0IIice 01 Management and . Washtngton. 0 C 20503 

16. GENERATOR'S CERnFlCATION: I hereby declare that the contents 01 this conSignment are lully and accurately described above by proper shipping name and are classified. 
packed. marked. and labeled. and aie in aU respects In proper conditIon for transport by highway according to applicable Intematlonal and national govemment regulations and 
the laws of the State 01 South Carolina. 

" I am a large quantity generator, I certify that I have a program .n 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 01 treatment, storage, or disposal currently available to me which minimizes the present and luture threat to human 
health and the environment; OR. II I am a small quantity generator, I have made a good faith effort to minimize my waste geneoation and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Discrepancy Indication Space 

'--___ ...L_'---'-~: Ibs. 



(-l~ 

e· . ,<- South Carolina ,Department of H a~ 
-.\C\ and Environn~ ntal Control 8J) 

\5 PLEASE PRINT or TYPE for use on elite Form Approved 

Generator'S Name and Mailing Address 
SOUTHOIVNAVFACENGCOM, Caretaker Site Office, PO Box 
190010, N. Charleston, SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

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

a.l£J.wJ -I 0 11 3 I 2 1 .:; c. LLJ -I ~~~~~1 ~~~~~~~ 

b. LLJ -LI --L---L--'-----1-:-,1-I 1 ;~ d. LLJ -I 
15. SpeCial Handling Instructions and AdditionallnformatiDn7~t~ ~ G/13 

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

1IIIIoII1III!"I .......... burden for lhlS coIIec:IJon 01 rnformallOn IS es~malod to 
...... rnonutes"" geneta",,". 15 mlnulo."" Ifanaporto ... and '0 

I ""nutes "" 1",._ s10rage and disposal fac1Ill1as Thi. Include. bme 
"" reviewing I_OIlS. galhenng dala and compIe\ing and re_'ng 

1
1he form Send comments regardtng 1he burden eSlimalo. Including 
suggeS11011S for reducing !his burden. to Chlaf. Informa~" PolICY Branch, 
PM-223, U.S EnvIronmental Prol8C1lon Agency, 401 M St, S W , 

I WlSllinglon, D,C, 20460, and to lhe 0IIice of InlormalJOn and Regulalory 
All .... 0Iftce 01 Managemenl and Budgel Washington. D C 20503 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consognment are lully and accurately described above by proper shipping name and are claSSified, 
packed, marked, and labeled. and are in all respects In proper condition lor transport by highway according to applicable international and national govemment regulations and 
the laws of the State of South Carolina. 

III am a large quantlly generator, I certily that I have a program In place to reduce the volume and tOXICity 01 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 luture threat to human 
health and the environment: OR. II I am a small quantlly generator, I have made a good laith effort to minimize my waste generation and seleel the best waste management method 
that IS available to me and that I can alford. 

Month Day Year 

al 1~971~ 91bS. c ,-I --'---'----'---l...----L-.....Jllbs. 

Discrepancy Indication Space 

'---'---'---'---"---J.-:-,hbs. d, <-I ---'-___ ...l....-....l---Ollbs, 

Prin~/TYPfAName \ 
V \ ~ f""\l~ ,/2.... £"'.. ~ 



~ 
~ 

South Carolina Department of'Kea~ 
_ r'\ \ and Environmental Control 

\5.0 

~ ~:;j f /T/' 'r 
sWaste Mgt. 
SC29201 

PLEASE PRINT or TYPE Form Approved OM 

Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truckin Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

J. 0 AddiIIoAal 

a·l..£J..wJ-1 011 I 31 

b.L.L.J-
15. Special Handling Instructions and Additional Information 

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

t~·-~"'''''·'~· 
)1 I I I I 

'''. -
reportIng burden lor thIS collec:bOn 01 .. formatIOn IS lS~mated 10 

,
-.: 37 monuIos tor generators. 15 mOMutos tor transporters. and 10 
minutes for treatment storage and disposal IICIh. This Includes bme 
101 ....wmg onsIruCtIons. gathenng elatl. and corn!JIetong and r",,",wong 

I the form Send comments regatdong the burden ISbmate. IncludIng 
suggeatoons lor reducing lIltS burden. to Choal InformallOn PolICY Branch, 
PM·223. U S. Enwonmantll ProtaC1JOn Agency, 401 M 51. 5 W , 

'

Washington, D.C 20460, and to the Otftce of Informatoon and Regul.tory 
AIIaIrs, 0Ifiea 01 Management ancI 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 ctassifled. 
packed. marked. and labeled. and are In all respects In proper condItIon for transport by highway according to applicable intematlonal 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 mlnrmlzes 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 

Discrepancy Indication Space 



, .. • I lY LVLI r2s/ 

• 

. South Carolina Departm nt of Hea~ ~~~au of 

. )6: L\ lQInd Environmental Control ®' 
PLEASE PRINT or TYPE Form 

4. Generato,'s Phone 
5. Transporter 1 Company Name 

Uills Trucking, Inc. 
7. Transporter 2 Company Name 

9 Desigl)llted Facility Name and Site Address 
. SaTety-Kleen (Pinewood). Inc. 

Rt 1 Box 255 
Pin wood, South Carolina 29125 

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

2CJ!!iO.{)039 Expires 9-30-99 

shaded areas is not 
law, but is by State law. 

14. Unn l, WaSte Nu.mber 
WllVoi 

G a. 
E 

RQ. Hazardous Waste Solid. N.D.S •• 9. NA3077, 
PG III (lead) 

N 

E~-------------------------------------------------r~~~r-~+-~~~~-i---i--~~-.~.~~.e~ .. ~~ 
R b. 

y 

1 LI _L---l-_'---....J A 
T 'I 0L-________________________________ ~~~~~-L~~--~==~~ Ii c. 

• 
I---L.J-I 

~15~.~S~p;eC~I;al~H~a;n~d;,;ln~g~,~ns;t~ru~c~tl~0~ns~a~nd~A~d~d~n~io~n;al~,~n~fo~rm~a:tio~n~J~~~~~U:TL_;:~;===~#~~~~~O~::::::::~::_t~~~~~;;~ii~ii~~~~~ I D...d'{.It transpone ... and 10 
/'CrT. . ". I minutes treatment storage and faCIlltl.s thiS Includes time 

WO* 
24 hour emergency contact: Rick Nielson or Gary Crawford 

tor reVIeWing IfIStl\JctlOns. gathenng data. and completing and revtew.ng 

I the form. Send comments regarding the burden estImate IncludIng 
suggestIOns for reducmg Ihls burden to ChIef. Intormatlon Policy Branch. 
PM·223 U S EnvIronmental ProlacbOn Agency. 401 M St 5 W . 

I WaShIngton. D.C 20460. and to the OIflce of IntormallOn and Regulalory 
Anaors. 0Iflce of Managament and eudgat. WashIngton. D C 20503 

I 
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. 

the laws of the State of South Carolina 

+ 
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 

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 determoned 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, " 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 
thai IS avaIlable to me and that I can afford. • 

Signature Month Day Year 

llscrepancy Indication Space 

()~O, (.- '\ a. :'bs. 

C:Xu It \UC)( Ibs. 

PM/T~Hc> ,1'-<'" ~ ~ ,~~ 



~~ 0~n~a~~~~~o~:e~r:';!~:r~~~~ 
PLEASE PAINT or TYPE 

.:us,. 

4. Generator's Phone 
5. Transporter 1 Company Name 

VilIs Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

:f'Z3/' W/3 
A\tIlZ8Rious waste Mgt. ' 

lumbIa, SC 29201 

ElNriancY''H=IbIidIlys: (803) 253-6488 

,G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 
'~ PG III (lead) 

E~--~--------------------~~~~~LJ~Lt~ ...... R b. 
A 
T 
~~ ________________________________ -+-L~~~~~~~~~~~~ 

c. 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

16. GENERATOR'S CERTIFICATION: I hereby dec:I_ thatlhe contents ollhls consignment ant fully and accurately deIIcrIbed ebcMt by proper shipping name and 1118 clasaIIIed, 
packed, marked. and labeled, and ara In all respects in proper condition lor tranaport by highway according to applicable Internallonal and national government regulations and 
the !ews of the State of Sc-.;th Ca.-oUna. • 

If I am a large quantity generator, I certify that I have a program in pI_ 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. 01' disposal currently available to me which minimizes the present and future threat to human 
health and the envIronment; OR. If I am a amaU quantity generator. I have made a good falttI effort to minimize my w .... generation and seIecIthe best waste management method 
thai IS available to me and that I can afford. 



3. Generator'S Name and Mailing Addreaa 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Tra."sporter 1 Coir.pany Nam& 

Wills Tracking. Inc. 

9. Designated Facility Name and SIte AddraaI 

c. 

Saf ty-Kleen (Pinewood). Inc. 
Rt 1 80x 255 

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

16. GENERATOR'S CERnFlCATION: I hereby declare lhat the contents of ttIIa coneignment are fully and 1ICCUrat.iy ~ above by proper shipping name and are Classilled. 
packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable InIMnational 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 pI_ to reduce the volume and toxicity of waste gelleratac:t to the degree I have determined to be economocally 
practicable and that I have selectJtd the practicable method of treatment, storage, or dIapoaaI currently available to me which minimizes the present and future threat to human 
health and the environment; OR, il I am a small quantity generator, I have m~ a good IaIIh eIIort to rMItmIze my wute IIB-tIon and select the best waste management method 
that IS available to me and that I can afford. 

.l 



~ So~h Carolina Department of H 81th
l 
[ ....... 

~ 'lP~:~ ~nVironr.lental Control 11.=8Q3MI96;fl;IQIt 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Tra.'lsporter 2 C4)mpany Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

11. U.S. DOT DescriptioA- (including Proper ShIpping Name. Hazard CIBss. and ID Number) 

a. 

b. 

d. 

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

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

.1 
..... ~.'1' '" ~ ...... ~ 

~~ • # u;l '~""'" 

PublIc raparting burden for 1hiI c:oIIc:IIan 01 inIIInn8IIan '- ....... Ied ID 

,
-.: 37111111da for generaIDIS. 15 ....... for 1rMIpoMIs.1IId 10 
miIuIN for _ ..... II1II diIposaIldtIes. ThIa Includes time 
for ~ inIIrucIIonI. QIIheIin9 cilia. II1II campIeting IIId -..g 

, tile 1Drm. Send com_ regarding tile burden _118. lIICIudlng 
IUQIIIIlIonI for rNx:ing 1l1li burden. to ChIef.1nIaImation Policy Brandl. 
f'M.223. U.S. Environmen1aI f'IIIIectIan ~, 4101 M St. S.W .. 

I WHlllngIOn. D.C. 20480. end 10 the 0IIic0 01 __ end Regulatory 

AfIairI. 0IIIce 01 MaMgemenlIIIII Budget, WuhIngIDn. D.C. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the con1ents of thla consignment.,. fully end accura1e1y described above by proper shipping name and are classified, 
packed. marked. and labelad, and are in all respects In proper condition for transpcrt 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 certily that I have a program in place to reduce the volume and toxicity of waste g~ to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment. storage. or dlsposaJ currently available to me which minimizes the present and future threat to human 
health and the environment: OR, if I am a small quantily generator. I have made a good faith effort to minimize my was1e genenation and select the best waste management method 
that IS available to me and that I can aHord. 



" ~.51 Hit. ' " rdous Waste Mgt. 
mbia, SC 29201 

, . . So~th Carolina Departme'nt f Health 
~c/IlUand Environmental Control 1:3 

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

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood So Carolina 

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

Information in the shaded arees is not 
required by Federal law, but is by State law. 

G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 
E 
~~~PG~I~I~I~(~le:a~d~)~ ______________________________ -t~~~~~t-L-L-~~~~~ii~ilii~ 
A b. 
A 
T 

~~v.----------------------------------+-~~~~~-L~t-~~~~~ 
L-....L..---l_-'-.....J1 ~ 

Ii 

d. 

15. Special Handling Instructions and Additional Information WI9' {dt:!i==- 9'1/ 
WO*' 

.eS1lmated 10 

I 
generators. 15""""'" for Ironsporlers, and 10 

for _ SIOrage and dIspou/ facoItles. TIIiIlftdudes bme 
lor r-.ng intIrucIIans, ga1hemg cIa\a, and completing and _'IIQ 
I ... form. Send ~ reglrdtng the burden _ate ..... udlng 

suggellbOns lor reducing this burden, 10 Chief. InformallOn Polley Branch. 

24 hour emergency contact: Rick Nielson or Gary Crawford I 
PM·223, U.S. ElMronmentai ProIIIC\Ion Agency, 401 M St.. S.W, 
Wuhongton. D.C. 20460. and 10'" OIficeollnfonnatlon and Regulatory 
AII8Ira. 0IIIce 01 Menagement and Budget. WaahtngIon. 0 C 20503 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere 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. 

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 ~ 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. ill 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 
\. 

Signature 



· ~ ~ ~"... .-.. 

e '·' ~~th Carolina Department of Healt~ '2800ISUII~J8\<l6I~""'~biaoua,scw::,~ 
1l\t:Uand Environmental Control I) --

'\. PLEASE PRINT or TYPE Form Approved OMB 

3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

S. Trans!)Ort!!!' 1 
WUh True 

7. Trans!)Ort!!!' 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Bo)( 255 
Pinewood South Carolina 29125 

", U.S. DOT Description' (including Proper Shipping Name. HIIZIIIrI CIBBB. and ID MJmber) 

a. 

b. 

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

'11eA(/~~ .yL.3 
WOi 1Z3ZHH(J/ 
24 hour emergency contact: Rick Nielson or Gary Crawford 

I ~1i.J~1I',I'6~ far .. caIIectIon IlIInIDrmIIIon II _III 
~ 15 _farlrWllpol18rs. _10 

I1DnIge MIl ............. ThII onc:kmI1Ime 
QIIIIering data. MIl ~_18VI8WIQ 

, 
.. farm. _ regMing .. burIIen ....... including 
IUggIIIionIfar I8duCIng INs buraln.1II ChoeI.1nIarmIiIIan PolICy BrIllCll. 

I 
PIW23. U.S. EnwanmenIaI PraIecIion ~. 401 lot St. S.W .. 
w.IIingIan. D.C. _.1Ind III.. of InIarmIiIIan MIl ReguIaIory 
....... 0IIIce III W-.gIan. DC. 20503. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this CCIn1IIgnment ... fully and -.:c:urately deecrIbed above by proper shipping name and are classified. 
packed. marked. and labeled. and are In an respects in proper condition for transport by highway according 110 applicable Intemationaland 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 pI_ to racluce the volume and toxicity of waata ~ 110 the degree I have determined to be economICally 
practicable and that I have selected the praClicabie methOd of treatment, storage, or disposal currently available to me which minlmizea the present and future threat to human 
health and the environment; OR. If I am a small quantity generator, I have made a gooc:IlaIIh affort to minimize my waate generation and select the beat waste management method 
that IS available to me and that I can afford. 



•

. South Carolina Department of Health 
2600 Bull 51,...",_..,.,., 

/VA ~ and Environmental Control I fl. Phone: ( . r \0 \J '() Emergency 

• '\ PLEASE PRINT or TYPE Fonn Approved OMS 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston, 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 

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

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

a. 4uwJ -I y O;f-'-%il,...-J--;&-,-,,+--,--<J-' 

b·LL.J-1 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

2050-0[)39 Expires ~99 

16. GENERATOR'S CERTIFICAnON: I hereby declare that the 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 Sooth Carolina. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined to be economIcally 
practicable and that I have selectad 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, ill am a small quantity generator, I have made a good faIth effort to mInimize my waste generfltion and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Jiscrepancy Indication Space 



, . ~ '7 - - - ." , • 

S~th Carolina 0 partment of Haith 

7J? 
2600Bull 

11' and Environmental Control Phone: V. ~e~ & 

PLEASE PRINT or TYPE (Form for use on elite Form Approved OMB No. 

ijal~j;dous Waste Mgt. 
LLI ... "IUICIl, SC 29201 

ys: (803) 253-6488 

Expires 9-30-99 

Information in the shaded areas is not 
required by Federal law, but Is by State law. 

3. Generator's Name and Mailing Address 

SOUTHOIVNAVFACENGCOM. Caretaker Site Office. PO Box 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kl en (Pinewood). Inc. 
Rt 1 B x 255 
Pinewood. South Carolina 29125 

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

G a RQ. Hazardous Waste Solid. N.O.S •• ~. NA3077. 
E 
~~~P~G~I:I:I~(l~a:d~) ________________________ ~ ____ ~~~~~LL~L-L-Ll~t1-i~liliiliij 
A b. 
A 
T 

~~--------------------------------~~~~~-L~~--~"E&~ II c. 

b~----------------------~~~~~ __ -

WOit 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIc ~ burden far \till ~ at inIDrma1Ion • e._mated 10 

1
-.: 37 IlWlUlelIot genereIDrI. 15 l1li""'" lot 1rInIporIeIs. and 10 
,,*-far _1Iot1g8111d cMpouI fa .... This includes bme 
lot -.no inIInIctIons. gathonng dIIIa. and c:ompieIIng IIId -'"9 

I"" Ionn. Send commen1s rlgl/lllng "" burden eo_. IncludIng 
suggetIIionIlor recNang 1111$ bunIen.lO Chief. information Policy Bronch. 

I 
PM·223. U.S. EnwanmentII I'IoIIc1Ion AgIIICy. 401 M St. S.W .. 
WuhinglOn. 0 C 2046O'1IId to .... 0tIice of 1"-... IIId Regulalory 
AII8n, 0IIice 01 Menegemen1111d Budget. WUhlngton. 0 C 20503. 

I 
16. GENERATOR'S CERnFICATION: I hereby declare that the of thiS consignment are fuily and accurateiy ciescribeci above by proper ShIppIng neme and are ciassiiied. 

'

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 Stale of South Carolina. 

If I am a large quantity generator, I certify Ihat 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 pradicable method of treatmen1. 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 smali quantity generator, I have made a good faith ellort to minimize my waste generation and selecl the best waste management method 
that is available to me and that I can allord. • 

I.. 
'---'-----''----'----'-_-'---'1 IDS. 

)4QJJ&q Os 
~ J-(.7 



< ro ~ ~ .. 
. . "'c, . :';r-

South Carolina Departm nt of Health ooaQ and Environmental Control 
1 PLEASE PRINT or TYPE 

SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

lUlls Tru 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood 

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

G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 

~~~P~G_I~I~I~(~l~e~a~d~) __________________________________ t2~~41LLLt~-i~~UL~~~~~~~~ 
R b. 
A 
T 
~~ ________________________________ -+-L~~~~~~~~~~~~ 

c. 

15. Special Handling Instructions and Additional Information V~I (6A.- ff Jf) £/ 
WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public repor1ing burden tar ... c:oIecIoon oIlnIonnatlOn II estimated to 

1
-.: 37 mlnulelllor generalOlS. 15 ........ 1or1lW1spor1ers. end 10 
minu1n lor _ ....... storage and dosposaIlaaIIbeo. Tho. Includes bme 
lor ..-.ng 1IIIIrUCtions. gaIhemg data. and cornpIebng and r_ong 

Ithe farm. Send com_ regilding the burden eallmall. mdudong 
suggesIIonS lor reducing "'II burden. to CIuoI. InformatIOn Policy BrlllCh. 

I
PM'223. U.S. E_ - Agency. 401 M SI .. S.W. 
WuItongIDn. D.C. 20460. and to "'" 0Ifi<:e 01 InformatIOn and Regulatory 

• "ff: .. '-:, Ot!cc of a.l\d Budg=t, W::.-~n;ton, C.C. 2C§C3. 

t 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are classliled. 

packed. marked. and labeled. and are in all respectS in proper condition lor transport by highway according to applicable Intemational and natIOnal govemment regulabons and 
tne jaws of tne Siate of Sou,,'l Carolinii. 

II I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selacted the practicable method 01 treatment. storage, or disposal currently available to me whlcl) mInimIZes the present and luture threat to human 
haalth and the environment: OR. il 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 alford. 

Month Day Year 

"---1---L..........J..---J'--.J..-...Jllbs. 

'--~--'-_'---'---'----J"bs. 

~_Day ~ 



South Carolina Department of Haith 
~D and Environmental Control :1 

..... ~J' ~/~ £CO PLEASE PRINT or TYPE (Form designed lor use on elite Fonn Approved OMS No. 2tr.:)(Hl1(J3lj Expires 9-30-99 

U.S. EPA 

o 
3. Generator's Name and Mailing Address 

SOUTHDIVNAVFACENGCOM, 

4. Generator's Phone 
5. Transporter 1 Company Name 

C. 

7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. DeSignated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. u.S. DOT Descriptlo~_(including Proper Shipping Name. Hazard Class. and ID Number) 

a RQ. Hazardous Waste Solid, N.O.S., 9. NA3077, 
PG III (1 ad) 

b. 

d 

15. SpeCial Handling Instructions and AdditiOnallnlOrmati7a""'lt~~ ~ 3/ 
WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public reporting bullion lor IhIs _ oIInfomIa1lan is es1Imalod 10 

,
--0-: 37",."... lor genera1DlS, 15111111U1es lor u.nsporters. and 10 
rninuIIs tar treatment SIOfIoge and dosposaIlaaI_. thIS Includes lime 
tar '-"'9 1IIIIInoCIions. gatheron; data. and c:ompIetJng and '_'119 

, the 1Orm. Send comments .eganlong the bullion es1Imate. oncIudong 
suggeations tar reduCIng thos buRIen. 10 Chtal. Informaloon PoIocy Branch. 

I 
PM-223. U.S. Enwonmental ProI8cIIon Ageftr:Y. 401 M Sl. S W • 
Wu/WIgton. D.C 20<M10.1111d 10 the Office of Information IIIId Regulatory 
AlIMa. 0IIIce 01 WuhonglOn. 0 C 20503 

16. GENERAT R'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classilled, 
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 01 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 the degree I have determined to bft economically 
practicable and that I have selected the practicable method 01 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. • 

Month Day Year 



6-'182arr:IOUS Waste Mgt. 
'B""'-'lIIIllATIl1la, SC 29201 (6)th Carolina Department of Health 

Nand Environm ntal Control /J...O 
~ V -:..; Emergency I) PLEASE PRINT or TYPE (Form designed for use on elite Form Approved OMB 9 Expires 9-30-99 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Tianspoite; 1 Company Nama 

Wills Trucki t Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 80x 255 
Pinewood South Carolina 

10 No. Information in the shaded areas is not 
required by Federal law, but is by State law. 

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

G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 
E 
~~~P:G~I~I~I~(~l:e:ad~)~ ______________________________ -4JU~~~LLt-L-L-~~~~~i1ili!ii~ 
R b. 
A 
T 

If~C' ---------+~4_L-.L..L_Y_~~ 

. a. W:uwJ -yl OJ--l-,l;ll,......J--,~'+-'--o:J-I 

·;;~b·LLJ-
15. SpeCial Handling Instructions and Additionalln,oreJ1 (I t7f...., '1f-S) ~ 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

for ... -. of informa1IOn IS esl!maled 10 
monul_tor genera_ 15 ""nul" for transportOlS. and 10 

I minulls for treatment S10nIge and doaposai lacillHs. This Includas bme 
for ~ _s. galhenng data. and completong and r_,09 

I the form. Sand comments regarding the burden el1lmate. Inctudlng 
suggestoons lor reducrng IhIS burden. to C/olel. Informatoorl PolICY Branch. 
PU·223. U S. Enwonmental ProtedIon Agency. 401 M SI. S W . 

I WUhIngIon. D.C 20460. and to the Ottice 01 Informatoorl and RegulalOry 
Allan. Ottice 01 Monagemen1 and Budget. WUllrngton. 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 claSSified. 
packed. marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable International and natIOnal govemment regulatIons and 
the laws of the State of South Carolona. 

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 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 gener.atlon and select the best waste management method 
thet IS avaalable to me and that I can afford. 



, z:SZ 1I1It} 7 e- -South Carolina Department of Health •• --..-..... . 9P I g1 2600 Bull t t, umbia, SC 29201 
, I ( and Environmental Contro Phone: 80) 000 , 6'1 Emerge & ys: (803) 253-6488 

'I PLEASE PAINT or TYPE (Form designed for use on elite Form Approved 0 

3. Generator'S Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 

4. Generator's Phone 

Charleston. 
743-9985 

5. Transporter 1 Company Name 
Wills Trucki Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 80x 255 
Pinewood. South Carolina 29125 

11. U.S. DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Numl»r) 

a. 

b. 

c. 

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

15. Special Handling Instructions and Additional InfO~,4( {ot- 11=-~ u I 
WO# 

I-I 

24 hour emergency contact: Rick Nielson or Gary Crawford 

Public raporImg burden lor this coIecIIOn 01 .,lormatlOn IS Hllmated 10 

,
--0-: :IT ..... 1eI lor gener._. 15 mlflUles lor transporters. and 10 
minutes lor Ir88Im8n1 SIorage and disposII facIIolNts. This Inctudes tlma 
lor IWIIIewong onstructIOns, gathering dati. and complelong and revoewong 

I ... Iorm Send comments regardong the burden Hllmate, oncfudong 
suggestion. lor reducong tho. burden, 10 Choel. InfOrmatIOn Potocy Branch, 
PM-223. U.S. EnvwonmentaI _ Agency, 401 M 51, 5 W 

'

WuIoongIon, O.C. 20460, and 10 the Otficeol InfOrmation and Regulatory 
MIIirI, 0Iftc:e 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 shipping name and are classified, 
packed, marked. and labeled, and are in ell respects In proper condition lor transport by highway according to applicable Intemational and national govamment regulations and 
the laws of the Stete of South CaroUna. 

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 mathod 01 treatment. storage. or disposal currently available to me which minimIzes the present and luture threat to human 
health and the environment; OR, il I am a small quantity generator, I have mada a good faith effort to minimize my waste genel1ltion and select the best waste management method 
that IS available to me and that I can afford. 

Month Day Year 

Pnnted/Typed Namel 



3. Generator's Name and Mailing -Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. DesiglS1ted Fa\:jlilv Name A(ld Site Addr~~ 
~aTe~y-~l~en \~~newooa}. Inc. 
Rt 1 Bo)( 255 
Pinewood. South Carolina 29125 

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

G a RQ. Hazardous Waste Solid. N.O.S •• ~. NA3077. 

~~ __ P_G __ II_I __ (~l_e_a_d~) __________________________________ ~~~~~~-L-L~~~~-1~~~~~~ 
R b. 
A 
T 

~~c~.------------------------------------------t-~~t-~t-~~~~j--t~~~~~ 

15. Special Handling Instructions and AdditiOnallnfOrmati~1 (1i/2, '11= .3' 73 
WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PuIJIIc reporIIng burden"" "'s _on of Infonnatoon I. estomated to 

I 
avet1Ig8: 37 ml""tes "" ~.1OtS. 15 mInute. forlranspof\e<s. and 10 
monutes fOl _tment storage and disposal facolobes. ThI.,ndudes bme 
"" r8'lllWlng onstructoons. gatherong dala. Ind completong and revoewlng 

Ithe fann Send comments regardIng the burden estomate. metudong 
auggestoons for reducong tho. burden. to Choef. Informatoon Polocy Branch. 
PM-223. U.S. Envwonmenlal ProIeClIon Agency. 401 M 51.. S W . 

I Washonglon. D.C 20460. and to the Office of Inlormatlon end RegUlalory 
Affaots. Offoce of and Budget 0 C 20503 

I 16. GENERATOR'S CERnFICATION: 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 international and natIonal government regulatIons and 
Ihe laws of Ihe State of South Carolina. 

If I am a large quantity generalor. I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determIned to beoeconomically 
practIcable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which mintmizes the present and fulure threat to human 
health and the environment: OR. if I am a small quantity generator. I have made a good faIth effort to mlntmize my waste gener,tton and select the best waste management method 
that IS available to me and that I can afford. 

Year 

Y:~ 590 libs. c. <-I ---'-_'--....I..-.....l...--I.--.Jllbs. 

'----'---'-_~-'-_L-...li Ibs. 



, t?2~'Z 11/1"/ 
SO(')th Carolina Department of Health BureauofSolid&H 

\t1 I and Environniental Control Phone: (803)896-4000 ~ \ 
2600 Bull Street, Columbia 

~o \ U Emergency & Holidays: ( 

"() Form Approved OMB No. 2050-0039 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, Caretaker Site 
190010, N. Charleston, 

4. Generator's Phone 843 743-9985 
5. Transportsr 1 Company Name 

7. Tiansport&i 2 Company Nama 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

,~, ~ '. 

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

·~i):-~ ~~ ~~. 
~ a.lEJ.wJ -1'--'Ll.....L..-L....W..L...!1..'--'L.l 

·:b·LL-J-1 H 
15. Special Handling Instructions and Additionallntormati0"r1CA It~ ~ ¢ 13 

Wait 

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

repao1Ing buRIen lor thll coIIecI1on esbmated 10 

,
.-.gIl. 37 ... nutes far generators. 15 minutes lor 1ranspor1ors. and 10 
mInu1es far 1reatmen1 SIOIage and dIsposal facllibes. This oncIudes Ume 
far -.rig 1I\II1uc:IIanS. ga1hamg data. and comptetJng and II-.ng 

24 hour em rgency contact: Rick Nielson or Gary Crawford 
, the farm Send comments regilding the bufdsln estlm.... Includong 
auggesIIans 'or reducing this burdell. to Chief. Infarma1lOn Pohcy Stanch. 
PaI·223. US Enwanmemtal ProIect1On Agency. 40t M St. S W 

I W .... ngton. 0 C 20460. and to !he 0Ific:a of In!ormauan and Regulatory 
_IS. 0IfIce of and Budget. Waahtngton. 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 cond~ion lor transport by highway according to applicable Intemalional and naltonal govemment regulations and 
the laws 01 the State of South Carolina. 

" I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity 01 weste generated to the degree I have determined to be economically 
practIcable and that I have selected the practicable method 0' treatment. storage. or disposal currently available to me which minimIzes the present and luture threat to human 
health and the envIronment; OR. ill am a small quantIty generator. I have made a good faith effort to minimIZe my wasta geneAltlon and select the best waste management method 
that is avaIlable to me and that I can afford. 

Month Day Year 

al ~I~"] gabs. c.l<-----'----'--...L-.L--l....--..Jllbs. 

L--l.--'--~----L._'----'libs. 



AUG 31'99 12:55 

U~IJlnRM w 6.7 4~j)_ctUS I ,. u.n.rator·s U.S, ePA 10 No. ~"'d:'N ,1 2, Page 1 Iinformalion in the 9haded areas IS no~ I .. WAST! 'MANIFEST I s d~ ,0 I 1 1 I 0 I n I ~ ,? I!=, SOl J I:J 11 I 1, of 1 required by Fed.fallaw. bulls by Slate la .... 

3, Glner.to,', Nam. and Mallin!:! Addt ... ',"I • 

SOUTHOIVNAVFAC~NGCOM, Caretaker Site Offica, PO Box , , .~! •• ,4,l,'. .,. ,' .. , ~ 

190010, N. Chi r lea ton. SC 29419-9010 I. ,S~.~ ~~nerator".I~, ~·~·l.,j.}.· .. ',:. ~. I,'.·: .... " 

:: ~;?;;:t:;·;~:!· I "'-9 •• 5 I ·0 ,U.~ !P: '°0 N~~-C .r-'9-1-, 1-3-14-~I-O-' -9+1~~~-::, ~~~,,;,.-:"~:-'·r_-).'-r;"-.·~~:-Ooe~'~ .-:::·;~-:--:~-~.:.ii-·~-~:-::-:·i-;-~-~-:-6~-,;·-·-·-il 
7. Ttanaportlt 2 COI'I'II)lny Naml a. U.S. EPA 10 Nl,lmutJr Eo S1atl Transporter', ID .. , " . '.' 

g. O'.IIQrtJlld Faclll!y Name and SII. Addr ... 
safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 , 

I ' I I I I I I I F., Trwport.r', Phone .' ,: .... 

Pinewood, South Carolina 29125 J 91 CL OJ 0, 7 I 0::3 17 I 5,9 ,e 
11. U.S. ~OT C .. erlpllon (//1(1/udll19 p~, ShIpping Name. HuM'd Cia .. , and 10 Numb'f) 12. Containers 

NO. Type 
13, Tolal Quanlity 1. Unil I. Wute Number . i WINo! " y.:. ·,'.! .. ..;,.v 

Gil. RQ. Hazardous Wasta Solid, N.O.S., 9, NA30n, 

~Ii~ ___ PG __ I_I_I_(_l_e_c!!Id_) ________ -----------------------t~O~IO~l~D~,~Tt_~I--__ ~3~'O~~Y-t~I~'~' .. ~I~ 
~ I b. ~L~~L..L~~:~ 

1~1~--------------------------------------------1-d~~~~-r~~---L-r--il~~~~._=.~= .. ~~~ II o. L. _...L_' ---: 
"~_' __ . __ I 

CI. 

15. Speelal HlnC!ilnQ 1"llruetiO:'la and Additional Informallon1la~ 1U1Z ~~ S'~ "uDlI~ '100".1'10 \lu'U.·, iUI '1", C"II •• 1IO', "f ,"lo,,,,.llCn,, ""m."," ': 
....... Qi 31 "\I"..JIe', for q,,.'ator., le. "unut" 'Qr Uln"PQn," .no 1 ( 

I", "1M, for I ... ·mont SIO,I.O Inc GiSpo"t IKd'll" lhl, ,n"\!oil to' • 
fal teVlOWln91"~trUr1lnf\A IJnlhnr~9 data Ann t'Qm(\tehnog .. ,.." ""'O"'''~ 

WD.. IIIIt 10'"' Sefid CV'I'I'lenl8 leoa'Olno lhe bulOe" utllTla,. ,nClJ"O; 

III 24 ·hour emerQency contact: Rick Nielson or Gary Crawford 1=~~~~~:l:~:~~~~~::~:~~:~;Jif~ria~:~11~:I~~ 
(B 4 3 \ 7113 g g a 5 1,!f',~~.?"oC. 01 M.n&~If'Ol.t\t II'lG B.d;.I. W.s~'nston 0 C nso~ 

II'tS. OINI'IIATOA', CI"1I1"'C ... 'tlOIllI Il\a,aev atell,. 1"1' 1111 CoI'II''''& O""'~ con.,~nma"l ara '..,lIy Il'IeI loc",rllaly da.;"bell IIboVI by proper snipping namll 8"" "". (·I".S'I,..,(\ 

I I)leked. mlrlela, and labilld, and a,a in III ralpIOII In proper condition lor ha,,~po" Lly hlyllwey aOw,cllng 10 appllCllblo InlornnllClnpl ana nallonal gove,nmen, re;yliJl10nE a~o 
I ..... law. 01 , .... S'all of SOYln e,rol,",. 

, " I a".. a I"oe CI"I ... tlty "Inlrllor, I clrtlly Ihal I hlv •• pTOQrlm I ... p'_ 10 reduce 11'11 vOlum. ani3 IOX't~i'y 01 .... tI. 1i/1"(m,l,,d 1<.1 1110 (lO!l'~" I nnve aelermlned In ~/) oeo~om'cally 
practicable ana '1'1.1 I havi .. "olld Inl pracllcab'e method of Irall",lnl. lIora" •. or diapOl6l1 c~rt.nlly ,.,III,ble 10 m. wnlcn minimizes 1M prfi6ent and 'lIllItn Inrll'~1 '0 flU men 
n .. lln Inlll"l •• wlrotlmlnl: OR. I' I am lima" qua",,'Y glnaralor, I nlva midI I gOOd Ilith Of"lr! In Minl",irl my wa,to glnorll;loll 8I\a select IMe bUI ..... sto management mllti,oQ 
tnat I, .~.II.bl. 10 me Ind Iha' I cln alfard. 

Mon\.t1~ Day 
(j,r.z..() 

I 

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

J~~~~~..""L--~ 
~ 

Month Day Year 

'9. Discrepancy Indlc.tlon SPICI 

I;! ~~~ ,_ / 
, , J -. 

a. Lffla.l1f..X)...,:lbS. C._" I~. ___ Ills. , 

I f 12~C;2 :2.! 11;2",. (' ...... 1 ...... _ .1 _A.I •• AI ........ ~ ... __ • __ ._,_ u 

b, ... 1 ...... --1..--..: 

....-=:> 
_ ... "-1_ t_ _ ~ _ {>. 

__ lbSJ Ib$. d, --~-



'I'i32 1111 II 
Bureau of Solid & Hazardous Waste Mgl 

e" ~ ~ South Carolina Departm nt of Health 

~ ~ 
2600 Bull Straat. Columbia. SC 29201 

. nd Environmental Control l( Phone: (803) 896-4000 
, Emergency & Holidays: (803) 253-6488 

~ PLEASE PRINT or TYPE (Form lor use on elite Form Approved OMB No. 2051).0039 Expires 9-30-99 

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

SOUTHDIVNAVFACENGCOM. Caretaker Site 
190010. N. Charleston. SC 29419-9010 

Office. PO Bo)( 

'

3, Generator's Name and Mailing Address 

II 
~4. G~enera~tor'sP~hone~~~~~~ __ 

5, Transporter 1 Company Name 

7, Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

G a RQ. Hazardous Waste Solid. N.O.S •• 9. NA3077. 
E 
~~~PG~I~I~I~(l~e:a:d~)~ ______________________________ -+~~JY~~~L-L-~i£~~~iliiili!d 
A b, 
A 
T 

I~~c, ----------f---L..Li---L-f----L-L-L-..Lt-----G~~ 

PIAIIic reporting burden lor this c:oIIec:bon 0I1IIIarmalJOn IS 

,
_.: 37 ... nuI .. 1or ~a"". 15 """"""' lor 1ranspot1ers, and 10 
monutes for _ s10nIge and dospooaI lacilibes. nus Includes nme 
far reviewing 1I1SIIUCIIone. galhenng dlla. and compIeIJng and roVl8W1ng 

0
'"' , .. 101m. Send _ regardtng!he burden aSllmal •• includIng W 11' ____ lor roducang tho. burden. to Chief. Information PolICY BfIlllCh, 

24 hour emergency contact: Rick Nielson or Gary Crawford 1~~,SD.~"''::C::o=~:.I..:~~u!;:y 

I 
I AffaIrs, 0IIIce 01 Management and Budget, WesIungIon, 0 C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described abOve by proper shipping name and are classllied, 

+ 

packed, marked, and labeled, and are In all respects in proper COndition lor transport by highway accordlrog to applICable intemational and national government '!!gu!et!ons and 
the laws 01 the State 01 South Carolina. ' 

F 
A 

II I am a large quantIty generator, I certIfy that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have datermined to be economically 
practIcable and that I have selected the practicable method 01 treatment, storage, or disposal currently available to me whicti minImizes the present and luture threat to human 
hea~h and the envIronment; OR, III am a small quantity ganerator, I have mada a good laith eHort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can aHord. 

Year 

Discrepancy Indication Space 

9 l...--'---'----'-_.l...--"-.-Jhbs. 

~r=~~~~~~~~~~~~~-----------~==~~~----~~----------------------~ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------------~d 



h Carolina Department of Health 
and Environmental Control ~ 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills True Inc. 
7. Transporter 2 Company Name 

9. Dl!!lY~f.!RIFe~e(YJ'l~i~rast, Inc. 
Rt 1 80x 255 • 
Pinewood, South Carolina 29125 

11. U.S. DOT Descnpti0!1. (including Proper Shipping Name. Hazard Class. SlId ID Number) 

a. 

b. 

c. 

d 

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

15. Special Handling Instructions and Additional Information ~ ~ ~tI gO 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

7: ~:::J C-FI" , ~ 
Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street. Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

" I-

I', 

n,.t,/$ 

II 

reporIIng burden ~=:~5=~' ~a~ -.ga: 37 minutes lor generBIOIs, 

I minutas lor na1ment stcnge IIId disposal bme 
lor I8¥iewong lllWUCtJOnS. galhenng data. IIId compIetrng IIId r8YIewmg 

I the form Send comments regarding the burden estimate. lIldudlll9 
ouggesbons lor reducing thIS burden. to Chlef.lnlormalion PolICy Branch. 
PM-223. U.S, EnvIronmentel P/OIIICtJOn Agency. 401 M St. S W . 

I Wuhlngton. 0 C. 20460. IIId to the Office of Informalion IIId Regulatary 
"IIPI. 0IIic:e 01 Management IIId BUdget. Washongton. 0 C 20503 

15. GENERATOR·S CERTIFICAT!ON: ! herscy declare that tho contents of this consignment:ra fully a. .. "d accurate!--, des...'"'ribed abo'-.Jo 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 IntematlOnal and national govemment regulations and 
the laws of the State of South Carolina. 

If t am a larga quantity generator. I certif"y that I have a program in place to reduce tha volume and toxicit"f of w&Sta ge.1si&t6d to the degiH 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, III am a small quanttty generator, I have made a good faith effort to minimize my waate generation and select the best waste management method 
that is available 10 me and that I can afford. 

Month Day Year 



e- South Carolina 0 partm nt of Haith -"rrJfa0 and Environmental Control t{j 
PlEASE PAINT or TYPE 

~z3Z111113 
Bureau of Solid & Hazardous Waste Mgt. 
2600 BuY Street, Columbia, SC 29201 
Phone: (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Carolina 29125 

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

a. 

b. 

C. 

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

a. LsuwJ -1~O~111,----L-~~""'" 
, b.~-,-----,,--~-J...-,",,--:-::::-'_ 

15. Special Handling Instructions and Additional Information 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Pllbbc reportJng 
-.ge: 37 minutes"" generators. and to 

I mlll\llas for "'a_ storage and cIJsposaIlacoIo",". _. ~me 
lor _ng instrucllOllS. gathellng dati. and completing and r ... ewlng 

ItIIe form. Send comments regarling tile burden eSllmate. oncIud'"9 
SUggllS1lOnS for reducing thiS burden. to Chief. Inform.bOn PoliCY Branch. 
PM·223. U.S. Envoronrnental Prol8ClJOn Agency. 401 M 5t. S W 

I WIShInglOn. 0 C. 20460. and to the Otflce ollnlonnaloon and Rogula,Ofy 
AIl." •. OffICe 01 Managament and Budget. 0 C 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consIgnment are fully and accurately described ebove by proper shipping name and are classified, 
packed, marked. and labeled. end are in all respects in proper condition for transport by highway according to applicable Internat,onel and nallonal government regulations and 
the laws 01 the State of South Carolina. 

If I am a large quantity generator. I certify that I have a program in piece to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected th, practicable method of treatment. storage, or disposal currently available to me whICh minimizes the presenl and luture threat to human 
health and the environment; OR. if I am a small quantIty generator, I have made a good faith eHort to minimIZe my genetatlOn and select the best waste management method 
thaI IS available to me and that I can aHord. 



F 
A 

Carolina D 
and Environr1 

-, ~::J.L. TT rl , 7 

Partm nt of Health Bureau of Solid & Hazardous Wasta Mgt. 

6\ 2600 Bull Street, Columbia, SC 29201 
ntal Control Phone: (803) 896-4000 

Emergency & Holidays: (803) 253-6488 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. 
190010. N. Charleston. 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

wiiis Trucking, inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

a. 

b. 

c. 

d. 

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

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford. 

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

Information in the shaded areas Is not 
required by Federal law, but is by State law. 

PublIC n!pOfIIng burden for !his __ of Informabon IS ....... ted to 

1
-.:37 mtnUteafor u-rators. 15 monutestortransporters. and 10 
IIIIIIU1es tor _ storage and disposal f_. Tlus oncIudes bme 
for r..-.ng 1NI1rUCIIOnS. gathemg data. and campIeIlng and _ong 

1 
the form. Send comments regl/dlng the burden _teo lnCIudtng 
IUQG881Ions for reducing thIS burden. to Chief. Intarmabon Polley Branch. 
PM·223, U.S. E~ PI01eC1IOn Agency. 401 M 51.. S W • 

1 Wuhlnglon. D.C. 20460. and 10 the 0IIice of Informabon and RegulalOry 
AnUs. 0IIIce 01 Management and Budget. WuhongIon. 0 C 20503 

15. GE,..JERATOR'S CERTIF!CATION: t hereby declare !hat the contents of !his consignment a.re 'uny.end accurately described Lbove by proper Shipping nama and ar. 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 geneiiitor. I cartit; that I have a program in plac8 to roduco the vc!ume and toxicity of waste generated to the degree! heve determIned to be econom!cally 
practIcable and that I have selected the practicabla methOd of treatment. storage, or disposal currenlly availabte to me which minomlzes the present and future ttireat to human 
health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waata generation and select the best waste management methOd 
that IS available to me and that I can afford. • 

Month Day Year 

')iscrepancy Indication Space 

? '---'-----'_-'----'_-'---"!bs. d.,'---'----'_-'---1_-'---lhbS. 

t~~t~~~~~~~~;~~~~~~~~~~~~~~~~~~~~~~G~~~~~~~~~~~~~~~~~~~~~~~~~~~~;~~~~~~~~~~~;~~~~~~==================:~:~j 
(:Bi/1) 



-, ... ~ «- rrrr , -' 

~
th Carolina Departm nt of Health Bureau of Solid & Hazardous Waste Mgt. . (j) 2600 Bull Street, Columbia, SC 29201 

a and Environmental Control Phone: (803) 896-4000 
\ . Emergency & Holidays: (803) 2~ 

I \ Form Approved OMB No. 2050-0039 Expires ~3().99 
Infonnation in the shaded areas is not 
required by Federal law, but Is by State law. 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCO~, Caretaker Site Office, PO Box 
190010, N. Charleston. SC 29419-9010 

4. Generator's Phone 843 743-9985 
5. Transporter 1 Company Name 

Wills Truck Inc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
~~ftt~o~l~gg (Pinewo~d), Inc. 

Pinewood. South Carolina 29125 

11. U.S. DOT Descripti0Q. (including Proper Shipping Name, Hazard Class, and ID Number) 

a RQ, Hazardous Waste Solid, N.D.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

d. 

WOi 
24 hour emergency contact: Rick Nielson or Gary Crawford 

Public .-polling burden lor 1ho8 __ "'Informallon Is esbmalad 10 

1 
__ : 37 minutes lor gwwralors. 15 rninlMllor 1ranIpotIt,.. and 10 
IIIIIIUIIs lor _ stDtage IIId disposal tacoIobal this includes bl1Ml 
lor r-..g insIrucIIons. gll1henng data. and completing and rl'MWlng 

1 
the form. Send comments regwong the burden estImate. oncIudong 
suggastIons lor reducing thos burden. to CIueI. Inlormatlon PoIocy Branch. 
PM-223. U.S. Envoranmental ProtectIon Agency. 401 M St. S W . 

I WuNngton. D.C. 20460. and 10 the Office ollnlormallon and Regulatory 
Man. Office 01 Management and Budget. WUhonv-. 0 C. 20503 

10. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this c-Oneignment are fulty and accurately' deeeribed 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 Intamational and national government regulallons and 
the laws 01 the State of South Carolina. 

If! am a large qua:,tlt'-I generator. ! certify thet! have a program in place to reduce the volume e.~ toxicity of waste generated to the degree! have determined to be economically 
practicable and that I have selected the practicable method 01 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 end that I can afford. 

Signature 

LlPhJ. 



South Carol i na Department of Haith Bureau of Solid & Hazardous Waste Mgt. 
~ 2600 BuD Street. Columbia, SC 29201 

and Environment~1 Control~ =,;::~;~= (803)253-6488 

Form Approved OMB No. 2050-0039 Expires 9-»99 

_ ... enerator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker 

Charleston. 
4. Generator's Phone 743-9985 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

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

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

G a RQ. Hazardous Waste Solid. N.O.S., 9. NA3077, 
E 
~~~P:G~I~I~I~(~le:a:d~)~ ______________________________ -+~~J4~l1~L-L-~~fJL-£i~~~~~ 
R b. 
A 
T 

~~-------------------------------------------------~~~~~~-L~~~EiiEEi~ c. 
'----'-_L..---'---', ' 

d. 

WO# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PublIC reporting bUrQ"'·Io.thio~~1 er~tIrf1,. _--va: 37 __ lor geIW1IlIn. un_-.ul1U!!' 

I_I lor --slorage l11li dosposal bme 
lor reviewing insIructions. ga1hemg datI, l11li compIeIIng and -"'9 

Ithe Iorm Send comments regardng the burden ellimate. IIIdudong 
suggestlOllllor reducing this burden. 10 Chief. InformatIOn PolIcy Branch. 

I 
PM·223. U.S. Emnronmenl8l ProIecIIon Agency. 401 M St. S.W. 
WuhIngIon. D C. 20460.l11li 10 the Office ollnlormallon l11li Regulatory 
AfIU8. Office 01 D.C 20503. 

16. GENERATOR·S CERnFlCAnON: I hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are claSSified. 
packed. marked. and iabeieci. and are in aU respects in proper condition jar iranspori by highway according io appiicabie inierniitionai lind naiiOnai government f8guiaiioo8 and 
the laws 01 the Stale of South Carolina. 

If I am a large quantity generator. I certify thai I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method oi treatment. storage. or disposai currentiy avaiiabie to me which minimizes the preseni and iuiure ihreat io human 
health and the environment; OR. ill am a small quantity generator, I have made a good faith effort to minimize my waste generabon and select the best waste management method 
that is available to me and that I can afford. 

III 

Month Day Year 

10 Oiscrepancy indication Space 



1,--,,,,,,11 I , , 

South Carolina Department of He~ 2600BuII H 

and Environ!11ental Control 6 = 
PLEASE PAINT or TYPE (Form lor use on aUte Form Approved 

3. Generator"s Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. Generator's Phone 
5. Transporter 1 Company Name 

Wills Trucking, Inc. 
7. Transporter 2 Company Name 

Charleston, 
743-9985 

9. ~Wfd~y~~ITh~we~1R~wAd'grc11, Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

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

a RQ, Hazardous Waste Solid, N.O.S., 9, NA3077, 
PG III (lead) 

b. 

c. 

J. Additional 

b·LLJ-1 H 
15. Special Handling Instructions and Additional Information ?n,.AlL t:;IL., if / '3 

WOlf 

;. 

PublIC repoIIJng -., "" IhIs coIIecIIon 01 Infalmallon II asumated to 
--va: 37 minutes "" generalals. 15 manut .. "" trll1SpOlleB. and 10 

1 
rntnUIeI far ,,- s""age and disposal tacolotiea This InciUdes bme 
far r..-.ng Ins\IU_. galhemg data. and compieIong and revoeWlflg 

24 hour emergency contact: Rick Nielson or Gary Crawford IIIe form. Send comments regilding Ihe burden estimate. Inciudlng 
IUgIIISIIOnI tor reducing thIS burden. to ChIef. informatIOn Policy Branch. 
PM·223. U.S EmnronmantaJ Protecllon Aqercf. 0401 M 51. S W . 

I w .... ngton. D.C 20460. and to !he 0II0c0 ot InformatIOn ,net Regulatory 
AIIaoIa. Office 01 Washington. D C 20503 

i6. GENERAT R'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snipping name and are classified. 
packed. marked. and labeled, and are In all respects In proper condition lor transport by highway according to applicabla International and national government regulations and 
the laws 01 the State 01 South Carolina. 

" I am a large quanllty generator, I certify that I have a prognfm In place to reduce the volume and toxicity 01 wasta generated to ihe degree i have deiermined io be economically 
practicable and that I have selected the. practicable method 01 treatment, storage, or disposal currently available to me which minimizes the present and luture IIlreat to human 
health and the environment; OR. " I am a small quantity generator, I have made a good lalth effort to minimize my waste generation and select the best wasta management method 
that IS available to me and that I can allord. 

Jiscrepancy Indication Space 

cuo IYt J 
cx.~-ll U. 

Month Day Year 

a.1 lL I ~ Q Itbs. c. ,-I ----,-----,-----,---,---,---,hbs. 

Signat~ \ n \ 
( J./""\ I I () IV"\. M '..of ~ tr\.ro.. 

~.!!Ih Da~Ae~ 
I~~~ 



~' South Carolina Departn'IE;rifotH alth 

~ Ct)~sE::~=v~:nme:~~~~:OI 
oJ. 

4. Generator's Phone 
5. Transporter 1 Company Name 

Uilli Truekin , Inc. 
7. Transporter 2 Company Name 

9. DeSignated Facility Name and Sile Address 
Safety-Kleen (Pinewood), Inc. 
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, 
PG III (lead) 

b. 

c. 

d. 

WOi 
24 hour em rgency contact: Rick Nielson or Gary Crawford 

(803) 253-6488 

2OfilHl039 Expires 9-30-99 

Information in the shaded areas is not 
required by Federal law, but Is by State law. 

PuIIIoc ropDI1Ing burden lor ... collection 01 inIDrmaIIan IS """"'led 10 

,
-.: 37 mtnuIIs lor V-aIOIa. 15 rnonuIeIlor I~. and 10 
minutes lor __ storage and CIIIposaIldlNll, This ondudes IImI 
lor r-.ng onstructionI, galherllllldala. and completing and rev_mg 

, lie form. Send comments regarang lie burden "'male, Indudmg 
suggesIIons lor reducing IIIIS burdln. 10 Chief. Inlorma_ Policy Branch, 
PM-223. U.S Enwonmental PIOIIc1ian Agency, 401 M 51 .. 5 W , 

'

WuIIongIon, D.C, 20460. and 10 !he OffIce of information and Regulatory 
-.. OffIce 01 -.- and Budget. WuIungIon, D,C, 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 this consignment are lully and accurately described above by proper shipping name and are claSSified. 
packed. marked. and labeled. and are in all respacts in proper condition lor transport by highway according to applicable intemational and national government regulations and 
the laws 01 the State 01 South Carolina. 

" I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economically 
practicable and that I have selected the practICable method 01 treatment. storage. or disposal currently IlValiable to me which minimizes the present and luture threat to human 
heelth and the environment; OR, H I am a small quantity generator. I have made a good laith 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 LI ...JIL..L{..!lUJ=5J.~-=Q:J:..--!libs. c.l,----"---L--...J...--O..-.J.-....Jlibs. 

L--'-----'-~_-'---'---'lib5. 



• South Carolina Depa-rtment' olHea®'lth I2600B~';:Bu~uof "": 7 waste Mgt. 
umbia, SC 29201 . · _ 0.q and Environmental Control . ~: ( Uti-4l00u 

"'1.' PLEASE PRINT or TYPE (Form for use on elite Form Approved 

Yill; Trucking. Inc. 
7. Transporter 2 Company Name 

Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood South Caro ina 29125 

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

G a RQ. Hazardous Waste Solid. N.D.S., 9, NA3077. 

~~~P:G~II~I~(~l~e:a:d~) __________________________________ ~~~~~~-i~~~~tr~8IilililiI~ 
R b. 
A 
T 

~~-----------------------------------+-L~~~~~~~-4ii"iB~ c. 

d. 

WOIt 
24 hour emergency CO~~~: Rick Nielson or Gary Crawford 

NpOI1Ing burden let lhIa coIectIon of Ir1formdon IS HllIIWed to 

1
-.0-: 37 rnnnes lor ge ........... 15 _let Ir~rs. ond 10 
IIII1UIH lor _ .... SlDfage and dI$IIONI fIIaIHIes. TlIia IncIudea bme 
lor ~ insIrucIIons. gathering data. ond cornpIebng IIIId ..-ng 

I.". Iarm. Send c:ornmen1a regarding !he butden _. oncIuding 
.,ggesIIona let reduCIng "". bYrden. 10 Chief. I_bon Pohc:y Branch. 

I
PM-223. U.S. EnvoonmentaJ Pro1tcfIan Agency. 401 M St .. S.W .. 
WUNngIon. 0 C. 20460. and to !he 0I!ice of tnformatJon and Regulatory 
AlIMa. 0IIIce 01 Menagemont ond Budget. WUIIlngton. 0 C. 20503 

16. GENERATOR'S CERTIFICATION: I herebv declare the 
packed. marked. and labeled. and are in ail respects in proper 
the laws 01 the State 01 South Carollna_ 

this consignment a ... fully and accurately described above by proper shipPIng na.rne a..,d are classified. 
lor transport by highway according to applicable in!emational and national government regulations and 

If I am a large quantity generator, I certify that' have II program in place to reduc-e the volume ena toxie.ity 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. ill 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 
W F L.!tcI+tc..ot l e- 7II 

Pnnted/Typed Name Year 

1 <' ""\;screpancy Indication Space 

8~c, \~5 b_1 I Ills. d. c..! ---'_-'---'-_~-'----'! Its. 



'-" ...... ,\ -->. South Carolina 0 partment of Health 
. r<J and Environmental Control 

~-,J-' 
PLEASE PRINT or TYPE 

4. Generator's D"~'"'ftI .. 

5. Tr.~!'~port!r 1 ~?mpany Name 
WillS IrucKing. InC, 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

11. U.S. DOT Descnptloojincluding Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

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

c. L-L.J -<--I --'---'---'--'---' 
-I I-I 

WOit 
24 hour emergency co d 

\ 

Bureau of Solid & HI8ZAI • .,,>W .... Mgt. 
2600 Bul Street. 29201 
Phone: (803)"ge~JfJJf 
Emergency & fIoIIdi9A 

Approved OMS "'-..:285(J.OO:39 

)253-6488 

information In the shaded areas is not 
required by Federal law, but is by State law. 

Public reporting buRIen lor this caIIecIoon oIlnforma1Ian Ie _ 10 

,
-.: J7 .......... 1or generaIIn. 15 _lor Ir8n8porIM, and 10 
....... Ior _ atarage and ciIPOIIIlIciItieL ThIs Includes lime 
lor ..-.g inIINcIions. gaIhamg dMa. and 0II/IIpIetIng and moewong 

, lie form. Send COIM*III regarcIng ... buRIen ......... oncIudong 
suggeeIIans lor ~ .. buRIen. 10 ChioI. Infanndan PolIcy I!fanch. 

I 
PM-223. U.s. ErMIOIVIIIIIItII "- AGency. 0401 M St .. s.W .. 
WUIIongIDn. O.C. 20480. and 10 !he OIftceol __ Regulalory 

AIIMI. 0IIIcII 01 ManIIgemenI and D.C. 20503. 

I 16. :.~~~~~;:~. ~~!:::-r';~-;~;~r:~~e:~::=. ":ip!;., COndit:~ ;;8 tr=:'~":;,~;;: ~-::~~m:=,,: =:::~=:.~~a=~ 
, 

Ihe laws 01 Ihe Slale 01 South Carolina. 

ii i am a iarge quaniTiy generaiar. i certiiy inai i nave a program in piace to reduce the votume and toxicity of waate gen8f'ated to the degree i have determlnad to be economically 
practIcable and that I have selected the practICable method 01 treatment. storage. or disposal currently availabla to me which minimizes the present and luture threat to human 
health and the environment; OA. ill am a small quantoty generator. I have made a good lalth effort to minimize my waate generation and select the best waste management method 
that IS available to me and that I can aHord. • 

Printed/Typed Name 
u> F L..Ae I+t,C.O II E 

T 
A 

~ JW"iS fv~ 1)lfl\. J.I~'""-
§~~~~~~~~~~~~~~~~~~~==~~==========~========~======================~~~~~~~~j ~ Printed/Typed Name Signature Month Day Year 
A 



• &.J-1LO'U '123~HHo/ 
South Carolina Departm nt of H ~ Bureau of Solid & Waste Mgt. 

2600 Bull SC 29201 

and Envi~ronm ntal Control 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM, 

4. 

Charleston, 
743-9985 

5. Transporter 1 Company Name 
Wills Trucking, Inc, 

7. Tiansportar 2 Company Nama 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood Sou 

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

a. 

b. 

c. 

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

WO# 
24 hour 

........ "" hnIpoIIeIs. and 10 

1 
" lItOfago lind dIIpoaaIlacoI!1oes. nil. Includes bme 

far .-.ng insIIuc:IIons. gaIhenng data. lind completing and IeVIIIWIng 

l!he fann. Send comments reganIIng !he burden Hbmate. tnciudong 
IUggeSIions ""..clueing this burden. to ChIef. InIorma1JOn PolICy Branch. 
PM-223. u.s. E~ Pratadlon Agency. 40' M 51. S W . 

I WUhingIon. D.C. 20460. and to !he Otfice of Information end Regulalory 
_ra. 0fIIce 01 Monagemenl and Budget WashIngIon. D C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby that the contents of this consignment are fulty and aocurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in propar condition for transport by highway aocording to appUcabie Intamational and national government regulations and 
the laws of the State 01 South Carolina. 

II I am a large quantity generator. I certify that I have a program in place to reduce the votume and toxicity of waste generated to the degree I have determined to De 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 ellort to minimize my waate generation and select the best waste management method 
that IS available to me and that I can allord. • 

Month Oay Year 

)Iscrepancy Indication Space 

a 1 ILt J 'J lJ 0 ilbs. c. ,--I -'---....L...-'----!..------L..--lilbs. 

L-....l.--1--L--L.--IL--.Jilbs. d ....... 1 --'----'_-'---'---'----lilbs . 

• _r~ 



-, ~-- 1"'-
~outh Carolina Departm nt of Healthf/\ =a~~' r & Hu6.nlou~ ;~::o~gt. 

r-f\'h~v and Environmental Control "l)() Phone: 
~ \ \J' (J' Erne & ys: (803) 253-6488 

- PLEASE PRINT or TYPE (Form for usa on eHte Fonn Approved OMB No. 2050-0039 Expires 9-30-99 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewo 

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

Information in the shaded areas is not 
required by Faderallaw. but Is by State law. 

G a RQ. Hazardous Waste Solid. N.D.S •• ~. NA3077. 
E 
N PG III (lead) 
E 
A b. 
A 
T 

~k-----------------------------------~~-}~+-~-L~+--I~iEiEEa c. 

~ 

1-1 
15. Special Handling Instructions and Additional Information Public NPQIIIng burden lor IhIS coIIecIIon 01 information 

,
-.: 37 ""..-Ior u-atn. 15 ......... Ior 1ranIpor1ers. and 10 
........ Ior _ atorage and dospaeaIlacoIiIIes. ThIs tneIudes lime 

WOft 
24 hour emergency 

15. GENERATOR'S 
packed. marked. and labeled, and 
the laws 01 the State 01 South Carolina. 

Ior,.",..;ng 1I1IINC1ions. ga1hemg data. and c:ompIeImg and _tng 

, tie Iorm. Send commen1s regilding tie burden _male. tndudong 
euggellianllorreducing!hlS burdln.IO Chief. InlormatJon PolIcy lItancll. 

, 
PM·223. U.S. Enwonmenlal PnlIec1Jon Agency. 401 M Sl. 5 W .. 
Wullinglon. D.C 20460. and 10 !he Office oIlnIonnatJon and Regutatory 
AllIn. 0IIIce 01 MIfI8gefMI1II11d Budget. WUhtng1On. D.C. 20503. 

of this consignment .. re fu!1y ::'''.d accurately deeerlbed above by proper shipping name end are classified. 
respects In proper condition 'or transport by highway according to applicable intematlonal and national govemment regulations and 

If I am a large quantit'; generator t I cartit-J' that I have a program in place to reduce tr.a volurr.a a."'id toxicit'j of wast. \ianerated to the degre8 I have determined to be acor.om;caUy 
practicable and tnat 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 salect tha best wasta management method 
thaI IS available to me and that I can afford. 



South Carolina Departme"hi ortfe~J5;::- cHfrtHc:.sscW::O~gt. 
and Environm ntal Control (80~...,.c1OO 

:ri .' .', ' (803) 253-6488 

4. r.",~ .. ".tnl·~ 
5. Tr.~!,~port!r 1 ~mpany Name 

WIllS IrucKlng. Inc. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood. South Carolina 29125 

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

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

15. Special Handling Instructions and Additional Information -r-~ Idt., 11- 3
d
'! 

WOf!: 
24 hour emergency con 

Expires 9-30-99 

Public ...,ao1ing burden tor this coI~~:::t~~= -.ge: 'SI.....-Ior g8l*ll1OIa. 15 ""nuIes 

I"*'- lor 1r-.nI1IorIge and dospouI hIcoibes. 
Ior......,.;ng 1nsIructoons. gathenng data, IIIId compIeIIng IIIId _,og 

I ... form. Send - regarding the burden es1Imale. Including 
euggesIIanI tor reducong 110. burden. to ChIef. Infolmatoon PolIcy Branch, 
PM-223. U.S. EnwonmIntaI Prcl8c:tion Agency, 401 M 51, S.W. 

1 
WUIIingIan. D.C. 2046O.1111d to the 0IIice of Intormatoon IIIId Regulatory 
AllIn. 0IIIce 01 D.C 20503 

16. GENERATOR'S CERTIFICATION; ; hei"6b"t t.'iat U-.. contents 01 this COiisignii"r6nt aiG fult-f a.-td ac:eLiiatetf described .beY •• b"f proper shipping na.-na ar.d aiG classified. 
packed. marked, and labeled. and ara In all respects in proper condition lor Iransport by highway according to applicable InternatiOnal and national govemment regulatIOns and 
Ihe laws of Ihe State of South Carolina. . 

if i am a iarge quantity generator, i certify that I niive ii program in piace to reduce inti voium. and iOxte.ly oi WilSie 9enitfiiieU to tn. degree J have determined to be 6COnomjeaiiy 
practIcable and that I have selected the practicable method of treatment. storage. or disposal currently avallabla to me which minimizes the present and future threat to human 
health and the environment; OR. if I am a small quanttly generator. I have made a good faith eHort to minimize my wasle generation and select the best wasta management method 
that IS avaIlable to me and that I can aHord. 

Month Day Year 

1iscrepancy Indication Space 

I ...... I ,I"u"~. '---'----''----'---'_-'-----', IU~. u. LI ---''---'----'_-'----'--.l. w 

pr~/T~~m~\ 
1-\1--11' \( ,p~ 



South Carolina Departm nt of Haith r(jD and Environmental Control ?j) 
PLEASE PRINT or TYPE 

/7"'" , 
1182:l1TaDUS Waste Mgt. 
~uml:l'a. SC 29201 

(803) 253-6488 

4. 

Generator'S Name and Mailing Address 

SOUTHDIVNAVFACENGCOM. 
Charleston. 
743-9985 

5. Transporter 1 Company Name 

Wills Trucki c. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood), Inc. 
Rt 1 Box 255 
Pinewood 

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

a. 

b. 

c. 

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

I-I 

15. Special Handling Instructions and Additional Information 1(''2;11 {J:>v g::; 40 D 

WOit 
24 hour emergency contac : Rick Nielson or Gary 

reporting burden ItIr ":=-~~::'~:'J~::::: -.ga: 37 """",tea tor genetatonl. 

I rnInutes lor _en! -. and dIspasaJ tactIrues 
lor .-ng onstructJons. gathenng data. and co~ng and re-.no 

I the fonn. Sand comments regardong the burden estimate. Including 
suggel1lOns tor reduc:lng INs burden. to Chlel. Information POlIcy Branch. 
PM·223. U.S. Envin>nmental ProIactIon Agency. 401 M Sl. S W . 

I Washington. D.C 2tl46O. and to the OffIce 01 InktrmallOn and Regulatory 
AIIua. OffIce of Management and Budget. Washtngton. D C 2OS03 

16. GENERATOR'S CERnFlCATION: I declare that the of this consignment fuUy and accurately described above by proper shipPing name and are classllied. 
packed. marked. and labeled. and are In respects In proper condition lor transport by highway according to appIlcabte Intemational and nallonal govemment regulatIons and 
the laws 01 the State 01 South Carolina. 

II I am a large quantity generator. I certIfy that I have a program in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be economIcally 
practIcable and that I have selected the practIcable method 01 treatment. storage. or disposal currently available to me which mInimizes the present and future threat to human 
health and the environment; OR. III am a small quantIty generator. I have made a good faith effort to mInimize my waste generation and select the besl waste management method 
that IS avaliable 10 me and that I can afford. 

a I IY~U YO IJbs. c. ,--I --'---'---'----l.---'----Jllbs. 

'---'----'-_'---'----'---.J1Ibs. 



4. 
5. Transporter 1 Company Name 

""I111s Trucking I Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
~~afety-Kleen (Pinewood), 
.Rt 1 Bo)( 255 
'Pin wood, South Carolina 29125 

11. U.S. DOT Description- (Including Proper Shipping Name, Hazarrt Clus.1J!I'Id 1D.-.tfu"'btII). :;; 

a ,RQ, Hazardous Waste Soli,~, N.O.,S., 9,. NA3077,: 
,PG III (1 ad) " i", ~~;~~~i~~ 

b. • t'~ 

c. 

15. Special Handling Instructions an. d Additional Infonnatlon~' ~""I'."" j.4. 0" '.. .'. far IhII COIIKtIan at InfanNIIIan iI-....ct ID 

,"7 'C7 .... rr- :/J(J,. V. <,,:, , ==~"""'=~~..:! 
, • - ..-wIng inIIruCtIanI. gIIIIIring ..... Md ~ Md mIewIng 

WO * 'J j, : 'Ithe farm, SInd - regilding the burIIIn 1IIimaII, IIdudIng 
, IUgDIIIIionIfar ~ IhII buIdIn.1D ChIef. InIormIIIIan PolIcy 1Ituch, 

24 hour emergency co Crawford : "If'M.223. u.s. EnviranmInIII PIaIIction Aowq. o4Ot M St, S.W .• 
• . " WUhlnglan,O.C.2II4«I.MdlDtlleOlllceallnlormllllan_ReguiaIafy -:-r' - ,fv .,) ~. #:'\i". AIIIIra, 0IIIce 01 Md BudgeI, WuHngton. D.C. 20503. 

16. GENERATOR'S CERTIFiCATION: i ihai iile comen1S or this cansIgnrnent ... 1uiiy and IICCI.ftIBIy ~b«I abOVe by proper shlpptng name and are cl_iIIed. 
packed. marked. and labeled. and are in reepec1s In proper condition for traNport by highway eccordIng.1O applicable International and national govemmen1 regulations and 
the laws of the S1Ste of South carolina. ~.'.!;, ';''';'~,;i, eN :;7Wl .,.*~.l;l':l" ,._", 
If I am a large quantity generator. I c:er1Ify that I have a program In place to racIuce the volume and IOXIc:ity of w..-~ted to the degree I have determined to btl economically 
practicable and that I have selected the practicable method of treatment. storage, or dl8poeal cu~tIy available 10 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 taIUI effort 10 minimize my w..- geneo:ation end select the best weste management method 
that IS available to me and that I can afford. _ -_. ~\" t :"1 ~ u.. "-_'::.,: __ :._ , • _ ' 

Month Day Year 

')iscrepancy Indication Space 
. . ..., .i_,,~l""";~~.!l~~~~~Ibs. 

' .. ': :-',j;.~ ~/',;,~. ·:"~1,-~_-'..J.~~:::-"::",, ....... ::-'-~~-I---' .. r I '---'---I._..L __ J.........J...-....J11bs. 

~ DaY-.., ,..,t1!ilC 
.I X ~ ;"("\..Ji~ 



5. Transporter 1 Company Name 
Uills Trucking. Inc. 

7. Transporter 2 Company Name 

ACENGCOM. 
Charleston. 
743-9985 

9. Designated Facility Name and Site Address 
Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 
Pinewood, South Carolina 29125 

11. U.S. DOT DescriptioR.{including Proper Shipping Name. Hazard Class. and 10 Number) 

RQ, Hazardous Waste Solid, N.O.S., 9, NA3077. 
'PG III (lead) 

a-Lf.JH.J -luOLI'-'!:l--"!-......I:l..--"<---' 

b·LLJ-1 
15. Special Handling Instructions and Additional Information ~ ~ " iLf ,----

. l/Zhl ,az..1F .,..., ~ 
Wai 
24 hour emergency co 

ilia COIec1ian of InIDnnatIon .. Mtimaled 10 
genoratara. 15"-1or hnIparIIIs. nll0 
-. IIICI diIpoIIIIlIIaIitieI. Thilincludes time 

I lor ,_winalllllNetionl. QIIhImg data. Mel ~ MeI.-...ng 
, 
... 1Drm. IXImII*11S regMIing the _ .......... IncIudong 
IIIOQ88IionIIor IIIducIng this burdon.1O CIIiof.1nIormatIon PolICy Branch, 

I 
flM.223. U.s. EnwonmenbII PIIIIIdIon ~. 401 M St. S.W .• 
WuhIngtDn. D.C. _. and 10 the 0IIIce allntormalion and RoguIatory 
AIIUa. 0IIice of ManagemenI end Budget. WuIIingIon. D.C. 20503. 

16. GENERATOR'S CER11FICA110N: i dlldllnt mat the contents ot thiS consignment are fully and accurately descriDecl above by proper Shipping nsme and sre classified. 
packed. marked. and labeled. and are In respec:IS 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 genarator. I certify that I have a program In place to reduce the volume and toxicity of waste g_rated to the degree I have determined to b,It economically 
pracllcable 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 alford. • 

Prin~,a.qypeJH(am~ \_ 
,.-,.,~~ 

I 
'----'---'-_'----'---'----'Ilbs. 



]-jO~U '1235 HHa=r 

e ; South Caroll~a Department of ~~C@ =a~ofSolidt, o==~~::O~gt. 
. t'O and Environmental Control \U Phone: 

, ~ Emerg lidays: (803) 253-6488 

"1 . PLEASE PRINT or TYPE Fonn Approved 

3. Generator's Name and Mailing Address 
SOUTHDIVNAVFACENGCOM. Caretaker Site Office, PO Box 
190010. N. SC 29419-9010 

4. Generator's Phone 
5. Transporter 1 Company Name 

lliI nc, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Safety-Kleen (Pinewood). Inc. 
Rt 1 Box 255 

11. U.S. DOT DescriptioI'! (including Proper ShIpping Name, Hazard Class, and ID Number) 

a. 

b. 

C. 

J. 

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

15. SpeCial Handling Instructions and Additional Information T12.A-ll&fZ. 13 

wo# 
24 hour emergency contact: Rick Nielson or Gary Crawford 

PubIoc repooIIng burden lor this coIIectoon 01 information IS .slImated 10 

1
_.: "S1111111U1e11or genera1OIs. 15 mm ..... tor transpor1els. and 10 IIIIIIUIes tor _ storage and dIspooaI __ nus ondude. time 

for -.no IIIS1ruc1ions. gather",!! data. and campIe1ing and """wtng 

I the form. Send comments regarding !he burden estimate. onc:Iudong 
~. for reducing this burden. 10 Chler.lnformallon PolIcy Branch. 

I 
PM-223. U.S. EnYllonmentai Protec1lon Agency. 401 M 51 .. 5 W .. 
WUhongion. D.C. 20460. and 10 the Office oIlnlormalJon and Regulatory 

I Mairs. Oifice oj Management and Budget. washington. D.C. 20503 

16. GENERATOR'S CERTIFICATION: I hereby declare thallhe contenls 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 condijion for transport by highway according to applicable International and national government regulations and 
ihe iaws oj ihe Siaie of Soum Carohna. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity elf waste generated to the degree I have determIned to be economIcally 
pracllcable and Ihat I have selecled the practIcable method of treatment. storage. or disposal currently available to me which minImizes the present and future threat 10 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 

Discrepancy Indication Space 

C'"\0n lQCI a 

OIJ-' jibs. 

Unnth n!5l1 VIl!A'!!JP 



SPECIAL WASTE MANIFEST 

Approval" OR 99M00I 
Espiratlon 08114199 

Generator: SIJPERViSOR OF SHiPBUiLDING 

Att un.t Number: 490-149 

OAKRIDGE LANDFILL 
• WAST! MANAGEMENT OOMfANY 

Loe.don/Address: BATTERV STORAGE AREA CHARLESTON SC ( 10 ) 

Tete Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: ~~ 

********** TO BE CO~tPLE'J'};D BY TRANSPORTER *1i.h.** .... tii1il 

_ ram porter of Waste: }'ENNELL CONTAINER 

D.te:1~1-9q # 
Driver SlgDatun: &4P --"= 

Track # l)~ 

".*-*****" TO BE COMPLETED aY OAKRIDGE LANDFILL .**** ••••• 

Disposal Site! Oakridge LandO DWP 130 

DesCriptiOD of Waste: RES , LEAD CONTAMlNA TED CONCRETE, ASPDAL T, RR TIES 

20:39tJd 

Tonnqe: ~4::.-~-..;· (!:) ___ ~ __ _ 

2183 HWY 18.. (po ••• 5), DOaCHr.ST~'" sc. 29~" 
T!L: 84J..S6J.l607, FAX: 14305J''1~' 

-,. ..... 'T"L.. ____ ,-..--

~.-

€"DC 1(: .2 70 - -'--, _ 



SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Expiration Ollt 4/99 

Generator: SUPER\liSOK OF SHIPBUILDING 

Att un1 NUIIlber: 4-'149 

OAKRIDGE LANDFILL 
• w.un MANAGEMDlT roMl'Nn' 

L cadon/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe :Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Gellerato. Sigaatnre, ~ d(' ~ 

********** TO BE COrtlPLEi'i!:D BV TRANSPORTER *.******** 

_ ransponer of Waste: FENNELL CONTAINER 

Truck# }~6 

"'**.* ••• 'U'TO BE COMPLETED BY OAKRIDGE LANDFILL ••••• * •••• 

Disposal Site~ Oakridge LandftD DWP 130 

Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

T0Dnale: /0· 32 

2183 HWY '11. (poB .45), DOaCll!S'nR. sc. 294.3" 
TIL: S43-!i6~~07. FAX: 143-!iJ~1~. 

~;::;:::nl 

FDe #= 270- 2... 



VIM 
SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account N1IlDber: 490-149 

OAKRIDGE LANDFILL 
• WAST! MANAGEMBN'I' COMPAm' 

Location/Addres.: BA TrERV STORAGE AREA CHARLESTON SC ( 10) 

Tele ~umber: 843-7464416 ~ CODtact: KAREN HALLENBECK 

. /£~ Generator SigDatul'eL,""17' ' 

********** TO BE COMPLETED BY TRANSPORTER *A** •••• *. 

_ ransporter of Waste: FENNELL CONT AJNER 

nate: 7- r ~ 92 
Driver Slgnatun2)2~ 

Trudc.# 

~.:'!~*****" TO BE COMPLETED BY OAKRIDGE LANDFILL ••••••••• * 

Disposal Site: Oakridge Landfill DWP 130 

De3criptio. of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: /~- ff' 

2183 HWY 'I. (po. 145). DO.~R. sc. 29oU" 
TIL: 8G.!§63.l607. 'U: 143-!63"USI 

L)'::,.-::-·M I 

e"DC #= .2 70 -:; ... .) 



WM 
SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
E~jratl.D 01114199 

Generator: SUPERvlSOK OF SHIPBUILDING 

Ace unt Number: 490-149 

OAKRIDGE LANDFILL 
• WAS't& MANAGEMENT COMPA!'n' 

Location/Address: BATI'ERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Gellerator Signature, ~ £ ~ 

********** TO BE COMPLE'ii.D BY TRANSPORTER ********** 
_ raDlporter of Waste: FENNELL CONT AlNER 

Date: 1:) I -9Cf 
Driver SlgDatun, -rxl2~ 

I 

Trudl# ))~ 

"*U**"*** TO BE COMPLETED BY OAKRIDGE LANDFILl, ••••• * •••• 

DiJpoul Site: Oakridge LandfiD DWP 130 

DescriptiOD ofWaate: RES / LEAD CONTAMlNA TED CONCRETE, ASPBAL T, RR TIES 

Tonuqe: /£L 

;:;;::.t~: -2~L. .. _._ 

2183 fI\\IY '''' (poB .,,5), noRCllP.S'nR. sc. 29~" 
TIL: 8O-S6J.l607. 'AX: 143-M3 .. u~. 

Q;:~:nl 

£DC #: 2.70-



WM 
SPECIAL WASTE MANIFEST 

Approval ## OR 99MOO8 
E~pirad.D 01114/99 

Generator: SlJ""PERVlSOR OF SHIPBUILDING 

Ace unt Number: ""'149 

OAKRIDGE LANDnLL 
• WASn MANAGEMENT COMrANY 

L cadonlAddres.: BA1IERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumber: 843-740-4416 Con tad: KAREN HALLENBECK LL -,~ 
Generato. Signature: ~ci:~ 

1t********* TO BE COMPLETED BY TRANSPORTER ."' •• "' .... "'** 

_ramporter ofWate: FENNELL CONTAINER 

Date: 7-13-q1 Trudl# l szf 
Driver Signature: 1!:1~ 

111********* TO BE COMPLETED BY OAKRIDGE LANDFILL •• "'.-•• "''''. 

Disposal Site~ Oakridge Landtill DWP 130 

DacriptioD ofWatte: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonnqe: 15,( ~ 
V~le' ~ 

2183 IIWY '71. cpo •• 45), DORClttS'nR. sc. 294.3" 
T!L: s.u-S6J..l'07. FAX: 143-M3·.nSI 

€"DC #: 2.70- _-=-_ 



WM 
SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt Number: 490-149 

OAKRIDGE LANDFD..L 
• wAStl MANAGEMENT caMPAtn' 

Loc.don/Address: BATI'ER\' STORAGE AREA CHARLESTON SC ( 10) 

Tele :Sumber: 843-740-4416 CODtact: KAREN HALLENBECK 

Generator Sipatu..." I~_~ 

********** TO BE COMrLE'IED BY TRANSPORTER ."' •• * ........... 

_ranspOJ1er of Waste: FENNELL CONTAINER 

Date: 7-);).. -q Cj Trude. # IS-6 

Driver Slgoat""' ~ f;L0-.-

"********" TO BE COMPLETED BY OAKRIDGE LANDFILl .•••• * •••• " 

DiJposal Site! Oakridge T ·a!!dft!! DWP 130 

D~criptiOD ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TOllDqe: /~-; /0 

~~~~. ~~~ 

2183 BWY'II. (POB •• 5), DOaCllES'nR. sc. 29a" 
TIL: S4J..~J-l&07, 'AX: 14l-Ml .. l!' 

~l>C #" 2.70 - ----'6_ 



OAKRIDGE LANDFILL 
• w..un MANAGEMDIT COMl'Nn' 

SPECIAL WASTE MANIFEST 

Approval # OR 9905008 
Espiradon 08114'" 

Gi:nerator: SUPERVISOR OF SmPBUILDING 

Account Number: 490--149 

Location/Address: BATI'ERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signatu~d ~ 

*******11** TO BE COMPLETED BY TRANSPOR.TER .A**AA*.** 

_ raDJporter of Waste: FENNELL CONTAINER 

Date: 7-/;;t -19 
Driver SlgDatore: ex ~ Traek# 12 <e 

" ••• ****** TO BE c.:OMPLETED BY OAKRIDGE 1,ANnFILL •• A***"A.* 

DiJposal Site: Oakridge Landfill DWP 130 

Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

21&l HWY ' .. (poB I ~5), DOIlCH!STER. sc. 2943" 
T!L: 843-563-1607. lU: 14~"1~' 

r;:==! r ~~, -! ~~/~~-- ~-'--- ,i ; 

~--2 \ __ / i • '-__ ~ 

£'DC #: 270- 7 



WM 
SPECIAL WASTE MANIFEST 

Appro"aI" OR 9905001 
Expiratlou 01114199 

~nerator: SUPERVISOR OF SHIPBUILDING 

Atcount Number: 4.149 

OAKlUDGE LANDFILL 
• wA$fI MANAGEMENT COMPANY 

Locad nlAddress: DATI'ERV STORAGE AREA CHARLESTON SC (10) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Gi!llerator Signatau: ~ ~ 

**~*u**** TO BE COMPLETED BY TRANSPORTER *********" 

_ ram porter of Waste: FENNELL CONTAINER 

nate: -, -ld. ,C\ q _ 

Driver Signature: ~'"' 90>~ =::=::: 

"*11 ••• 11 ••• TO BE COMP' .F-TED BY OAKRIDGE LAND~L .=*** •••• 10 

n=.sposal Site: Oakridge LandiUi Dw"P 130 

DescriptioD ofWnte: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number. /~%e? 

Received E" _.~~~ 
Tonnqe: /I .,,27 

n,.,,· ~ I~g __ _ 

2183 BWY '111.. (poB145), DOaCIIZS'RR. sc. 2943'7 
TIL: 8O-S6J-2607. rAX: 143-MJ-41!1 

€"DC 1(: 270-
I -- ' 

U=(-:--·----.~ . 
....,n • ...,_, , 

-"---



WM 
S"PECIAL WASTE MANIFEST 

Approval" OR 9905000 
EIpintioD 01114/99 

Generaior: SUPERVISOR OF SHIPBUILDING 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• wAS'tl MANAGEMENT C:OMl'.vcY 

Loc.don/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumber: 843-74&-4416 Contact: KAREN HALLENBECK 

Generator Signatu"'~ d?~ 

********** TO BE COMrLETED BY TRANSPORTER .'It****.*** 

_raDlponer of Waste: FENNELL CONTAINER 

"********* TO BE COMPLETED BY OAK.R1DGE LANDI' II·L ••• * •••••• 

Disposal Site~ Oakridge I ·andft!! DWP 130 

Description ofWaate: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: {C8-{Q5 Tonna~e: I Q. 4t? 
Received p\--: l/l (1/'1 1\ -r-:-:- \ . --~.~~.-------.-.-.~.-~ n~· .. ~ -1J1!3.l99--

2183 H\VY 18.. (poB •• 5), noac:usna. sc. 29oU" 
TIL: 84J..SO-lA7. 'AX: 14~ .. US' 

rl-::::!-·I"""I, 



OAKRIDGE LANDFILL 
• WASI'I MANAGEMBm' roMPANY 

SPECIAL WASTE MANIFEST 

Appro"aI 1# OR 9905008 
Espiratlon 01114199 

Generator: SUPERViSOR OF SHIPBlJaDING 

Ace DDt Nu:mber: 490-149 

LocadonlAddreu: BA'ITERY STORAGE AREA CHARLESTON SC (10) 

Tele Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator SigDature, ~< L,,~ 

********** TO BE COMrLEJED BY TRANSPORTER *ft******** 

_ ralUporter of Waste: FENNELL CONTAINER 

Date: =;-/3-'19 

Driver Signature, /f!;;y.if7J>C ~ L 
Truck #~~1~S~6 __ 

........ **_ ... TO BE COMPLETED BY OAKRIDGE LANDFILl ........... . 

Disposal Site: Oakridge LandtlH DWP 130 

Descriptioa ofWnte: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: -=--14.~. 5...1",.lo,.~4-
V~tt: l{Lo/Qq 

2183 BWY'8. (polS •• 5), DO.CH!ST~R. sc.l9~" 
TIL: 8043-S6J.~07. 'AX: 143-MJ .... l~. 

t=DC # 270-

ul n -----
"--------' 

O==-fj! 

/D 



OAIOUDGE LANDFILL 
• WASI'I MANAGEMENT roMPAN\' 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
ExpiratioD 08114199 

Generator: SlJPERVlSOR OF SIDPBUILDING 

Ace DDt Number: 490-149 

Loe.donlAddress: BA TTERV STORAGE AREA CHARLESTON SC ( 10) 

Tele Sumber: 843-740--4416 Contact: KAREN HALLENBECK 

********** TO BE COMPLETEIt BY TRANSPORTER ********** 
_ raDiporter ofW.te: FENNELL CONT AINEIl 

Date: 1-\ )/ 5 ~ 1/ --v 

Driver Slgnatun: ~ ~ 
Trudl# llSo 

,,*.******* TO BE COMPLETED BY OAKRIDGE LANDFD...L •• ***=*=*. 

Disposal Site: Oakridge Landftll DWP 130 

DesCriptiOD ofWnte: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: 'D~ Lf<o 5 TOllJlale: 14 I loy 
Recct-"~B):~__ ___ 'Me:~lL6IQq __ _ 

2183 HWY '1" (PO_ •• $), DORCllP.S'nR. sc. 1904.3" 
TIL: 80-56302607. rAX: 143-M3 .. 41!1 

,--
1---- _ _' _ ! )(--~--- ---

l.J "'-____ _ 

n-'- ~ ...... I 

~DC 1F 270- If 



WM OAKRIDGE LANDFD..L 
• WA5'tl MANAGEMENT COMfANY 

SPECIAL WASTE MANIFEST 

Approval t:# OR 9905008 
EIpiratlon 08114/99 

Generator: SUPERVISOR OF SHIPBUILDING 

Att unt Number: 490-149 

Locadon/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tete Sumber: 843-740-4416 Contad: KAREN HALLENBECK 

Generator Signature~ £~, 
/' 

********** TO BE COMPLETED BY TRANSPORTER *.****.**. 

_ ramporter ofWate: FENNELL CONTAINER 

nate: l-£ )-2: !1 ~ ~rud<# ) 7(, 
Driver Signature: -r~/,-~~c:::'""':"~fi"-:::;""::"":::;;:;;Jr::io",--~~~----

"****.111 .... TO BE COMPLETED BY O~~,,!UDGE LANDFILL ••• ** ••••• 

DilpQI8.! Site: OakPfd;e Landfill D\\-'P i3G 

DescriptiOD ofWnte: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TODDale: /.y/'3 

1)~t~: ?djk2. 

2183 BWY '8., (poll 145), DO.CH!SI'~R. sc. 2943'7 
TIL: 8.u.S6J.2607. 'AX: "'3-M3~n~. 

u\. /L=:/ 

€"DC #= 270- IL 



WM OAKRIDGE LANDFILL 
• ~A..ST& MANAGEMINT COMIANY 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Expiration 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace: unt :Number: 4.149 

l.ocadoniAddress: BA Tl'ERY STORAGE AREA 

Coatad: 

CHARLESTON SC ( 10) 

KAREN HALLENBECK 

********** Tu BE COMPLETED BY TRANSPORTER *A*AA ..... ** .... 

_ransporter of Waste: FENNELL CONTAINER 

Date: yt-Jk '. 
Driver Signature: att: -~f/ 

"""**""*". TO BE COMPLETED BY OA-I(!UDGE LANDFILL ••• It****** 

Disposal Site: Oak . .rldge Landfill DWP 130 

D~CrlptiOD of Waste: RES , LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: /tJ -YP' 
Received By: !l.I~:· ;:;~/ ~' 

2183 H\VY 18, (poB J.5), DOaCHP..\"nR. SC 29Q" 
TIL: 8043-56J..2607. lAX: 143-!63 .... 1S. 

€"DC #= 270- 13 



-WM OAKRIDGE LANDFILL 
• WAStE MANAGEMPT C::OMfANY 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Espintlon 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt Nwnber: 4~149 

Lot.don/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10) 

Te)e Sumber: 843-740-4416 Contact: KAREN R.ULENBECK 

Generator SigDaturerMY. ~. 

*******a** TO BE COMPLETED BY TRANSPORTER *********'A 

_ ram porter of Waste: FENNELL CONTAINER 

Date: -) ~ I '-\ ~ ~~?b !l ~rucl</j 
Driver Signature: --A--r~--4lli.;:::::z:;~"",~;..J:;...-=~-----

111.******** TO BE COMPLETED BY O~_I(p,.mGE LANDFILL .......... . 

Disposal Site: Oakridge Landfill DWP ilG 

DescriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: /t( t,7 

:!~~~. ~~~~ - I J .~. 

2183 BWY'8. (po. J~5), DOaCllZS'nR. sc. ~.u" 
TIL: 8.43-S6J.l607. FAX: 143-!6J ... USI 

E"l>C 1(: 2.70- 14-



SPECIAL WASTE MANIFEST 

Appro"aI # OR 9905001 
EspiratioD 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt Number: 490-149 

OAKRIDGE LANDF'ILL 
• WAStE MANAGEMP'I' COMPNn' 

Location/Address: BAlTERY STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator SignatuUrX~ 

***!ltUr***~ TO BE COMPLETED BV TRANSPORTER *ft******** 

_ ram porter of Waste: FENNELL CONTAINER 

nate::1- lZ 1$ Truek # I 7~ 
Driver SlgDature: fo 4---b~ , 

U****IIII* •• TO BE COMPLETED BY OAKll...IDGE LANDFILL ••••• i. ••• * 

DUpoul Site~ Oakridge J ·a!!dfi!! DWP 130 

DescriptiOD ofWnte: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: 10;60\ TOllJlale: }Q J11 
~~ffledBl:_i~ ___ . ~_. __ . n;,te~· 1[13/q9 __ 

2183 HWY '78. cpo. J"5), DORCH!STER. sc. 2943'7 
TIL: 8.43-!6J.2607. FAX: 14J.MJ ... u~. 

f!'DC #= 270-



WM OAKRIDGE LANDFILL 
• WI\SR MANAGEMIN'J' C:OMP.vIY 

SPECIAL WASTE MANIFEST 

App!O~aI # OR 9905008 
E~pirad.D 0111419' 

Gen rator: SUPERVISOR OF SIDPBIIaDING 

Account Number: 490-149 

Location/Address: BATTER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tele ~umber: 843-740-4416 Contact: KAREN R.ULENBECK 

Generator SigDa~ ~ 

cu****aa* TO BE COMPLETED BY TRANSPORTER ********u 

_ ram porter of Waste: FENNELL CONT AlNER 

nate: /CfJq/y99 

Driver Signature: ---r»g~~. ~'~";;;;::""J.:.=~-l=~_:-.;::;~=.--:----=-__ 

,,*.UU.*. TO BE COMPLETED BY OAKRIDGE LANDFILL ......... . 

Di.sposal Site: Oakridge Landtiii DWP 130 

DescriptiOD of Waste: RES I LEAD CONTAMlNA TED CONCRETE, ASPBAL T, RR TIES 

=r,~ • -, ...... L1 

Tonnqe: ;1z<!2-

n~te: ~_ 

2183 R1i\'Y 18.. (POB."!), DO.CII!ST'!R. sc. 29~" 
TIL: 80-S6~~07. 'AX: 14]..MJ .. ,u~. 

~ 
'7' " c -=-.1 ,---' 

UT~~·;·-=~ --", ::..~~--=-:-..== ' 

-.~ 

// 
110 



SPECIAL WASTE MANIFEST 

Appro"aJ # OR 9905008 
Expiration 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Atcount N UIIlber: 490-149 

-
OAKRIDGE LANDFILL 

• WA6I'I MANAGEMPT COMPANY 

LocadoniAddres.: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumber: 843-74o-t416 Contact: KAREN HALLENBECK 

.**.***-** TO BE COMPLETED BY TRANSPORTER *ft***** •• * 

_ ramp rter of Waste: FENNELL CONTAINER 

nate: 7- Ii - '17 
Driver Sigoatun: ~-4z. Traek# /Go 

" .......... TO BE COMPLF.,[,FD BY OAKRIDGE LAl'I-rnFiLL ••• ,. ...... . 

Disposal Site: Oakridge LaoofiIl Dw'P 130 

DestriptiOD ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

TIcket Number: IOS6-SC) TODDqe: J {,t?a 

Reeeivtd By: -MGo.A ill ) ___ .. _. _ ... _ n~t~~ '1118m __ _ 

218311WY'" (PO-'''$), DOaCHr.STER, sc. ~<&3" 
TIL: ~!I6J.2607. FAX: 143-M3~1!' 

€'DC#2.70- 17 



WM 
SPECIAL WASTE MANIFEST 

Approval II OR 9905001 
Expiration 08114199 

Generator: SUPERVISOR OF SHlPBun.DING 

Account Nu:mber: 491-149 

OAKRIDGE LANDFILL 
• Wi\.STI MANAGEMENT COMPANY 

Locad nlAddres.: BATTERY STORAGE AREA CHARLESTO~ SC ( 10) 

Tele Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signa£:;17 .~ 

-******* •• TO BE COMPLETED BY TRANSPORTER * •••• *.* •• 

_ ramporter of Waste: }"'ENNELL CONTAINER 

Track #_1,--3~Q~_ 

" ....... *.* TO BE COMPLETED BY OAKRIDGE LAr-.-nFILL •••••• ,. ••• 

Disposal Site: Oakridge Landfill DWP 130 

Desc:riptiOD of'Wnte: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

(06(0 10 Tonnqe: { Ot q ~ 
RfC'eived By: _.~... . n~'~~ -4~--

I"""::. I -, ....... L J 

2183 HWY 18. (poB I ~5). DORCH!STER. sc. 2943" 
T!L: 1W3-S6.J.Z&07, FAX: 143-MJ .... 1S. 

£DC # 270- If? 



SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt Number: 490-149 

Location/Address: BA1TERV STORAGE AREA 

OAKRIDGE LANDFILL 
• Wt\.S'R MANAGEMB1'l COMJINn" 

CHARLESTO~ SC ( 10 ) 

Tele Sumbtr: 843-740..4416 COD tact: KAREN HALLENBECK 

Generator Signa6;1-7 ~ 

It******.** TO BE COMPLETED BY TRANSPORTER ********** 

.raDlponer ofW.te: FENNELL CONTAINER 

nate: -"., - I ~ -OJ V1 Track #---,-I __ J~( /J",--
i ~ rJ T 

Driver S\gDature: 7l f.>~-

" •••• *"" ... TO Hii'. rnMPLIi'TJ;'n DV n.~,"""n'ft"LJ"'I1i' LAi.~-1J"-IL-L .......... . - - -- -_... ..., ..... .., .... '""~U'... .(""1Il'&" 

Disposal Site: Oakridge Landfill DWP 130 

DescriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: i r5 <d/-p.J 
Receivfd By: C () ~ ~ 

- _~ ---- • -, -- ___ 'U_"~ __ -_._ --_ 



WM 
SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Es:piradon 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Att unt Number: 490-149 

LocationlAddress: BA TrEKY STORAGE AREA 

OAKRIDGE LANDFILL 
• ",.un MANAGEMINT COMPANY 

CHARLESTO~ SC ( 10) 

Tele :Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

GeIIerators~X:~ 

****uU*** TO BE COMPLETED BY TRANSPORTER ******'**** 

_ ram porter of Watt: FENNELL CONTAINER 

Date: 7-JV~9!i 

Driver Slgnature~ ~ 

~.**.*** •• TO BE COMPI.Ii''fED BY OAKRIDGE LAl'rl)FILL ......... . 

Tli..!posa! Site: Oakridge Landfill Dwr 130 

Description of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonnqe: L3. 13 

1'''''' _ ;::I'.dL..---



OAKRIDGE LANDmL 
• WASTa MANAGEIUNT COMPANY 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Espiratlon 01114/99 

~Derator: SUPERVISOR OF SIDPBlJaDING 

Ace WIt Number: 490-149 

Location/Address: BA TI'ERY STORAGE AREA CHARLESTO~ SC ( 10) 

Tele ~umber: 843-74&-4416 Contact: KAREN HALLENBECK 

Ge .. enlt.rSigna~ £~ 

********** TO BE COMPLETED BY TRANSPORTER ******'**** 
_ raDlporter of Waste: FENNELL CONT AINU 

nate:'--:7- 1 $ -j<1 

Driver Signature: ~-O,.l 
Track. #_\~15~b ____ _ 

""*ft*.**.,, TO BE COMPLETED BY OAKRIDGE LANDFILL •• *._* •••• 

DiJposai Sit: Oakridge Landfill DWP 130 

DescriptiOD of'W .. te: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Toonqe: /=!ftJ 

~2t4!!: __ ~~ __ 

2183 fI\\'Y 18.. (poB '<lS), DOaCllJP3'nR. sc. 29~" 
T!L: 843-S6,l.2607, PAX: 143-Ml .. USI 

E"DC 1(: 2.70- " I '-'{ 



WM 

SPECIAL WASTE MANIFEST 

Approval ## OR 9905001 
Espi1'1ldon 01114199 

Generator: SUPERVISOR OF SIDPB1Jll.,DING 

Ace UDt Number: 490-149 

OAKRIDGE LANDFILL 
• WAnI MANAGEMENT c.vMlANY 

Loc.ti nlAddraa: BA TrERV STORAGE AREA CHARLESTO~ SC ( 10) 

TeJe Sumber: 843-740-4416 Contad: KAREN HALLENBECK 

Generator s~ LJb:v 

••• ******* TO BE COMPLETED BY TRANSPORTER *.*.*.**** 

_ ransporter ofW.te: FENNELL CONTAINER 

nate: !'-iJ 7 Jq ? r I 
Driver Signature: _':""'~=. _. "'-, _~~;.;.=-.;:;;.:..;:;;;.-~~ ___ _ 

Tnd. #_...;/......;::;(B....:;~ __ 

,,*.**.* ••• TO BE COMPLETED BY OAKRIDGE LANDFILL .********* 

DUpoyl Site: Oakridie LandiiD Dw"P 130 

DesCriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

TIcket Number: l 06{[fj) Tonnace: 1{).(O1 
Ree&~ !!~: ~~ ____ . __ ~ e~t., 0/P:li qq 

2183 RWY 18. (poB 145), noaCII!STER. sc. 29~'7 
TIL: 843-!I6J.2f07, 'AX: 14~1!' 

t=DC #' 2.70 - Z-t.. 

rc'~ 
~:7/?fr 



WM 
SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Espiradon 01114'" 

Generator: SUPERVISOR OF SHIPBlJD.,DING 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• w.u-n MANAGEMBNT COMPANY 

L cationiAddress: BA TI"ERY STORAGE AREA 

Tele Sumber: ul6 Contact: 

CHARLESTON SC ( 10) 

KAREN HALLENBECK 

Generator SigDa: ' X 4 

********** TO BE COMPLETED BY TRANSPORTER ********** 

_ ramp ner olWaste: FENNELL CONTAINER 

~ ~#O~ 
Driver Signature: _--,l-~~~""::::::::===~~ ____ _ 

,,*.*.*.* •• TO BE COMPLETED BY OAKRiDGf: LANDm..L ._ •• _ •••• * 

DiJposai Site: Oakridge LalldtiD DWP 130 

DescriptiOD ofWaate: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Received 

Tonnqe: /~. J'i 
!M~:, ¢'f/f£ -

2183 BWY 18. (POB14!), noac.ll!STER. sc. 2943" 
TIL: 843-!WI~l&07, FAX: 143-M3-41S1 

€"DC 1(: 270- 23 



VIM 

SPECIAL WASTE MANIFEST 

Approval #:# OR 9905008 
Expiration 08114199 

Gen rator: SUPERVISOR OF SIDPBUILDING 

Account NUDJber: 49&-149 

OAKRIDGE LANDFILL 
• WA$R MANAGEMDl'I' COMPANY 

LocationlAddress: BA TfERY STORAGE AREA CHARLESTO~ SC ( 10) 

Contact: KAREN HALLENBECK 

********** TO BE COMPLETED BY TRANSPORTER ******,*.u 

_ raDlporter ofW.te: FENNELL CONTAINER 

nate: J,- I,) ·92 .' Tnaek# J 7 y 
Driver Slgnatun: ?f1 bA~ 

I , 

1111********. TO BE CO}\.fPLE'I'ED BY OAKRIDGE LANDFILL •••• _.-* .. 
Dispoaai Site: Oakridge LandtiD DWP 130 

Description of Waste: RES' LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonna~e: L-- ? 3 

l! ... ,~: :;:{¢' ___ _ 
2183 fIWY '8. (poI J"5), noaCHr.S1'ER. sc. 29.&3" 

TIL: 843-S6J.1607, 'AX: "'~"'1~1 
E"DC 1F 210-



SPECIAL WASTE MANIFEST 

Approval # OR 9905008 
Espiradon 01114/99 

Generator: SUPERV~SOR OF SIDPBUILDING 

Ace unt ~umber: 490-149 

Lo~arloniAddress: BATTERY STORAGE AREA 

OAKRiDGE LANDFILL 
• W.U1'1. MANAGEMENT COMPAI'CY 

CHARLESTON SC ( 10) 

Tele Sumbtr: 843-740-4416 Contact: KAREN HALLENBECK 

Ge .. eratorsipa~ 2 

********** TO BE COMPLETED BY TRANSPORTER *****-**** 

_ ransporter ofWate: FENNELL CONT AlNER 

nate: 'L15 -? CJ ~ Truek#-L--I J...I--G:~ 
Driver Signature: _C12_~_~~-=-__ .....{-~ __ _ 

7' 

••• ****.*. TO BE COMPLETED BV OAKRIDG"E LANDFiLL ......... .. 

DiJposal Site~ Oakridge Landfill DWP 130 

DestriptiOD ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonna~e: & \sf! 

n~te: ?4¢2 ___ 4 

cDC #: 270- LS-



SPECIAL WASTE MANIFEST 

Approval # OR 9905008 
Espiration 01114/99 

Generator: SUPER\lISOR Of SIDPBUILDING 

A£c unt NWllber: 490-149 

OAKRiDGE LANDFD..L 
• "AS1'1 MANAGEMENT COMPANY 

Loc.don/Address: BATTER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumber: 843-74()..4416 Contact: KAREN HALLENBECK 

~neratorSigna~ 

•• *it.**_** TO BE COMPLETED BY TRANSPORTER *~****1""*" 

_ ramp rter of Waste: FENNELL CONTAINER 

Date: ].:./c- 9 &J Truck#~/(,..:..::IR~ __ 

Driver Signature: _::t:~-~~'J=""'~_·_~--+Lc.M~:::::::'-~a===g,.~l&.-~ __ _ 

"********. TO BE COMPI.1i: !t.D BY OAKRIDGE LANDriLL .......... .. 

Di!posal Site: Oakridge Landfill DwT 130 

Description ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: TOllJlale: ~ 32 

_~I"""""'L.J 

[hte: 7&$ ; , 

2183 HWY '18, (POB •• 5), DO.CHP.ST~R. sc. ~4J" 
TIL: SO-S6J.1607. FAX: 143-!63-41!1 

~DC #: 270- 2f 



Generator: 

WM 

SPECIAL WASTE MANIFEST 

Approval. OR 9905008 
Expiration 08114/99 

SUPERVISOR OF SIDPBUD..DING 

OAKRlDGE LANDFILL 
• ~.~"Z MANAGEMENT COMPANY 

Ate unt Number: 490-149 

Location/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe Sumber: 843-740--4416 CODtatt: KAREN HALLENBECK 

Generator Signatu~ .-£./t!L;..") 

********** TO BE COMPLETED BY TRANSPORTER *11*******"" 

. ransporter of Waste: FENNELL CONTAINER 

Track # ! 2<p 

tII***.*~*'U TO BE COMPLF'fED BY OAKRIDGE LANDFILL •• **.;!:.*.~ 

Di.!posal Site: Oak..-idie Landfill Dwr 130 

D~(riptiOD ofWnte: RES I LEAD CONTAMlNATED CONCRETE, ASPHALT, RR TIES 

Tonna~e: /d- 6 I 

0,.1'.... . /J~/ kr 
.. ....... -~~~-----

2183 HWY'8. (polS 1~5), DORCH!.STlR. sc. 29~" 
Tft.: SG-S6J.1607. FAX: 14~""1S' 

~DC "# 2.70- 27 



OAKIUDGE LANDFILL 
• WAStE MANAGEMENT C:OMPNn' 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
ExpiradoD 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Number: 490-149 

LocationiAddress: BATTERY STORAGE AREA CHARLESTO~ SC ( 10 ) 

TeJe Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator SigDatl1~~ 

********** TO BE COMPLETED BY TRANSPORTER ********IIt* 

_ramporter of Waste: FENNELL CONTAINER 

Trock#_~/;3~7_ 

UlltU*IIIIRRIt TO BE COMPLETED BY OAKRIDGE LANDm...L •••••••••• 

Watpoaal Site: Oakridge LandtiD DWP 130 

DescriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: 1(J0teq~ Toanqe: /Ot45 
a..,rived By: ~ 1IJu_ __ ..... . IJ~~ '1/14f ctJ. 

2183 BWY '8. (poI 145), DORClf.!STlR. sc. ~..,., 
T!L: S43-S6l-1607, FAX: "3-M3",,1~' 

E"DC #= 270- ?~ _u 



SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace UDt N1OIlber: 490-149 

-
OAKRIDGE LANDFILL 

• WAStt MANAGEMBNT C:::OMl'NfY 

LocadoniAddress: BATTERY STORAGE AREA CHARLESTON SC (10) 

Tele Sumber: 843-74~4J6 Contact: KAREN HALLENBECK 

Generator SlgnatnQ4 .... & 

_ ram porter of Waste: FENNELL CONTAINER 

Date: 7 -/5-9(1-

Driver SlgDature: .a;,~ t7tA.-

Traek# 189 

tlJtIJ.******It TO BE COMPLETED BY OAKRIDGE LANDFILL •••••• h*. 

Dispoaal Site: Oakridge LaDdiiD DW'P 130 

Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Received 

2183 BWY ' .. (PO.l~5), DO.~" sc. 29013" 
TIL: &43-!6J.l607, 'AX: 1O-!6l"'1!1 

t:DC #= 270- 1.1 



-
OAKIUDGE LANDFILL 

• WA.S'O MANAGEMDlT COMPNn' 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 01114199 

Generator: SUPERVISOR OF SIDPBUILDING 

Ace UDt Number: 490-149 

LocadonlAddreaa: BAtTERY STORAGE AREA 

Tele :\lumber: ~416 ~~,_ CODtact: 

Generator s~~£~"""'~~~~ ... __ _ 
CHARLESTON SC ( 10) 

KAREN HALLENBECK 

* •• ******* TO BE COMPLETED BY TRANSPORTER **** •••• "'* 

_ faDJporter of Waste: FENNELL CONTAINER 

Track # 17 V 

" ••••••••• TO BE COMPLETED BY OAKRIDGE LAr-.l)FlLL ••• _ •• * ••• 

ni..!posa! Site: Oakridie Landftii DWP 130 

DesCriptiOD ofW .. te: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: } 0615-9 
Received B)-: _ jJ'~______ _ .. , ___ . ___ , 



SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 08114199 

Generator: SUPERVISOR OF SmPBUILDING 

Account Number: 490-149 

Location/Address: BA TI'ERY STORAGE AREA 

OAKRIDGE LANDF'lLL 
• w..un MANAGIMEN'I' COMfANY 

CHARLESTO~ SC ( 10) 

Tele Sumber: 843-740-4416 Contad: KAREN HALLENBECK 

GeDerators~cf~ 

********** TO BE COMPLETED BY TRANSPORTER ********** 

. raDJporter of Waste: FENNELL CONTAINER 

D te: ": 7 12 77 
Driver Signature: _--+:Y1~~_....L"""U~~±+-" __ _ 19.1d1 ~--f-

"********* TO BE COMPLETED BY OAKRIDGE LANDFn.L *.**** ..... 

Tli.!posal Site: Oiiki'idle Landfill DWP 130 

DesCriptiOD ofW .. te: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: /~£.g 

!'~e{~~ __ ~~_ 

~DC 1(: 2.70- d { 



SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Espiratlon 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Number: 490-149 

-
OAKRIDGE LANDJ'ILL 
• w.un MANAGEMPT COMPNn" 

LocadonlAddraa: BATI'ERY STORAGE AREA CHARLESTON SC ( 10) 

Contact: KAREN HALLENBECK 

;Hiti"".***** TO BE COMPLETED BY TRANSPORTER ********** 

_ ransponer of Waste: FENNELL CONTAINER 

Date: ['0/1 jqcz r I 
Trudl #_-.1..=3 ........ 7 ____ 

Driver SlgDature: J>, .. ~ 

"******* ... TO BE COMPLli'.l'ED BY OAKRIDGE LA~"F1LL ••• ******* 
Disposal Site~ Oakridge LaiidfiIl Dwl' 130 

Description of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

2183 BWY ' .. (PO.14!), DCmClllS'nR. sc. 19~'7 
TIL: 843-!6J.~07, PAX: 143-Ml"'1~' 

E"DC 1{: 2. 70 - .3 Z. 



OAXIUDGE LANDFILL 
• w.un MANAGEMDlT COMPANY 

SPECIAL WASTE MANIFEST 

Appreval #I OR 9905_ 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt Number: 490-149 

Locati nlAddress: BA TfERY STORAGE AREA CHARLESTO~ SC ( 10) 

Tele Number. 843-740-4416 Contact: KAREN HALLENBECK 

Generator SigDatu~~ 

********** TO BE COMPLETED BY TRANSPORTER *****"'***'* 
_ raDlporter of Waste: FENNELL CONTAINER 

D te: 7- 11- 2' q 

Driver Slgnatun: ~~h ~4", 
Truck# /)~ 

--=-..-,;:~--

" .... *.* •• TO BE COMPLETED BY OAKRiDGE LA~-nm..L •• ******** 

Dbposal Site: Oakridge Landfill DWP 130 

DesCriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Received 

T0D.Dale: /~~-
n~te:· O:Y;~ 

2183 BWY 11.. (POB •• !). DOaCHr.STER. sc. ~.:s'7 
TIL: 8-U-S6J.l607, FAX: 843-MJ-41S1 

E"DC #: 270-



SPECIAL WASTE MANIFEST 

Approval #I OR 9905001 
Expiration 01114199 

Gen rator: SUPERVISOR OF SIDPBUILDING 

A££ UDt Number: 4~ 149 

-
OAKRIDGE LANDFILL 

• WASn MANAGEMDf'I' COMJ'ANY 

Location/Address: BATIERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumbtr: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Slgaa~ £Lt!&:, 

********** Tu BE COMPLETED BY TRANSPORTER *********" 
_ ransporter of Waste: FENNELL CONTAINER 

Date: '7 -/ s· ~ ~ Truck #--,-' (,..&,jI8:~ __ 

"**U*"**" TO BE COMPLJ:TED BY OA!{RIDGE LAl'."DriLL •••••••••• 

Disposal Site~ Oak..Pidge LandfUl D\\'P i3G 

DesCriptiOD ofW .. te: RES , LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: /cl. /~ 

UHe:_~~ ~J 

2183 BWY 18, cPO. loin DOaCID'.S'HR. scl9ou" 
TIL: &.43-S6~1607, FAX: 143-!O"'1!1 

E"DC #' 210- 3-1-



SPECIAL WASTE MANIFEST 

Approval 1# OR 9905001 
Espiradoiil 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Number: 490-149 

OAKRJi)GE LANDFILL 
• WASI'I MANAOIMP'I' COMtA1'CY 

L carlon/Address: BATTER\' STORAGE AREA CHARLESTON SC ( 10) 

Tele Sumher: 843-746-4416 Contact: KAREN HALLENBECK 

Generator Signa~;f. ~ 

******.* •• TO BE COMPLETED BY TRANSPORTER **.***"'**'" 

_ ramp rter of Waste: FENNELL CONTAINER 

Date: 7-/ Co -q q Track# ....... J...;::oS~2 __ 

Driver Signature: ~ *' L--. 

" . 
~.****.*.It TO BIi: ("OMPI,1i"TEn DV n ........ n~r lAl~1JFILL •••••••••• __ ~ __ .... _ .. ..,...,. AI"" '-6~U' .... Jij,J ..... .I. .... 

n;.spo&al Site: Oakridge Landfill DWP IlO· 

DesCriptiOD of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonnqe: /4-(e2-

2183 fI\\IY 18. (po. '.5). D01lCH!ST!.R. sc. 29 ... .., 
TIL: S4J..S6J.l&07. PAX: "'3-MJ·.U~' 

€"DC #: 270- 3S 



SPECIAL WASTE MANIFEST 

Appreval " OR 9905001 
Espiratloa 08114199 

Generator: SUPERVISOR OF SIDPBUILDING 

Ace WIt Number: 490-149 

Locad nlAddras: BATl'ERY STORAGE AREA CHARLESTON SC (10) 

Tete Sumber: 843-740..4416 Contact: KAREN HALLENBECK 

GeIIerat.rsigDatu~ 

tI"_*_ •• _"* TO BE COMPLETED BY TRANSPOR.TER *ft**ft***** 

_ raDlporter ofW .. te: FENNELL CONTAINER 

Date: ')-15 -qq r/J ~Ii 
Driver Slgaatuft: 2J( ~ 

I/~ 

"********. TO BE COMPLETED BY OAKRIDGE LANDFILL .*****.*IIr* 

Di..!posa! Site: Oakridge LaDdftD DW-P 130 

Description ofWaate: RES J LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

TOlUlqe: ___ e: __ .~?..--3 ..... 

2183 BWY'8.. (pol,.!). DOtCIIP.STER. sc. 29..," 
TIL: 84J-S6.l.lA7. 'AX: 14300M3 .. U!1 

E"DC #: 2.70- 36 



VIM 

SPECIAL WASTE MANIFEST 

Appreval #I OR 99MOOS 
Expiratiou 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account N WIlber: 490-149 

OAKlUDGE LANDFILL 
• WAS1"E MANAGEMENT COMPANY 

Locati nlAddress: BATfERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

Gellerator SigDatu~ £. ~ 

********** TO BE COMPLETED BY TRANSPORTER ******,'*.-.11 

_ ram porter of Waste: FENNELL CONTAINER 

D te: ~ - I t - ,9' 
Driver Signature: ~ ~ 

Truek #_I_L..,:..f..:;;....6 __ 

l1lil1li***.*.*. TO BE COMPLETED BY OAKRIDGE I.ANnFlLL .-•• * •••• * 

DiJpoul Site: Oakridge Landfill DWP llC 

Description ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPDAL T, RR TIES 

2183 BWY 18.. (polS J.5), DOacm.srER. sc. 29...," 
TIL: S43-!I6.J.1607, rAX: 143-MJ .... l~. 

t=l>C#210- ,37 



WM 

SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
Espiratlon 01114199 

<dnerator: SUPERVISOR OF SHIPBUILDING 

Att DDt Number: 490-149 

OAKRIDGE LANDFILL 
• WAS'l"E MANAGEMENT roMPANY 

LocadonlAddress: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740..4416 Contatt: KAREN R.ULENBECK 

GeIIerat.rSigna~ ~ 

********** TO BE COMPLETED BV TRANSPOR.TER **~*U*.tU1 

_ ram porter of Waste: FENNELL CONTAINER 

Date: :z.- I" - ? 9 Trudl #--L..:;/I/""-C;L~ __ 

Driver Signatllft: ~ ~ .....:../ga.. 

"**"*****,. TO BE COMPLETED BY O.tl.KRlDGE LANDFILL ••• ******* 

DiJposal Site: Oalr ... .;dge Landfill D\\'P 130 

Destription ofWaate: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: I Dtq43 TOllDale: IS }.L4 
Ree!'Wtr. !ly: _ Y6 ~ _ Dale: 1llIQ I ca. __ ~-

2183 BWY 18.. (poB J"5), DOacm.sTl.R. sc. 29~" 
TIL: lWJ..S6J.l607, FAX: 14~1~' 

~DC # 210- 3'3 



SPECIAL WASTE MANIFEST 

Approval 1# OR 990S008 
Espiratloa 01114199 

Generator: SUPERVISOR OF SIDPBUll.,DING 

Account NUDJber: 490-149 

OAKRIDGE LANDFILL 
• W.U1"Z MANAGEMENT COMPANY 

Location/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Number: 843-740-4416 Conbld: KAREN HALLENBECK 

Generator SigDat£7 J(~ 
********** TO BE COMPLETED BY TRANSPORTER ********"'* 

_ raMp rter of Waste: FENNELL CONTAINER 

Date: J-I&r [r 
Driver Signature: ~---=--'lM'~-=""'~~-~--4,-;";;;";;=-=--~--<~ 

"**l1li*****" TO BE COMPLETED BY O~"R.lDGE LANDFILL ••• u***** 

Ditpo18.1 Site~ Oaanidge Landfill DWP 130 

Description ofW .. te: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: Tonnate: /0 . ~ 

'nate: _~/ff ___ ' _ 
2183 BWY 18. (po ••• 5), DORCllP.STER. SC19437 

TIL: 843-!I6J-~07. 'AX: 14J.MJ·'U!1 
f:"DC #= 2. 70 - .?( 



SPECIAL WASTE MANIFEST 

Approval ## OR 9905_ 
Espiratlon 01114/99 

Generator: SUPERVISOR OF SIDPBUILDING 

Account Number: 490--149 

OAKRIDGE LANDFILL 
• wASTI MANAGEMINT COMPNn' 

Location/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Con tad: KAREN HALLENBECK 

Gellerator SigJla~ o(~ 

********** TO BE t..:OMPLETED BY TRANSPORTER *****"111*,,,* 

_ ransporter ofW •• e: FENNELL CONTAINER 

D te: '1, .)0 -1"t-f) !? 
Driver Signature: -&~-+-~~~:J>i!::oo&-2 _______ _ 

"*****l1li*** TO BE COMPLETED BY OAKRIDGE LANDFILl .••• 1\* ••••• 

Disposal Site: Oakridge Landfill DWP 130 

DesCriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

~0:39t:jd 

Tonnqe: /Q 73 

D.~~~ ___ " __ ~~._. 

2183 BWY '78. (po. I ~5), DORCIIPSl'ER. sc. 29..,., 
TIL: ~~1607, fAX: 14J.Ml~1!' 

t"""J....,~._, 

E"DC 1{: 270-



WM OAKRIDGE LANDFILL 
II ",.un MANAGEaDNT COMPNn" 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Expiration 01114199 

~nerator: SUPERVISOR OF SHIPBUILDING 

Ace unt Number: 490-149 

LocadonlAddress: BATtERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-74 ..... 416 CODtact: KAREN HALLENBECK 

Generator SigDature::-=:::::¥~~====== ___ _ 

********** TO BE COMFLKl~D BY TRANSPORTER ******111**111 

_ramp rter of Waste: FENNELL CONTAIN"ER 

Date:1~1('-~ 
Driver Signature: 

Truck# ) Itt 

tIII"*******" TO BE COMPLETED BY OAKRIDGE LANDFILL ••••••• * •• 

Disposal Site: Oakridge LandftD nwp 139 

DesCriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TOllDale: /4 ·4 

O.te: ?dt:/a:...,-
2183 HWY 18. (po. J"5), DORCH!STER. sc. 2943'7 

TIL: 843-S6.J.l&07, FAX: 143-MJ .. U!1 

n--,-·r-..I 

E"DC 1{: 2. 70- 4/ 



WM 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
EspiratioD 01114/99 

~ner.tcr: SUPER"~SOR OF SHIPBUD .. liJING 

Acccunt Number: 490-149 

OAKRIDGE LANDFILL 
• WASl"l MANAGEMENT COMl'ANY 

LC4!adonlAddt'CIs: BATTER\' STORAGE AREA 

Tel. Number: 843-7:~ Contact: 

CHARLESTON SC ( 10 ) 

KAREN HALLENBECK 

Generator signature:_ .... ~.r::;.,:;;..'-~....I, _K--~~;::.......:;O;::;'O"-.;..... __ 

********** TO BE CO~..PLETED BV l'itANSPORTER. .it*.u**.* 

_ransporter of Waste: FENNELL CONTAlNRY. 

nate: 7 -;;2 Q -o/t Tra&#~l 5.;:;;:;........6 __ 

Driver Signature: --d-l-",]...:,J)~'~&r..V""'&1~f)~~~...lo.I;a;;-.:......-:;:. =-=--_ 

,,* •••••• *. TO BE COMPLETED BY OA.KRIDGE LANDFD...L •••••••••• 

Disposal Site: Oakridge LandtiD DWP 130 

Description of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: ictQ~f)<6 Tonnqe: \5·3.3 
Received By: Oate: __ ~~ 

2183 B\\'Y '8. (POB 145), noItCHP.ST~" sc. 294.3"1 
TIL: ~)'laO?, 'A.X~:r~·'U5' 

~DC #' 2.70- 42-



OAKRIDGE LANDFILL 
• WA51'& MANAGEMBNT COMl'Am' 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 01114199 

Generator: SUPERVISOR OF SmPBUILDING 

A££ount Number: 4_149 

LocadonlAddras: HArrER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumbtr: Contact: KAREN HALLENBECK 

********** Tu BE COMPLETED BV TRANSPORTER ******.,..*.,. 

_ raDlporter ofW.tt: FENNELL CONT AL."'lER 

Date: /9/7/tJrT Truek# I~rz 

Driver Signature: ptA: ~? 

•• *****_ •• TO BE COMPLETED BY OAKR..1DGF LANDF!l.L ••• **.,. •••• 

Disposal Site: Os'nidge Landfill DWP 130 

Description ofWaate: RES / LEAD CONTAMlNATED CONCRETE, ASPHALT, RR TIES 

TOllllqe: Ai t.. L( 

Date: --Q~k 

21&1 fIWY'8. (polS ."5), DORc::DSTER. sc. 2943" 
T!L: 843-S6l-2607, FAX: 143-MJ .. ,n~. 

E"l>C # 270- 43 



OAKRIDGE LANDPILL 
• WAS'l'B MANAGEMPT COMl'~ 

SPECIAL WASTE MANIFEST 

Approv" " OR 9905008 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Number: ... -.149 

LocadonJAddress: BATI'ERY STORAGE AREA CHARLESTON SC ( 10) 

" Conblct: KAREN HALLENBECK 

********** TO BE COMPLETED BY TRANSPORTER ******111*"'111 

_ raDlporter of Waste: FENNELL CONTAINER 

Date: 7-/4-q Or Track# (to 
Driver SIgDature: .:J!k,,=-SJ..L 

Disposal Site: Oakridge' ·andft!! DWP 130 

Description ofW.te: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

20 : 39t;d 

Tonuqe: (~YC 

Dlte: __ ~a~-

2183 H\VY '" (PO. J.5). DORCllZSTEa. sc. 290Q" 
TIL: 843-!I6J.1607, rAX: 143-MJ··41!1 

~"c #: 270- 14-



SPECIAL WASTE MANIFEST 

APPRVai ## OR 9905_ 
Expiration 01114/99 

Generator: SUPERVISOR OF SIDPBUILDING 

Account N1IJIIber: 494-149 

OAKRIDGE LANDFILL 
• WAS1'1 MANAGEMENT COMfANY 

Lac.don/Address: BATTERY STORAGE AREA 

Tele Number: 843-740-4416-'7 / /::IIICI: 

CHARLESTON SC ( 10 ) 

KAREN HALLENBECK 

GeneratDr SigDature:_ ~ 

**.** •••• - TO BE COMPLETED BY TRANSPORTER ** .... Uft ... ft 

" ... " ••• * ... TO BE COMPLETED BY O~"¥-P~GE LANDI' ILL .-***** •• 1: 

Disposal Site~ Oek.. .. dge Landfill D\\-T ilG 

Description of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: ;/o~ Tonnqe: 990 
Received By: _~ _____ . __ Date: -2( lq lClg 

1183 B\VY ' .. (po •• ,,5), DORClll'.S'HR. sc. 29,.,,'7 
TIL: 8.43-~')'~07, rAX: 143-Ml"'U!1 

~l>C #= .2 70 - 4-" 



SPECIAL WASTE MANIFEST 

Appro". ## OR 9905008 
ExpiradoD 01114199 

Generator: SUPERVISOR OF SmPBUILDING 

AccoPDt Number: 490-149 

OAKRIDGE LANDFILL 
• w,u,.. MANAGEMDlT COMrANY 

Location/Address: BA TrEK\, STORAGE AREA 

T.I. Number: 84)"~~~ (outset: 

CHARLESTON SC ( 10 ) 

KAREN HALLENBECK 

Generator Signature: ~d 

********** TO BE l.:OMPLETED BY TRANSPORTER ******".tt" 

.l'1Import~J' trlW_te: FENNELL CONTA!N~.:R 

Driver Signature: ---,...::.---./o....,..~-=:...-:::::...;~----

;u,*_**Att .. _ TO BE COMPLETED BY OAKRIDGE LAND~L * ••• A •••• " 

Disposal Site: Oakridge Landftl! DWP 130 

DesCriptiOD o'Waste: RES I LEAD CONTAMlNA TED CONCRETE, ASPI}AL T, RR TIES 

ncketNUJDber: ·fDWO? Tonuqe:_Q.=...-/_I+_ 
Received By: ~,QJ1tQJ)_______ D8te: _DUg /q9 

2183 B\VY ' ... (polS 145), noaCBr.STER. sc. 2941" 
TIL: 8.c.!6J..1607, rAX: "'3-M]"'1~' 

1""'\-,""""1 • ....." I 

~DC #: 2.70-. 46 



SPECIAL WASTE MANIFEST 

Approval ## OR 9905_ 
EspiratioD 0111419' 

~ner.toi'; SlJPER'ViSOR OF SRlPBUILnlNG 

Attotmt N1ODber: 490-149 

Location/Address: BATTER\' STORAGE AREA 

OAKRIDGE LANDFILL 
• WAn& MANAGEMDIT COMPANY 

CHARLESTON SC ( 10) 

Te)e Number: 843-740..4416 Conbld: KAREN HALLENBECK 

Generator Signature: 2 

********** TO BE COMPLETED BY TRANSPORTER ****** •• ..,. 
_ ransporter ofW.te: FENNELL CONTAINER 

Date: <J ~ ~ t ~ 9tQt /I Truek /j 

Driver Signature: ~ ~~ 
I 

"******.*" TO BE COhiPLETED BY OAKRIDGE LANDFILl, ••• *** •• ** 

Dispoaal Site~ Oakridge LalldtiD DWP 130 

Descriptio. of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number. ) (Xp 4-~1 TOJUJaCe: &0. 010 
ReeeivOl! By~ ~I Q D D.'e~ 1)l~qq _ 

R;:l;=:nl 



OAKRIDGE LANDFILL 
• w.un MANAGEMBN'I' OOMPANY 

SPECIAL WASTE MANIFEST 

Approval 1# OR 9905001 
Espiradoa 08114199 

Generator: SUPERVISOR OF SIDPBUILDING 

Att UDt Number: 4.149 

Locad nlAddress: BArrER\' STORAGE AREA CHARLESTON SC (10) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: ~~ ~ Z 

*********. TO BE COMPLETED BY TRANSPORTER *1111~****.~* 

_ raaspcrlter of Waste: FENNELL CONTAINER 

"*****l1li*l1li* TO BE COMPLETED BY OA..I(pJDGE LANDI;;ILL ••• ,.**" •• -

Disposal Site: Oakridge Landfill DWP ilG 

Descriptioa of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TODDace: 

Date: 

2183 B\VY'8. (POB."5). DORCIIP.ST!R. sc. 294.3'7 
TIL: 843-563-2607. 'AX: 143-!O~1~' 

//c;,¥ 
/ 

~/o/_ 

E"DC #" 2.70- 49 . " 



SPECIAL WASTE MANIFEST 

Approval 1# OR 9905008 
Expiration 01/14199 

Generator: SUPERVISOR OF SHlPBlJaDING 

Attount Number: 490-149 

OAKRIDGE LANDF'ILL 
• W.u11t MANAGEMENT COMP~ 

Location/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe Number: 843-7404416 

Generator Signature: \P ~ 
/ 

Contact: KAREN HALLENBECK 

********** TO BE COMPLETED BY TRANSPORTER *A******** 

_ramp rter of Waste: FENNELL CONTA..lNER 

nate: -J - I U.--? Q 
Driver S~tnft: $t ~ 

Disposal Site: Oakridge Landfill D\\'P 13& 

D~criptioa of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcketNumber: I ~ TODnate: )9),6)J 
Rtl::ivoo By: ~Q rw.!) ll:~: _ 0.V-lQl00-

2183 HWY 18.. (POB I ~5), DORcm.sTER, sc. 29..," 
TIL: 843-S6~1607, 'AX: 143-!Q .. ·us. 

~;zmD) 
t=l>C #" 270 - -Ja 



WM .. 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Espiradon 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt Number: 490-149 

-
OAKRIDGE LANDFILL 
• w.un MANAGEMBNT COMPANY 

Location/Address: BAtTERY STORAGE AREA CHARLESTON SC ( 10) 

TeJe :Sumber: 843-740..4416 Contad: KAREN HA.LLENBECK 

GeDerator SigDature: t/ol ~ 

-********* TO BE COMPLETED BY TRANSPORTER. ***** ••• "'. 
_ i"aDlporter of Waste: FENNELL CONTAINER 

Date: :] -- l r ~ 
Driver Signature: _--'-r---""II~~_""";" __ ~W_-__ 

U******** TO BE COMPLETED BY OAK.RIDGE LANDFll..L ••• *** ••• " 

Dbposal Site: Oakridge LaJldiill DWP 130 

Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

....,n • ..., ...... ' I , 

TODDa~e: Id...Q/ 

nate: ~~~_ 

2183 H1YY 18. (poB J.5), DOaClJ!S'l'ER. sc. 19437 
TlL: 8G-S6J.l&07, FAX: ... ~-us. 

~DC 11= 270-



SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
EIpiration 01114199 

Generator: SUPI£KVISOR OF SIDPBUILDING 

ACCOWlt Number: 490-149 

OAKlUDGE LANDJ1LL 
• WAS1'& MANAGEMENT OOMl'Nn' 

Locadon/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

TeJe Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generato. Signature: ~~ 

********** TO BE COMPLETED BY TRANSPORTER ********"'* 
_ raDlporter of Waste: FENNELL CONTAINER 

nate: "1-~ l ~ 9 / Truck-#.I 2~ 

Driver SlgDatun:CX, ~ 

U*"'****** TO BE COMPLETED BY OAKRIDGE LANDFILl- ••• * •••• ** 

Disposal Site: Oakridge Landfin nwp 139 

DescriptioD of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Tonnqe: // 4=..5-

Date: __ 7k/kF~ 
/ ' -

2183 HWY '78, (po. "5), DOIlCllU'nR. sc. 1943" 
TIL: 1J.43.!§6J..1607. 'AX: "'l-Ml .. U~' 

n-'~.'-" I 

E"DC #: 270-



WM 
SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 01114/9, 

Generator: SUPERVISOR OF SHIPBUR.DING 

A~~ WIt Number: 490-149 

OAKRiDGE LANDFILL 
• ",.un MANAGEMENT COMPANY 

LocationiAddress: BA TTERV STORAGE AREA CHARLESTON SC (10) 

TeJe Number: 843-740...4416 Contact: KAREN HALLENBECK 

Generator SigDatu",: dL~ 

********** TO liE COMPLETED BY TRANSPORTER ******"**" 

_ransporter ofWate: FENNELL CONTAINER 

Date: 7-.). )._q.., 

Driver Slgnature:~_~~(:e....::..:lii;e_ .... 0~.I,'0.!::~;;;;""'~_""",, ___ _ 

DUposal Site: Oakridge Landfm DWP 130 

De3criptiOD of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TODnale: p. ~-( 

n.te: .. _~>~ 

2183 BlVY '78. (poI '''5), DORCHr.STlR. SC 29.&3" 
TIL: 843-S6~2a07, PAX: 143-MJ·'U~' 

~ 
~l>C #= 2.70-



WM 

SPECIAL WASTE MANIFEST 

Approval # OR 9905008 
Espiradon 08114199 

Generator: SlJPEKVlSOR Of SIDPBun.DING 

Ate unt Number: 49&-149 

OAKIUDGE LANDFILL 
a1t.u1 .. MANAGEMENT COMl'ANY 

Location/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

Tete Number. 843-74&-44)6 Contact: KAREN HALLENBECK 

GeDerator Sipatu...,: ~ ~ 
C> 

***~****** TO BE COMPLETED BY TR.ANSPORTER *~******** 

_ raDJporter of Waste: FENNELL CONTAINER 

nate: 7-::(0-- 9' q 

Driver Signature: ~a..< 9J 
"*****"'**" TO BE COMPLETED BY OAKRIDGE LANDFILL ******.**. 

DiJpoaal Site: Oakridge LandfiII DWP 130 

Desl:riptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: \ O(Q'25 , 
R~trived By: ~QLlntgj) 

T0DDale: I~ 0 i 
Date: f) 1&0-199.. __ 

2183 fIWY 18. (poB '.5). DORc::Br.sTlR. SC 29..," 
TIL: 84J..!I6J.1600, 'AX: 143-MJ .. ·U!1 

~l>C #: 270-

n-,"'" . -. I 



SPECIAL WASTE MANIFEST 

Approval # fJR 9905_ 
E:rpjradon 01114199 

~nerator: SlJPERVISuR Of Sml-BlJiLDiNG 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• "'.uTI MANADEMDIT COMl'AN\' 

Locad nlAddres.: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

Generator Signature: cV ot:~ 

•• ******** TO BE COMPLETED BY TRANSPORTER ******".*" 

_ransporter ofWtitt: FENNELL CONTAINER 

Date: 7 --~ '91 
Driver Slguature: ~ tJ~ 

I C 

"***** ••• " TO BE COMPLETED BY OA1{RTDGE LANDFILL ••• A.*A.*" 

1li~PO!8! Site~ O:k.-idge L.DdftD Dn-r ilO 

Description ofWaate: RES I LEAD CONTAMlNATED CONCRETE, ASPHALT, RR TIES 

T0Dnale: / ~OO 

D.te:#~ 

2183 BWY , .. (POB J.5), DOIlCIIP.STlR. sc. 29...," 
TIL: 8O-S6J.l4507, 'AX: 14~"'1!' r= DC #: 2.. 70- _5'".._-S-_ 



SPECIAL WASTE MANIFEST 

Approval tI OR 9905008 
E:tpiratlon 01114199 

Generator: SUPERVISOR OF SIDPBUILDlNG 

Att unt Number: 4.149 

OAKRIDGE LANDFRL 
• WA$tt MANAGEMENT COMfNn' 

Location/Address: BAlTER\' STORAGE AREA CHARLESTON SC ( 10) 

Tele Number: 843-740--4416 Contact: KAREN HALLENBECK 

Generator Signature: ~oL/!;6 

_ramporter of Waste: FENNELL CONTAINER 

Date:7-20:i1 Trua# l~ 
Driver Signature: -~-I-J.""""'(C'.tJ~c;-~y.~)ja.:~==-=---________ ~ __ _ 

,,***** .. _** TO BE COMPLETED BY OA-ILJUDGE LANDFILL ****** ••• " 

DbpQ"1 Site~ Oeluidae Landfill DWP llG 

Dac:riptioD ofWahte: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonnace: d 9'7 

Date: _t2~Ie) 

2183 BWY '8. (poB J~5), OO"CHP.ST:!R. sc. 290&37 
TIL: S43-S6J.~07, 'AX: 143oMl"'1~' 

£'l>C 1(: 270- S~ 



SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
EspiratioD 01114199 

~Derator: SUPERVISOR OF SHIPBUILDING 

Attount N1IDlber: 496-149 

OAKRIDGE LANDFILL 
• w.un MANAGEMENT COMPANY 

Location/Address: BA TTERV STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Contad: KAREN HALLENBECK 

Generator Signature: Vlf ~ 

********** TO BE COMPLETED BY TRANSPORTER ********** 
_ raDlporter of Waste: FENNELL CONTAINER 

nate: ?LZ ZA~ / 
Driver Signature: ____ .... ' "'-4---1-f?;L ___ t_1;_~ ____ _ 

Truck # 12tJ 
I 

"*""**.**" TO :8li'. COMPLETED BY OA..IQUDGE LANDFILL •• ***** •• * 

DUposai Site: Oakridge LandfUi Dwr 130 

DestriptiOD ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: l DlaM3 TODDale: 2 . (3 
R~eived B!,-: -l{}-t~~. :::.-. _____ ~~ __ Date: 1l.'dd-i9Q.u _ 

2183 IIWY '8. (PO. 145), DORCHr.STER. sc. 2907 

TEL: 8043-!163-~07, FAX: ... 3-!6J .... 1S. 
E"DC # 270- S7 



WM 

SPECIAL WASn MANIFEST 

Appntval " OR 9905008 
E:spiratlon 01114199 

Generator: SUPERVISOR OF SHIPBUH.DING 

Ace unt Nun1ber: 490-149 

LocadoniAddress: BATTERY STORAGE AREA 

OAKRIDGE LANDFILL 
• ",.un MANAGEMmfl COMl'AHY 

CHARLESTON SC ( 10 ) 

TeJe Number: 843-7484416 COD tad: KAREN HALLENBECK 

Generator Signature: V~ ~2 

-.**It****** TO BE COMPLETED BY TRANSPORTER ****u,,*u 

_ nuuporter ofWate: FENNELL CONTAINER 

nate: 1-&/ -Oft 
Driver Slgoature: ?J..~ 

" •• *****." TO BE COMPLETED BY OAKRIDGE LAND!"".I .••• It •••••• 

Disposal Site: OakJidge Landfill DWP 130 

Des£riptioJl ofW.te: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

l"""'I~""'_1 

TODOale: y;£. 

Date: a?4k 

E'DC #: 2.70- 58 

• 



SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Expiration 01114'" 

Generator: SUPERVISOR OF SHIPBUIL:JING 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• "'.uTI MANAGEMDlT COMPANY 

Loc.don/Address: BAlTERY STORAGE AREA CHARLESTON SC ( 10) 

TeJe Number: 843-7404416 Contact: KAREN HALLENBECK 

Generator Signature: rJfI! ~ 
.> 

*******.** TO BE COMPLETED BY TRANSPORTER *l1li*****.*. 

_ ram porter of Waste: FENNELL CONTAINER 

nate: ICf/7j.fi! 
Driver Signature: _-,95~,,~s6~:;....;~~_m _/~ ___ _ 

Track #_.&..L __ ~? __ 

" ....... **" TO BE COMPLETED BY O~"RIDGE LANDFILL ••••• _ •••• 

DUpQul Site~ Opanidge Landfill DWI' 130 

DescriptiOD of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

TIcket Number: i D \i2 1f),J; T0llDale: 1~'15 ( 

Received By: l.flG. ClA.IQA) __ . __ ~ .. -,' D~'c:QI KJ/q I) _ 

2183 BWY 'I. (po. '''5), noacmsTlR. sc. 29~" 
TIL: 8043-S63-2607. FAX: "'~"'I!' 

~l>C #: 2.70-



OAKRJI)GE LANDFILL 
• wtUtI MANAGEMDfr COMfNIY 

SPECIAL WASTE MANIFEST 

Approval ## OR 9905001 
Expintlon 01114199 

Generator: SUPERVISOR OF SIDPBUILUING 

A~~ UDt Number: 490-149 

L cation/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

TeJe Number: 843-740..4416 Contact: KAREN HALLENBECK 

Generator Signature: voz! ~ 
o 

********** TO BE COMPLETED BY TRANSPORTER •• ****.,. ... .,. 

_ raDiporter of Waste: FENNELL CONT AINU 

Date: :2- [5 -q '1 

Driver Slgnature::J6a,A:;.- a. L 
/ 

Traek# (SO 

"*****"* .. " TO BE COMPLETED BY O~-¥,,!UDGE LANDFILL •••• *****" 
DitpQsal Site: Oakridge LandftD D\\'P i30 

Des~riptiOD ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

Toanqe: //2(,. 

~Gt«l; -L;i~ ~ 

E"DC # 2.70- _ ..... 6_0_ 



WM 

SPECIAL WASTE MANIFEST 

Approval 1# OR 9905001 
Espiratlolll 01114/99 

SUPER\-'lSOR OF SHiPBUILDING 

Account NW1lber: 4_149 

LocadonlAddress: BA TrERY STORAGE AREA 

OAKRIDGE LANDFILL 
• W.un MANAGEMENT COMPANY 

CHARLESTON SC ( 10 ) 

Tele Number: 843-74(J..4416 Contad: KAREN HALLENBECK 

Generator Signature: ~ ~ 
o 

********** TO BE COMPLETED BY r.RANSPORTER *********" 
_ raDlporter o'Wate: FENNELL CONTAINER 

nate: fJ -Jo- qq Tna# J:1-& 
~...;....;:;:;;....-.---

Driver Signature: ~'-F'---"-"'~:"-'---------

III ........... TO BE COMPLETED BY OAKRIDGE LAND~L •••••••••• 

Disposal Site: Oakridge Landfill DWP 130 

Description ofW.te: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

TIcket NUJDber: l OtQ* :;L~q 

Received By: lft1Vll!Ll_--_ . __ Date: .:JJoojQ....&...9+---

20:39t1d 

2183 BWY'8.. (PO.I~!), noaCDSTER. sc. 29437 

TIL: 843-S6J.2607, FAX: I4loMJ-41!1 
£DC # 270-



WM 

SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
EspiratioD 01/14/99 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• WASU MANAGEMBN'I' COMl'Nn" 

Location/Address: BA Tl'ERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-7404416 Contatt: KAREN HALLENBECK 

Generator Signature: ~ ~ 

ttu******* TO iiE L'OMPLETED BY TRANSPORTER *****1HIU'II 

_ramporter ofW.te: FENNELL CONTAINER 

nate: -I ~ ;f/- 21 Truck # 1 ~ 8" 

Driver Signature: ~M ~Je.4< 

U****"*",, TO BE COMPLETED BY OAKRIDGE LAND. II·L •••••••••• 

Disposal Site: Oakridge J ·andM DWP 130 

Description ofWaate: RES I LEAD CONTAMlNA TED CONCRETE, ASPDAL T, RR TIES 

TIcket Number: \ 0(0428 Touna~e: II. J<2 
g~eivf<l By: ~ !.l~!~ :J /rQiKkl-. 

2183 BWY 18. (poB J ~5), DOaCHrsua. sc. 2943" 
TIL: S43-!I6J..lt507, FAX: "'3-M3·.u~' 

t:l>C #: 2.70 - ~.3 



WM 

SPECIAL WASTE MANIFEST 

Approval 1# OR 9905008 
Espiradon 08114/99 

Generator: SUPERVISOR OF SIDPBUILDING 

Acc DDt Number: 490-149 

OAKRiDGE LANDFILL 
• wASt!. MANAGEMEln COMPANY 

LocadonlAddress: BAlTER\, STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740..4416 Conbld: KAREN HALLENBECK 

Generator Signature: t-L/ J;;i;;;?j 
...> 

********** TO BE COMPLETED BY TRANSPORTER ********** 
_r8D1porter afWaste: FENNELL CONTAINER 

D te: ]- ci.~~'l 't Track#_1..L..£~9 __ 

Driver SlgDature: ~ .. = Jh-L=-
,,*.**.*.*11 TO BE COMPI.li'TED BY OAKRIDGE LAl'I'DFn..L •••••••••• 

lli..sposa! Site: Oakridge Landfill DW"P 130 

Description of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: I MS TODDale: Q, 15 
~ ... eivod By: ~_O ____ ~ ____ _ Date!)1 ~cQjgfL -

2183 OWY1 .. (polS •• 5), DORCIII'.S'HR. sc. ~...,., 
TIL: 8GoS6J.1607, FAX: "'3-M3"'I~' 

~DC # 2.70- 0-1-



OAKJUbGE LANDFILL 
• WJ'\Btt MANAGEMENT COMPANY 

SPECIAL WASTE MANIFEST 

Appreval " OR 9905001 
Espiratlon 08114199 

(doerator: SUPERVISOR OF SHIPBlJUDING 

Attount Number: 490-149 

Location/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-74~416 CODbld: KAREN HALLENBECK 

Generator Signature: ~ ~ 

********** TO B1': COrdPLETED BY TRANSPORTER ******11**11 

.ransporter ofW.te: FENNELL CONTAINER 

D.te~ -2\ ~<1 g ~ Truck # \ r 1 
Driver Slgnature~::::~~=:SI~'====~~~~~====:::: __ :::::-

" •• ".*.* •• TO BE COMPLETED BY OAKRIDGE LAl'I."DFiLL .......... . 

Disposal Site: Oakridge Landftii Dw"P 130 

DescriptiOD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonna~e: ~/_L q-o-' _ 
DI!~= _ 0/~ L QQ . __ 

~DC 1(: 270- 70 



WM OAKRIDGE LANDFRL 
• WASl'l MANAGEMENT t.'OMtANY 

SPECIAL WASTE MANIFEST 

Approval" OR 9905_ 
Expiration 08114199 

Generator: SUPERVISOR OF SBIPBun.DING 

A££ount Number: 490-149 

Loc.don/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-74()...44)6 Contact: KAREN HALLENBECK 

Generator Signature: y~ ~ 

*.******** TO BE COMPLETED BY TRANSPORTER *****111"*"'" 

_ ransporter ofW .. te: FENNELL CONTAINER 

nate: 7-::2)- q 4 Truck# [s6 
Driver Signature: _~..&:;Z:....¥¥tUnlJ.l:a====-____ _ 

,,* ••• ****. TO BE COMPLETED BY OAKRIDGE LANDFiLL •••• _ •••• -

Dispo&al Site: Oak.-idge Lalldiiii DWI" 130 

Description of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

n£ket Number: f~ Tonnqe: 8,6<6 
RKehtPd ~y~ ~~_, ___ ..• Dlte: 0/Qllqq 

2183 BWY 18" (poB •• 5), DOaCIII'.STER. sc. 2943" 
TIL: S43-!!6~lf07. FAX: 143-MJ ... USI 

t:DC #' 270- 7/ , ( 



WM 

SPECIAL WASTE MANIFEST 

Appro"aI " OR 9905008 
Expiration 01114199 

~Derator: SUPERVISOR OF SHIPBUILDING 

AttOUDt Number: 4~ 149 

Location/Address: BA TTERV STORAGE AREA 

OAKRIDGE LANDFILL 
• WASt'l MANAGEMENT COMPANY 

CHARLESTON SC (10) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: V~ 

*"iTt*.***** TO BE COMPLETED BY TRANSPORTER ****u**** 

_ ram porter ofWate: FENNELL CONT AINU 

Date: 1-)1 /CJ 1 . 
Driver SlgDature: :;2 ~ 

DUpoy) Site: Oakridge L.ndftII D\\'-P i30 

'estriptiOD of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonna&e: LO. tP 2-

Date: -t:)¥~ 

~DC # 2.70-



SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
Espjratlon 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

A&:&:ount Nu:mber: 490-149 

OAKRIDGE LANDFILL 
• WAS1'E MANAGEMENT COMtANY 

Locadon/Address: BATI'ERV STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: ~~ 

••• it*.*_.* TO BE COMPLETED BY TRANSPORTER ******.,..u 
/ 

_ ransporter of Waste: FENNELL CONT AlNER 

Date: ~} ~ ;l j- ? 9 Truck #--.;..,.14....;;F~ __ 

U**""**" TO BE COMPLE'I'F.D BY O~_I(R1DGE LANDFILL •••••• ,..** 
W..spoaal Site: Oak.-idie LaooftII D"'? i30 

Dn&:riptioll o'Waate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TODDa~e: a, 7/ 
) 

2183 BWY '8. (polS J"5), DORCH!STER. sc. 2943" 
TIL: s.u.s6J.2&07, FAX: "'3-M3·.n~8 

~DC # 2.70- 73 



VIM 
SPECIAL WASTE MANIFEST 

Appro"aI #:# OR 9905008 
Expiration 01114/99 

~nerator: SUPERVlSOR OF SHlPBUll..DING 

Account Number: 490-149 

OAKlUDGE LANDFILL 
• tV AS'l'E MANAGEMENT COMPANY 

LocadonlAddreas: BA TrEK\' STORAGE AREA CHARLESTON SC ( 10) 

TeJe Number: 843-7404416 Contad: KAREN HALLENBECK 

Generator Signature: U/'""'" ~ 

*******!hHt TO BE COMrLETEu By TRANSPORTER *.11'***'*."''* 

_raDlporter of Waste: FENNELL CONTAINER 

Date: 7 - jo-qq Track#~J~:;;...~;::::;....-... __ 

Driver Signature: -J~-+-4._':"'~~2 ______ --

"'IlI*flfI*"* •• TO BE COMPLETED BY OAKRIDGE LANDFILl •• * ••• ****. 

Disposal Site~ Oakridge' ·antlfi!! DWP 130 

Description of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

ndm Number: \DlQ394 To ..... e. 14,14-
R""irlv~ R}'. ~1ll:.i.Ad Date: 'll-:W~C:L. 

2183 IDVY 18. (poB "'5), DOIlCJDSTER. sc. ~.u" 
Tr,L: S43-!I6J.-U07. 'AX: "'~1!' 

E"DC #: 270-



SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
Expiration 08114199 

Generator: SUPERVISOR OF SIDPBUILDING 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• wAStl MANAGEMENT CQMfaV(Y 

Locadon/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Contact: KAREN ILULENBECK 

Generator Signature: ~ ~ 

_ •• K •• **** TO BE COMPLETED BY TRANSPORTER *'11****'**** 

_ ram porter oj'Waste: FENNELL CONTAINER 

nate: ]-J l-qC, 

Drinr Signature: AS. sz", L 
Trudf.# lsi 

***** •• **11 TO BE COMPLETED BY n~KRmr~ LANDFILL •••••••••• 

lli.sposal Site~ Oakridge LaiidfUl D"'r ilO 

DesCrlptiOD o'Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Received By: ~~~~~~~~~_ . . ___ . 

TODnale: LO-Pf/ 

nate: -:?dc/p?-

2183 BWY '8. (poB '.5), DOaCIIJP.STER. sc 29"3" 
TIL: 8.u&i~~07. FAX: 143-M3 .. U!1 

E"'l>C #: 270-. 75 



OAKRIDGE LANDFILL 
• WAn! MANAGEMENT CO~AN\' 

SPECIAL WASTE MANIFEST 

Appro,," " OR 9905_ 
Espjratlon 08114199 

Generator: SUPERVISOR OF SIDPBUILDING 

Acc WIt Number: 490-149 

Loe.don/Address: BA TfERV STORAGE AREA CHARLESTON SC ( 10 ) 

Tete Number: 843-74(}..4416 Contact: KAREN HALLENBECK 

Generator Signature: ~ ~ 

It •• ****:!!!:!!!. TO BE COMrLETED BY TRANSPORTER ******"'*"'''' 

_ ram porter of Waste: FENNELL CONTAINER 

Date: 7::JlJ:!). 
Driver SlgDatUft: X ~ 

~*****,.**" TO BE COMPLETED BY OAKRlDC-E I.ANnFILL ••• ******* 
Disposal Site: Oak...rldge' ·aDdtiD DWP 130 

DescriptiOD ofWnte: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TOJUJale: /&2 " '= 
Oate: __ () ~,.2k 

2183 HWY ' .. (poB '.5), DO.c::IlI'.ST!R. sc. 19oU'7 
TIL: 843-!6l-lI07, 'AX: "'3-M3 .. 41~' 

t=DC #: 2.70- 76 



OAKRIDGE LANDFILL 
• W A.S1"E MANAGEMENI COMfItN'( 

SPECIAL WASTE MANIFEST 

Approval 1# OR 9905008 
Expiration 01114/99 

C-enerator: SlJPERVlSOR OF SHIPBUILDING 

Account Number: 490-149 

Locadon/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: (VL ~2 

.. ********* TO BE COA-fPLEi'i!:D BY TRANSPORTER ******,. ..... " 

_ raDiporter ofWute: FENNELL CONTAINER 

Date::J- :2 J- i 9 Truck #--L.1..:.,I.::;,.Y __ _ 

Driver Slgnature::-:eJ.l~ ~~ 

" • .,. ......... TO BE COMPLETED BY OAKRIDGE LANDFn.L ••• " ••••• " 

Dispoaal Site: Oakridge Landfill DWP 130 

DescriptioD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

2183 HWY 18., (poB 145). DORc:llESTER. SC 290&37 

TIL: S43-~J.1607. 'AX: 843-M3"'1~' 

~J11~- ~ U~ 
O::l="·nl 

I:"DC #= 270- 77 



SPECIAL WASTE MANIFEST 

Approval ## OR 99MOO8 
Expiration 01114199 

Generator: SUPERViSOR OF SHIPBUILDING 

Account Number: 490-149 

OAKIUDGELANDF'ILL 
• WAS'l'Z MANAGEUNT COMPANY 

LocationiAddress: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Sumber: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: V~~ 

********** TO BE COJ\.fPLE'i'l:D BY TRANSPORTER *******."'. 

_r8nsporter of Waste: FENNELL CONTAINER 

nate: Truck # 1 ~--y 
Driver Signature: ~~-f'=---~""::;"":~-----'-;=---

'-1::1:1111.*"11**" TO BE COMPLETED BY OAKRIDGE LANDFILL •••••••••• 

Disposal Site: Oakridge Landfill DWP 130 

DescriptioD of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: r Ow ~lf2 2- Tonoace: }~.~~ 

Received BY:_~ ___ _ Dlte:~Klg 

2183 H\VY 18, (poB U5), DOJtCll!.S'nR. sc. 29..," 
TIL: 843-S6l-1607. FU: 143-!6J .. U!1 

t=DC #: 270-



WM OAKRIDGE LANDFILL 
• WAS'O MANAGEMBNT COMPANY 

SPECIAL WASTE MANIFEST 

Approval # OR "MOOS 
Expiration 01/14199 

Generator: SUPERVISOR OF SHIPBUILDING 

Ace unt NUIIlber: 490-149 

Location/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: V~ ~ 

********** TO BE COMPLETED BY TRANSPORTER *11****"*** 

ENNELL CONTAINER 

Traek# ) ~1 

l1li*******11* TO BE COMl'LETED OAKRIDGE LANDFILl .• *****.**. 
I)iJposal Site: Oakridge I.andftD DWP 130 

DesCriptiOD ofWnte: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

ntketNumher: \0\06[0; TODDale: 'r4·CXo 
Received By: l/f.Gl1rQ))------- Date: ~ 

~ 
~'.55 

20:39t::Jd 

2183 B'IiYY '8, (poB .45), DORcmsTER. sc. 294.37 
U.L: 84;J-!!6J.1607. 'AX: 143-!63 .... 1!. 

"'-" . ~,'" 
- ' 

€"DC # 2.70- 72 



WM 
SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
Espjratlon 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Att unt Number: 490-149 

OAKRIDGE LANDFILL 
• w.un MANAGEMENT COMPANY 

LocationlAddress: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

TeJe Number: 843-7404416 Contact: KAREN HALLENBECK 

~Derator Signature: t:--/~~ 

***'******* TO BE COMPLEI'ED BY TRANSPORTER *"tr****"''''* 

_raDJporter ofWute: FENNELL CONTAINER 

Date: -7·-~ J- ., q Track # J (,/ ~ 

Driver Signature: :¢L ~ Q 1 9c Ht ~.; 

UU**IUfl* TO BE COMPLETED BY OAKRIDGF. LANDFn.L ."' •• **."' •• 
Disposal Site: Oakridge J ·andftD DWP 130 

DescriptiOD ofW.te: RES I LEAD CONTAMINATED CONCRETE, ASPDAL T, RR TIES 

TIcket Number: fo\..o4(orJ Tonna~e: 13.6'1 
D.te: '7' 2{ {qq 

2183 BWY 18. (po. J"5), DORCll!STER. sc. 29~" 
TIL: S43-56J..2&07, 'AX: "'30M3·.n!' 

t=DC # 2.70- !lI 



SPECIAL WASTE MANIFEST 

Approval ## OR 9905001 
EspiradoD 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Att WIt NlIIDber: 490-149 

-
OAKRIDGE LANDFILL 
• w.un MANAGEMDIT COMPANY 

LocadonlAddress: BA TI'ERV STORAGE AREA CHARLESTON SC ( 10) 

Tele Number: 843-7404416 Contact: KAREN HALLENBECK 

Gene .... t.r SlgDature: ~~ 

****U**** TO BE COMPLETED BY TRANSPORTER *"*""*"**" 

_ raDiporter ofW.te: FENNELL CONTAINER 

Truck # jJ'Zt 

"*****11*11* TO BE COMPLFTED BY OAKRIDGE LAl'I'DFILL ••••• ***** 

Disposal Site~ Oakridge Landfill D'n''' 130 

Description ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Namber:1 Dl6'iO TOllJlace: 101 ').(, 

R"",ciived By: ~10JlGj) ___ _ !)it~: Q I;)Ji q~ 

2183 BlVY 18. (polS '.5), DOJlCHr.STER. sc. 2943" 
TIL: 843-!I6l-lI07, FAX: 143-MJ-41~' 

I:DC #" 270- BZ, 



WM 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Att unt Number: 490-149 

OAKRIDGE LANDFILL 
• WAS1'& MANAGEMENT COMl'Nn' 

LocadonlAddress: BATI'ERV STORAGE AREA CHARLESTON SC ( 10 ) 

TeJe Number: 843-74~416 Contad: KAREN HALLENBECK 

Generator Signature: ~~ 

***It****** TO BE COMPLETED BY TRANSPORTER ******"'**'" 

_ raDlporter of Waste: FENNELL CONTAINER 

Date: '7 -j 1-1'f Truck 1# I j L,. 

Driver Signature: -~.f-=~~""---------

" ••• It ••• *. TO BE COMPLETED BY OAKRIDGE I.ANnFILL .********. 

Di~po&al Site: OakJidge Landfill DWI' 130 

Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: \Olo4Bo Tonna~e: j, L~ 
ae.,rl-:ed By: Y)CilJIG.,Q !).~: ~Q1J.c:fi. 

2183 fI\VY 18., (po •• ~5), DORCHEST!.R. sc. 29013" 
TIL: 843-!I6.l-2607, FAX: 143-MJ"41~' 

E"DC # 270- 83 



WM 
SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
Expiration 01/14'" 

Generator: SUPERVISOR OF SmPBUlLDING 

Att unt Number: 49&-149 

OAKRIDGE LANDFILL 
• WAS1'B MANAGEMENT COMPANY 

Location/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

~Derator Signature: ~~ 

_ raDlporter of Waste: FENNELL CONTAINER 

nate, 1 ha /~? { 7 
Driver Signature: -+""'------:::==+:::.....;..J~-\le-!~~-J.-----

" •• ***" •• ,. TO BE COMPLETED BV OAIC1UDGE LANDFILL ••••••••• It 

Di..tposal Site: Oakridge Landfill D\\'P 136 

Description ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: I D laO'] ( 
B~~ .. ~ By~ ~~I ... >f_CoJItiQ--=-=---~~~ __ _ 

TODnale: '(J.~Q 

Date: 1l2h(Q:L_ 

2183 BWY '78. (poI 145), DORCHr.STlR. sc. 29.&37 
TIL: 8043-!I6l-2607. FAX: 143-!63 ... U!1 

E'l>C #: 270-



SPECIAL WASTE MANIFEST 

Approval ## OR 9905008 
E~pjratfoD 08114199 

Generator: SUPERVISOR OF SHIPBUILDING 

A£count Number: 490-149 

OAKlUDGE LANDF'h. 
• WAS'l'& MANAGEMENT COMJIANY 

Location/Address: HArrER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

Generator Signatu": ~ 

• __ it***_"" TO BE COMPLETED BY TRANSPORTER ****UIUwA 

_ ransporter of\\'aste: FENNELL CONTAINER 

nate: ?/2ZA?£ 
~,- / 

Driver Signature: '<::> ~L/ L~ 

Truck## It,d 

" •• ,. •• " •• " TO BE COMPLF.TFD RV n"'Il'RIDr-Y::' 'I A ~rn I. *******.*,. __________ " ....... .....,; ~a;.,. ~,..l'ur......., ..... 

!)i~pcsal Site~ Oakridge Landfill Dwr 130 

Des£riptiOD of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: f D \Q 5l.a~ Tonna~e: } 'IG 9, 
Date: ~~l Qg.~ Rei:eived By: MCddfL 

2183 BWY 18. (POlS 145), DORcmsTER. sc. 29...," 
TIL: 8<43-SfiJ.l607, FAX: 14~·'US' 

t=Z>C 1(: 270- 8§ 



OAKRIDGE LANDFILL 
• W.utl MANAGEMENT COMPANY 

SPECIAL WASTE MANIFEST 

Approval #I OR 99OSOO8 
Expiration 01114199 

Generator: SUPERVISOR OF SIDPBun.OING 

Account Number: 490-149 

Location/Address: BA TfERV STORAGE AREA 

Tete Number: 843-740-4416 Contact: 

Generator SigDatu":. __ V_~~...:::~:..--_~:;;s.,<~ __ 

CHARLESTON SC ( 10 ) 

KAREN HALLENBECK 

********** TO BE COMPLETED BY TRANSPORTER ****u***" 

_raDiporter of Waste: FENNELL CONTAl.~ 

Truck# IZtt 
Driver 

******iIII*** TO BE COMPLFTED BY O~..¥..ll!DGE LANDFILL ......... . 

~liposal Site: Oakridge L.Ddftii Dw? 130 

Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Thkct Number: '0 lD <is'L/-3 To-.: 12· Lo 2-
Received By: Y. ~GJrW1 Date: J/J..Io /Cf4 

Post-If" brand fax transmittal memo 7671 # of pages • 

€'DC#:270- 15~ 



SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 08114199 

Generator: SIJPERv~OR OF SiiiPBUiLDiNG 

Acc umNumber: ~149 

LoeationlAddras: HAnERY STORAGE AREA 

OAKRIDGE LANDFILL 
• ",.un MANAGEMDiT COMPANY 

CHARLESTON SC ( 10 ) 

Tete Number: 843-74()..4416 Contad: KAREN HALLENBECK 

~~ Generator SigDature: __ ---"~:.....;:.. .... (I....o:~~__.;;:;~~ ___ _ 

********** TO BE CO,...PLETED BY TRA..~SPORTER **lIrllrllrtlt'!l!**'!I! 

_ ransporter afWl!Ste: FE~NELL CONTAINER 
/-'2 . L ~_OJ 

Date: /"'-V J -{ 

Driver Signature: 

TI'UdI.# I J Y 

".* •• * ..... TO BE COMPLETED BY OAKRIDGE LANDFILL •••• ****** 

Dilposal Site: Oakridge Landfill DWP 130 
, 

Descriptioll of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TODDqe: & . ~-
Date: (J~ 

t=l>C # 270-

o;:J;:,~nl ~~"l-_~r-u-' f"'t":IIM -, ..... .- .... , ...... - -"-,-_ ...... _- .~ •• 



SPECIAL WASTE MANIFEST 

Approval # OR 9905001 
Expiradon 08114199 

~Derator: SUFEX"iSOR OF SHIPBUiLDING 

AcCOUDt N 1IJDber: 490-149 

OAKlUDGE LANDFILL 
• W.utl M.\NAGEMElI1T COMPANY 

L ~tionlAddras: BA TI'ERY STORAGE AREA 

Tele Number: 843-740-4416 Contact: 

CHARLESTON SC ( 10 ) 

KAREN HALLENBECK 

Generator SigDature: __ \L_~_.:.:::;.~;....;~_~..;..~t=:t~e>~ __ _ 

********** TO BE COMPLETED BY TR..A.~SPORTER ***!Il!lltlt!l!!Il** 

_ raDiporter ofW.te: FENNELL CONTAINER 

Date: f2~Jci tj ~ 
Driver Slgoature: ~ ~ /7-21: 

Truck # I?c) 
) 

*.*"*.l1li*.,, TO BE COMPLETED BY OAKRIDGE LANDFILL **.******* 

Dilpoaal Site: Oakridse Landfln DWP 130 
, 

DescriptioD of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TODnale: /~ L/? 

Date: tJ 4/?¢'F 

2183 BWY 18, (PO.l~5), DOIlCIIESTER. sc. 29.&37 
TIL; 8O-MJ.~07. FAX: 1MJ-MJ-41!1 

e'DC # 270-



SPECIAL WASTE MANIFEST 

Approval # OR 99OS00I 
EspiratioD 01114199 

~Derator: Sllp~KVISOR OF SHIPBtlLDlNG 

Account Number: 49D-149 

OAKRIDGE LANDFILL 
• W.uTa MAJlfAGEMBNT COMIANY 

LHadonlAddress: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

Tete Number: 843-74~416 ~ CODtact: KAREN HALLENBECK 

Generator sigDature:. __ t .... d:;........;~~ __ ""'!O~"'"_-=-....;;:;..;~ ........... '-_ 
~ 

.**It****** TO BE CO~..PLETED BY TR.A.~SPOR.TEIl·Ht!lr**!It*'!rur!'* 

_ ra~p rter ofWate: FENNELL CONTAINER 

Date: 7-;2,¢.. - 5'4 Truck # He 
Driver Signature: _-:&.~~f1~!!:Z:A~:::::::===--_---

,,*****aIIJ**,. TO BE COMPLETED BY OAKRIDGE LANDFn.L ••••••••• * 

Diaposal Site: Oakridge Landfill DWP 130 
\ 

DescriptioD of Waste: RES I LEAD C'ONTAMlNATED CONCRETE, ASPHALT, RR TIES 

Thket Number: l()\056 { 
B:ceivedBy: ~ 

Toanace: l 0 ·5a 
Date: 0/dQdqq 

~ : 

2183 HWY , .. (PO.I~5), DORCIIP.STDt, SC 290&37 
TIL: ~S6~l6O';. FAX: 843-M3""U~' 

R??:nl 

t:l>C # 270- g r 



SPECIAL WASTE MANIFEST 

Approval 1# OR 9905001 
EspiratioD 01114199 

(;enerator; SUPERVISOR OF SHiPBlJILD~G 

Account N1OIlber: 496-149 

OAIOUDGE LANDFILL 
• w.uTI MANAOEMBN1' COMPANY 

L cadonlAddras: BA TI'ERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signata": t:lL > Jt;?:;:;; 

_ ran=porter cfW.te: FENNELL CONTAINER 

Date: 7-;;t]-? 9 Truek #-,-) ;....;.J Y __ _ 

Driver Signature: ~ C( ~ 

l1lil1li*l1li.*",,,,* .. TO BE COMPLE7ED BY OAKRIDGE LANDFILL .**.*****. 

Dilpoaal Site: Oakrldle L.DdftD DWP ll0 
, 

Descriptio. or Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

1kketNumber: lOLo(At Tonnace: Q.53 
Received By: ~G.iJGn _ Date: 1 (dB!90 

20 :39tJd 

2183 BWY ., .. (po. 1"5), DOllCDST!.R. sc. 29<&37 
TIL: 1W3-!l6l-1Q7. 'AX: .43·M3··U!1 

~DC #: 270- tj'c? 



SPECIAL WASTE MANIFEST 

Appro,," ## OR 9905008 
Expiration 01114199 

Generator: SlJPERVISOR OF SiiiPBiJILDiNG 

AcCOUDt Number: 49&-149 

LocadonlAddra.: BA TIERV STORAGE AREA 

OAKRIDGE LANDFILL 
• w..uta MANAGBMINT COMfNn' 

CHARLESTON SC (10) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator SJgnatu": __ ~-..:X~ ..... /f2;:)~;;.;;.;.....~;:...,...-__ _ 

********** TO BE COMPLETED BY ~'lSPORTER .***'!l!!hl!!!H!'* 

_ raDlpoJ1er of Waste: FENNELL CONTAll'iER 

Date: 7~ (7y 
Driver Signature: ____ ~~~~-_-_~--

"**"**1III*1UI TO BE COMPLETED BY OAKRIDGE LANDFILL •• * ••• ,. ••• 

Diapoaal Site: Oakridge LandftD DWP 130 
, 

DescriptioD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Toanqe: /6· 7z/ 

Date: a?d~ 

20:39t!d A;::J;::J:nl 



SPECIAL WASTE MANIFEST 

Appnval " OR 9905001 
E~ratl.D 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

ActoUDt Number: 490-149 

OAKRIDGE LANDnLL 
• W.ur& MANAGEMZNT COMfNn" 

L cation/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

Generator Signature:, __ kA~·~:....~. ~~_...;;' :::..-.. __ _ 

********** TO BE COMPLETED BY TRANSPORTER *It****"**" 
I _raDlporter of Waste: FENNELL CONTAINER 

Date: --7- 2?--- 99 Truck # ({ % 

Driver SJgnature:~~ CJjtdl~ 

n: .. posal Site: Os.nuae LaDdfiD DWr 130 
, 

Descriptio. of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Namber:\Q1019-0 
Received By: lfl1J) f1(QJ) Date: Q~ C?f2 

2183 BlVY '8. (POB145), DOaCI'D'.S'HR. 5C.l9.t31 
TIL: ~~07. PAX: 14~"'1!' 

e-l>C # 270- t!z 



WM 

SPECIAL WASTE MANIFEST 

Approval" OR 99OSOO8 
Espiratlon 01114199 

Generaior: SlJPEKVlSOK OF SHIPBUILDlNG 

AtCOUDt Number: 490-149 

OAKRIDGE LANDFILL 
• w.ura MAJIIAGEMDl1' coMl'Nn" 

Location/Address: BA TrERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Number. 843-7464416 Contact: KAREN HALLENBECK 

Generator Sigoature:_...:..:~;...-.~o:;...}o,-"":.> H:;:;?/;2~..;;;..;::;;..;~_---

********** TO BE COJ\.IPLE'i'};D BY TRAi"{SPOR'i'};R ******'11**'11 

_ raDlporter of Waste: FENNELL CONTAINER 

Track# ) r; ~ 

"**"****** TO BE COMPLETED BY OAKRIDGE LANDFll..L •••• * ••••• 

Dianosa} Site: Oakridlle LaDdtm DWP 130 - -- -~- -- -- - -

, 
Descriptio. of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Tonnace: 

Dlte: 

2183 HWY"'" CPOS 1.5), DOaCIIZS'HR, sc. 29.,7 
tIL: S43-SCSJ.lI507. ru: 143-M3·,n!1 

wlAZ!iQ) 
e"DC # 270- %3 

~~T.L.. ""f"""II~- '-'Il'''''\10''''''' ___ ............. __ ... __ • _ •• _ 



WM 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Espiratlon 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Nu:mber: 490-149 

OAKRiDGE LANDFILL 
• WAI'n MANAGEMBNT OOMl'ANY 

L cadonlAddress: BATl'ERY STORAGE AREA CHARLESTON SC ( 10) 

843-74 ...... 416 Contact: KAREN HALLENBECK 

Generator Sipature: __ ~~ ..... ·~~);l;(;;;~_--.;:....-. , __ _ 
Tele Number: 

********** TO BE COMPLETED BY TRANSPORTER *ft****"'.*'" 
_ raasponer cfWaste: FENNELL CONTAINE1l 

Date: '7~./-f'? 

Driver Signature: ~ 

"********'" TO BE COMPLETED BY OAKRIDGE LANDFll.:I, ••• *."',. •• * 

, 
Description of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

;:ItA • ::]I:: ....... ..J 

T0lUlale: /0. ?O 

2183 BWY '78. (po. 145), IX*c:lllS'Ha. sc,l9oQ7 
TIL: 8043-!6.).ltI07, rAX: 143-Ml .... 151 

lrt:'AZr:lQ) 
t:l>C # 270-



SPECIAL WASTE MANIFEST 

Appro~aI " OR 9905GOI 
Espiratloa 01114199 

~Der.tor: SUPERVISOR OF SHIPB~TJL1)ING 

AccoUDt N 1ODber: 490-149 

OAKRIDGE LANDFILL 
• WA5I'I MANAGEMDIT COMPANY 

Lo~.tlonlAddresl: BA TI'ERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Con tad: KAREN HALLENBECK 

Generator Sipatun:. __ ~-....Io:~:"--::>"'flI!Z:z,--=-...;.-.:o..;...;~ ___ _ 

********** TO BE COMPLETED BY TRANSPORTER ********** 
_ raDiporter ofW .. t~: FENNELL CONTAINEIl 

D te: '"]-J (0/ J Trlld{# )J jtJ 

*.******1'" TO BE COMPLETED BY OAKRIDGE LANDFlLI~ ••••••• **. 

DiJpoaal Site: O-krJdae LaDdflD DWP 130 
, 

Description ofW .. te: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

T0lUlale: ;$ tf 
Date: 7PL-#£ 

; 

:Z183 oW\' '7" (POll 1.5), DOIlCIDSTER. sc. 29<137 
TIL: S4J..!!63.~07. PAX: 143-M3·'U!1 

E"DC # 270-



OAKRiDGE LANDFILL 
• w.un MANAGEMPT COMPANY 

SPECIAL WASTE MANIFEST 

App ... "aI ## OR 99MOOI 
E~ratl.D 01114199 

Generator: SUpERVISOR OF SHIPBUILDING 

Aee UDt Number: 490-149 

Lo~.tionlAddras: BA TI'ERY STORAGE AREA CHARLESTON SC ( 10) 

Tete Number: 843-74 .... 416 CODtad: KAREN HALLENBECK 

Generator SigDature:_......;~~·~bt~-_)Z:Z;)~/--.;....;.-'<::; ___ _ 

••• * •• **** TO BE COMPLETED BY TRANSPORTER "'*"'''''''** •• " 
_ raDlporter of Waste: FENNELL CONT AlNER 

Date: . Trud!.#4 
Driver Signature: --i'-~~~--=:'--...c;....---

"********* TO BE COMPLETED BY OAKIUDGE LANDFILL •••••••••• 

Dilposal Site: Oakrldae I .• lIdftD DWP 130 
, 

Descriptio. 0' Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

1lcket Number: lao ']:2 Q 
Received By: +fD..riG 0 

2183 BWY '" (POB 145). DOac::a:una, sc. ~7 
TIL: 843-!6J.l&07, 'AX: IG-MJ .. U!' 

e-DC # 270- 16 



OAKRIDGE LANDF1LL 
• "'.uTI MANAGEMBNT COMPANY 

SPECIAL WASTE MANIFEST 

Approval ## OR 9905801 
Espiradon 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Account Number: 490-149 

Location/Address: BA TfERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Nu.mber: 843-740-4416 COD tad: KAREN HALLENBECK 

Generator Sipato"': ~£,~. 

********** TO BE COMPLETED BY TRANSPORTER *********" 
_ fllUSporter ofW .. ~e: FENNELL CONTAINER 

n_: 12i-qq 
Driver Signature: --:J~""""---Io~~:;""';::;~----"---

Tradl# n IJ. 

""'****"' ••• TO BE COMPI·E'!'En BY OA¥.BTDC-E LANDFILL *****.**** 
~ .. poaal Site: Oftkridle Landfill nWr 130 

, 
DacriptioD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Toanqe: J 3191 
Date: fJl2U I 9 9 

2183 HWY '" (po. 1~5). DOacm.sT!.R. sc. 29437 
TIL: 8043-!6J.~07. rAX: 143-M3"'1!1 

~DC # 270- 17 



SPECIAL WASTE MANIFEST 

Appraval ## OR 99OSfJOI 
E~ratioD 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

AttOUDt Number: 490-149 

OAKRiDGE LANDFILL 
• ",.un MANAGEMENT COMPANY 

L cation/Address: BA TrEK\, STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-74()..4416 Contact: KAREN HALLENBECK 

Generator Sipatu": __ '...;..fl_K---:::>=""",,,""~~_· _' ....... :.--__ _ 

********** TO BE COMPLETED BY TRANSPORTER ********** 

_ raDlporter ofW .. te: FENNELL CONTAINER 

Date: :1-de (0<- ~ 9 
Driver Slpatllft: 'X-, ~ 

Traek# ) 2~ 

111.* ••••••• TO BE COMPI.E'fED BY OAKRIDGE LANDFILL ._.eft**.**'" 

\ 

DacriptioB ofW .. te: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Th:ket NIUIIber: 1~&fJ To....... w ' (of] 
Ilcceived By: ~C4r Date: z4/c;.& 

1183 fI\\IY., .. CPOB."!)' DORcm.sTER, sc. ~1 
TIL: 8O-!I6J..2f07, 'AX: "'3-M3~U~' 

~l>C # 270- Pi 



SPECIAL WASTE MANIFEST 

Approval #I OR 9905008 
Espiratloa 01114199 

~Derator: SUPERVISOR OF SIDPBUH..DlNG 

Account Number: 490-149 

OAKRIDGE LANDFILL 
• w.un MANAGEMENT COMPANY 

L cation/Address: BATI'ERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-7464416 Contact: KAREN HALLENBECK 

~eratDr Sipatun: __ ~.-,;;...~~-..::;,/£:7:)~=:;;:.;:~o:::::-. ___ _ 

********** TO BE COMPLETED BY TRANSPORTER ******"'**'" 

_ raDlporter ",Waste: FENNELL CONTA1.NEIt 

Dm: 1IUf7 
Driver Slpatun:~ ~ 

t7 

Traek# 17L{ 

"*****111* .... TO BE COMPLETED BY OAKBlDC..F. I·ANnFll.L ...... * •• * ... 

, 
DacriptioD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

1kkdNumbeJ-~ // 

Received By: ~~ 
/ 

TOllDAle: ? ~/~3 

nate: ;u24;k 

2183 HWY '" (POBl.!). DORCllZSTER. SC19"37 
TIL: ~lIS07. FAX: ~··U!' 

t=DC # 270 - ff 



SPECIAL WASTE MANIFEST 

Appraval " OR 9905001 
EIjJiratioD 08114'" 

Generator: SUPERVISOR OF SHIPBUILDING 

Accocmt Number: 490-149 

OAKRIDGE LANDFILL 
.WASTI~COMJIANY 

L cationiAddress: BA'ITER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number. 843--740-4416 Contact: KAREN HALLENBECK 

Generator SlgDatu": __ ~---.;.~~.::;..~_~.~ ___ _ 

********** TO BE COMPLETED BY TRANSPORTER *****.***. 

_ransporter of Waste: FENNELL CONTAINER 

Date: Traek # /5? f 
1 , 

" •••••• * ... TO BE COMPI,F.,!,F.D BY OA..JGI..!OC-E LAND~L ********** 

n:"posal Site: Oakridle LaDdiiii D\\'r 130 
, 

DescriptiOD o"Vaate: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Toanace: ~/':_. -P~-' _ 

Dlte: _....;,~-.;~;,.-G.~jz--.;..._ 
? 7 

2183 B1VY ' .. (POB 1~5), DOaClDSTDt, sc. ~ 
TIL: ~lA7, 'AX: 143-M3··U!1 

e"l>C # 270- joC) 



WM 

SPECIAL WASTE MANIFEST 

Approval fi# OR 9905001 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUH.DING 

Account Number: 490-149 

OAXIUDGE LANDFILL 
• WAna MANAGEMENT COMPANY 

Location/Address: BATTERY STORAGE AREA CHARLESTON SC ( 10) 

Tele Number: 843-7464416 CODtact: KAREN HALLENBECK 

Generator SigDatu":_--...:;0~b<~~""",~:.....:~~,-+ ___ _ 

********** TO BE COMPLETED BY TRANSPORTER *.*** .. *.** 

_ ransporter of Waste: FENNELL CONTAINER 

Date: /-? Ce' 29 Truck # } I r 
Driver SlgDature: ~ C?~ 

111 •• * ••• *." TO BE COMPLETED BY OAKRIDGE LAl'I"Di:oiLL ****** •• IU 

Disposal Site: Oakrldae Landfill DWP 130 
, 

Descriptio o'Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Thket Number: ( CiDgO~ Tonnqe: } O.l5 
R:ecehred By: L£101 UW ) D.te: Q Q( 0 /9q 

2183 IDVY '" (poB145), DOaCEllS1'Ut. 5C.1907 
TIL: 843-S6~.u07. ru: "'3-!63 .. u~. 

t=l>C # 270- /CJz 



SPECIAL WASTE MANIFEST 

Appra"aI " OR 9905008 
EspiratiDD 01114'" 

~Derator: SUPERVISOR OF SHIPBUILDING 

Account Nu:mber: ~ 149 

OAKRIDGE LANDFILL 
• WAnt MANAGEMDf'I' COMPANY 

Loeation/Address: BA TI'ERY STORAGE AREA CHARLESTON SC (10) 

Tele Number. 843-740-4416 Contact: KAREN HALLENBECK 

Generator Sipature:,_--=-~-=:X;,....;...."",,~:....;.......;;.;;.. __ .. __ _ 

.**it****** TO BE COMPLETED BY TRANSPORTER "****It*"** 

_ r8D1porter ofW .. te: FENNELL CONT A.I.NER 

" •• * ....... TO BE COMPLETED BY O.tl.K!lTDG'F. LANnFILL ".*." ••• ** 
Diapo&al Site: Oakftdle L.Ddflll D\\rr ilG 

, 
DescriptiOD o'Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

TIcket Number: J DSo '±%l I oCoQ;) J Tonnqe: 8 , 99 
Received By: li{}llA1]A) Date: 'I ~ I QJ 

2l8311lVY"8. (poB145), DORClDS'nR. sc. 29<&37 
TIL: &4J-SU.2&07, lAX: 143-MJ"'1!1 

~l>C # 270- J<?3 



WM 

SPECIAL WASTE MANIFEST 

Appraval " OR 99MOO8 
E~ratl.D 01114'" 

Generator: SUPERVISOR OF SHIPBUILDING 

AccOUJd Nv:mber: 490-149 

LocadonlAddres.: BA TrERY STORAGE AREA CHARLESTON SC( 10) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

Generator Sipature: __ W~......-.:.~~~---.l"':;"""' ____ _ 

********** TO BE COMPLETED BY TRANSPORTER *11******** 

FENNELL CONTAINER 

D~: __ -+ __ ~ __ __ Traek# J~'] 
• 

n= .. poaal Siie: Oakridge LaDdfiD DWP 130 
, 

Descriptioll of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

11doet N1UIIIIer: [DlH.35 T ....... e: ~. I) 'l 
Received By: YJ Cl}JtLiG nate: Q 1}lQ I Qg 

2183 BWY ' .. (poB 1.5). DOac:llZSnR. sc. 29437 
TIL: tw.3-!6l-lA7. lAX: 1of3.MJ··U!1 

~Z>c # 270- /~4-



VWUl -

SPECIAL WASTE MANIFEST 

Approval ## OR 9905001 
EI)Jintioa 01114'" 

~Derator: SUPERVISOR OF SHIPBUILDING 

A££OUDt N1IDJber: 490-149 

Location/Address: BA TrER\, STORAGE AREA 

OAKRIDGE LANDFILL 
• w.un MANAGEMP1' COMPANY 

CHARLESTON SC ( 10 ) 

Tele Number: 843-740..4416 Coo tad: KAREN HALLENBECK 

iIi.U, •• * ••• TO BE COMPLETED BY TRANSPORTER ********** 

_ ransp rter ofW .. te: FENNELL CONTAINER 

Date: ~p~99 :? ~ 
Driver Slgoature:~~~;L.-_...,~~~;;":~~~ ___ _ 

/ 

""""It""**" TO BE COMPLETED BY OAKR..lDC3 LANDFILL .......... . 

n:.nn*-illl ~: ..... n .. ~..a .. __ LiiiL1"'uuD n'n'''''c ·I~U-
U"'r"~ ......... "---"U5~ AI" 

, 
DacriptioD of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

ncketNPlllher: lOlQQ?f1 Tonnqe: ~ «(g 0 

Received By: -~~T-' ~e~.· ~atm'-'-IJ ..... D",-J)L--__ _ Date: QQ(o/Qq 

in. "''''''L I J 



SPECIAL WASTE MANIFEST 

Apprtval 1# OR 9!H)5OOI 

Expiration 01114/99 

Generator: SUPERVISOR OF SHIPBUILDING 

AcCOUDt Number: 490-149 

OAKRIDGE LANDFILL 
• w.un MANAGEMENT COMPANY 

L cation/Address: BATI'ERY STORAGE AR.EA CHARLESTON SC ( 10) 

Tele Number: 843-740-4416 COD tad: KAREN HALLENBECK 

Generator Signature: y/ ~ 

******.*.* TO BE COMPLETED BV TRANSPORTER .**--**.--
_raDlporter of Waste: FENNELL CONTAINER 

Trudl# 

Driver SlgDature: --'~~'--:;;""7~7~~~~:"=~~=;_C 
If?? 

,,*.** ••••• TO BE COMPLETED BY OAKRIDGE LANDFn.I .• ft*u ..... 

, 
Description of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Thket Number: I DIJ S'l 5 
Received By: Lf]CitfTq.j) 

T0DDale: I O. 33 
nate: t) Itl Gt \: 

1183 H1VY"" (poB 1~5), noac:BZS'HR. sc. 294)7 
TIL: 8<f3.&iJ.~07.1rAX: 14].MJ"'I~' 

t=DC # 270- IG>~ 



OAKRIDGE LANDFILL 

SPECIAL WASTE MANIFEST 

App ... "aa ## OR 9905001 
EIPiradoa 08114199 

Generator: SUPERVISOR OF SIDPB1JILDING 

AccOUDt Number: 490-149 

• W.un MANAGEMENT COMPANY 

L cation/Address: BATfERY STORAGE AREA CHARLESTON SC (10) 

Tele Number: 8 .. 3-74 ..... 416 Contact: KAREN HALLENBECK 

Generator Sipature: __ LL~{;t~· --.~Ji!;;k;;z~:::;:~ =;:..!:::.. ___ _ , 

********** TO BE COMPLETED BY 1'RANSPORTER ********** 

_raDlp~rter ofW .. te: FENNELL CONTAINER 

Date: J~o;~ 11 
Driver Slpatun: Y!SIM ~ : 

*********111 TO BE COMPLETED BY OA.KlUD"'uE LANDFILL ••••••• **11 

Ditpoaai Site: Oakrldle L.DdtDI DWP 130 
\ 

Descriptio. of Waste: RES I LEAD CONTAMJNA TED CONCRETE, ASPHALT, RR TIES 

f2&,0~ln\ 
\ 'l{Q4lQQ 

\~ '-I~ l) 

Toanqe: dE;; 

Date: ~r;k 

2183 IIWY ' .. (poB 1~5). DOIlCllZS'nR. sc. ~1 
TIL: 843-S6J.l&07. rAX: 143-M3~I!' 

E"l>C #: 270- /b7-__ 
I. 



-
OAKRIDGELANDF'ILL 

a1\'AS'B MANAGEMmfT COMPANY 

SPECIAL WASTE MANIFEST 

Approval" OR 9905008 
Expiration 08114/99 

Generator: SUPERVISOR OF SHIPBUILDING 

Accotult Number: 490-149 

L cadonlAddras: BA TIER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tete Number: 843-740..4416 Contact: KAREN HALLENBECK 

Generator SigDature:, __ ...;;.V ..... ~-'-·.;;......·\ ~~..;....;;'"'1;......;;.Jc,.....::.-___ _ 

_ •• *-***** TO BE COMPLETED BV TRANSPORTER ******"'**'" 

_ raDlporter of Waste: FENNELL CONTAINER 

Date: 7 <::4'0 <91. 
Driver Slpature: tX.6~ 

Trat'k# 

Descripti •• ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPBAL T, RR TIES 

TODDale: I'/'O? 

Date: 7.4:; ff 
2183 HWY ' .. cPO ••• 5), DOaCJl!S'nR. sc. 29013" 

TIL: 843-S6J.2CS07, FAX! "'3-Ml"'1~' 
f:DC #= 270- //J? , 



WM' 
SPECIAL WASTE MANIFEST 

Appro\lal t¢ OR 9905001 
Espiration Ollt 4199 

Generator: S1JI"~KVlSOR OF SIDPBUILDING 

Ace WIt Nu:mber: 4~149 

OAKRIDGE LANDFILL 
a WAnE MANAGEMENT COMPANY 

Locatl nlAddresa: BATfERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: ~ c£ ~_, __ _ 

****·t***** TO BE COMPLETED BY TRANSPORT~R *iI****** __ 

_ ransporter of Watt: FENNELL CONTAINER 

nate: 7/2~A7 ~ Truek# /2 Q 
Driver Signature: \~t. Lc9~ 

"*****l1li*** TO BE COMPLETED BY OAKRIDGE LAND~L ......... . 

Disposal Site: Oak-1idge I -andlln DWP 139 

Descriptio. of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

ndlet Number: , OLP~ ~ Tonnqe: 1 'l ~ Q 6 
Reeeivtd By: ~ nate: iJ 1(~41 

2183 HWY '8. (po •• "5), noRCH'I'.STER. sc 29,Q'7 
T!L: 84J..!163-1607. FAX: "'3-M3 .. 41~' 

€"DC # 270- /0 r 



SPECIAL WASTE MANIFEST 

Approval f# OR 990500s 
Expiration 08114199 

~----- ... --. ~UI:£.'U£; SIJPERViSOil OF SHIPBUILDING 

Account Nu:mber: 490-149 

OAKRIDGE LANDFILL 
• w.un MANAGEMENT OOMfANY 

Location/Address: BA TrER\' STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Genentor SigDature: ~ It!:;t;r 2. 

_ ransporter of Waste: FENNELL CONT AINF.JoI, 

"****"""'**" TO BE COMPLETED BY OAKRIDGE LANDFILL ....... *** 
DUposal Site: Oakridge LandftD DWP 130 

Description of Waste: RES I LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Date: 

2183 BVt'Y 18" (PO. us), DO_cm.srER. sc. 29.,7 
r!L: S43-!I6~1607. FAX: 143-M3 ... n!' 

~l>C 11= 270- //0 



SPECIAL WASTE MANIFEST 

Approval It OR 9905008 
Espiratior.q 08114/99 

~nei'atGr: SUPERVISOR OF SIDPBIDLDING 

Account Number: 4~149 

Location/Address: BATTERY STORAGE AREA 

OAJOUi)GE LANDFILL 
• wASh MANAGEMBN'I' COMPANY 

CHARLESTON SC ( 10) 

TeJe Number: 843-740--4416 Contact: KAREN HALLENBECK 

Generator SigDatun: ~ ~ 2 

****~***** TO BE COMPLETED BY TRANSPORTER ******1 ~~<!IJ 

-ransporter of Waste: FENNELL CONT AINEll 

Date: -, -.2?~ 7 9 _ Truclr.# t ( 8 
Driver Signature: ~ ~ 

-' 

"********- TO BE COMPLETED BY OAKRIDGE LANDFILL ••• ;..*** ••• 

Disposal Site~ Oakridae LandtiD DWP 130 

DescriptioD of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPBAL T t RR TIES 

TIcket Number: J Dlo <S ~ Tonnqe: <B I rxj 
Reenved By: ~Q JIG" D Dlte: f)J)lQ, 0Cj 

E"Z>C #: 2. 70-

~0:39~d R;:::l;::,:nl 



OAKRIDGE LANDFILL 
• WASt1 MANAGEMENT COMPANY 

SPECIAL WAl4TE MANIFEST 

Approval ti OR 9905008 
Espiratit'Q 01114199 

Generator: SUPERVISOR OF SHIPBUrLDING 

Att DDt Number: 49&-149 

Location/Address: BATl'ERY STORAGE ARE;" CHARLESTON SC ( 10) 

Tele Number: 843-74&4416 COD tact: KAREN HALLENBECK 

Generator Signature: ~ ~ 
............ n= .. ______ ............ 2~m ............................ . 

*--****:!::!:** Tu BE COMPLETED BY TRANSPORTER ******."**,, 

_ ransporter ofW&.Ite: FENNELL CONT AI.NER 

nate:7!x,lt9 ) 
1 7 ~/~2 Driver Signature: _ a 

"***".***" TO BE COMPLETED BY OAKRIDGE I.ANDF!LL •••• ** •••• 

Disposal Site~ Oakridge L@ndtm DWP 130 

DestriptiOD of Waste: RES' LEAD CONTAMINATED CONCRETE, ASPRAL T, RR TIES 

TIcket Nwnber: rCit,¥1}5 
Received By: ~ 

Toanqe: 0/31 
nate: ~)M/qQ 

2183 HWY'8. (po. J~5), DORCBlSTER. sc. 2943'7 
TIL: 843-!6J.1607, rAX: 843-MJ"'1~' 

~DC #' 270-

20:39t:ld o::r~·,.... I 

//2 



OAJOUPGE LANDFILL 
• w.un MANAGEMENT caMPAtn' 

SPECIA 

Approv.. )R "OSoot 
Espirab- to ~1I14199 

S{.,rpERVISOR OF SHIPBU .. ) 4JJING 

A£count Number: 490-149 

Loe.don/Address: BA TfERV STORAGE AREA CHARLESTON SC ( 10 ) 

Teie Number: 843-740..4416 CODt!ct: KAREN HALJ..IENBECK 

Generator SigDan\t'e: >td2 ~ . 
_______ --... --!!!!!!!!!!!!I!!II.--",.Jfi--iiiiiiiiiii _________ _ 

r8mporter ofW.te: FENNELL CONT AINU 

Date: 7~ ~ 1~ II I· Trad<# D(" 
Driver Slgnatl!n: __ ~ ~ __ _ 

...... ____ .. .n ........ ~--~ m~~ ............................ .. 

"" •••••• ,-. TO BE COMPI.ETED BY OAKRIDGE LAND~L ••• ** ••••• 

DiJpoaal Site! Oakridge LandtiD DWP 13u 

Da£riptioD ofW~: RES I LEAD CONTAMlNA"lED CONCRETE, ASPHALT, RR TIES 

TIcket Nwnber: lCicQ 02J Tonna~e: (c9,5CO 
Received By: 

20:39tid 

~10Jmn fil' Dlte: ,]jdJQ/qg 
.~ .' ,'II 

2183 IDVY 'I. (poI I ~5), DOIlC STER. sc. 2943" 
U,L: &43-MJ.1607, FAX: 'I.MJ .. U~I 

t=Z>C '# 270- //3. 



VIM 
SPECIAL WASTE MANIFEST 

Approval ## OR 9905001 
Espiratlon 01/14199 

Generator: SUPERVISOR OF SBIPBUfi,DING 

Ace DDt Number: 49&-149 

L cad nlAddress: BA TrER\' STORAGE AREA 

OAKRIDGE LANDFILL 
• WAS(1t MANAGEMDlT mMfA«V 

CHARLESTON SC ( 10) 

Tete Number: 843-740..44)6 Contact: KAREN HALLENBECK 

Generator Signature: W ~ 

" •• it ••• **. TO BE COMPLETED BY TRANSPORTER *1t****'IUU 

_raDlporter ofWate: FENNELL CONTAINER 

Date:~-~ l- C( ~ Trudl # ):-z (p 

Driver Signature: -Y--t'-~-..;::;;;,..~~=-------

********'Ao* TO BE COMPLETED BY O~KRJDr'A LAND~L ••• ** ... *~ 

l)j-pOU! Site~ OakJidge LandflD D\\-'P i30 

DescriptioD ofWaate: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

In • ..., ......... I 

Tonnqe: 0~ 

nate: ~J/e? 



WM 

SPECIAL WASTE MANIFEST 

Approval" OR 9905001 
Expiration 01114199 

~Derator: SUPERVISOR OF SHIPBlJR,DING 

Ace unt Number: 496-149 

LocadonlAddress: BATlERY STORAGE AREA 

OAKRIDGE LANDFILL 
• WA5D MANAGEMENT roMPAN\' 

CHARLESTON SC ( 10) 

Tele Sumber: 843-740..4416 Contad: KAREN HALLENBECK 

Generator SigDature: __ ~......:....t£~~s/f;;:{;:)~_--.,;:;:;;:-. ____ _ 

********** TO BE COMPLETED BY TRANSPORTER ********Ift* 
_ ranspo;fer ofW.te: FENNELL CONTAINER 

Date. -; -J.5t. ct{ Tnd. II a I? 

Driver :lgutUft: :;2J& ~ ~ l 

tII*"******" TO BE .... O'MPI.Ii'TEn RV n ....... unv'"'E .. .A.NDFU .1. _ •• ft**I11*** - _ _ __ •. ___ .... __ ..... ..,~u ..&.In.!...- ~ .... 

n:aSposal Site; O.kridge LandftD DWP 130 

Description ofWaate: RES I LEAD CONTAMINATED CONCRETE, ASPRAL T, RR TIES 

Tonnqe: 2f.c f' 
Date: ~r;b 

2183 HWY 18. (po. J"5), DOllc::u:rsna, sc ~43" 
TIL: 843-S6J.2607, PAX: 14~""lS' 

r.:=J R\ "Y7 r,:::::J ,--..... 

I~~n) 
'-'~ 

t=l>C #= 2. 70- //s-



NUl OAKRIDGE LANDFILL 
• wAS'tl MANAGEMBN'I' COMPANY 

SPECIAL WASTE MANIFEST 

Approval ## OR 9905001 
Espiradon 01114/99 

Generator: SUPERVISOR OF SHIPBUILDING 

Att UDt Nv:mber: 490-149 

LOfationlAddreu: BATI'ERY STORAGE AREA CHARLESTON SC ( 10 ) 

Tete Number: 843-740-4416 Contad: KAREN HALLENBECK 

GeneratDr sigDature: __ ~..;;;;;.,-£·~~~_ J1dv~-=--L...<::.-.. __ _ 

••••••• *** TO BE COMPLETED BV TRANSPORTER ******IlI**1lI 

_ raDlporter DfWaste: FENNELL CONTAINER 

Date: 1-] -1~cl 

Driver Signature: _--'+/~..::;~<t:;,=:;,,-~~e~ _______ _ 
(/ 

Traek #_J.:.:::l,).~&~--

",,** •• l1li*** TO BE COMPLETED BY O .... ..!'-RIDGE LANDFILL •••••••••• 

Ditpcsal Sift!: Oakridge LaodtUi D,,"'P i30 

lJesCriptiOIl of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPBAL T, R.R TIES 

TODnale: L.. f3? 
Date: ~ 

2183 B\VY '7" (PO.'''s)' DOaCllP.S'nR. sc. 290&3' 
tiL: 843-!16~2607, FAX: 14J..MJ .. ·US' 

E"l>C # 2.70- t/7 



WM 

SPECIAL WASTE MANIFEST 

Appraval " OR 99OSOOI 
Espiratloa 01114/99 

Generator: SUPERVISOR OF SHIPBUILDING 

Ate unt Number: 490-149 

OAKRIDGE LANDFILL 
• WASn MANAGEMDl'I' COMfArn" 

L c:adoniAddres.: HArrER\, STORAGE AREA CHARLESTON SC ( 10 ) 

Tele Number: 843-740-4416 Contact: KAREN HALLENBECK 

Generator Signature: ~ot~ 2 

***ili:****** TO BE COMPLETED BY TRANSPORTER ********** 

_ ransporter of Waste: FENNELL CONTAINER 

D.~:~~~~_CY~~ Track # 17Le 

IIJ********* TO BE COMPLETED BY OAKRIDGE LANDFILl. _ ••• It ••• _* 
DUpoyl Site: Oa!uidle Landfill DWI' 130 

Description of Waste: RES J LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

2183 Bl\IY 18, (po •• ,,5), DOllc:ll!SnR. sc. 19oU7 
TIL: g.u.!6J.2607, FAX: 143-!63 .. 41!1 

E"DC #" 270- !If 



WM 

SPECIAL WASTE MANIFEST 

Approval ## OR 99MOOS 
Expiration 01114199 

Generator: SUPERVISOR OF SHIPBUILDING 

Att DDt Nwnber: 490--149 

LocationlAddress: BA TrERV STORAGE AREA CHARLESTON SC (10) 

Tele Number: 843-740..4416 Contact: KAREN HALLENBECK 

~nerator Signature: t~:f ~ 

_ ram porter ofWa:te: FENNELL CONTAINER 

,(.-? -
Date: G -,) v -Yf TI'IICk # ! f Z 

I 

Driver SlgDature: j!3-')c~ /77 (<<1£ c::~ 

" ••••••••• TO BE COMPLETED BY OAKRIDGE LANDFll..L * •• ***.*~.:. 

Disposal Site: Oakridge Landfill DWP 130 

DescriptiOD of Waste: RES / LEAD CONTAMINATED CONCRETE, ASPHALT, RR TIES 

Received By. ~~~~~~~ ____ _ 

TOl1Dqe: 7<£3-
Date: ¢C;b 

~0:39t!d 

2183 B\VY 18.. (po. J.5). DORCIIl'.STER. sc. 29..,' 
TIL: 843-S6~1607. FAX: "'3-Ml··n~. 

82C';Ol 

E"DC #" 270- /~ 
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