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4. Generator's Phone ( 843 
5. Transporter 1 Company Name 

Tri-State Steel Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

waste Research and Recovert 
100 waste Research Driw 
Nacon, GA 31201 

US EPA ID Number 

.k:\:( .0 .0 . 
11. Waste Shipping Name and Description 

a. Non-tlaZardous/ han lJ.O.'I°. l(e'):tulated l'1ateriCll 

(Li~uids) 

b 

c. 

d 

.7 ·4 .S .4 

Transporter's Phone 

706-891-9726 
Transporter's Phone 

Facility's Phone 

912-7tsB-22i:9 
13. 

Total 
Quantity 

·1 -3 -3 5 i? 

D. Additional Descriptions for Matenals Listed Above E. Handling Codes for Wastes Listed Above 

a)" {-. hltG# NA Items if 29,33,30 I ) 

15. Special Handling Instructions and Additional Information 

Forward all invoices and Cd's to Tli-State GOVe.rIlI.aellt !le.rVices, Inc. 
24 Hour Emer:jellCi # l-MOO-673-6bV4, P.O.C. hichael JohJ.1Son 
SP4400-99-D-0020, Deliver.l' Order * 0110 
boss * GAOII027PSwP 

Signature 

19. Discrepancy Indication Space 

FaCIlity Owner or Operator CertlflcallOn of receipt of waste matenals covered by this mamfest except as noted In Item 19 

PnntedfTyped Name Signature 

GENERATOR'S COpy 



9. Designated Facility N&Tr8 and Site Address 

Waste Research and Recovery 
100 Waste Research Drive 
Macon, GA 31201 

11. Waste Shipping Name and Descnption 

10. US EPA 10 Number 

a. Non-Hazardous/ Non D.O. T. Regulated Material 

d. 

D. Additional Descriptions for Matenals Usted Above 

a) t.J:Z/.,$' ERG# NA Items # 29,33,36 S1$$"" 

15. Special Handling Instructions and Additional Information 

E. Handling Codes for Wastes Usted Above 

Forward all invoices and Cd's to Tri-State Government Services I Inc. 
24 Hour Emergency # 1-800-673-6604, P.O.C. Michael Johnson 
SP4400-99-D-0020, DeliverY Order # 0110 
Boss # GAOll027PSWP 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste matenals covered by thiS manifest except as noted in Item 19. 

PnntedITyped Name Signature 

ORIGINAL - RETURN TO GENERATOR 



Philip Reclamation Services Houston Inc. 
RCRA Land Disposal Restriction Notification Form 

INDllS I RIAL SF.RVI('I·.S 
o (tOll I' TIlls {ornl IS ElppllcClvle 10 e/18f8ctenstic wClsles (n Co(ip.s), lisied wasios (r,I(,U and P codes), 

and H<1zardoU5 Debris. 

U. S. EPI\ I D II: 1C tJlZC/j;l:2.f"hO Jellerator: loyd fl D,·v. l7ev rElG /ii1?L CuP. 
?" I 

Profile# _________________ Mal1ife5W' ____ 1 ..... """1...:7--1.9C-L7 _____ & I IIle ItcIl1;"........,;2",-' _-...,;)wY,--~A~ 
llle wastes idel1tilied all tllis fOlIll me subjectt!) tile land dIsposal restrictiol1s of 'IU erR Par t 2G8. 11m W;1!;ter, do 110t nmct 
Ihe lreatrnent stlll1lhJfds sroclfiad in POIt 2013, Subpart LJ or do notllleet Ihe l'Ipplicnhlr> plOlIIUiliol1 lovcl~ ~p'1r;lfi(!d ill ?GI) 32 
or ~C~A Section 300~(d) Pw SlInllt 10 <10 Cr-~ 2G8.7(<1), Ille required information applic<1ule 10 f!<1ch wn~l('! if, idcl1tified 
below. COMPLETE ALL SECTIONS r-or~ /\LL EPI\ WI\STE CODES IN TIlE WI\S I E S IIIEI\M 

SECTION (1) Treatability Group (clreck tire ;1ppropli<1le box): DW<1r,lewtlll" 
(Wasie\-va{ers con/aliI less llian 1~~ '~'Ile;a/;/G solids and loss Il:an 1~~ Tola! O!~lrU1!C end'!)n) 

~r JIJllw<lslewillcr 

SECTION (2) Characteristic EPA Waste C-odes (cheek till boxes Ihat apply) 

o 0001 Ignitable Chnraclerislic Wasles. except for Ihe /.01.21 (a)(l) High TOC Sutwale!-jolY 
(If Ihis box is c/lec/(ed, Underlying /(azan/ol/s Constituents rable mllst IJC CO/fll,lpieci ami allac/leri w/II1l/lIs SIIl()fIIPllt ) 

o 0001 High TOC Ipnilable Clralaclmisllc Liquids SubcalegolY based on tlO CFf~;i(i 1.7 I(n)( 1)-
Greater thall or equnl 10 10% lolal orgtlllic calbo". (Nole:This sllbcnlf'qory cOl1si~l~ of 1I0IlWao;lf'I'I;tlnl"; ollly ) 

o 0002 Corrosive Cl1CIract~strc Wm,les 

(If this box is e/loci<ed, Umiet/yill!1 /(azatdollS Constitfl(!IIts Table '"I1S/ ho WIIII,I"/r?(/ am! .1tt.1r;/I"(/ \\dll tillS "Ii/p/llp/l/ ) 

o 0003 Reaclive Cynnides SlIbcnlP.r)olY bn5rt! Oil 2G 1 i':\(n)(!i) 
(If Ihis box is cllce/(ed, Um/m/ying /laz:rtdolls Constitue"ts Tal1le lIIusl L,P CO/III,I"lp" ""d "(["c/,,,cllt'IIII till'; SIIlIJlIIPJ)/ ) 

o 0003 Other lIeacllves SUhCill('qOlY Im~et! 011 26 1.2:1(a)( 1) 
(If /Ilis box is circe/(cd, UlICietlying lIazan/olls Constituents Tabla nllts! Llf' WillI "01m! <Jllri aiiac/I"I/ \11111 tillS 51111"11"111 ) 

o 0003 Reaclive Sulfides Subcnle!lolY based 011 261 7.:\(tI)(5) 

o 0003 \l'Jatei Renctives Subcntp.~~o!Y ur!$cd on 2G 1.23(n)(2) ,(3) ,and (4) (tJol p 'hi~ c-.lIhc;1tl'!~r(}IY c()n"ii~t~ ('I Ilnllwn~I""v::ltrr ~ only) 

o 0006 Cadmium conltlinill!l ballelles 

U 0008 Lead acid battene:; 

'004-43 boxes ClIO c/lec/wu, U/ldet/yi/lg If.1Zaldous Constituents T;1/J/e '"l1st I)p cO/ll/J/oiad <1/1d n((i1d/('!I \\',ill 11115 S/II/mlell/ 

~ 0004 

0 0008 

0 0 009 o DU09 

00012 

00016 

0 0 020 

0 0024 

0 0028 

00032 

0 0036 
00040 

Arsel1ic 0 00U5 [Jmillll1 D DOOG C<1rlinilllll [II)(JU 1 ClllolllitJllI 

Lead D0009 I liyh lIIercury inolynnic(>?'GO mg/kg lolal), including hlClI1elntor ra~idllo ml!ll,,~idues '10111 nMERC 

High MelcIJlY 0I1l01liC r-7.3Ullly/ky tolnl). nol ilH;ludlllY incinorator Icsitiuo [II )(109/\11 IJ009 Wnlllf'wnh'I' 

Low lIIel CUIY «2GU nlylk!l lolnl) 0 00 I 0 Seh~IlItlllI 0 1)1111 Silvel 

Endrin 0 DO 13 Lilldnne 0 DU 1 ~ Melho)(ychlor 0 ()Ol 5 Toxaphene 

2,<1-0 OOU17 2,tI,S-TP(Sylvex) 0 DUHl rJel1lr?110 0 [)019 Cmboll teltochl",,,I .. 

Chlordane 0 (JUl.l Cltloloben7.(me 0 0022 Chlororolll1 0 Il023 o-Cle~ol 
Ill-Cresol 0 0025 (l-Clesol 0 OU2G Cresols( lolill) 0 !JlJn p-DichIOlobenl()l1f' 

l,2-0ichloloethalle 0 0029 I. 1-0ichlololheylelle 0 0030 2.<1-0illllroloIIlOIlO [lllO]1 lIepladllor 

HexachlOlobenzelle 0 ()U33 IloxachloroiJulmJlone D 003~ IlexnclllolOetlHllle 0 U()35 Methyl elhyl i':elr'IH' 

Nitrobenzene 0 0037 Prmlachlolophellol n OU3l3 Pyridil1e 0 lJ039 'f elrachloroel"ylr~II" 
Trichloroethylene D OO~l 2,4,5-Tlichlolophenol D 00<12 2.~,G- rrichlOlophenol 0 IJ0<13 Villyl Chlolide 

SECTION (3A) Listed EPA \tVa~t'! Codes (Iisl Ai; wast .. codes otlie; tlran "F"'islod r.oc!os not nddress('(! ,,! sr::c T ION (2) nvovn) 

EPA EPI\ EPI\ 
Wasle W<1slc Waste EP/\ Wn~lr! 
Codes Subcategory Codes Subcategory Codes Subc<1!cgory Codes Subc"lcyo~y_ 

Np4 T - .- - ._- ._ .. --- --"---- --- -. - .-- --- -.--



Phili\) ROC\:lJlICltion Sorvicos H01l5tOll Iltc. IJnye /. ul J 

1~~I~fAtllf (~t\j7.J\lmourl~or~fllITI)ErnN Tm.lJ_F- 'i;!Jllllrlllcdl an Isposa os nctloll 0 I lea lOll -01 II 
~cgul:1tcd COlIstltllcnts UTS Hcuutnled Constituents U rs 

ww ' NWW ' ww l uww l 

[ 'rans-1,3-Dicl1loI0PlOpIYClle U 0311 10 [ J IIHlcIIO( 1,?,J·c,u)PYI elle \J llO!iG :1 -I 
( )Ieldrlll () 017 01:1 [ ] IOtlOll1 ""I I1,HI" U.O \tI ,'f' ,.> 

[ J Dietl1ylene glycol, dicnrlJnrllnle U UGO 1 -I [ J isollwlyl nicol1ol !j G I it' 
[ J Oielhyl pllllminle ().7.\J )11 [ I I sod 1111 () (0 I () or;r i 

[ J Dil1letllylalllllloazobellzellc U.13 1,1/\ [ 1 Isolall \J O!.,fJ 1 -I 

[ J 2,4-Dirnethyl pl1enol U 03G H [ J Isosnflolc II OBI >' {i 

[ I Dimethyl phthalate o 01\ 7 ~'n [ J I(epon" (J DO I I () 1.1 
i j Dirneiiian (J 050 1,1 1 ~ilf2lhrlC! y!Uf 1I(,!lp () 7-1 :\·1 J 

[ I Di-n-bulyl phthalate U U:,7 ;'ll [ ) Methanol !; G () 7!i1l1l11l 11'11' 
I 1, ~ -Di!1itobenzene 032 /. :I [ ] MellwPY"\!:.>ll r.' u on I I r, J 

[ I 4,G-Dinilro-o·cresol 'ow (J 7fJ '\(,() [ J Methi()(:nl iJ () O!ir; I" 
[ J 2,4-Dinilorphenol (l I? lno [ J MclllOlllyl o 07f1 (11·1 
[ ) 2,4-Dillilrololuelle ...,.. () J7. 1'10 [ ) Methoxychlol () 7!i () In 
[ I 2,6-Dinitrololuene U 55 ;lfJ [ I 3·Melllylcllolnllll lrCllC U OO!;!; I!l 
( ) Di-n-oclyl phthalate 0017 /ll [ J <1,4-Melllyle/le bls(;.!, 050 :\fJ 

( I p-Dil11elhylarninoazobellzcl1C a 13 N/\ cllOlol (Jallilill") 
[ ) Dithiocrbamales 00/13 //1 ( J Mcthylr.llc Chlol ide o OO~I .',f) 

I J Di-n-pl opylnitr OSBI11ille (J ,10 1'1 ( ) Methyl ethyl kr.lolle () ;>n ,Hi 

( J 1, t1-Dioxrllle I;> () IlO ( ] MC'lIlyl if.olllllyl knl(",p () I-I .1:1 

[ I Diphenylarninp. () ~17. 1:1 ( ] Mfllhyllllp.1I \:lCI ylnlc o 101 Hill 

[ I Diperlyhiitrosalllil Ie o !l7. lJ ( I Melhyllllelllnllf.llllullntp. IJ () 1fI I J/\ 

I ) 1,2-Diphenylhyul nZUle U on! N/\ ( I Methyl pHI 131\ lion O. () 11\ -I I, 

I I Dlsulfolon () 017 G7. ( 1 Mclulcmb O.O~G 1 -I 

( I Endosulfan I () O/.J a.O(j(j [ I Mexncmbolc o O!iG 1-' 

[ J EIldu5ulfall \I () Ol9 a 1:3 ( ) Molillille O.a-l/ 1·' 
r 1 Endo5ulfan suHnte (J O;Jn 01:1 ! ! Nnphthnlelle () O!i!) !i (i I J 

[ J Emir ill 000;10 o 1:3 ( ) 2-NFlllllthylnlllille a.!)7. lolA 
[ ) Endl ill aldehydc o O;'>S o 1:1 [ I o-NlhonllilirH! OU I-I 
[ ) EP'IC () ()01 /. 1 'I [ J p-Nilronllilill(! (j O/H ''If) 

/n 

( J Ethyl acetale 0301 :1:1 [ I Nih otH'!IlZCIlP. 1I OG/I 1·1 
[ 'hyl cyanidfl/Plopnllemtllle o /1\ ~'(;(J ( ) !i·Nitlo o·loluidine () :J;> ;'>11 

[ J _thyl benzene o OS7 III ( J O·Nitlophp.llol D 0;>11 1:1 

I J Elhyl ether o 1;> \flO ( 1 p·Nihoplu1llol o 1;> ;.>q 

( J bis(2-Elilylllexyl)plllllnlnle o /B ;.>/l ( J N ·Nill o!;otlipll lylnlllillp 0.40 )1\ 

[ ) Elhyilltelhaclyinte IJ. I-I !f,O I ) N-Nih ()50dilllel\lylnlllilln lJ '10 ;.> :\ 

( J Ethylene oxide () 1/ N/\ ( ) N·Noihoso-di Il·butylnlilillc () -1!J I / 

I ) Falllphur ~~ (J Oil l!i [ ) N-r -Jilro<;OIlIP\l lylr.1I1yl:u Ilille tHO ;.> .l 

( ) Fluroranlhene () oml :301 [ J N·I-Jilll ()SUIlIOI plltllinc () t1U ;; ", 

f J Fluorene o O!i~l 3 -I ( J N·NillorsO(lIPf'!ldillf! o () 1:1 I', 

I J Forllletanate 11yul ociliol idp U O!if) I -I ( ) N-NIf 11 flSOpyl1 opllolil II' (I 0 1:1 
.,,. , , 

( ) Frolllpalanale () O~G 1 -I ( J ()Xillllyl II ()! ,(; () "fI, 
I ) Heplachlor 1I 00 17. o 01 if; ( ) rm nil 11011 () () I-I " r: 
[ J Ileplnchlor epoxide (Join o Il!;r) [ J 101'11 I 'Clio; () II) III 
[ I l-lexnchlorobellzellf! () (J!i!; H) I J r('btllr!lr~ () Ol\~' 1·1 
( J Hexacillorobutadiel1f"! (] ()!j!) !j (j I J 1'p.III:1ci 101 01 )"117f'!11f'! i i O!;:~ til 
[ J Hexnchlorocyclopclllndiellt' o OS 7 / 'I [ I rn(:I)1 )~(/\11 I 'OIllnd 1101 0- o OllO()'; \ 111"11 
i j j fxCDDs(i\ii i·ieXfichh.)iO· ,\ "'HUlI ... ·} 

V. \.I\J\.J\JIJ..J 0.001 dibf"'70 P dio~i!!~ 
cllboI17.0-p-dioxirlS) [ 1 roct JI'<;(/\II I "'lIlnl;I1I11I<)· () (H)( HI I', II1II11 

( I I'IKCOFA(AII Ilo)(ochloro- U.OO(JOfj.l o (HI I dilJf'1I1fll1l1 nil") 
diiJnfl1.Qflll "liS) ( J Pr~III;H 11101(,,,11);111" () ()!;!, j'~ ( I 

[ J f-Iex(lchlOIOcli'flllC () O!i!i :11) ( J rP.III;wlllll (JIIIIII.II"1 \11'11" () l1';~' ,I II 

[ ] l·tcxncllloropropylC'lln (J (J:l!j :11) ( J 1'1" 11:1"111< 1/ (l1.IIP' l(ll tl on!1 .. ·1 

----~----TI ... ' ""'i]c:", -.,.....-~---Tflf----------------·---------·--

LlliDEI1LYIIH; IIl\ll\nDOIJS CONSTIII)!:!1 rs rt\fJl.r: (r.onllrlllcd) 



Philip Reclamation Services Houston Inc. Page 3 of 3 

RCRA Land Disposal R striction Notification Form 
Regulated Constituents UTS Regulated Constituents UTS 

WW' NWW' WW' NWW' 
[ 1 Phenacetin 0.081 lG [ ] 1,1,1-Trichloroethane 0.054 GO 
[ 'henanthrene 0059 5.G [ ] 1,1,2-Trichloroethane O.OM GO 

[ J '::>henol 0.039 6.~ [ 1 Trichloroethylene 0.05<1 60 
[ 1 o-Phenylenediamine 0056 56 [ ] T r icilloromon lIurornethane 0020 30 
[ 1 Phorate - {) 021 I\G [ J 2,1\ ,5-Trichlororhenol 0.18 7,1 

[ 1 Phthalic acid 0.055 213 [ ] 2,<1,6-Trichlorophenol 0035 1 1\ 

[ J Phthalic anhydride 0055 28 [ ] 2,",5-Trichlorophenolxyacelic 0.72 7!J 
[ 1 Physostigmine 0056 1 1\ acid/2,t\ ,5-T 
[ 1 Physosligime sallcylale O.05G 1 'i [ J 1,2,3 .. Trichlofopropf1iie n (leu: 

v.vuv 30 
[ 1 Promecarb 0.056 1.'1 ( ] 1,1,2-Trichloro-1,2,2- 0.057 30 
[ J Pronarnide 11 nn~ 

u.v~.J 1.5 tri!1orethane 
[ 1 Propham 0056 1.1\ ( ] Triethylamine 0081 1'-,) 

( 1 Propoxur 0056 1.1\ [ ] tris-(2,3-0ibrornopropyl) 0.11 010 
[ 1 Prosulrocarb 0.01\2 1.4 phosphare 
[ 1 Pyrene 0.OG7 8.2 [ J Vernolate 0.01\2 1 1\ 
[ 1 Pyridine 0.014 16 [ ] Vinyl chloride 0.27 flO 
( 1 Sarrole 0.081 22 [ 1 Xylenes-mixed isolllers 0.32 30 
( 1 Slivex/2,4,5-TP 0.72 7.9 ~ AllilllllollY 1.9 1 15 mp/L 1 ( ; t t' 
[ J 2,4,5-T on 7!l Arsenic 1 1\ 5.0 Illn/Ll (:1 P 
[ J 1,2,4,5-Tetrachlorobenzelle 0055 il\ 1 Bariulll 1.2 21 1l1~1/1. '1 r: I I' 
[ 1 TCOOs(All Tetrachloro- 0.000063 0.001 ( ] Beryllium 087 1.22 (l1q/L 1 . 1 I) 

dibenzo-p-dioxills) [ ] Cadmium 0.69 0.11 Il1q/L 1 ,p 

[ 1 TCOFs(All Tetrachloro- 0.000063 0.001 [ 1 Cill ollliurn(totfll) 277 0.60 Illq/L 1 ( t I' 
dibenzorurans) [ 1 Cyallides(Total) 1.2 (;90 

[ 1 1,1,1,2-Tertrachloroethane 0.057 6.0 [ ] Cyanitles(Ainenable) 086 30 
[ 1 1,1,2.2-Tertrachloroethane 0.057 60 ( ] Fluoride 35 r~f\ 

[ J Tetrachioroethyiene 0056 ~ n r 1 Lead 009 [) 75 IIlq/L T(: U~ U.V l J 
[ 1 2,3.4.6-TetrachoroplJenol 0.030 71\ ( ] Mecury-Nonwastewater frolll NA 0.20 lIly/L 1 eLi' 
r 1 Thiodcarb OO! 9 1.1\ relort l J 
[ J Thiopllanate-rnethyl 0050 1 4 ( 1 Melcury-AII olhers 0.15 0.025111q/1. 1 eLf' 
[ I 'pate 0.056 0.20 [ 1 Nickel 3.98 11 lI1y/L f'CLP 
[ 1 Jluene 0080 HI [ 1 Seleniulll 0.82 5.7 Ill!!/L I 1:1 I~ 

[ 1 Toxaphene 0.0095 2.6 [ 1 Silver 0.43 0.14f1lq/L le,-" 
[ I Triallate 001\2 1 4 [ 1 SuUide 14 Nf\ 
( 1 Tribromomethane/Brornolorrn 0.63 15 [ I ThalliulIl 1.1\ 0.20I11q/1. 1 <:1." 
[ 1 2,4,6-Tribrol11ophenol '0.035 7.1\ ( 1 V,maciiulll 4.3 1.6 1119/1. 1 (:1." 
[ 1 1.2,4-Trichlorobenzene 0.055 19 [ 1 Zinc 2.61 4.3 II1g/L '1 CI.P 

[ 1 None or the above lisled items are contained in Ihis waste stream. 

1 Wastewater concentration in myll. NOllwastewaler concentration in mg.kg through total waste analysis unless otherwise noted. 

' .... 



TEX))'S NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 
Austin, Texas 78711-3087 

,8 print or type (Form designed for use on elite (12·pltch) typewriter) Form approved OMB No 2050-0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

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

3 Generator's Name and Mailing Address 

South Div. NAVFAC Eng. Corp. 
retaker Site Office P.O. Box 190010 Charleston. SC 29405 

843 743 9985 ATTN: Rick Nielson 4 Generator's Phone ( - -

6 US EPA!D Number 5. Transporter 1 Company Name 

ri-State Steel Drum, Inc. A D .0 .3 3 8 4 2 5 4 3 D. :rrl:ln~port~r's,Eh 

G. State Facility's 10" 

hilip Services - ','.- ,-" "'-'/"'C<" 
050 Homestead Road 
ouston, TX 77028 

H, Facility's Phone 
X D 0 7 4 1 9 6 3 3 8 '-,,;. -11j~tJ'4';';:'24()6'; -

11A 11 US DOT Descnptlon (including Proper Shipping Name, Hazard Class, 10 12 Containers 

HM Number and Packing Group) No Type 

13 
Total 

Quantity 

14 
Unit 

WtNol 

I. 
Waste No. 

P 
(\Q)Waste Paraformaldehyde Mixture,4.1,UN2213, 

G PG I II DOO 1 '(J \ ~ ,~\) 
~ ~~~~LW~~L-~~~~ua~~~~~~ ________ -L ______ ~ ______ ~ ____ ~~~ __________ -+ ____ ~~~~A-~~ 

o 000 5 

E b. 
R Waste Phosphorous acid solution.8,UN2834.PG III o 0 0 0 8 P I ~ X D002 \J~ .\ t.\'~ 

I 

'I' !-I--!Ii-w-ca-s-t-e-s-o-d-l-' u-m-h-y-d-ro-x-i-d-e-, -S-O-I-i-d-,-m-i-x-t-u-r-e->,-8-,-UN-) '"-1-8-2-3-~-Ir--...... ....:...t~-+-----t-I-"""'~~:iO-L-=""'~ 
PG II D002 " li,~ ,),-'1 ~ 0 0 0 8 

III X V v ,,0 

liquids,organic,n.o.s.,6.1,UN2810, 
C?" S \,\1.\, t\ c.; O· 0 

15 SpeCial Handling Instructions and Additional Information 

Forward all invoices and CD's to Tri State Government 
24 Hour Emergency # 1-800-673-6604 
P.O.C. Michael Johnson A ent for Generato 

o 0 106 P 

0110 
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, packaged, marked, and labelled/placarded, and are In all respects In proper condition for transport by highway according to applicable international and 
national government regulations, Including applicable state regulatIOns 

III 
If I am a larg8 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 practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the preseni and 
futlHe threat:o human health and the enVIronment; OR, If I am a small quantity generator, I have made a good faith effort !>.?m~'m'ze my wast~neratm10n an sel~ct 

..... ,,-V"' r.- -l.<', --,- • - "..... V.N' ...... (......J_~.:Pf"'/1 V 

~ 1-_-::tr_,e_D_e-,sl-:-:"':-"_Ol_e.,...",....,la_il_a9:...-e_iT'_,e_nt_iT'_,e_th_'O_d_th_,a_t _lS_3_Va_l!_ab_!8_t_O_lT'_,8_a_n_d _tr_oa_t !_c_,a...,n r-:aff:-o_rd.:l:!/~~.:.)...::/)::..:...A--:_ ;.A1~~_1.~'~ )~/;t...:C::..:/J~JJ'=-'-~4li,:::i::'~~!2:::l/..1::!) M!:!..i:!//.~:3/<=::AA'~b:::~~'~"""~'~ /if-l 
Pnnted/Typed Name Signature Month Day Year 

. IGI~ C-, tJ 'f£2"'} c J 0 Z, Z-7 () J 
~ 17 Transporter 1 Acknowledgement of Receipt of Matenals 

A Pnnted/Typed Name Year 

~ UI ~/ p ~ __ ~~~~~~~~~ ________________________ -L ____ ~~~~~~~~~ ____________________ ~ __________ ~ 

o 18 Transporter 2 Acknowledgement of Receipt of Matenals 
Rr--=--~~--~------~--------~---------------r-:~~--------------------------~----------~----~----~ 
T Pnnted/Typed f'Jame Year 

~ Em/c51dJO ' t} J 

C 
I 
L 
I 

19 Discrepancy Indication Space 

f ~celpt of hazardous matenals covered by thiS manifest except as noted in Item 19. 

I 
~ ~~~~~ __ ~ ________________________________ -r-:~~~~ ________________________________ ~~ __ ~D~a~te----~ 

Month Day Year 

L_~ __ ~~~ ________________ ~~~~~~ ____________ ~~=3~'~/~q~'=O~1 
TNRCC-0311 (Rev. 07/01/97) Green-Generator's first copy 



J 

EMERGENCY CONTACT TELEPHONE NUMBER 
Form OMS No 2050-0039 EXPifes 9-30-99 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21 Generator's US EPA 10 No. Manifest 22 Page 
Document No ~ - , :", 'dV 

S C01.7 .0.0.2.2.5.6.0 
'3 Generator's Name 

South Div. NAVFAC Eng. Corp. 
Caretaker Site Office Charleston, SC 29405 
843-743-9985 ATTN: Rick Nielson 
24. Transporter __ Company Name EPA 10 Number 

26. Transporter __ Company Name . US EPA 10 Number 

28 US DOT Description (lncludmg Proper Shippmg Name, Hazard Class, and ID Number) 
, I' 

(RQ)Waste Isocyanates,toxic,n.o.s.,6.1,UN2206, 
1~\1Ikif~j Arsenic) 1--\~\'-\l\ , ~~ 
Combustible liqvids~n.o.s.,combustible 
NA1993,PG III NON RcRA 
(Paint wi Mineral oil) 

tible liquids~n.o.s.,combustible liquid" 
,PG I II NON RcRA 
traction System wi Cyclohexanol) 

non-flammable,2.2,UN1950,P9-
RCRA 

Jl.D'~nc'nls wi D Phenotrin) 

S. Additional Descriptions for Materials Usted Above 

A)6/-OTJ'IM ERG# 155 lTEM#-46 ,t..\XS­
B}~~ONl128 ITBiI-34 \ 't.f''' 
51:~~;c;1i:::~~ l~~ 1=:13 : * 

32. Special Handling Instructions and Additional Information 

Signature 

Signature 

29. 

No 

T. Handling Codes for Wastes Listed Above 

Sol,M141 

SP4400-99-D-0020 
Delivery Order # 0110 

Month Day Year 

Month Year 



EMERGENCY CONTACT TELEPHONE NUMBER 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No Manifest 22 
Document No 

(ClmtJinu,atilln Sheet) 1-----.!.=-:=-==:.=.:::.::..:..::-=:..::..::.2-----'--------------u..........;;..........;'--'---'-'-t-----.----.. ---.. ----------------' 
~3 Generator's Name 

l 
I "1 t ~ • I . !I Il i: , 

, I \1 L':~I ,lfl. ":'J ~~ f }:eli 1:--: 
1'\ ;"\ ~~. 1,' i \ ~, 

24. Transporter ___ Company Name US EPA ID Number 

26. Transporter ___ Company Name US EPA ID Number 

28. US DOT Description (lncludmg Proper Shlppmg Name, Hazard Class, and ID Number) 

g. 

t~· I ~.; !t'-, , '.~ I ~>~ ~\ \ ~!:'11 t- ",.1 t~_~ 1 C,. J~ ~c-. ~ 

IlX.J· I II iI .. " )·f 
i :, l"~ 1-, I j ,;" / 'J "r.· n i ( ) 

('omhu',! 1t,[·,' ! 1·::i1,i:i',;.n.o,'-,. ,cr'l!ibU.~1 ible 1 iquid., 
T,l·\·!.;.!N, III i·.;' 1\'1 h'R,\ 
\I' Ii!!l '.\/ \iillt'! 'll "i 1\ 

f uml,u '. t l hI,:, I I 'It! 1 <I., ,II '.1.', .. ' 'l[llhU" t if' {~, I i 'Ill 1 d .. 
:'/.\1 PI;, \\', ! 11 N,:i"; l:n;:,,.\ 
\ PC!} !, '. t r:,: t il:p <..:'\.. t ('m ';./ ( 'I' k,ll:; ,:11\" f) 

,',,.. (t.· .• , I " 'J' ,r;. i ! 'llblil;,h Ic'. :'.:' f:::1 'I' ,) T'Q­
\.j( ~:v. h~ 'f.'· 
\ \,,! •.•.. ·I!s ":,' II! hV'IIHfl1ll 

S. Additional Descriptions for Materials Usted Above 

ITF.M#-46 
I Ta.tt-34 
ITBi#-44 
ITEM#-48 

32. SpeCial Handling Instructions and Additional Information 

Signature 

Signature 

, '" 

-- - ... ----__ ... Hft 

L. State Manifest Document Number 

, 

1), -. 

Gl~ i 

I 

, ' , ' f \ 

31 
Unit 

WWol 

1- ~ 

f' 

I' 

R. 
Waste No. 

T. Handling Codes for Wastes Listed Above 

Sol,Ml41 

:';P.14()(j- U'i- P-')(i _" 1 

fIt: 1 i " (:' r \. (iJ, 1(' r :: " d II) 



EMERGENCY CONTACT TELEPHONE NUMBER 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21 Generator's US EPA ID No 

3 Generator's Name 

24. Transporter ___ Company Name US EPA ID Number 

26. Transporter ___ Company Name . US EPA ID Number 

28 US DOT Description (lncludmg Proper Shlppmg Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

S. Additional Descriptions for Materials Listed Above 

Li"", 1 '. 
" j ~'i>tJ< ;1 " 

~ ~fi~'~· • 
j' !.If;,; 1 " '. ! ft l I 1 ,< , 

'iH'[,;\: I '..., I 4·f 
!" ... , n )1" ,~ : , . , , y 

32. Special Handling Instructions and Additional Information 

PrintedfTyped Name Signature 

Signature 

35. Discrepancy Indication Space 

Manifest 
Document No. 

29. 31. 
Unit 

WilVoi 
R. 

'wA/aste Nc. 

T. Handling Codes for Wastes Listed Above 

SOi,Hl41 



TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 
Austin, Texas 78711-3087 
P' ase pnnt or type (Form designed for use on elite (12·pltch) typewnter) Form approved OMB No 2050-0039 

UNIFORM HAZARDOUS /1. Generator:s US EPA ID No Manifest 2 Page 1 1 Information In the shaded areas 

\ WASTE MANIFEST I DocumentNo; .-9J, ~: IS not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

\)1536478 
B. State Generator's ID 

4. Generator's Phone ( ) /f9'1-/5'"" 

I I 5. Transporter 1 Company Name 6 US EPA ID Number C. State TransvorterlslD t./,}';ot;1 

I D. Transporter's Pllon'Pt;'"~~,:~ l .. II·~· : ~,1 

7. Transporter 2 Company Name 8. US EPA ID Number 1:. State Transport&r's 10 

I F. Transporter's Phone 

9. DeSignated FaCIlity Name and Site Address 10. US EPA ID Number G. Slate FacUlty's rID 
~?tJ.J) J 

H. Facility's Phone 

I i J:i',';·~·, :14·{}i, 
llA 11 US DOT Descnptlon (including Proper Shipping Name, Hazard Class, ID 12 Containers 13 14 I. Total Unit HM Number and Packing Group) No Type Quantity WtNol Waste No. 

a. 
110;) I 

G D .~; r " -
E ;j t 
N b. E 
R tH,'l,! ,~ 
A -.. 
T , . ) I f\ ; 

I~ 
" 

I' 

C. J I 1},:HJ ;! 

II I . 
i~ oill.. ilt) J..J 'i I r 

d. 
~ ~Ob~~ 

, 
I ... ;' \ :..1' ., 

J.,~ddibonal Descrip~ons for Mate~i~~S (iste~'A~v;:r K, Handling Codes for Wastes Listed Above 

::(W'/i~?~ lliri i ~i H~~~~~ ::f; 501,14141 

15. Special Handling Instructions and Additional Information 

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, packaged, marked, and labelled/placarded, and are In all respects In proper condition for transport by highway according to applicable international and 

I ~I 
national government regulatIons, including applicable state regulations 
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 heaith and the enviionment, OR, If I am a sma!! quantity generator, ! 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 aftorc)' 

Pnnted/Typed Name I Signature " Month Day Year , 
1::-;,.1 -I ; jii 1'1' / I I , , 

" " , '. 
" ~ v 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals Date 
R I Signature A Pnnted/Typed Name Month Day Year 
N 

~'r-~ 

, ~(, It'; ',' I '/ II,·' < s " ;- ,If /' . __ 1~ 
f' ,; i ~. , i< 

P " 

0 18 Transporter 2 Acknowledgement of Receipt of Matenals Date 
R 

Pnnted/Typed Name I Signature Month Day Year T 
E 

1 1 1 R 

19. Discrepancy Indication Space 

1,' 20 Facility Owner or Operator: Cert!ficatlon of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

If Date 
PnntedlTy/ped Name ! Signature Month Day Year 

I I 
Whit<o • I"\rln,n,,1 P,nk-TSD Facllitv Yellow-Transporter Green-Generator's first copy 



EMERGENCY CONTACT TELEPHONE NUMBER 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No 

23. Generator's Name 

,~ , 

I .. ..' 
L 

24. Transporter ___ Company Name US EPA ID Number 

26. Transporter ___ Company Name US EPA ID Number 

28. . Description (Including Proper Shlppmg Name, Hazard Class, and 10 Number) 

a. . i 

! : l' ; 

b. u;d ' ~ I , , I , i t 1<1 , I' , 
1 • 

'. , " ! " \.' I , 

I t 
, / :.j I , l , , , \ l l 

I 

c. 
'."'11 .' : I , ! I ql: I 1 r , " 

, 
I , ! J " ! , ~ '-

1 '. f l' ) l ~1~ 

• 1 

S. Additional Descriptions for Materials Usted Above 

UX,;t 
IRe., 
!~W;Jt 

l;j H;!it 

I, . 

i ,~" 

, .. 
'·1 

j \. \ i ~, , . 

32. Special Handling Instructions and Additional Information 

PrintedfTyped Name 

Jti. Discrepancy Indication Space 

.' ,..Q-

Signature 

Signature 

Manifest 
Document No 

29. 

OMB No. 2050-0039 Expires 9-30-99 

Information In the shaded areas IS ro' 
required by Federal law 

L. State Manifest Document Number 

M. State Generator's ID 

R. 
Waste No. 

t, .J 

~ .. 

T. Handling Codes for Wastes Listed Above 

$01,&41 

'~l' 1; w 
I • I; . ' " 

!. ,.: 
. L I 

Month Day Year 

Month Year 

I 

I 



TEXAS NATURAL RESOURCE 

CONSERVATION COMMISSION 

P.O. Box 13087 

tl Austin, Texas 78711-3087 

Please Dnnt or type 

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

th Div. NAVFAC Eng. Corp. 
taker Site Office P.O. Box 

843-743-9985 
4 Generator'S Phone ( 

TranSpoiter 1 Company Name 

i-State Steel Drum, Inc. 
7 TranSpoiter 2 Company Name 

9. Designated Facility Name and Site Address 

ip Services 
Homes t ead Road 

ton TX 77028 

190010 Charleston. SC 29405 
ATTN: Rick Nielson 

US EPA 10 Number 

ADO 3 384 2 5 4 J 
US EPA 10 Number 

10. US EPA 10 Number 

X D.O 7 4 1 
11. US DOT Description (including Proper Shipping Name, Hazard Class, 10 

Number and Packl Group) 

)Waste Paraformaldehyde Mixture,4.1,UN2213, 
G r I I DOO 1 .- .<:y. 
~~~~~~~~~~UA~~~~~ __________________ -+ ____ ~~~ ______ ~ __ ~ __ ~ ____ ~ 
E b. 
R Waste Phosphorous acid solution.8,UN2834,PG III 
; D002 
o X 

1
f'1'~-------~+--+----+--+---:-~ 

II 
~aste Sodium hydroxide. solid,mixture,8.UN1823, 
PG II D002 

x 
liquids.organic,n.o.s.,6.1,UN2810, 

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. packaged. marked. and labelled/placarded, and are In all respects In proper condition for transport by highway according to applicable International and 
national government regulations. Including applicable state regulations. 
If I am a large quantlt'f 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 practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mlnomlzes me 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 tOolnlnlm",,, 
trie 095t waSTe management method that IS avallab!e to me and that! can affordl, ~ J n A hi ~ " ) / I ... (" /f A.J 

---... ,-- \,011'",. , .- -t..c' I --""~ 

19 Discrepancy Indication Space 

or Operator Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

?rlnted/Typed Name Signature Year 

TNRCC-0311 ,Rev 07/01/97) White - anginal Pink· TSO FaCIlity Yellow-Transporter Green-Generator S tlrst copy 



Philip Rccl:lIll~tion Scrvicc~ HOll!~loll Illc. 
I1CTTI'fLlIH] OisposamestrictiolJ N01mc~tioll "'r-~O-I-II-1----------

SECTION (38) FOO l-F005 Spent Solvents 

Cllecl, al/ F-Code l/ulI/ber(s) Illnt OfJIJ/Y, nl/If lue/llify al/ tile II/dividllal constl/uell/s tllal nte present III tile n;J:;/e Sllelllll . 

... zanJous wasle tlescflPtioll 

o FOOt Sponllmloqcnaled solvents 
used ill deglcaslllq 

o F002 Spent IHlioyclwied SUiVCII{S 

o F003 Spent flOfl-llilloYCIHllcd solvcnls 

o rool\ 
.. • .. r, 

Spenlnon-h,lloqcllilll!d !;()IVPI11~ 

SECTION (3C) FOJ9 MuitisClllI ce iC:1chnic 

Hem/latetl Ilazmtlolls cOII:;Jl.~l!.c.'Jl~ 

em bon lelrachlO/ ide 
Tell ncilloroelilylcllo 
TJid 1101 oclhylc/lc 
Tllel lIorolnonofillOl OfllC\llilllC 

Ci lh)j oheiizciie 
Ml'lltylcnc chloride 
1, !, 1 ~! I ichlofoelhane 
T lid 1101 oclhylcllc 

I\cf'llllle 
Cyc1< ,llexilflollc 
ElilyllJcfI}:clm 

Mclhallol 
Xyll'lIf! (Iotal) 

111-( :/I'!;ol 

p-CIPsol 
NIIIIlI,cnl.p.lle 

1lf'II/f~111! 

2-1: IltllXYCtll<lflOI 
Melhyl cthyl kclonc 
PYlitllllC 

tvklhylcfle 1.ldolid£' 
l,l,I-llic:hIIJl()£'IIHlIIC 
I, 1,7.- I IIchllllll-I,;J,2-tllll ll loctllnll r 

I P.llilCillOllll'lilylpllc 
! ,I,?-llicltlllll)(>lllilll'! 
1,I,7.-llichlll lll-I,;;)-llilllllOr>tll;lIIP 

II-LllIlyl ilhlhol 
[Iilyl ilc£,lil'" 
Hltyl plhl!1 
Mf'lhyl isollillyl r.I!lllfll' 

f) r:IP';1)1 

Clef-oIIIlIYP" 1~()II\r.rf-((;IC~.yItG nelll) 

Caillull dl';lIlll"l' 
I!'llhlllyl ;11':1,11,,1 

7.-t ~Ih fJPIlljl:ll11' 
lohlCIlC 

(If (/,;S box is cilec/(ccJ, Un<icrlyill!1//;rz.1rciofls eOTl~(jIllP.II(S Tab/c /llIIS/ he COIllI'/C/cd nncl nllnc/leu \\,,111 IIlIs ~/IIII/I""II/ ) 

U F039 Muilisourcc ICI1c1mle 

CTION (4) Hazardous Debris 

[J HozOItlous Debl is (If tillS Ilox IS r./wr:/wtl, <;wllpln/o the I/ozn{(/olls Ilehlls scd/()/l 111)/O1\' ) 

7/10 c1efiniliolls o( "<ioIJlls" allli "II <I 7m ,lOllS c/nllll.<;" mo ill IIln 4U err? 260.2, f1cI 201l ,I!; Iln7(1I1/0II:; <I!lI"I.~ I/llls/I,o /In<l/n,1 ff)f ('.'lr.il 
"colIlll/llinllllt slJllject 10 Ilonllllolll" 10 <iolnlllllllO IIIOSI', /00/( "l' 1110 wasla coclo III ?IJIJ.40 nlld Itsl Iho 1(I<lfllnlmlllnlnldolls 
COTlSIiIU91fis (or oneil coda (Clrnd( IIln Ilox Ihnl nl'fJ/ia~) 

o ·this shiplIIClit cOlilailis h;llmdfl1ls d,!\Irls lllill will be IWilled 10 cOlllply willi Ille alielfHllive IIp.allllelil !;I;lIl1fm!lf. of /tilll\!i 
(e. g., lI1aclocncop!'ulntioll or ablasivc "1<lslill!I). 

01 his shiplllf!lIt conlillllS 11i1l.illdolls tld"ls IIInI will bf' lipilled 10 meet \lIP. ;ilifJ 1\0 11f',IIIIICIiI !;lalld:1ldf- III' Ihp. wnr.II'(;') 
cOfltamiflatiflg Ihe debl is 

The conlAminants subjpd 10 hpnirlll!lltlfll IIlIs ".-.IJlIS niP IIlenlillcd below: 

.~. 



( , 
( 
[ J 
( I 
[ J 
[ J 
[ I 
( I 
[ I 
[ I 
[ j 
( J 

[ ) 
( ) 
[ I 
[ I 
( J 
( J 
[ ) 
I I 
I ) 
I I 
I I 
I ) 
[ I 
I I 
I I 
I I 
I I 
I 1 

I 
I J 

I I 
I I 
( I 
( I 
I I 
( J 
[ J 

I J 
[ I 
[ I 
( I 
( I 

Rcgulated COllstltucnts 

Irans-1,3-DichIOlup,oplyelle 
)Ieldrln 

Dielhylene glycol, dicnrlJilIlI<1le 
Dielhyl phillainle .. ~ 
DimelhylalllilloazolJel1zellc 
2.4-Dirnelhyl pllellol 
Dimelhyl phlhalate 
Dil11elilan 
Oi-n-uulyi pillilaiale 
1,4·Dinitobellzeno 
4,G-Oinitro-o-cresol 
2,4-Dinitorpllellol 
2,4-Dinilrololuene 
2,6-Dinitrotolueno 
Di-n-octyl phthalato 
p-Dil11elllylarnilloazouellzellc 
Dilhiocrbamates 
Di-n-p,opylnillosBlnillo 
1,4 -Diox[lne 
Diphenylnmine 
Dipollyh litrosCllllillf! 
1,2-IJiphollylhyul [l7.iIIO 
Disulroton 
Elldosuifan I 
ElldoslIilan \I 
F.ncioslIlrall suH<1le 
Endlin 
Endl ill aldehydf! 
EPIC 
Ethyl acetate 
:thyl cyanide/PlopnllcllIllll(! 

Ethyl benzene 
Elhyl ether 
uis(2-Elhylhexyl)phlll<1I[1le 
Ethyllllethaclyinio 
Ethylene oxide 
Farnphur 
Flufol Bnlhene 
Fluorelle 
Forll1otClnale hydlociliolidf' 
Frolllpal anale 
Heplacillor 
I leptacl1lor p.poxide 
1'loxncillorobollZf!IH! 

{ J '·Iexachlorobu!adienn 
( I HexnchlorocyclopClltildirml' 
[ J IlxCPPs(AIII·lexacIlIOlo· 

dlbOll7.0-p-dloxillS) 
( 1 l'h<COFe(AH I ioxochloro­

dibell1.Qhll fillS) 
I ) t-iex(lchloroellume 
I J Ilcxrlchloropropyl(,ll~ 

Philip RoclmllCltion Sorvicos HOllston Illc. 
,IJN.lJf(H

L
YII1G Hl\7.JWOOUI~ICON~1ITIJEtn!'i. Tl\UJ_F. tr:Qllu'111edl 

-{L,;I-{j-\ allu uisposa {OSmctlOI1 Notl1Jcatloll '01 11 

. UTS 

WWI NWW' 
U 03-0----'"'1. "'-U---

(J.OI7 01:1 
U 05G 1 ,I 
o 7.() :>11 
0.13 r,J/\ 

003G 1/1 
00<17 7(\ 
o OSG 1 ,1 
U 057 
0.32 
o ?fJ 
() 17 
032 
0.55 

0017 
o 13 
o O;JO 
(J ,10 

17 () 
o !17 
o !J;> 

1).0111 

OOI? 
() on 
o ())~ 
o 07fl 
o OO;J 0 
() 0/5 

() 3<1 
o 7<1 

0057 
() 12 
I) 7U 
0.1,1 
o 17 

(JOll 
(J Orin 
() (J:,C) 

U O!i() 
() WiG 

U ()I)I? 
()ul() 
I) (J!;!j 

() II!;:' 
() O!) 7 

lJ.OOOOOJ 

U UO(}OO.l 

II O:'S 
() ll:J!i 

qn 
I'D 

2 :I 
1()O 
Hill 

1t\O 
2f.1 
7/1 
Nf\ 
7/\ 
1t1 
IlU 
D 
1:3 

N/\ 
G;J 

o.unG 
uu 
OIJ 
OIJ 
(JIJ 
: .. : 
J:1 

~11)() 

10 
Hill 
/1\ 

Ifill 
t-J/\ 
I:' 

:H 
~H 

1,1 
1,1 

U I1f in 
U fll iii 

II) 

!) (j 

;.> ,1 

(J ()(1 I 

U 0111 

HcS)ulnlcd ConsUlucnls 

ww l 

[ I IlldCllo(1,?,3.c,d)pyleIl0------7:o· (JOGS 
[ I lodOI11r>lItllflllr> U 019 
( I Isollullyl olcuI1ol !;.G 
( I Ismli ill () 0;> I 
( I Isolall 0 osn 
( I IS05<1fllllc lIon I 
[ I l<epOlIf! (J 00 I 1 
[ I Melll<1clyIUllillilr. (l7'1 
[ 1 ,"'v1CU::HIOI !; G 
( I McllmpYI1Ir:'II'.! lJ on I 
[ J McllliocnlU 0 U5n 
[ ) MelllOlnyl 0 O;JII 
[ J Mclhoxychlor 0 ?!i 
( I 3-Melhylcholnll\lllf!IlC u.om;!; 
[ I I\,tJ-MCtllylollc uis(?- U.SO 

cllOIOl o8nililH') 
( I Mclhyh:llo Clliol ilie 
( J Melhyl clhyl kr.lollf! 
( I Ml.'lhyl isoilulyl kf'lollp. 
( I Mf!IIIyllllP.lIli1l;l ylnlc 
( I Mf!thylllmlllm15\1lfulH1I(~ 

I ) Meillyl pnI olhioll 
( I Mclolcnr b 
[ J Mex<1cnrlmt(~ 

[ I Molill"le 
I ) Nophlhnlellc 
i j 2-N<lpiliiiylmliiiil: 
I I O·NIIIO<1nili,ll! 
( J p f\JihonnHinn 
! ) NillObf!n7.cllp. 
( ) 5·Nlllo o-loluidine 
( I o· Nillllphf'l1ol 
( I p ·Nilll1pllp.llnl 
( I N-Nill\l:,odir>ll1yl<1ll1ilIP. 
( I N·Nillo:,odilllp.lhylnrlllllf' 
[ I N·Nlllhoso·di lI·blllylnll1ill(, 
( I N·r,lillo<;OIIl"lllylr.lllyl:Ul1illc 
I I N-I·Jilll "SUIIlOI pllt1linc 
[ I N·Nill()/sopIP~ldill~ 

( J N·r·JllliosopYliopIHJliIl P 

[ J OX:lll1yl 
[ J Pill rllilit," 
[J I, '1:11 I'C\!<; 
I I 1','111,1"". 
! j 1',,"1:1('11(11 III "'1I7"1I~ 
I ) Pr>(:I)j ,,,(I\III'f1l1t:.dlllllo-

dillr;o JI diOVIJI" 
[ ] i'nCi H"":(t\ii i '''lIi:u;ilj''iI;' 
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Philip Hccl:1llwtion Services Houston Illc. "iHlC! I ()I " 

RCR/\ L:llld Dis posaJ Restriction Notificatioll For 111 

INDlJS !'ItIA!. Sl'lt Vll'E~ 
OltOlll' Till:' (()(1I1 15 nl-'I)//(:nl)/a 10 dim Dclal is lie wilslcs (I) Co, /r.s). lislcd \\,il51('s (r, /(, U illl<l/) code."'), 

[lIld IlilZmdou!; Uclms. 

neralor: )Olld), V,·v. 17fH/rAe /ii1fi, CrP. _ 
,;,/ ' 

____ u S EI'/\ I I) If it til lOL,.;/,J,57t"",'...=C_, __ _ 
Profileff _________________ Matulc';llf. j 37 q 7 ~ I il1c 'lp.lI~l~ __ _ 

llle wasles identified on 11115 101111 are 5uhjecl to 1I1e ImBJ disposal restricliolls 01 110 CfH Pall 7GB. Iltc! \'/;l';lf!!; do IIl,t IIII~r~t 

tlte lrflnlllllml !llnlldrJItis spC"c:ifimJ III Pml 2m3. Suhpnrl J) or tlo lIollllr.elliio npplicnhh' flIOllilliliollll>vnl5 "1"ldJI,'d ill ;>011 32 
or ncnl\ Secllon 3001\(d). PIIISII<ll1llu <10 crn 7.08,7(n), Ille Ir.quiled illfollllniioll <lpplic<lblc 10 m1ch wnr:I" i~ ilif'!l1lifictl 
below. COMPLETE ALL SEC nONS ror~ ALL EPA WAS rE COUES IN IIIE W/\S I E ~~ I n[/\M 

SECTION (1) TrenlnlJilily Group (c:llec:l< till' appropliale box): [jW:t5Icwalf'1 
(Was/alValal's cOlllalll lass II In II 1 % flllf.)f alJla 5011<15 and lu:.s III an 1 % Tolill OI,/nIlIC ell /loll) 

SECTION (2) Chnr<lcteristic EPA Wnsle Codes (clH!ck all boxes IlInl apply): 

o 0001 Ignilable Clmr1'lclm i~lic Wasles. excepl lor Ihp. )(j 1.21 (a)( 1) Ili~II -I OC ~)lIllI'illc!lOl y 
(If Ihis box is cflec/lad, UmirulyilllJ lfazatdoll5 COllr-till/allts raula IIII1S( III) corrl/'/"I,?!! mlef ,,/ladlcd 11'1111 IIII~ sllI(JlW>II( ) 

o [JOOl High TOe Iqnilahle Clmlm:lmisl/(; liql/ids Suhcnlc\JOIY based llll <10 crt{ )fi 1.71 (n)( I)· 
Greater than or equnllo 10% tolnl OI!lanic cm bOil_ (No Ie: I his SlIhCillPljory ,nIlSI!'I!' of lloll\\ln~I('I'I;lI'" ~ oilly ) 

J){f 0002 Corrosive Chmad;;;',sltl: Waslf'!~ 
(If tillS box is cfloc/wu, Umlatlyil/!lllazmciolis CUI/:;fitrlf?llts ralJla /I/IIsl,,!' CII/lII,!r'(,?d ,'111,1 n//.1(,II",1 \\''/, 1I1/.~ ~/III'/lI"II( ) 

o 0003 Renctive Cyallides SI/!>cnlr.qory iln!;"d Oil 20 I /:I(n)(!i) 
(If IIlis box IS ellaci<ed, Ulldmlyill!1 l/a7arcioll5 COlIsti'rHmts TalJ(a IIIIISII,f' nJlllp/,'(",1 :Jlloi a/lndll'd \1/1/1 II/I~ .,11111"".111 ) 

o DU03 OIlier neoclrves SII!>cnl!'qOlY Ilnscd Oil ;>01.7_ I(;t)( I) 
(If /Iris box is c/wc/(p.d, Umiat lyill!1I1:11.1fciow: CUII$,itIlCllls fa/J/e /1/11,<;1 1.>1> C()IIII'If'(ed nllrl .1ltilr.l/,',j \\11/1 1111:: slll/'III P III ) 

o 0003 l1eaclive Sullitles ~~lbcntC!lolY based 011 2G 1 n(a)(~i) 
o 0003 Water f\ei'lctives SI/I)ci'lIp.!luIY bi'l~('d 011 2G 1 ,):I(i1)(7.).(3),atld (<1) (I joll'! 'IIII~ ·.IIIlC;lI"WJlY COII~"* ,'I ''''"w;l~I'''','''I(''~ ,,"ly) 

o OOOG Cadmium COIlIi'lIlIlIlH tHlII""P.~ 

o 0001l Lead acid tmllerie:> 

If 0001-13 boxos ;)In cllcclwtl, Uml(,flyillg lIazmdollt; COt/stitucflts T!1IJ/f' I1I1J.~1 /,II' COlli/lIp-loti nnd nl/;)( IIf'(/ \\'1111 /III:' ~11I1)l1I"/i/ 

)004 Arsenic [luOU!; lJmiull\ 0 UOUG Cndlllhllli [II )\)U1 CllIOllliWII 

LJ DOOO Lead 0 U009 IIi!-Jh 11101 cury illolqonic(::-;'GO myll<lIlolol), illl:hlliillll illdllCIOlol IC5idllC <IIld 1I'5iduC"G frol" nMF.nc 

o D009 High MmclllY OlllOllic ("').:;U,IIU/ky lulnl). 1101 ilU:hldllllJ Illcillorntor Ic!\idllO [II H)O!J A\I I )()()!) Wn51"wnlf'" 

o DOU9 Low lIIelculY «20U 1II1111~!ltuli'll) 0 00 10 SO"~11I1II1l [II HIlI Silvcl 

o D012 Endrin 0 UOl3 Lindalle 0 UU1'l Mcthfl)(ycillor [IIH)15 lUXill'hClIC 

o D016 2,4-D 0 DOl7 l..-1,!i-TP(~;ylvox) 0 UOHl llcm:ollc [] IJIlW emboli lelrndllllllri .. 

[J D020 Chloruolle [jUlPI ChIOJ()lJen7.!~lIc 0 UOl.? ChlolOfollll lJ I HI?] O-Cl!l!101 

o 002-1 III-Cresol IJ IJ(J/.~i P Clasol 0 lJOl.G Crc~ol!l( 1 ut<ll) [JlJlIn p-Uld II000bp.Il/(~I'" 
o D026 l,2-Uiclrlorocllli'lIlp. 0 DOl.9 I. J -Uicltlulolhr.ylene D UU30 2.-1-Dillilroloh/PIlC! [II lO:1 J IIpplndllur 

o 0032 HexBcltlorobCII1.P.llI! 0 DU33 IleJ<nchlorohlllndiclle 0 00J4 IlcxncItIOloCllt:H1f! [jll()~~i MC"lhyl elhyl kplpllI' 

o D036 Nitrobenzelle 0 1J0:l1 I'l!Illacilloropltnnol 0 (JOJU Pyridine [jIHU!I Il'lrilchloruclllyl"I'" 

o 0040 Trichloroethylene 0 IJO-1l 2,1\,5-TricliI0Iopllenol 0 DOl\2 2.<1,G-1 richloIOP'l'!1l0/ 0 / Ill';] Vil/yi l;itiondr> 

SECTION (3A) 

EPI\ 
Waste 
Codes 

,~ 

Listed F-PI\ Wrt!':t~ cod()~ ("~( nli \Vasto (:0(/05 olllor IIlnn "t="li:.lnd ,-o!/n"lIot nd(lln:'.~f'd II/ f:;t=C T ION {?J nlJ()Vt'i 

EI'I\ --a;-i\- ,---- --- -
Wi'l~Ip. WA51e El'A W:t';I'~ 

SubcntcgolY Codes Subcatl'uolY Codp.s _ ~:;lI~".ah' .. IJ{!~y _ Codl':' :;ul)(:al'~!l~ 
- ---I 

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

-----------1-----
-------1---- ---------- ----

1----1-------1---- --------1----1------ -----
L-___ -'-_______ -'--____ --' ________ -'-_____ -'-__________ ----



Philip I~ocl<'lliation Sorvicos Houstoll Inc. 
RCR/\ L<lIlCl Disposal Restriction Notification r=orlll . -------------------------------------------------------------------------------------------------------------

UNDEI1L YING III\ZI\RDOUS cor~!3TITUEr~ 1!3 TI\BLE 

1"' 'oule must ue cOilIpleled for "II UUlll (uliwi 111"11 Hiqh I OC ignilobla liquids), IJUU7, DOO:', LH){H-IJO/13 1)1 r-OJ~J WiJsI" 
w, ,I lequires tlel1ll1lC'11110 2GB '10 Stnfldnl<i!1 E,rlc/I ulld~rlyillfl hazardous COI1!1IiIUE'fll pi r! Sf'!11 1 "I 1110 wn<;l" ',\r Nil 11 nl 1110 
point of generation Ol1d nl n lovnl nuovn 'lin Ul1ivPI!1nl "l"IP"'11Ielll Slnndnrd (U 1 S) flllI"t IJ~ cllPcI~ mid tlli<; ':11 ,If! 11111<;1 :-u:r;IIlllp""y 
this sllipmenL 

Rcgulatcd COIlStitucllts UT~ r{f!Ulll:ll~d COI1!1l1IUCIlI!; LJ rs 
WW' NWW I 

WW I !lINW' 
_ .. .., -------------- --- ____ • __ - • __ o. _______ • __ +---___ 0 __ •• __ -- __ 

I J /\2213 \) (J'I:.' 1·1 I J Ciliol oj '''1111'111' U U~ if' fi n 

I J /\cenaplllene (J ()~;D :l '\ I J Chlol I ,I '0Il7.1lO1l(' () H) 11/, 

I J Acenophlhylelw {} O:lfl .. , I I ~-ChJo/o-! ,] bUJ;)(Jj01!f" () ()~i i I) ,'f' ,\ LI I J 
I J /\celOlle 0:;0 II,(} I J C hloll" III JI 0111( '1111 ,11,.11 1(' () U!I / I', 

I I Acelollilrile ~i () : 11\ I J CIIIIII!lr'tilaIlP I) /.i Ii IJ 

( J /\cetopl1ellollc o (J 10 !' ,. ( J his(/. ·CI rlUI oellluxY)IIIPIl 101 11 P (J O:Hi , . -, 

I ) 2-Acelylalllll1oflurocllc o ()!iC) 1,1 (I ( J hi!l(/.-Cllloro(!lllyl)clllf'1 () 0:1.1 'i fI 

I I /\clolein U ?H I'IA I J CI11r1l of Oil II () 0,11 i Ii" 
I I Aldicmb Sulfone o ()~jG U ;.r)J I J bis(2-cillofllisIlI II opyl)""I1)r (J O!i!, ; , . 
I J /\clylal11ide ICJ :.>:1 I ) p-Chlolo 1l1-r:If'"ol o 0 III 1·\ 

I J ACI ylollilrile () ;,1 1\/1 I 1 2-Clllll100lhyl villyl r!lhpl (1 0(1:.' 1/1\ 

( I /\I(hin () 0;> I \) 11I;G ( I (;1 ,Ir II01Il""til"I1"/Ml'til~ I elllni i. I" o 111 II) 

I I t1-AllIillobipl tell yl () I J 1·lf, 11 ? -( : hlol (111:11"11 iJalf'llf! o (}~i', 'I Ii 
I I Alliline () !II 1,1 [ ] ? -Clliol (lpll0lH ,I (I 1),1·1 !l ( 

[ I /\lItll, nC(!1I(! () !)!,D :"1 [ ] ~'-I :11101 III II ol'yll'II'! 011:11 ; II) 

[ I /\rmnile () :\(3 I'IA I I Chi Y:'''"0 (l O! .\1 ,1·1 

[ I alplHl-81lC () ()()() 1,1 lJ olin [ I o-(:",t,ol (l I 1 ~ I 'i 

[ I bela-BlIC U ()()lJ 1,1 () (II i(j I I Ill-Clcsol ()71 " Ii 

[ I delta-8HC U 023 (\ I H~t" I , 
p~CIf'"!r,{)! 01i !, fJ \J IJ\ 1\; I J 

[ I ga1l11111l-811C () 00 I 1 lJ 01 i(i I I III-CIIIIIPnyl lJIf'tilylcm Imillil If' o U~,I, 1·1 

[ j BaiDfin () ()~iG 1'1 ! ] eyefol H~X""()I1P. () :)(; o. !7111(J/! If I,' 

I ) 8elldiocElI b U O!iG 1'1 I I 1,2-1 Jil>l olllo':l-Clriol (11'1 o 1'''" '! U 1\ V' 

I 1 8emlicmb phenol o O!,iO 1'1 I ) 1,2-1 )IIIIOIIIOIIIPIl1:lIIp.1 () ()711 I'· 

I 3enol11yl o U5G I II Elhyl(?l1f'! dibloillidc 

I J Benzellc \) 1,1 II) I J Oiblolll11111011 mllp. (1 () I I 1', 

I J Bellz(a)anlhrnccllc () ()!j!l :1 ,1 I J 2,'1-\)1 2,/1-Uld rlulopl101l()xyncetil: U.72 III 

I I Benzal chloride () OG5 fil) acid 
I] Bellzo(h )lIuoI alllllclle () I 1 Ii 1\ I J o,p'-I)I 11 J () on 1,,11\ , 

I I Bellzo(k)lIuromwlllf!! IC (J II Ii 1\ I J p,p' -1)1 JI J (l.on II (JI\ I 

I ) 8ellzo(g ,11.I,)J leI ylCIIC U O(JS~j III I J o,p'-I JI JI'C OlJ:ll 
() "'" ,-

I J Bell7o(fl)PYI ell!'! ,0 ()(j 1 :1 ·1 I J p,p'-DI JI; (J OJ I 
() "" , 

I J BIOll1odicllloCll1clhnllc (J ~JG II' ,I I J 0,)1'-1 JI J r o OilY) II Of I.-
I ) Blolllol11elllfll1e/Mf!lllyl IJ! fllllid.! 011 1'-,I I J P,I,'-I JI) I () I)O.1q (J on, 
I J 4-BlollIophenyl phcllyl clller V O!i!j I" ,> I I Dlhf!1I7(:1,h)nllllll aC~I'f! () Wi'; It " 

I J n-Bulyl alcohol :,G ?O ( J Dil )f'! 17. (n, f!) I' yl '!I If'! () Of,l I I I, 
[ ) Butylate 00,12 1 ,I ( J IlI·Did Ilmlmll!.!'IIp. (l I un !; II 
( ) Butyl bellzyl phlll::llnie 0111 " 7/1 [ I o-Did IloIOh""PIIf'! (I.Ollll nil 
II 2-sec-Bulyl-'I, G-dil IItl opll!'!! 101 O.OGO ~.[) [ I p .. 1 }ichlo; ohC'111ene o O'lI) Ii " 

Dinoseb I J /.,'1-1 lid IIUI (II'IlP.lI()xyat:~licl/. ,'1-0 077 II) 

i j Caibaiyl o OO£} o 1'1 [ 1 Dichlol orJilhll Oll)(!\lIDIIC o :,IJ i , . 
I J Cal iJellzmlilll II O!i!) 111 I J 1 ,1-Uiclllol oclllrll1(! o UGIJ Ii II 

[ I Cmborurall o (JOG V.ltl I ) 1,2-Uic"lollJPIII(lIH~ () 2 I I i II 
( J C nr LJofulIm 1'11('110\ () UGH 1 'I [ J 1,1-DichloIClpll1yll'lIf! () (I)!i Ii II 

[ I Carholl disulfido 311 t1,U11l~I/L lell"' [ I II (If I~- I, 7-Uicillor c\lly1011f' () Wj·1 ,II) 

I I CRlbon tclrnclllolidC' () ll!) 1 00 I I 2,'1-1 lid 1101 opllC'11lJ1 ll.l)'1,1 1,\ 

[ I Cm uosulfOIl (JIm) I II [ I 2,G ·()idllol o I'hr'!l1 01 () 0'\<1 1·1 

I I Chlordane () oo:n 07(3 [ I I 2-11il:hIOloplopnlt!'! II 11!i If! 

I J p-ChloroOltlline o IIG IG [ I cis-1,3- lJiclllol 01" oplYC'lle U.UJr; 11\ 

-
-----------------------------------------... _-_ . 

. S 



Phili\1 HOCI:lIllCttion Sorvicos HOll5tOll Inc. F'8ye /. ur :l 
l~tY~fR'lJf' G ~\j7.J\lmourl~ONE11Tl)ErnN T~fJ.F- 'fQl1thlllCdl nnu Isposa os nctloll 0 I lea Ion -01 11 

Regulatcd COl1stltucnts UTS r~CHlIlnlcd COIIStltuCllts UIS 

ww l 
NWW' WWI IlWW' 

( I -alls-1 ,3-Dichlol Opl oplyelle O.03G III ( J IlIdcllo( 1 ,/.,J'C,li)pYlclle o (JOf,S :\-1 

I . ,eldrill 0.017 01:1 [ J lodolll"lllIlilll" o OlD 1'/' ).' 

I ) Dielhylene glycol, dicnrlHllllnle o OSO 1,1 ( J Isobllllyl nlcollol !i G I ill 

I J Diethyl phtlmlnle O.;W /,fl I ) Iso!illll o ()7 I I) 1)I;li 

I J Dimelhylalllilloazobelizelic (J 13 I'IA I J Isol<l" () OSI, 1,1 

[ I 2,4-Dirnelhyl phenol o 03G 1-1 [ I Isosrlrlolc () 0111 ) (; 

[ ) Dirnelhyl phlhalale 00-17 ~'O I J I({!pol H' I) IJ() I I () 1 '. 
i j DifHetilan o USG 1 11 r 1 ~.,1c!!l:1I~1 y!Ofll!! !!r. (l /,' n·t l J 

I I Di-Il-bulyl phlhalale o O~;7 ?(l I I MclhmlOl !; r; (J 7:;1111111 I' I I' 

I 1,4-Dini!obeIlZer1e O.J? 2 :l [ ] MclilnpYIIIO:>II'! o Oil I I'· J 

( I 4,G-Dinilro-o-cresol .. ..", o 7fl 1()U [ J Mclillocmb () O:,(j 1-1 
I I 2,4-Dinilorphenol o 1? HiIJ I ) MelilOlllyl () 07 (1 II I,' 

( I 2,4- Oinitrololuellf! 
""" 

() :32 H() [ J MclhoxycillOl () 7[; (J In 

I I 2,6-Dinilrololuene O.G5 7./3 I I 3-MelilylcllOlntllill PI Ie o OO!;!; I!, 
[ J Di-n-oclyl phlhalate 0017 7/1 ( J I\,I\-Mcthylellc his(2- 0.50 :10 
( I p-OimelilylarnilloazobellzcllC o 13 r'IA cllOlnro<lllili",,) 
( I Oithiocrbamales II O;,JIJ ;;n [ I Mf!lhylr.lle Ciliolidc o om' \0 

I I Di-n-propyinitrosalllillc 0-10 1'1 [ I Mf!lhyl clhyl knlollf! () 7B .H; 

[ J 1 A-tJioxllIJe I;,J () 1/0 ( ) M('thyl i~o""lyl k('loliP (I 1,1 :1:1 
I J DipheIJylamine o !'7 1:1 [ I Melhylllleth:H:rylnle 01r\ tr;O 

( J Dipellylt lilrosalllille lJ !);> 1J I J Melllylll1clli:lll~\llIol1<lln () 0111 11i\ 

I J 1,2-Diphonylhych lIllllC I) Orll NA ( ) Methyl pnt othiol1 (I.() 1-\ ,I r, 

( J Disullolon () 017 G7 I J Mclolcmb o usn 1 -I 

( J Endosullall I oon o tHiG I I Mexncnt bole o WiG 1 ,1 

I J EIl(losullan II () O;,J9 OU ( J Molillllle o U'I;,J 1,1 
r 1 Endo5u!fan sulfnte o O;Jfl 0.1:1 r I Nnpitlhnlelle o OS!) !l {; I 1 1 • 

( ) Enchin o (JO?O OU I I 2-N"phlhylalllille U.G2 r,IA 

( J Endl ill aldehyde () O/~, o 1:1 [ I o-Nlh o:lIJilirH! O?7 Jr1 

I J EfJ'1 C 0(1,1;> 1 -I [ I p-Nlhomlilitlp. (). (J7!1 ;,JII 
( ) Ethyl acelate II :}I\ :1:' [ I Nih Oilnll7.f!IIe II oun H 
[ hyl cyanidf!/l"r opn"elllllll(! o ;,Jt\ J(iO I I 5-Niho o-loluidillC () :17. /,11 

I J ..:Ihyl benzene () OS7 10 [ I O-Niltuphf!llol (I 07.11 1:1 

I J Ethyl elher o 12 1G() ( I p-Nillopllf!IInl 0.1 ? ;'>IJ 

[ I uis(2-Elhylhexyl)plllllrllnle () 20 ?fl [ I N- r-.Jilt o~odi"lIlyl!llllillf! () 1\ () ;'>11 

( J Elhyllllelhacryiale 0.1-1 1!,(J I I N-Nill ()sodil I mlllylnll IiI In (J.t1 0 ;.> :I 

I ) Elhylene oxide () I;,J NA I J N-Noihoso-!ii II-IJlllyl!lllliliC 0'10 Ii 

[ J FOlllphur () () 1'1 I:' I I N-Nilrosol1lnlllylclIlyl:lI I lillC () -10 / .1 

I J Fluroralllhene () (lnB 3.,1 ( I N-r-lilll lISOlliOI pt ItlliliC (I "0 /' :\ 
( I Fluorene () 0[;9 3 ,I I ) N-Nillor sopipnldit In tl.01:\ 1', 

I ) Forfllclallate hyul oeliiol idf' U ()!,fi 1,1 [ J N-NII It IlSOpyl r opltolir I'! (I () I :1 ,,'; 

I ) Frolllpal ana te o OGG 1,1 I J OX<Hllyl (I (I!.n ,I . I ! ~ 

I J Heptachlor o lIO I/. o or in [ J f'm .. (hi,," () (J I,' .( I. 

I I Ileplnchlor epoxide () II I fi o Oril; ( I I Illnl I 'ell,; o 10 III 
[ I I~exncliloroberlzcllc () O!i:, II) I J P"lll/ln(n I) IH~' 1·1 
( J l'lexactllorobuladienf! O.O!j[, fj n i j Pcr linci )Of Obflill '''' In " ",_, 

" \1.';' to 

I J HexnclllorocyclopCIlIAdiOlIt! o Wil ? " I I I"nel)1 1!'(AIl I "mInd 111)1 0- () U\lU()'i~\ II (11'1 

! !xCDDs(A!! Hexm:!1!olO- O.OOOOOJ o UI'! dil"'70· P dill":I"" 
dlbOIl7.0-p-dloXill$) ( ) poel lI"<;(AIiI ',,"I;'1c:III'"II- () ()(HIlJ I'. IIIIf'I 

( ) l'II<CDFs(AIi t-Ioxociliolo- o OO()()O:J o 0111 (lil'Plll01i II m I';) 
dilJenl.Qhn ;1I1S) [ I PI'IlI;l( I !lol (,,,IIi:1l Ir> () {)!i!, ,; (I 

( ) "Iex(ll:hlorocll Int If! (I,Or,:, ;Ii) ( J P"I lIn!'!" 11 (II lilt (,IIPI 111'11" II (I' ,f, .( " 
[ J l'lex~cllloropropyl(!lln () O:Hi :IIJ ( J I 'PIlI; H'I tloll'l ,11"1 1(11 o WI!I ; ·1 

' .. 
'i Ii 

lIr1DERLYII~G III\Zl\nnOIJ3 CONST! r lJEIl TS rArJU: (r.OIlIlIlIlCd) 



Philip Reclamation Servicos Houston Inc. Page 3 of 3 

RCRA Land Disposal Restriction Notification Form 
Regulated Constituents UTS Regulated Constituents UTS 

WW I NWWI WW 1 NWWI 
[ \ Phenacetin ..... o 001 1G [ I 1,1,1-Tricllloroelhane 0.05'1 GO 
( ~henanlhrene [) 059 5.G [ I 1,1,2-Trichloroelhane 0.05'1 GO 
[ J Phenol 0039 62 I I Trichloroethylene O.O!)-1 GO 
I I o-Pllenylenediallline O.05G 5G I I TI icllior ol11onllurometllano 0020 ]0 

[ I Phorate ~'" 0.021 " (j [ ) 2,-1,5-" lichlolophenol 0.111 7 ·1 
I ) Phthalic acid 0055 ?!l I I 2,'1,6- rricllioroplwnol o 03!i 1 ,1 

[ I Phthalic anhydride 0055 2U [ I 2,-1,5-Trichloropllonolxyacetic 0.72 7 !) 
r I 
l J Pllysostigrnine o USG 1,1 ncid/2,-1,5-T 
[ ) Physosligime sahcylnle o OSG 1.'\ I I 1,2,3-Trichloropropnne O.OU!i .11) 

! I Prornecarb 0056 1 ,1 I I 1,1 ,2-TrichI010-1 ,2,2- 0.057 ;lO 

I ) Pronamide 0093 1 !J trillorethane 
I ) Propharn [) 056 1.'1 I ) Triethylamino o on I 1 ,. ., 
[ I Propoxur O.05G 1.'1 [ ) tris-(2,3-DilHornopropyl) 0.11 0.1 (J 

[ J Prosulrocarb 00-12 1." pl10sphnle 
[ I Pyrene 0067 lJ/. { J Vernolnto 0.0"2 1 ·1 
I I Pyridine 0.01" lG ( J Vinyl chloride 0.27 ()O 
[ ) Safrole 0.001 'J? I ) Xyloncs-Illixcd isolllers 032 :10 
( J Slivox/2,",5-TP 0.72 '10 ( I /\llllhl1(JIlY Ul 1.IG IlIn". I 11' 
[ ) 2,",5-T on 7q [ ) /\rsp.llic 1.'1 50 I11q/L II I> 
[ ) 1,2,",5· Tetrachlorobrmzello II O!i5 1'1 ( ) [)nr iUIII 1 2 21 I11q/l. I ( I' 
[ ) TCDDs(AIi Telrrtchloro· 0.000063 O.lJlJ 1 I J Del yllilllll o 117 1.22 111'1/1 I II' 

dibenzo-p.dioxins) I) C"dnlilllll oem () 1III1qll I . I' 
[ ) TCDFs(1\1I Telrnchloro· [) OOOOUJ O.lJO I I) Cill 01 llilllll(I(IIIlI) 271 0.60 IlIqll II II' 

tlibenzorurans) [ ) Cynnides( rul"l) 1 /. (,!H) 

[ ) 1,1,1,2· Tertrachloroelhane 0.OG7 GO I ) Cynnides(.~l1lerHlble) o UG :30 
r I 1,1,2,2· Ter!rectl!oroettlane o U57 GO [ ) r-Iuolide 35 r,JA l J 

( I Telracllioroelhylelle o OG6 G.O I I Lead 069 lJ 75 IlIqll. I 1.1 I' 

I ! 2,3,4,6-Tetrachorophellol 0030 T '\ 11 MecllI y.Nollwaslewnler II onl f-J/\ lJ 20 Jl H)/\. 11;11 ' 

( I Thiodcarb o U 10 1 ·1 leloll 
( J Thiophanale-ll1elllyl o osn 1·1 I I MerCilly-/\1I o\llels O.I~ o lll!i IIHI/I II II' 

r Tirpale o OG6 o lO I ) Nlck!'1 3.gU 11 111011. I ( I I' 

[ I Toluene o ono 10 [ J SelE'lliulll O.nl S 7 Illpll II II' 

I J Toxaphene 00095 70 I J Silver 0"3 o 1" JlHIII 11'1 I' 

I ) Triallale o 0" /. 1,\ I) Sulfide 1,\ r Ifl 

I ) Tribrol11omelhanellJl 01110[01 III () 03 I" .J I) 'r Imililllll 1-1 o 20 IJlCJII. II II' 

I) 2,4,6· TribromopheJ1ol '0035 7 ,I I) Vnllndiunl " ] 1.0 11111/1 II II' 

[ J 1,2,"· Trichlorobenzene 0055 1!1 ( I Zillc 2.Gl '1311lq/l. I' II' 
[ I NOlie of Ille nbove IIslcd ilems are conlnillod ill Illis wash? sheRllI. 

, Wastewaler concenlralion in Illyll, Nonwnslewnlr!1 concPJilrntioJl in mg.k\llhlollgl1 101,,1 waslp. DJinlysis uiliess 0IlH'IWi51" Jloled 



Philip ReGI~IlH\tion Services Houston Inc. 
RCR/\ Lnnd Disposal Restrictioll Notification Form 

INDlIS I'IUi\1. Sl'.lt Vlt'FS 
f---- () IHH I I' TlII.'~ (01111 II; n""IIcnlJ/a 10 c!lnloclc/lslic wnsles (/ ) Codes). lisle(1 wns(cs (r.I<. U [lnd P co(/('.~). 

nlld I-Inzmdou!\ Ucbris. 

merator: fOlld)1 D, v. tJHVrAG /ii1?i. CUP, U. S. l]'A I IJ /I' it tJli~~,)~c:.:..) ______ _ 

Profileff ~o -do;:;? C7 ;aIllIC!;lIf: /3797 .'1.1 ille 1l(,11~~_. __ 

1 he wastes illentilied 011 this forr 11 <II e r.uhjeel II) Ihe lal1d disposal restr idiol1s of 110 C rl~ Pal I 7011. I he w;l';If'!O do 1101 1I1f~f'?1 
Ihe trE'ln11ll9111 fllnl\{lnrds sp('cilind ill Pml 20U. SufJpnrllJ or do IIolllmellho npplicnlJln p,oll/Iulioll Invel!l "pnl:iI,I''' ill ;iOIJ 32 
or ~C~I\ Secllon 300"(0). Pili sl/nlll Iu "0 cr~ 200,7(0). Ihe required illfollnnlirlll opplic<lbll' 10 ('och W<I"I<' i!\ idelltificd 
befow. COMPLETE ALL SECTIONS ron ALL EPA WAS rE COIJES IN -1 I IE WAS 1 r: S I n[Alv1 

----- ~ --- -
SECTION (1) Tre:1t:1bilily Group (check tllC approprinle box): []WnslcW<1lp, /2?JI irlll\'m!;lcw<1If" 
(Was/eIVa/els con/am less /lrnll 1% flll''IIalJla solids anci lo.':s /Iran 1% Tolal ()qlnlllc Colt/lOll) 

SECTION (2) Chm:1clNistic EPA Waste C-odes (cfll'ck alluoxes tllnl <1pply). 

o [JU01 Ignitable Chmacim ir.lic Wasles, excepl for Ihe )01.21 (a)( 1) lliyh -I OC SIIi>calc!lol y 
(If /llis box is c/lec/led, UI/(/f!llyiIJU lIaz;II1I01l5 Com:litll!111ts fable "'1/51 110 COI"/I/plnli 1)11(/ nllnc:/fr)(/ \\'11/1 (/)I~ s/)I/Jlw'n( ) 

o D001 HIgh TOe l!lnilatJlc CllfIlm:lmislu: Liqllids SUht:Hlc!JOIY based un 1\0 ern )!i 1.71 (<1)( 1)-
Greater Ihall or eqll<ll to 10% tolal oruonic carlJoll. (Nole:'lhis slIllc<llI'qOlY rnllsi~lr. or lIoIlW<l<;II'W:lI",~ ollly) 

~ [J002 Corrosive Chmact~;~slll: Wastr~!; 
(If //lis box is c/lOc/(ad, Ulllier/yillll//nzillciol/s Corr:;tilurmts 1~1b/e mllsl III' CC.1/"/,/t'lncl nllrJ n/lndlPrJ \\,11, 1I11.~ :;/)1/1"'/'11/ ) 

o \)003 Rencliv(! Cyallith"; Suhc;llr.qory llil!\C'd 011 20 I ;J:I(n)(!i) 

(If /llis box is cllec/(eci. UI/(/mlyilJ!llfaullriow; COII:;titl/(?flts Table I/I/IS/ 1'(1 COI"I'/I'/'>I/ nil" nl/nc/Jr'ri 1\11/1 (/11'; .r./II/JlIIf·/I( ) 

o 1J003 Olhel f1p.ocllvcs SlIhcnlC'qlllY /lased UII )0 I.) .1(;1)( I) 

(If I/Iis box is cliec/(p.d. UI1i1erlyil1!1l1il1.il/(/om: COllstill/ellts fable III11S/I),' I:O/III'/(I/I?d nllrJ .1t/nr://(lr/ \\//11 1111:; .~/III"II"'II ) 

o [J003 Reactive Sulfides Subcale!lOl y based 011 2fi 1 /:l(a)(!i) 

o 0003 Waler He<lclivp.s SulJcnh~\luIY 1J<lf>f'd Ull ;If> 1.):\(a)(;I),p).alld (I\l (I JI1I".II"r. ',III)(;nl"WHY """~i!",, "I "nllwn~I"lfm'''''' ,,"ly) 

o [Joon CadllliulII cOlitnill/lHj h;IIIC'lIeo; 

o IJUUB Lead ncid baUe! if'?!\ 

If 0001-13 boxes [lin c/wr.:/w(/, UIII/(1flyillg 1I.11;Jldou!: COl/stituel/ts fa/J/£1 IJ/(/~I /'1' cOlllnlalod noci nl!:l, IIp(/ \I·ti/l (/11;' :;111/JIIII'lIt 

L.J 0004 Arsenic [Iuolls Umillill 0 ()()OO C.ulrnitlln [11)()Ul ell/Ufllilllll 

o 0000 Lead DUlJU9 I li!-Jh IlICiCUIY iIlOf<lnnic(>~'()O lIIy/fl{l lolal), iJH:llltiill\l ir,clIlI'I<llof 'I':;idlle nlld ,,,!\rrh,C'!\ fr01l1 HMEnc 

o D009 HIgh M~fCII'y Ulllnflic (')~jl)fIIt1/k!-llulnl). 1101 i'H:hlllillU illCil1nrnlor ,e!'idll'1 [II HIli!! 1\1I11(l()!l Wn!\t"If"'''''' 

o DOug Low lIIelclIIY «2tlU 'Ilq/llq lulal) 0 IJlJ 10 Sn.If1111t II II [1111111 :;ilwl 

00012 Endlln 0 UOIJ Lindalle [] UlJI,\ MplIlC)~ydllor [I IIIII~; 10;>'<11'1/(1111' 

o DOlO 2,4-D OfJUli ).I\.!;-TP(!;ylvp.x) QUOtH nl'1I7C!1IP. IJIII)IH Cn'llufltcl'nr.I'I ..... '·· 

o D020 Chlortinne [.IUOI. I CItI()IObell;'(""~ 0 UO)? Cltl{)l OffH III lJ I )()l] 0 err'",,1 

o UU2" III-Cresol [J U())~i I' -ClCsol 0 1)02G Clc!llll!\( I ulal) [J 1)11) i I' Uwltl{)l OIJ!'1I11''''' 

o 0028 1,2-UicfIIOloclimlln. [) LJO)~l 1.1 -lJichlo' olheylclle 0 U030 2."-lllllllrolohrr'll(! [I (11):11 ""1'1'1I:lIlu, 

o 0032 1-lexachlorobcIIWIlf! 0 UUJ:l IIf1x:lehlolohulndicnc 0 DO:l" Ilex:lr:hIr1l!wlh:1I1f' [I I lOY; rvlf'lhyl (~Ihyl ~.pl""" 
o 0030 Nilrobenzelle [lUll.! 1 i"!1l1.1chlulo!'lwnol D IJO:IIJ Pylidllll' [II ,o.!', 1 .. 11;1' 11101 upll,vl""" 

0001\0 Trichloloelhylelle [i 1)0,\1 ).".5-rrichIO/ophellul 0 [Ju,i) 7.,Ii,i;·ilidliOl(II'i1"lIoi l~j iHj,j,j Villyl (;I;IUiii/,' 

SECTION (3A) 

EPA 
Wa!lle 

SUUc<1lcyolY 
---------- - ---I 

F.I'I\ 
W<I~I(! 

Codes 

----1---------1-----
1---- --------

1----1------ ---- -·-------1----
1-----1--------1----- ---------1----- ---.----

------



Philip n.ccl:ml~tion Service!; IlolJ~toll Inc. 
TICR7\[~n(] Oisposamestrictioll Nolification·"'r-"-o-'-Il-) ----------

SECTION (38) F001-FOU5 Spcnt Solvcnts 

r"ec/( a/l F-Coda nWllbel(s) 111<11 opply, <1nd iuenllfy allihe IndIVidual conslill/pnis 1/1,.,1 0110 plesl'nl ill 1/10 \HISle 511(1[1/11 

Hazardous waste desci iplloll 

o FOOl Spent 1I<1lo~cn<lled solvenls 
used ill degleasinQ 

D FOU2 Spent halogenaled solvCllls 

o F003 Spent Ilon-ltnloycll<ttml !;olYellls 

o rUOJ1 
"1', 

Spclltllon-halo!jell<llf!d Sf)lv(,lIl~ 

SECTION (3C) F039 Multisoulcc IC:lchalc 

ne!IP.@!..etll·lawrdol!,?_C..Qllf&IIlCIJ~~ 

em bOil tetrnclllOl ide 
Tell [lchloroolhylollo 
TI icll'or oollly'cllc 
Trieillol0lllonolluololllelll.1I1c 

Chlolohcllzcne 
Melhylenc chloride 
1, I, 1-llichlOloethanc 
Tllcll'OI oethylel1o 

/\cplfJnc 
Cydullnx<1none 
Ethyl Bellzene 
Metllilnol 
Xylene (Iotal) 

111-(:, (!~()I 

p-CI('sul 
Nitlobenzenc 

(kIlWIlC 

2-t: lIlllxyetll<1l1ol 
Melhyl ethyl ketolle 
pYI itl,lle 

fvkllly'r'lle ( iI'otide 
1,1,1-' Ilcill')lol'lilnne 
I , I ,7.. llieilit" ,,- I ,/.,7. -11111111 Of! til n n" 

() DichloIOil""l0Ie 
I ell nchlof(lptilyl0llc 
1,1 ).- [I iciliol IWiilnl"! 
1,1,7.·1 richllll!)·1 ,/.,/.-\r illul (J('111<111" 

II·Dulyl nlcollol 
Elhyl acel"l .. 
Hhyl (~Iltm 
Melhyl isuhtllyl knlullO 

f) CIf':.!)1 
Cl\!~.ul IIIIXl'd I<;Ulllel f,(clf!~y"c m:irl) 

Cal 111111 dl!:II'lirif! 
Isobulyl [l11~,,"()1 
;J-r~ihoJlIOP;II\11 

lolucilo 

(If this box is checlwd. Ullcferlyi"g l/az;IIcfuflS Co"!:lillle,,ls Table mllsl Iw cOllip/a/cd Cllld a//aclwu \\"11/1 I/IIS s/lIprrlC'rrl ) 

o F039 Multlsource leacilolc 

_ .eTION (4) Haz:ndous Debris o Hazaldous Deul is (If (/I/S hox 15 dWc/led, I;olllpl% /110 IlnulI(/f1lls ()cl)fls secliclIl be/uw) 

Tllo defi"itiolls of "c/oIJlis" nl/el "IInl.1I.iO/ls (/oIJl.ls" 1110 ill 1110 10 crn 2GO.?, Pm ?O/J .1!;. /IM[I(l/oI/.<; clfll)/i.~ 1111/51 1)0 Ilnnlo" f()/ enr:il 

"COII/RmiIlAllt SlIlljocl /0 (/(HII"'OII/" 1 0 clo(ol1/1mo /lIO.~(>, Irmlc 1/1) /110 wasle co<io iI/ ?f)[JAO nllti it:;1 Iho "'(Jllin/od l,nll1l1/01/5 

constitue"ts (or encll coda (CIIOC/I (/10 IlOx (/10/ n""lics) 

o ., his shipment conlalllS hi1l.nf(lol/:> clf!llllS IIlal will be II eatcd 10 COil/ply willr 11m allf'IIl(llivu II p.a\rncnt ~1;lIldnl d~ or 201l '1~; 
(e. g., 1l10CIOeilcopsuiatioil or abl<lsivc hlnslill!)). 

D This shipment cUl1tmns 1I~,lIdllllS ddlilS lIrnl will be IIpnted to meet the 2<lU.,1O IIf'allmmt !:I'lIld;lIdslllI lllp wa~lp.(:.) 
contaminating the deul is 

The contomlllonts sub)f'cl 10 Irenln1l!Ilt 101 lIliS d('11i is m f! Iflel11ilred uelow: 



Philip Rocl~lllC\tion Sorvicos Houston Illc. 

'

IJN.lJFJ:HLYINQIIlA7J\IWOUrS,CONP1ITtIJEtH!1. Tl\UJ_E lr.olltlrlllcdl 
-{t,;I{1-\ anu ulsposa -(OSLrJC 1011 Notlllcallon '01' 11 

Rcgulatcd Constltucnts UTS 

WW' NWW' 
..,(~' -\-ra-r-l 5--"""1'-, 3--""D""ic-I"""11""o-r O-I-)f-o-p..,-Iy-e-I-le----O 03-n----1-U---

( Jleldrln 0.017 0 1:1 
[ J Diethylene glycol, dicmlmlllote U USG 1 ,1 
( ) Diethyl pllllminte O./.U /11 
( 1 Dilllelilylalllilloazobellzorw 0 13 ,'IA 
[ J 2,4-Dirnetityl phellol U 03G 1-1 
[ ) Dimethyl phthalate 0 (J'17 ;'(1 
[ j Dillleiiian 
[ J Di-n-butyl phthalate 
[ ] 1,4=Dinitobenzene 

4, G-Dinilro-o-cresol 
2,4-Dinitorphenol 
2,4-Dinilrotoluene 
2,6-Dinitrotoluene 

.. ",.. [ I 
[ I 
[ I 
[ I 
[ I 
[ ) 
[ ) 
[ ) 
[ ) 
[ ) 
[ ) 
[ ) 
[ I 
[ I 
[ I 
[ ) 
[ ) 

Di-n-octyl phthalate 
p-Dimethylami/lOazobe/lzcI10 
Dithiocrbamates 
DI-n-pl opylnilr osal11ino 
1,4-0ioxalle 
Diphenylamine 
Dipe/lylr lilrmlallli/IP. 
1 ,2-Diphenylllyd/ alillo 
Disulloton 
Endosullan I 
Emlosulfan II 
Efl(iosuiian suiioie 

Emir in 
[ j Eiidi iii aldehyde! 
[ I EP1C 
[ 1 Ethyl acetate 
[ :thyl cyanide/PI apollollltlll(! 
[ ) Ethyl benzene 
( ) Ethyl ether 
[ ) bis(2-Ethylllexyl)phlllillale 
[ ) Ethylllletllaclyinle 
[ I Ethylene oxide 
[ ) F 81l1phur 
[ I FluroranU/ene 
[ ) Fluorene 
( J FOrlllotanate hydlocillolidf' 
[ ) Fro/llpalallate 
[ ) Heptachlor 
[ J Ileplncl1lor epoxitle 
! ) IIexnchlorobellzClIlCl 
( ) Hexachlorouutadienl'! 
[ J HexnchlorocyclopclllmJioJlt' 
[ J HxCPDs(Aii i-iexaciliolo-

dlboI17.0-p-dioxirlS) 
[ J l'h<CDFf!;(I\II Hoxnchloro­

dibenzQhll ;1I1S) 

[ I Hex€lchloroellume 
[ 1 Ilcx(1chloropruJlylolln 

U 05G 
U.057 
O.J? 

U 7fJ 
017 
() J2 
055 

() 017 
o 13 
o O;;fJ 
o '10 
I;; 0 

() H;; 
() !12 

() UlI! 
0017 
o on 
o o;~) 

000/0 

() \)'1/. 

() 3-1 
(J 7-1 

00(",7 
() 12 
() ;lB 
O. 1'1 
(J 17 

O{)I! 
() 0011 
() Uri9 
U Wi(; 

() O~G 
_ II 00 1 /. 

(J(JIG 

() fJ!i!; 

() \)!;G 
() {)!j 7 

v.t)U(jUOJ 

o ()()I)(J( j.J 

(I O~S 

(l OJ!i 

II 

?Il 
/. :I 
l()lJ 
1(j() 

1 '10 
/.f3 
;;Il 
NA 
711 
1'1 
It'O 
1:1 
1.1 

NA 
G? 

o (Hi!) 

OIJ 
t,t') 
\t 1.1 

o I J 
!! 11 

1,1 

1:1 
~1()() 

III 
1!l() 

711 
I G(l 
NA 
l!i 

:-H 
3 'I 
1'1 
1'1 

o (H,n 
u 11(;0 

III 

v.tHI i 

o.O() I 

Rcuulntcd Constltucllls 

ww l 

[ I Il1dello(1,/.,J-c,d)pylelle------O.lJU55 
[ I louol1l("llli mll(" U U 19 

[ J 1501"" Iyl (111.:01101 (i.G 
[ I Is{)(" ill 0 O? I 
[I Isolall () O~[) 
[ I Isos(lflOlc 0 Ull 1 
[ ) I(epollo (J DO 1 I 
[ ] ~v1elh(lc: y!Olll!1 d~ 

[ I Melililllol 
[ ! McllmpYIII(,IIf.' 
[ J Melhiocm LJ 
[ I Motholllyl 
[ I McthoxycillOl 
[ 1 3-MclhylcilOlilllllllCIIQ 
[ I -1,-1-Mcthylollc lJis(2-

cI 10101 0;111 iii II r) 
[ I Mctllylf"!llc ClllOlilic 
[ I Melhyl ethyl knlolll'! 
[ I Mrtllyll~olllilyl kntoll!' 
[ ) Mr.thyl 1llr.1I "11:1 ylillc 
[ I Mclllyl IlIeth;]IISlIlIoll:ll(! 
[ ) Mclllyl pilr (11111011 
[ I Mctolcmb 
[ I Mcxm:<l1 bote 
[ I Molillillc 
[ 1 Nnphlh;1!Qn~ 
I ) 2-N<lplltltylmlliI1O 
[ I o-N,!rni'lIl1liIH' 
( I p NIh oallililll! 
I I NilllJiJ("ll7.elll! 
! ) 5-Nilro o-lolllidll1C 
[ I O-Nihnplll'!llol 
[ ) p-Nihopllf'lInl 
[ ) N -Nih or,mli("lhylilllllll(" 
[ I N·Niltor,o<iilllr.thylillllllll'! 
[ I N-Nollroso-tli II-tilitylilillill(" 
[ I N-r'JilIO<;Olllnthylf!tltyl;lIl1iIlQ 
I ) N-I~illrosolllf)lpllolrrlO 

[ J r-J-Nillorsoplpnldllll'! 
I ) N·r ~1I1r IlsoPY" ol'l1olill" 
( ) Omlllyl 
[ ) [';11 alilillll 
I J I .. Inl I'CI lr, 
( J 1',,1>1 dnl,! 
[ J 1'f'IlI;wIIOlfllJ"1l1"1If'! 

I J P,!(:I JI )<;(1\11 I "mlndl""o-

[ ) Poct J(",,(AIII"'lllndll"IIl' 
«lil'(,I'I"h" 01,,;) 

[ ) P'!III.H 11101(.,,111;11'(" 
[ ) P"lllndIlJlOIlI1rol>("1l11'1lf' 

I ) 1'1'111:11'1110101'11("11(11 

(1/'1 
(i () 

() on 1 
U U!in 
() 02fl 
o ?S 

o (JO!i!) 

050 

() ()[HI 

() ?fl 
OH 
oH 

(JOIII 
O.ll 1,1 
(J.O!iI; 

() O!".(l 
o (H/ 
o OriC) 

0.5/ 
ON 

(J 0/11 

o OGII 
(J :17 

() 0711 
012 
() ,I () 

II '10 
o '10 
() ,If) 

() -10 
(l () t:l 
(I (J I :1 
(l II!,(; 

(l (J 1-' 
() I () 

IJ (H~' 

II O!,!, 
() U\ )lIIJ'i \ 

() (II)(HI I!. 

(J {)!,!, 

() o'i!, 
II lJIl\' 

UfjUEnL_YIIH'; III\Zl\lmOlJS CONSTlltH:f1 fS 11\!)1.r: (r.olllll1l\~(\) 

Page 2 ul :1 

UTS 

uww' 
:\ ,1 
Ii!; 

1111 
(J 0(;(; 

I -I 
7. Ii 

() I \ 

II·' 
U l!il) 1(1/1 I I I I ' 
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Philip Hccl:lll1~tioll Services Iiolistoll Illc. 
RCR/\ L[1l1d Disposal Restriction Notificatioll FOIIll 

INDliS IIUAt. SFI{ VI('I·:S 
OROlll' TIlls {()fill IS npiJ',,;nlJla 10 c/liJliJc/olislic w<lslcs (I) CO"f's), /tslC'c/ wnslps (r,!('1J [lml I' CUf/I'.,,). 

nlld Hilz", dOllS LJcbris. 
~ . 

..ielle/ator:!Oll-lJ, Dill. /7HllrAG lift}, Df'p. _____ u ~l.EI'AII) II 2Ct'/l£y,.;.',J,.jt,(~) __ _ 
Prolileff ________________ Malli!p!;II/: /37 92 i~ IIIIC 1l1!11~l:JLJi.. 
1 /Ie wastes identified Oil 11115 lOll" me f,uhjec((r) (lie Imlll dispOSlil resllit:llolls 01 110 crJ~ Pall 7Gn, Ill!' \"1;1';1("<; do Iwllll!'!'1 
Ihe t/flnt/l1ftllt Rtnmlnld!l !lpC'dliml ill PIlII 2(lEJ, SuhpOit I) or do 1I0t II1!!ellhn npplicnl>lI' IJ/olllhilioll I"vol" ,'"",:111<'" ill ;Jr:1l ]2 
or I1CrV\ Secllol1 300-1(11). PlIIsunllllu 110 CFI1 ;'>60.7(n), Ihe requited illfOIlll<llil)Jl n"plic;lhll' 10 nnl:1l wn"l" IS idcllillicri 
below. COMPLETE ALL SEC nor'lS rOI~ ALL EPA WAS I E CODES IN IIIE W/\S I J: ~; I n[/\fv1 

SECTION (1) Trcnlnbilily Group (dlccI( IIII'! approplialc box): '-IWaslcwall'r 
(Waslowalels conlamlass 11,:1/1 1% hUnlah/a $ollds anci lo.':s /lmn 1% 70/;" UIWlIIIC r';lIllO") 

SECTION (2) Chmncterigtic EPA Wnsle C·odes (c1I!'ek alluoxcs thnt npply). 

D 000 1 Ignitnule CltnrnctCl islic Wasles. exc<?pt lor IIll' ;'>13 1.21 (a)( 1) I li~llt '1 OC ~)ul"-;)ll'!q!)IY 
(If Ihis box is checl«!d. Ul/(imlyilllJ 1f,1Z;"tfOIl~ Com'lilllf!IIls ravle II1l1slllO r;ofll/,/r'lnd .11111 :lllndl('r/ \\,111 tI".; Slllf'I""'''!) 

o 1J001 t-Jigh T OC IlIllitahle Chili m:tm istic Liquids Suhcalcl/OIY unsed 011 -1() CJ"l~ ;.>fi 1,/ I (n)( I)· 
Greater thall or eqllnllo.l Q% lolnl 01 WlIlic em Iloll. (Note:'! his !l1Ii>(";1ll'qOlY rnllSlsl~ or IIIlI1W;1r,t"l"ml",o; oilly ) 

o D002 Corrosive Chnrncl;~;lglll: Wnsles 

(If /IllS box is C/IOc/(lJd, UlllieIIY;II!lI/;rZ;lIliolis COIlr.lil//(!IIls f;rb/e 11111<;1 III' (,(11/1/,1,'11'11 nlii/ Oll/nt.iIPr/ \\,1111/11.'; .<;IIII'"fI'lI( ) 

o IJOU3 I1cnelivc Cyallith?s SIIIIC;)II'!lIlIY ha'H'd 011 20 I ;.>:\(n)(!i) 
(If Ihis box is c/lec/(eci. Ulllf"llyi"!1IJ;r7:lId"lI~ Co"~litllelll~ T:rIJle 11111:;11,1' ("O/"I'!"!I'I/ n,," :1//:,,:/11'" 1\1111 Ifll'; :;11I/JlII""( ) 

o IJU03 Other Ht"ocilvcs ~;lIhcal('q()ry hnsed nil ;113 1.7. l(a)( I) 
(If III;s box is clloc/(I?d, UII(fellyill!1I/;rT.1/1i()"~ COlIsliWCllis fable fI1l1~( I}I' COIII/'/I'[I?ti .11111 nllnefl"11 1\ till 1111:; :;1111'/11""( ) 

o 0003 Heaclivc Sulfides Subcah!!Jul y bascd 011 20 I ;lJ(a)(~i) o 0003 Water HC(lctivp.s Subcitip.uolY iHl~~d on 7.0 i _/:~(i1H/."(:l),nl\d (11 j (i ioi,-, i iH~ :".tlilC:1jnHfliY COiit;i~l;; i;l iiOii\'·':l';t~\"":1'r!"': on!y ) 

o DOUG Cadmium t:ollinilllllq bnllpllp.~ o DOOO Lead acid lmllelie:: 

If 0004-43 boxes AlO cileclwtl, Um/(lllyilrg /I:lT;udoll!; GIlI/Stilllc/lfs 1':1/)/(1 /111/,<;11)1' c()I11/)/cloti nncl nl/;"./I(,(/II'Ilh (/11:; :;/lIfJIIIf'''! 

L-lDOO" Arsellic [I UOU~ UmiulII D IJOO(J CnrIi 11 illJII [II )OUT elllOlllilllll o 0000 Lead OLJ009 lliqll morcury illornnllic(>;>(>U lIIyll(1I tolal), il1l:hlllil1!lllldIlClnlol Ic~idllC nlld IPsirillC'!I hl)111 nMF-nC o 0009 Hlyll MmclllY OII/nllie (,,;J:30lll\l/ky Iulnl), 1101 illChlllillY illeillOlolor IcsirillC [II HJIl!) All Il()09 Wn"I"watl'l' 

o DOU9 Low IllelClllY «200 IlIHII~!lluli1l) 0 IJU 10 S I'! II! lIill I II [Ii )fIll ~~ilvcl 
00012 End/ill 0 U()13 Lllidilne 0 [JO!/I Melhoxychlor []II()I~ low!,"l'!lle o 001(3 2,'1-1J 0 UU 17 2,-1,G-TP(!;ylvex) 0 IJOW llell7:mm []I)() 19 CllIliUI1 loll nchllll/rI,' 

[J 0020 Clllorllnlle [J !JOll Cl11010be1l7(mO D IJ027 ClllolOrOll11 0 I J07J u·Cw!\pl 

o 002-1 /11-Cresul IJ U()25 (l-Clesol 0 IJU2G Crc!>ols( lotnl) I] \)0) 1 p.l)lclilolOlJellll'llI' 

o 0028 1,2-lJichloroelhnllp. 0 DO)9 1.1-lJichlolOlhcylclle 0 IJU30 2,-1-DillilrotoluI'IICl [I L 1I1J I "I'pl'lI:ltlur 

o 0032 HexachlorobcllzclIC 0 1)033 Ilexnchlorohulndielle 0 OU3-1 Ilexnchlotoe(JIi1/1(' []III);\:' Mr.lllyl (!thyl ~f'I(1I1" 
o D030 Nitrouellzelle .,. 0 1J031 PrmtnehlolophclIOI II DU30 Pyridille I-II )()39 Il'lraclllo/Uplhylplll' 

o 0040 Trichloroelhylelle 0 IJ0-11 2,-1,5-Triclilorophcllol 0 DU-12 /.,-1,G- flidiiorophp.llol 0 IJIH:J Villyl Clilolid" 

EPA Er;A EPA 

[ "rAW""·'" Waste Wm:le Wft!llc 
Codes Suucilleyory Code!': Suucntcyol Y Codes Subr:nlcyory Code~ ~~Ibc;'ltl~~~ 

UDlJ,lj 
-. '1 - --. .-- .. -- -.- .-- - ..- -- - - - -

.. ---- ._-_. 
---.-- ----_._---

._- -
---- ----------
. - '-----_ .. _-_ . 



Philip Reclamation Services Houston Inc. Page 3 of 3 

RCRA Land Disposal Restriction Notification Form 
Regulated Constituents UTS Regulated Constituents UTS 

WW I NWWI WWI NWWI 

[ 1 Qhenacetin 0.081 lG [ J 1,1,1-Trichloroelhane 0.054 GU 
[ 'henanlhrene 0.059 5.G [ I 1,1,2-Trichloroethane 0.054 G.O 
[ J Phenol 0.039 G.? [ J Trichloroelhylene 0.05-1 GO 
[ J o-Pllenylelledimlllne o 05G 56 [ J TI iciliorol110nllurol11elharlC 0.020 :J(J 
[ ) Phorale .. '" 0.07.1 4fl [ I 2,-1,5-Trichlorophcnol O.Hl 7,\ 

[ J Phlhalic acid 0055 2B [ I 2, '\, O-Tr ichlorophcnol o U3!i i ,I 

[ J Phlhalic anhydride 0.055 2U [ J 2,-1,5-Tricillor opllellolxY<lcelic 0.72 7 !J 
r 1 PhysosUgrtline o O!JG 1 t! acid!2.'! ,5-T l J 

[ I Physosligime salicylate o USG 1 'I [ I l,L,3-Trichlolopropnnc U.UU5 :UJ 
I 1 Prornecarb 0.056 1 ,1 ! ! 1,1 ,2-Trichlolo-l ,2,2- U.U57 :10 , . 
[ J Pronarnide U U9:3 1 :, Irillorclhane 
[ J Propham U.US6 1 'I [ I Tliethylamine o UOI II" 

" 
[ I Propoxur U 05G 1.'1 [ J Ilis-(2,3-DibloI11opropyl) 0.11 0.10 
[ J Prosulfocarb 00'12 1.4 phosphnle 
[ I Pyrene 0.OG7 O.? [ J VCIllOlillc 00'12 1,1 
[ I Pyridine U.Ul-1 In [ I Vinyl chloridc 0.21 no 
( I Sarrole U.UOI 22 [ I Xylcllcs-rnixed isoll1ers 0.32 30 
[ J Sllvoxl2,4,5-TP 0.72 7.f! ( J Anllllllony 1.9 1. 15 Ill!! 1'- '(;, I' 
[ J 2,4,5-T on 7!1 [ J Arsenic 1.-1 S U 111!I/L I (:1 I' 

J 1,2,11,5· Telracl1lol obenzel1~ o OS:, 1'1 [ J f) Ell i II r1l 1 2 21 1lI!!/l. I c:J I' 
[ J TCDDs(AII Tehnchloro- o UUUUG3 U.UO 1 [ ) fJClylliurn 00;'> 1.221110/1. I'll' 

dibenzo-p-dioxins) [ J C [1(.1 ll1i 11111 lI.nu 0.11 l11q/l. I , I' 

[ J TCDFs(J\II Tell achlolo- U.UDOmJ3 D.OU 1 [ J Cill ollliul11(lolal) 2.77 U.OU l11QIl. I ( II' 
dlbenzoluralls) [ 1 Cyrtllides(l utili) 1.~ (;~H) 

[ 1 1,l,1,2-Terlrachloroeth8l1e o U57 0.0 [ 1 Cyanitles(Anu:m<lble) O.OG :30 
r 1 1,1,2,2-Tertrach!oroe!hane 0.057 GO ! ! FIIIOIide 35 I-IA l J 
( J Tetrachloroelhylene 0056 G.O [ 1 Lead U G9 U 75111~I/L 11:1 P 

[ ! 2,3,4,6-TetracilOl ophel1ol U 030 7-1 [ J MeclJIy-Nollwaslewnler II 0111 NA 0.20 Illy/l. I U I' 

I J Thiodcarb 00 If) 101 (etOlI 

[ J Thiopllanale-l11ell,yl U usn 1 ,1 [ 1 MerclIIy-AIi others 0.15 0.02!; IlIq/L 1(:1 I' 

[ -;rpate 0056 070 [ J Nickel 3.90 11 IIl~J/L I ( : I I' 

[ I ,oluene U 000 10 [ 1 Selenilll11 0.07 5 7 1Il!!/L I ( : I I) 

[ J Toxaphene U UU95 2.n [ J Silver 0.43 O.14111q/!. I CI.I' 
[ ) Triallate o O.f2 1'1 [ ) Sullitlc 14 Nf\ 

[ J Tribrol11omell mneiUl 01110101111 U 03 1" ,J [ J 'T hallilll1l 1.1\ 0.20 IIlq/L I (:1.1' 
[ J 2,4,0-Tribrol11opl1el1ol '0035 7'1 [ J Vnnadiul11 'I 3 1.0 1119/1. I "II' 

[ J 1,2,4-Trichlorobel1zene 0055 lU [ ] Zinc 2.GI 4.3 I 11 !1 1'- I ii' 
[ ) None of Ihe nlluve listed iterns are conlail1eu 111 tl1is waste streBlll. 

I Waslewaler cOl1cel1tralion "' Il1yll, NOl1wn~tewnl(!f conc!' 11 II alion in Illy.kg Il1looyl1lol<ll Wilsie arwlysis ul1less 0lilC1Wisc nolet!. 

,~. 



; 

EMERGENCY CONTACT TELEPHONE NUMBER 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

23. Name 

_ G-mor's us EPA 10 No. 

South Div. NAVFAC Eng. Corp. 
caretaker Site Office Charleston, SC 29405 
843-743-9985 ATTN: Rick Nielson 
24. Transporter __ Company Name EPA 10 Number 

26. Transporter EPA 10 Number 

28. US DOT oescnpUon (InclUding Proper Shlppong Name, Hszsrd Cia:ls, and ID Numo6l') 

RQ)Waste Isocyanates,toxic,n.o.s.,6.1,UN2206, 
III 0004 

12 Kit wi Arsenic) 

ible li~ids~:o.s.,co.Dustible liquid" 
, PG II I NON RU(A-
wi Mineral oi 1) 

'Collbustible liquidsJ..!!:o.s. ,collbustible liquid" 
NA1993,PG III NON RCKA 

PCB Extraction System wi Cyclohexanol) 

non-flammable,2.2,UN1950,PQ­

w D Phenotrin) 

35. Discrepancy Indlcanon Space 

29. 

No 

SoI.H1.41 

SP4400-99-D-0020 
Delivery Order # 0110 

-, 



Philip I\ecl:unatioll Services I-IOll~toll Illc. 
IK117\LanlJ Disposarnestrictioll NOtiflcntioll·l""r .... o-'-n-' -----------

SECTION (38) F001-F005 Spent Solvents 

C/lec/( al/ F-Code number(s) thllt apply, and iuentlfy al/ 1/10 IIJdivldual consilluenis IIlat are present in 1/10 waslo stream. 

,azanJous wasle descriptron 

o F001 Spenlllnlugenated suivellis 
used ill degreasing 

o Spent hil'OYQiiatCt~ulvcllts 

o F003 Spelll nOIl-hnloyelwted solvcllts 

o FUO-1 
"'~r, 

Spenlnull.hnlo!jcll;llf!d ~fllvmllfo 

o rUllS Spelllnull·hnlou(!n;lted ~;olv('nl~ 

SECTION (3C) F039 Muitisourcc ienchnie 

RemJlaled Hazardous cOllsti~lJeu!,'! 

Cal bon lelfflchloridc 
Tel! [lchloroclhylcno 
TI id IIOIoclhylcno 
T riel i1orOJl1ollolluol Ollie" Inlle 

Clllolobcnzcne 
Methylenc chloride 
1,1, t- II icltlOloetltalle 
TI icltlolOclltylene 

I\cntone 
Cyclollp.xmlone 
Elilyl Bellzene 
Metlr;u101 
Xylene (loin I) 

111-(:1 w:ol 
p-Clr!501 

NillohelllCne 

l3f'n/('nc 
2 -10 \I IlIxyctll<lnol 
Melhyl ethyl kaloll!! 
PYI ithlle 

Meillyiellf! dllolitif! 
1,1,1- 1"1 idllcu oC'1I1nnc 
1,1,2- I"lidllol!J-t,?,2-llilh"ocllHlIH' 

o-Uic! 'lor uhf'! 11.:0'\0 

1 clrnchlof(lPlhylf!llc 

1.1.2-llIcllltli octhnlle 
t,l,2-·llicllllllo-l,?,2-tllllllloclililllC! 

n-lJlJt~'1 nll:ollol 
Ethyl m;ctat.! 
Ethyl ethel 
Methyl isohutyl ketone 

fl CI('~f)1 
CI!!SOlnIlXf'd i~(llllOIS(Clcsylrc aCid) 

Car hOll dl!;lIl1ld(! 
I ~(lh\ll yl ,,":ollf.ll 

?-NitruPIOp'lIll" 
I oillelle 

(If this box is c/lec/wu, UIIIler/yillY I/azmdulis Co"~lillle"ls Table IlIl1st Iw COIll/)/e/cd {HIli <Il/nc/lf?d 1\'11/1 (/IIS 5/11(1111('11/.) 

U F039 Multisourcc IC(1c!wle 

fCllON (4) H:lzmdous Deuris 

o Hozardous Debits (If IIl1s /mx IS r:Iwc/wd, (:()fllpl% (fIe IInw/(/olls /)"I"ls sec/lOll /)f~I()1V ) 

Tile cJefilli/iolls of "clal)//s" [I"" "lrn7[1I.ioI/S cif?IJIIs" <110 ;11 1/1(> 40 ern 26D.?. I'rH ?un ·I!;. "n1[l/l/01l,'; "f1I)/i.~ IIII/S/ /1(> /lnn/rHI (01 f?n.:/I 

"coll/Ellllimllli SII/l1ec/lo Iloa/mon/" 10 do/OIl/UIlO I/lO.~ro. 100/1 III) /llO waslo coda III ?1j1J 11) nnd /lsi /lIn 1"(}lIln/ncllltllllll/OI/S 
cons/ilufJn/s (or ooell c:ouo ee/lnell /lIn IlOx /lint nJl,,/i('~) 

o This shipmeltl cOlllalll!; I"":lldo,,~ d.!hllS tI,;11 will be trf!ated 10 eUl1lply WIll, 1I1p. nll""I<1livf! II 1':1" l1(,l1t ::I;II"I;lIdr. 01 )lill 'l!i 
(e. g., lI1(1croellcnp!'ulnlio/l or nbln51ve hln!;lillfl). 

o This shipll1P.nt cOIllnills Iral<lItiolis tld"ls IIlal WIll bf' IIf';rlnd 10 IImelthe )()fJ -10 111';111110.111 ::lnl1{i:llds 1", IIH' wnr.lp(:;j 
contaminating tire dcbri!l 

rlre conlClrnillClllls ~ubJed 10 11£!nlll101l1 fOI IIIis df'hlls n/l' Idplltrfied helow 

I
rEf '/\ VVnste Coue '---~ij!)c.~if'U()1 y 1-~ ________ I.:.;_1 )i',i;iii,iT-~l_"_i!_~ ·§llj~(;li~~_.~_;,_illl"llr_--_-__ -_·-_· _- .. _-_-_.~ 

. '-'- -.. -.. ---.. ,. . ·----1-·--·---·-·---· --.---.---- -.----.--.- .-. 

EE~~:~:-l~ ____ ~~~--·~~·~ 



Philip Reclamation Servicos Houston Inc. Page 3 of 3 

RCRA Land Disposal R striction Notification Form 
Regulated Constituents UTS Regulated Constituents UTS 

WW' NWW' WW' NWW ' 
[ I Phenacetin 0001 lG [ I 1,1,1-Trichloroelhane 0.054 G.U .,._-

[ 'henanlhrene 0059 5.G [ I l,l,2-Trichloroelhane 0.054 G.O 
[ I Phenol 0.039 G.2 [ I T ricilloroelilylene 0.054 GO 
[ ) o-Phenylenediarnine 0.U5G 56 [ I Tricilloromorlilurornelhane 0.020 30 
[ ) Phorate ... " 0.021 4.n [ J 2,4,5-Trichlorophenol 0.10 7 ·1 
[ J Phthalic acid 0.055 211 [ 1 2,'1, G-TI iciliol opllf!1101 o 03!j 1,1 

[ I Phthalic anhydride 0.055 2U [ J 2,4,5-Tricillor opllenolxyncelic U72 7 !J 
I Physostigr!line 0056 1 <1 acid/2. 4.5-T J 

[ J Physosligime salicylale 0.0513 1 '\ [ J 1.?,3-Trichloroprop'1I1e (UlU5 J() 

! ! Prornecarb 0.056 H ! J 1,1,2-Trichloro-1,2,2- 0.057 ]() 

[ J Pronarnide 0093 1 5 triflor elhane 
[ J Propharn 0.056 1. '\ ( J Trielhylarnirm 0.01l1 \ t· ., 
( J Propoxur 0.0513 1.'1 [ J Iris-(2,3-Dibrolllopropyl) 0.11 U10 
[ ) Prosulrocarb 0042 1.'\ phosplmle 
[ ) Pyrene U.UGl 02 [ ) Vellloinle 00<12 1 ·1 
[ J Pyridine U.Ol<1 1G ( J Vinyl chloride 021 O() 

( J Sarrole 0.001 7.:J [ J Xylcncs-Illixed isolllers o.n 30 

I I SliveX/2,4,5-TP o.n -,. 'J ( ) I\nllllllOIIY Ul 1. 15 'tlllll. I ( ; II' 
[ ) 2,4,5-T on 7!1 [ ) I\rsenic 1.'\ 5 0 IIIO/L I ( :1 i' 
[ ) 1,2,4,5-Telrachlorolmnzelle o ()!i5 1-\ [ ) norilllll \ /. 21 11I~1/1. I ( : I I' 
[ ) TCDDs(AIi Telrachloro- O.UUOOG3 0.001 ( J Berylliulll 0.U7 1.22ll1q/l. 1'11' 

dibenzo-p-dioxins) ( ) Cadrllil1l11 o Gn D. \1 Inq/l I . I' 
( ) TCDFs(1\1I Telrachloro- U.OUOU03 0.00 1 [ ) CIII or l1iull1(I(llnl) 2.71 U.OO IlIqll I' II' 

dlbenzorurans) ( ) Cyonitles(lolnl) 1.7. !i!}(l 

[ ) 1,1,1,2-Tertrachloroelhane 0057 G.O [ J Cynnides(/\rlmnnl>le) 080 :10 
r 1 1.1.2.2-Terlrachloroelhane 0.057 GO , , ! ] Fluoride 35 1,11\ 

[ 1 T e Irachloroe Ihy lene 0.U50 G.O [ 1 Lead 009 0.75 IIIH/I.I (:1 P 

[ ) 2.3,4,6-Telrachorophenol U 030 7 -\ [ ) Mecury-Nollwnslewnler frOIll 1'11\ 0.2011ly/l. 1(:1 I' 
[ ) Thiodcarb 0019 11\ retoll 
[ 1 Thiophallale-rllelilyl o ()S!i I -I [ ) Mercury-I\II ollmrs (). I !l 0.02!; IlIqll. 1(:1 I' 

[ 'irpale U.U50 () 20 [ ) Nickel 3.98 11 II1(J/L I ('1 I' 

( J .oluene o (JOO 10 ( 1 SeleniulII ()'07 5.7111!!/\. I (:1 I' 

[ J Toxaphene U OU95 7.G [ J Silver () 1\3 U. 14 Ill!!/1. I \;I.1l 

[ ) Triallale 00<12 I" [ J Sulric!e I" r 1(\ 

( ) TribrornometllarlelBroll1olorrn 003 15 ( ) TlmlliulIl 1." 0.20 IIIH/L I (:1 I' 

[ J 2,4,6-T ribrolllophellol '0035 7<1 [ J VnnmliulII "3 1.0 IIItlli I (:11' 

( I 1,2,4-Trlchlorobellzene o U55 I!J ( I Zinc 2.01 4.3 1I1UlL ((:1 (' 
( ) None or lire nuove listed items are containeu In IIlls waste slrOAm. 

1 Waslewaler concenlralion in lIIyll, !;lopwaslcwalm concp.nlrnlion ill rlly.k~1 \luuuyh lotal waste analysis UI1Ip.ss otherwise noled . 

. ~, 



Philip Hocl~\Illation Sorvicos Houston Inc. I'(\Ue I of . \ 

RCRA Land Disposal Restriction Nutification r-Orrtl 

UNOEI1L YING IIAZI\I100US COUS'IITUEH 1'8 TABLE 

1'1"' 'able mllst be completed ror <III DUO I (other tllnll I-tiqll I OC ignitable liquid~), DUU}, DOO:l, IJOOt1 -!JO/!:1 III FO:l!J W;l';tp 
w, , lequiles tlealrllC!Ilt to ?GIl tlO StmJ(lnld~. E,cH.:h llnd011yill9 hazardous CIlIl!:lituellt plP.Sf'!l1t III 1I1p. wn~l" <;lIp<l1I1 nlllip 
poln\ or gel1l'lrl1tion Glll.J at n lovol oLJovo \lIn Ul1jv(,l~nl TIC":'llll1enl Slondl'lIu (U I S) 1111l~llm cllp!:l: rind Il1i~ 1:11 010 111l1~\ ar:Cflll1pnl1y 
IIlis shipment. 

j 
[ J 
[ J 

[ ) 
( ) 
[ I 
I J 
I I 
[ I 
[ ) 

( J 
[ I 
I J 
[ I 
[ I 
( J 
[ I 
( I 
[ I 
( J 
( I 
[ j 
[ ) 
( 

[ J 
[ J 

( J 

( I 
[ J 
( I 
[ J 
( J 
[ J 
[ J 

I J 
[ J 
[ I 
! 

I1cgulalcd Constituent!; urs 
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/\1(11 in () ();~ I U (11;0 ( I 
tl-/\lI1iflobiphellyl () 13 r'l/\ [ I 
/\niline () III 1,1 ( I 
/\nlill m:ene () ()!,!) :1 ,\ [ I 
/\ral1lile () ]0 1'1/\ ( J 
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RCR/\ L.md Disposal Restriction Notification r-orlll 

UNDEI1LYING HAZAI1DOUS CONSTITUENTS TADLE 

Thi~ fable must be cOlllpleted for nil UOO I (otller 111<111 l-li~11I1 OC igllitable liqllid~), U002, D003, UO()I1-fJOIJ3 01 F03U w<l<;te 
w, requires treatrllcnlto 2GU.'1O SInrllfnrd5 EFlCh 1I1ldmlyillg hazardous cOIl!:litllelltIHp.s''!I1t ill til!' W<1sl .. !:lierun <1tlfm 
1'01111 or generAtion anu nl a lovol ouovo "'0 Ul1ivCl!:ol TIC!nlll1elll Slondard (UTS) 1I111!:11>f"! cll(!ck rlmJ Illis l:lIJ1r! 1I111S1 m:cfllIlpnlly 
this shipment. 

Rcgul:ttcd COllstltllCllt~ UT3 Rngulntcd Con!:tllucnts urs 
WW I NWWI WWI rlWW',\ -"1IIf ------______ . ___ --._._----- ------

i j l\2213 " flA') I ~ I I I C! 1I0! (1)0! !7f1!!P U U~i i I i (I \1 V"I, l J 

I ) Acermplllene [) ()~q :1 " I ) Clllrll 01 H'!lll il"l (' (J 10 I III 
1 Ace!lClp!!!l1y!enc U ()!i!J :1-1 [ J 2-CllluICl-I,3·hlltarJiCII(> f) ()!i i () ;J1! , 

I ) J\cetone o ;'>1I II iO [ ) Cillolll<ill)i Oil II" 11('111"'10 () U!j 1 I', 

I ) Acetollilrile ~; [) :1Il [ ) Clllolo!'lImllc fJ/.1 Ii II 
[ ) J\cetopller IOlle UOIU !l l [ ) bis( 2 -Cillor uc If IUXY)IIIP lllOlIIC II O,lr; i ;.> 
[ J 2 -Acet ylaillino IIWOCI1(! o ()!iO H() ( J lJis()'-C Illor oclllyl)clllf!r () O:l: \ , i (J 

I J J\crolein () ;1\l 11/\ I ) Clllrll of 011 II () (Hli I; II 

I ) Aldicarb Sulfone 0, ()!j() o ;.>IJ I ) uis(2 -cJ lIolOisIJI II r)pyl)!'1I1er OW,!, ' " I / 

[ J J\crylalllide ICJ ;.>:1 I ) p-CillolCl 111-1:11'';01 (10111 1,1 

I ) Acrylonitrile 0;'>-1 11'1 I ) 2-( ;III1110!'tilyl villyl (>1111'1 (lOG:' I If, 

[ ) J\1I1! ill II 0;' I o (lcG [ ) CIIII II rJlII"nlf HlIlf'/MpIIlyl f'I ilolillr> II I" II) 

I ) ~-J\llliflobirllellyl () I J I'J(\ I ) 2-Cll101 01 Inl II,I1I;llel1(! (I Wi', I, Ii 

I ) Alliline () (I I 1,1 [ I ? -C lilt Il0flll('1 H ,I II 1)'1,1 ~ 1 I 

[ ) J\l1lfll <1Cf!Ilf! \) (I! I!) :1,1 [ ) :~-( ~I 11111 o(llOl'yl"llt> I) O:\li \1) 

I I J\ralllite I) Jti 1'1/\ I ) CIIIY';""!"! (I I)! ,q \ ,1 

[ ) alpha-otiC o O()O I ,I o I Hili I I O-CI(l~{)1 (I II ',Ii 

[ ) bela-BlIC o (JOU 1,1 U,llliri I J nl-CII'<;(l1 () i,. !, Ii 
r 1 delta·8t-IC !) OJ.] o O!;(; 1 P-C!p~ol (Iii !. f, I J , 
I J ganllll11-BIIC () UO I 1 o IlliG I) III-CIIIII P nyl 11I('IIIylc<ll h'-1I1101lp o (J',I i 1,1 

[ ! Barban () O!)G 1'1 I J CYCltlll(>;O(<lIIOIH! () :1f; I) /7111(111 ) , 
: " 

I ) Bendiocar b () (J~G 1,1 I J 1,;':>-1 Jilli ()(lIo-J-CilIOIl1ll1 Op01III! () , I ii, 

I ) Remlicmb pllenol () I)~(j 1,1 I J 1 ,2-f Jilll()(lIolllf'lImllf!1 00;'>11 1', 

I 
, 

!IIolllyl , () U!i() 1 ,I E tllyl!!lIr> dil.l! oillidc 

I ) dem:elle 01-1 10 [ J LJil)1 UII 1011 11'111:11 I!' Il () II I', 

I ) Bellz(a)anthmcerIC () (J~i!l :1, 'I I ) 2, ,1-UI 7. ,'1-lJl' :11101 Opllf'1 ")xy.";(~ III' 0,/ ; III 

I ) Benlol chloride () ()5!; (i () acid 

I I EJellzo(h)ltuor r1l1lhelle () I I Ii /1 I) b,p'-lll)ll (I on I) f)1', , 

[ I Bellzo(k)IIurof'llwlflfJIIC () I I (i 1\ [ ) p,p'-IJI JI) I) on II l)l' I 

I ) Benzo(g,h,I,)pefylcnc U ()()!j~, 11\ I ) o,p'-I)I W o () I I I) fin , 

[ J BeIl7o(a)pyr ella ,() I)n I ;I ,I I J p,p'-IJI JI= () O,l I IIIIP, 

[ ) 8rolllodiclllorrllcll,mlc o J!i I" .. I ) fJ,p'-1 II J I I) (l(n'l "1),11, 

[ J Sf OIlIollletllnlle/M('IIIyl Ill' '111itlt! () I I I" ,. I ) p,p'-I JI 1 I () ()( ),HI II lI!l , 

I J 4-8lolllopilenyl pllellyl cllwr o ()~j!j II' 
" [ J Uil"'1 17(n,ll)rHllIlI m:el 1(> () ()!,', II,' 

[ J n-8ulyl alcohol !; (j ;'0 ( J ()il )(,IIi' (n, 11 )!'YI f!I 111 o 01, I r 1(, 

[ J 8ulylnte () IH2 1'1 [ ) 1Il-i.Jiclllol "!'II7(,1I11 (lOll, I, II 
[ J flutyl benzyl phtll;!lnl(! () () I ,. ;JB ( I 0-[ Jid Ilow"" I ('II" (I 01111 fi II 

[ 2-sec-8ulyi- 1 f. ,u- liilliil upi lei iol (' I'~I· ., r~ , 1 p-I )i:~! ,10' ohC'n7~no 00'111 I i II lJ lIUU I. ~J I r 
Dinoseu I ) 2,-1-f lid IloloI'IIr'HIoxynct>tir:/;':>,'I-U OJ;> III 

1 Carbmyl o (JOG 1I 1-1 [ J [ Ji(;IIlorodilhfl'lIl1P.tlIOilO on , , , 
I ) Car benzncftrl 1 o ()!jG 1,1 [ ) 1,1-[ licl1lo/0"IIH'IIl!' (J O!iIJ Ii I I 

I ) Cmbofurall lJ !JOG o 1-1 [ J 1,2-t Ji(:hloIO!'IIH'1I1p. () ;1 I Ii II 
[ J GnrllOrlll BIl 1'11('1101 () O[iO 1 ,1 [ J 1, I-I 11, ;11101 ""I/'yll'fln (J (l)!i Ii II 

[ ) em hUll lIisulfide :Ill ,1.UIJlp/L I CLP I ) lr i111~- I, /-LJicillol ('tllyl!'lI!' () ()~;'I , II) 

I ) Cmbon (clrndllolidp () ()!i / (ill I J 2,-1-1 Jiciliolopllellol lJ ()-1·1 1,\ 

[ ) Cmbuslillall () tWI 1'1 I ) /.,0·1 )ir:hlor ophcnol () 1l'l'1 1,1 

[ ) Cillordane o 00:13 0;'>0 [ ) 1 7.-1 )i(:IIloropr()p,lII~ !J fl!i III 

[ I p-Chloroanilille lJ 'IG Hi I ) cis -1 ,]-Diciliol oplOplY(,IIC o OJ!, 111 

---------------------------------------_ .. _----



Philip Rccl:1Il1atioll Scrvicr.~ Iialistoll Illc. 
·ne HA lanil Dis posamestrictioll NOIilTcntioll "'r-.-O-.-II-.-----------

SECTION (38) F001-FOU5 Spcnt Solvcnts 

Cllec/( all F-Code nUlI/ber(s) /lUll apply, and identify all I/Je mdlVidua/ cons(illlcnts IIlal ate prosenl ill Ille nnsle slream 

r Idzardous waste description 

o FOOl SpentlHlloycnated solvellts 
used ill ueyrcasillq 

U F002 Spentlwloyollatcd solv(,llts 

o F003 Spent nOIl-ltnloyellnted solvents 

o r-OOtt 
... .." 

Spellt Ilon·halo\lCrlitlOd solvellif. 

o Fl105 Spellt Iloll-haloyen;]ted !;oIVl!lItf. 

"" 

SECTION (3C) F039 Mllitisoll,cc Icnchatc 

I\cm!l9ted Hazardous cOllsWl.Lq!.!b'! 

Car bOil tetrachloride 
Telr <lei Iloroethylcno 
Tr icilloroethylcno 
T rid Ilorolltono/luor Ortletllflnc 

Chlor ol!cnzene 
Methylene chloride 
1,; I 1· l"iichlOiOethaiie 
TlidllUloetllylenc 

I\c('tolle 
CydolJexnnolle 
Elhyll3ellzellfl 
Meth:mol 
Xylelle (total) 

III-CI P!;ol 
p-CI ('sol 
Nill OilOlll.CIIO 

13('111.('110 

2 -I: tltoxyell mllol 
Methyl ethyl ketolle 
PYlidlltc 

Methylelle cl1l01 ido 
l,l,l-llidllolo(>tllnIlC 
1,1,7.- II it:ilhll II·I,/., 2-11 illt" 00 tI \(111 (' 

o iJici liul uhr"'j Ilf:iiC 

I elracillor(H!thylenc 
1,1.?- rl!Ch!ufoothnne 
I, 1,7.-'1 riehl!)1 1)- 1 ,/.,/. -II ifllll OCtllflllO 

II-Dul yl nh:olllli 
Elhyl acolntf! 
Ethyl etlter 
Methyl isohutyl ketone 

I) <:1 ('f,ol 
Clesol rlllxpd ISOIIIClS(CIC!;yhc ndd) 

CnllllJlI til!;"llld{! 
I !'.oltlll yl ah;(lltnl 
;J-Nitropr()p;t1\1~ 

r olliellO 

(If tillS box is c/lec/((JU, Umiurlying lIaz:" ({OilS Con!'lilllullts Tau/u mllst 1)(' cOIII/J/eteu.1/1(1 nttnc/ll?d \\'1(/1 (/IIS s/ll/l/ll"III.) 

o F039 Mullisource leflchnle 

.eTION (4) Hazmdous Debris 

o Hazardous Deblis (If I/,;s box 1$ dwelleti, t:o/llplnlo Ihe /lOWltiollS DoiJl/$ .';ad;oll /)ol()\v) 

71113 definitions of "(/I?IJlls" c1ml "ir",m.foll$ clolJlls" c1IO ;nl/lo 40 ern 26D.?. I'm 2011,I!i, ir.1lc1ll/oll,<; doiJli:; 11111:;1 /)0 Iln"ln</ (1)/ endl 
"conlnmillElIIl slllljoGt 10 IllIalflloll/" "/0 I/n/mll/mn tlla,~(1, 100/( III' I/Ie wasla colin in ;JO/l. 41) 01/(/ /1:;/1/10 1"(Jllln/oli IJnWII/OflS 
constituenls (0/' andl co do (C/I(!(;tl 1/'0 hox tlrnl n""lics) 

o Tllis sllipflIent conlaills IHllmdolls clr!hfls Ihal will he II eated 10 COlli ply willi IIIP. allm nnlivt! II ('ahllenl !:Iallti;lf df. of 21if! 11!i 
(e. g., flIocloellcopsulnlioll or nblClsive hlnsti"!l). 

o Tllis sllipment cOlltnlllS hazar dOlls d(!bris IIlat WIll bc IIPated to Illeellile 2()U.,1(j I((';lirllellt ~;I;JIIlInIlIr. 101 Ih0. wnf.lp(;.) 
contaminating the debris. 
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RCRA Land Disposal Restriction Notification Form 
Rcgulated Constltucnts UTS Rcgulnlcd Constltucnts UTS 

wwl NWWI wwl r~wwl 

Phenacetin () un 1 1G [ I 1,1,1- rncllloroell1ane U.05'1 OU 
, Phenanlhrene 0059 5.G [ I 1.1,2-Trichloroelhane 0.05'1 ()() 

( I Phenol 0039 G2 [ ) Tridiloroelilylene O.OS'I O[) 

[ ) o-Pllenylenediamine o 05G 56 [ ) Tr idllor olllOnlluror nclhane 0.020 :1(1 

( ) Phorale 
~. 

U 021 I\() ( I 2,1\,5--' r ichlor ophcnol 0.1 !J i '\ 

( I Phlhalic acid 0055 211 [ I 2,'1 ,6-TI icliluropllf!nol o OJ!; i ·1 

( I Phlhalic anhydfl(Je o U55 ~IJ [ I 2,1\,5--' richlorophenolxyacclic 072 i ~ I 

[ j Physosiigmine o O!JG ! ·1 ncid!2,'1 ,5-T 
[ ) Physostigime salicylale o USG 1,1 [ J 1,2,3- rrichioroproprlllc () OB!; :\(1 

I Prornecarb 0056 1 ,I [ ) 1,1 ,2-Trichluro-1 ,2,2- 0.051 :lll J 

[ I Pronamide o U9:3 1 r ,J Irilloretlmne 
[ I Propham 0056 1 'I [ J Trielhylamine 00111 I" " 

[ I Propoxur 0.05G 1,1 [ I lris-(2,3-0iurolllopropyl) 0.11 () I () 
[ I Prosulfocarb 001\2 1 'I pllosphl1le 
[ I Pyrene 0.OG7 07 [ ) Vellloinle 00'12 1,1 
[ ) Pyridine 0.011\ Hi [ ) Vinyl chloride () 21 flO 

[ I Serrole o Oil I n [ I Xylcncs-Inixr!d isolllCls 032 30 
[ I SIIvox/2,4,5-TP u 12 ., n [ I /\nllhnony 1.9 I Hi nln/l. I,: I I' 
[ ) 2,4,5-T 072 711 [ ) /\rsr!lliG 1.'1 50llHI/L 1':1 " 
[ ) 1,2,4,5·Telrachlololmnzenc o ()!j:, 1,1 [ ) nnrilllll 1.2 21 II" III. I (:1 I' 
[ ) TCOOs(AIi TelrClchloro- 0.0000G3 O.lH)1 [ I Berylliulll o U7 1.22111QIl , I I' 

dibellzo-p-dioxills) [ I CmJllliullI lJ.G~! 0.11 111,,11 , . I' 

l ) TCOFs(1\1I Tetrachloro- U OOOUGJ O.lJlJ 1 [ I CI" Oil lilllll(lollll) 2.71 0.60 IlIq/1 II II' 

dibenzolurans) [ I CYl1llidesCl 01(11) 1 /. !;~II ) 

[ ) 1,1,1,2-Tertrachloroelhalle 0057 GO [ ) Cya"ides~J\Ilmllaule) 0.06 30 
r 1 1,1,2,2 .. Tertrachloroethane 0057 GO [ ) FluOI ide 35 I-J/\ 
I J 
[ ) Tetrachloroethylene 0056 GO [ ) Lead 069 o 75 IlIqii. i i . i r' 

l 1 2,3,4 .6-Tetrachorophenol U 030 7 '1 [ I Mecllly·NollwaslewnlN fr011l N/\ 0.20 Illy/I. I (:1 I' 

[ ) Thlodcarb () 0 HI 1 " relor( 
[ 1 Thiophanale-rnelllyl o U5H 1 ,I [ ) Mer CUI y-/\II 011 ler 5 U. 1:' o O?!i IlIqll I ( ;11' 

Tirpate 00513 o ?Il ( ) Nickel 3.90 111119/L 1(.1 " 

l J Toluene o ORO III [ I Selelliulll O.O? 5.7111p/l. "'I " 

[ I Toxaphene U 0095 ?n [ I Silver 0.'13 () 11\ IlIqll. 1(;1.\' 

[ ) Trlallele 00<12 1 '1 [ ) Sulfitic 1<1 l'lA 

[ I Tribrornometlialle/Brolllolor 111 0133 15 [ I Thallilllll 1.4 o 20 Illq/I. 1(;1 I' 

[ ) 2,4 ,6-Tr ibrol1lophellol '0035 7<1 ( ) Vm 18diulll 4 :1 1.G IIl~1/1 , (;11' 

[ I 1,2,4-Trichlorobellzelle o U55 19 [ ) Zillc 2.131 <1.3111[1/L 1(;11' 

[ I NOlle of \tIC nuove IIsled items are conlaineu ill Illis waste sir calll. 

1 Wastewaler concelliralion ill Illyll, NOllwnslewrtlm cOllcC'1l11 alioll ill Illy.ky Ihrollgh lolal Wilsie fII18lysis ullless olhelwise noled . 

. ~. 



Philip Hocl~lll1ation Sorvicos HOllston Inc. 
RCRA Land Disposal R strictiol1 Notific~tioll r-onll 

UNOEnL YING Ill\ZI\noous CorWTITUEIHS TI\BLE 

ll': 'lble must be cOlllpleted lor nil \JUUl (0\11('1 limn Hi~lh I OC ignitablc liquids), IJUUl, DOO:", IJ00t1-1)()1\3 01 F03!l W<J"tP. 
WI fequires liefltrnC!f1t 10 2GUAO Slnlld.,,<is. E.'l(;hllilticilyillg hazardous conr.litllef1t plp.s~1I1 ill tile wnsll! !;IfP.nln nl Ihfl 
point of generation ollli nl n lovol olJovo 1110 UllivCllr.nl TICn111le1l1 SIonti1'lHJ (U'I S) IlIur.tlm ciH"!ck rlf1d this 1:11,10. 1111151 m;cn1llp:lIly 
Ihis shipmell\. 
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Philip Hccl~lllation Services Houston Illc. I 'nqc I 01 ;' 

RCR/\ L:lIId Disposal Restrictioll Notification forlll 

INIHIS f IUi\1. SFI{ VI(,I':~ 
<mull!' Tills (01111 IS nf1fJllcn/J/o 10 ciJnl<Jc/ollslic wns(os (I) Cor/I?s), lis/o(i wasles (F,I<, U anti r colfes), 

alld Ilaz<lrdolJ~ UclHlS, 

ener alar: 104./ I, V,' v. I7A v re G lin?;, Ou {), U. S. EPA I () fl' it tJllol.)-~::2.51)() 
C7 i 

Profilefl ________________ Mallilo!;I/I: ___ .;...I....;;:S_/_q_7'--_____ t1. Ilile I\clI~/-fl __ ._ 

lhe wastes identified onlhis 101111 nle r.ubjec\ I,) Ihe lall" disposal restrictiolls 01 110 CrH PaIII.GB. Ill(! W;I';ln5 do 1101 Ilwpl 
Ihe Ir"nlrlUml IIlnl\(ll]ltill IIp<,.;ifind ill Pnrl 200, SlIlmnlt I) or do 1101 mr.el 1110 nppllcnhln IlIolllllltiflll 1f!llOln ~p(l':illl'r/ ill :.llill :12 
or ncn/\ Section 300l1(d). f'IIISU<lllt 10.-10 cr:n 200.7(n), Ille lequired infollllniioll npplicnble 10 (In(;11 Wil~'" i~ idl?lltifieti 
below. COMPLETE ALL SEC nONS r:on ALL EPA WAS rr: CODES IN II IE WAS I r: ~; I n[Nv1 

SECTION (1) Trcntnbilily GrollI' (checl( tile <Ipproplinle box): []War.lewal!'/, 
(~Av'ast(?~vaieis conia;;; lass t/inn 1~f} fiIlFJ(a/;/G $o/;cis and lu:;s '"an 1~'O Tolnl ()f~;,1IUC <:,1f/JOIJ) 

"SECTION (2) Chmacteristic EPA Waslc Codes (cllPr;k alllJoxes IIml <1pply) 

IZf 0001 Ignitaule Clmraclr.II~lic Wm:IC'!', l'xCl?pl lor IIH' )G 1.21 (a)( 1) I lillh '1 Of; ::;ullf';]leqoIY 
(If (/Iis box is c/reclwe!, UI/dellyill!] /I:rzalliolls COII~lill/(mls 1':r1110 IIIIIS/ IIC COIII/,/"II?!! ;)11'/ 'lllnc/rf'r/ ~l-II" IIII~ 1"1111,(/,1"11/ ) 

o 0001 High TOC Iqllitable Chill ilclel isll!: liqllids SU\!l';llcIIOIY Imsed 011 1j(J ern )fi I.) I(il)( I)-
Greater than or eqllnllo 10% lolnl olWlIlic C<lliJ!lll. (Note'This SIIIH:;1I!'qory ('ollslsl<: of 1l1)1I\"1;1r,11'\'1,'''''~ ollly) o (JU02 Corrosive CI1;)1 [1(:1 1'11511(; Wnr.lp!; 

(If /li/S box is clroc/«(l(/, Um/er/yill" I/:rz:rlr/llrr~ C()II~ti/f/f'II(S lallie 1/11/<;( III' (l'IIII,/p/I'd illl" ;illndlp" ~\,I/I (///,; ,r,/III'(//I'1I1 ) 

o LJU03 Renclivc CY<lniti P " ~;IIIIl;;lI('q,)/y 11;1<;('11 (l1l2GI .I:\(<I)(!i) 
(If (/1/5 box is c/lec/(ed. Ul/r/rollyill!1 1/:r7:rtfioflS COIl!:Iilllellls TalJ/e IIlI/sl"I" ('()fIlI,I"/I'd (III" .\I(nd"',/li ,1/1 IIII'; <:/111'''1''''/ ) 

o IJ003 OIlH!1 HC'nelivc!; :;llhcnlf'(jo/Y !>asr.tI "" )1; I ) 1(01)( I) 

(If (/Iis box is c/wc/r/?d. Ulld", fyill" 1/,17:rl dOllS COII~ tiWellls TalJ/e musl I", ,'f 1II1/'/"/I't! .111</ nlln' ",,'[ \1,/11 /III': sllll'l II""! ) 

o IJOO) Reactive Sulhdes ~;lIbCill!'quIY based 011 2G I )J(a)(~i) 
o DOC3 \I\/alcr Hc;)cUvc~ SuiJcntpqufY hn~pd Oil 7G I./:~(n)(?).(]).nnd (.11) (I J(lI~ IIII~ ... tl"cnl~qury (,oll".i .. t~ ,., IInll\\-':1~If\\·:;,If'I .... ollly) 

o IJOUG Cadmium t;Olllilllllll\1 lJall"IIr.~ o I)OOB Lead nCldlmliellP;, 

I{ n001-13 boxus :rrn ciIIJcl«('(/. Ullr/(,llyillfI1/.17:llcfOU!; Constituents 1.1/J1(' '"11.<:/ I',) ('('III/I/!!(IJ(/ ;Jnr/ ;JI/.I' Iw(/ \\'IIi, ("1.''; ,:/lIfJllIl'/I/ 

.....J 00U4 Alsenic [] UOO~i I3milllll [] IJO()O Ca,lInillill [lllflOl ('IU"'llillin 

o IJOOO Lead 0 U009 IIiHIl IIIC/CUlY illulqnllic(::-;'GO Illy/kU tolnl), illchnlill!l illc-iIlCI nlO! IP~idlll' nlld ,"~idIlP~ 1/""1 IHv1EI U: o 0009 High MPICIIIY 01 unllic ('):iOIIlU/k\.l lolnl), lIul III\:huli!I\.l illcillC'lnlor I c!'idlll? [II H HI~IAII I 100!! WnsIN'mll'" 

o OU09 Low melClllY «WI) IlIqll;q lulnl) 0 LJO 10 Sl?lPllIIlI1I [/1 HI II ~~ilV('1 
00012 End,in 0 UOl3 Lilltinll() 0 (JOI·I Mplllf))(ychiol L]IH)(!i lov"I'Ill'lIe 

o D010 2,4-D 0 DOll 2,/1,!i-TP(!;ylvp.x) 0 (JOIU 1ll'lllf!IU' IJ 1)(119 Cllrbolilelln,III",,",· 

[J IJ020 Cilloruolle [.IUO) I ClllolOi.JeIl7"1I1? 0 IJO;'>7. ChlolOloIIII lJ 110)] I) 1:11,,,,,1 

o 1J02-1 rn-Cresul [] U(JJ.~i P Clesol 0 IJO;'>(i CI c""I~( I ulnl) [.I I IIIi' 1 P DIe! 1101 Ulll'lI/l'lIl' 

00020 1,2-LJichloIOelllilllp. [J U())fI 1.1-lJichlulOllleylellc 0 UU30 2,I1-llillillolohlflIHl [I I 1IJ:l I Ilflpln,:ltlor 

o IJU32 Hexadlkllui.JCII7.r/Hl []IJlLl3 Ilpxacltloluhulntliclle 0 LJ031j II~x;1I'1iIflIOf!tll;1I11' []I'()J~i Mrlhyl rlillyl 1-; .. 11''''' 

o 0030 Nilrobell7.elle [I UO.! 1 I 'r!lIlnclilul oplimlOl 0 (JUJU PYI illille [Illfl.\!) I I'll ;ldllrlloplllyl""I' 

o OOljO TriclilOloelhylel1() [IUO.l1 ;;>,1j,5-rricllllllophcllul 0 DUI12 ;;>,.-1,f'-lli,;hIOllll'li"IHll 0 1)0'1:3 Vi"yl {:hlulirlf' 

SECTION (lA) 

EPI\ 
Wasle 
Codes 

1500/ -------------------1--------

1-----1------- ----- -------1-----1·-------- ----.- ----------. 

'--___ -'-_______ -'-____ ..l _______ -'-____ ..J... ________ .'-____ • __ .------- --_ .. 



04/12/2001 05:41 9013588738 PCl MEMPHIS RECElVIG 

Emergency Con~t Telephone Number 

P9Uution Contrql Industl"ies 
S~5 T~'or DrIve . 
Mlliington, 'IN 38053 

~
)Was.te Paint ,3,UN1263,PG II 
1,0035 

Paint wI Methyl Ethyl-Ketone) 

us EPA!I) Number 

{RO)Waste Adhesives,containing a flaamable I 
j m;,l1.p~PG II D001 
(Adhesive wi Acetone,Toluene) 

liquids, n.o.s.,3,UN1993, 

Solve.nts 

16. SpocI.~ lrt$t~n6J1/1d I~ '------- • 
F'orwaru aU ttlVOIC:es' UJ'S to Tri State Govel"J1llent SerVlCe!J. Inc. 

PAGE 62 

p 

P 

0001 
p 

0001 
p 

Abavs 

24 Hour f'.IIergengr , 1-800-673-6604 i!:iJ:'4400-99-D-0020 
P.O.C. Nic~l Johri.son Agent for Generator Delive.ry order' 0110 

18. oeHEfIATOII'S ca1T1fJCA1ICINt I dedare 1M ~il/'ItS 1his 00I1$IgI111111111 ~ tl,l1Iy IIIId 8I:W~ ~ by pR.'f)EIr 5h~ name and .rt cI.88Iied, 
pacbd, marIoiId, '1Wl18llelad. and .nII in •• N8fIIItlI'8 in "'*' QQI1CIman for trenspoIt'lly ~ 1IGCOIdIng., ~ ImfImatioIIId ami ~I ~ ~ •• 

APR-16-2001 10:03 9013588738 P.02 



04/12/21301 05:41 91313588738 PCI MEMPHIS RECEIVIG 

i-' 

IDNo.. 

s.c.o. 1.7.0,0.2.2.5.6. 

OOlWattte ~ls, fl--.ble,2.1,tllIIl 
( '1 ,llOO8,OO3S 1 ) • M xed Fla..able AeroBO S 

lA88ids, n.o.s.,3,UN1993, 
0-2) 

PAGE 03 

1--+--'-------.. - -----" ... ,---" ---,.---,-~-,.--,.---_+-,-.~ --l---"---~.--~._+_~,~.-,--~~ 

APR-16-2001 10: 05 

OIiUGINAt.-AETURN TO GENERATOR 

9013588738 P.03 



Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

Id't, t.j :. , I \' i J1 

t : j 1 • ~ - !, f ~ 1 j ~ 

4 Generator's Phone ( "r ) 
5. Transporter 1 Company Name 

! l 1 ': '-, t . - ': ~ .c' i '11 11tH 

7. Transporter 2 Company Name 

9. Designated Faciiliy Name and Site Address 

• l' .1 

, i, 

1. Generator's US EPA 10 No. 

'j' ! 
~,- j I 

US EPA 10 Number ,. 
US EPA !D Number 

US EPA !D Number 

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

I, 

,I _! 

t, • \ 

i " ! i. 1 1 t I,; \ t I,H '\ ~ , I 

! I' ;. \ r~t.'V'JV O{'1 

'; .11 I, 

) 

15. Special Handling Instructions and Additional Information 
,; ,.1 i! 

" 
;';1 

12. 

, 
.! 

A. State Manifest Document Number 

B. State Generator's 10 

Sol,t1l41 

" 

14. 
Unit 

WWol 
I. 

Waste No. 

I'" . i 1'11'1 
.: rt'; 

~ . \ , 

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 governmental regulations 

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 minimized 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 manageme'lt methoq that IS 
available to me and that I can afford . . 

Name j 

, ,i. hr:-J) /', .-J I.. ( , ~ j 
-'-~-

Month Day Year 

19. Discrepancy Indication Space 

'0. FaCIlity Owner or Operator Certlficallon of receipt of hazardous matenals covered by thiS manifest except as noted In item 19. 

Pnnted/Typed Name Signature Month Day Year 

GENERATOR'S COpy 



EMERGENCY CONTACT TELEPHONE NUMBER 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

OMB No 2050-0039 9-30 99 
-'-2-1-.G~en-e-ra-t-o~r's~U~S~E~P~A~I~D~N~o-.------------7M7a-n~lfe-s~t---r2=2~.~p~a~g-e~~~ln~fo~r~m~at~lo~n~l~n~th~e~s~h~a~d~er~!~ ... -,~-

Document No required by Federal law 

23 Generator's Name 

, , 

24. Transporter ___ Company Name US EPA ID Number 

26. Transporter ___ Company Name . US EPA ID Number 

28. US DOT Description (lncludmg Proper Shlppmg Name, Hazard Class, and ID Number) 

a. 

b. . I ! ; j! tIl '-j ~ r ' : • (. i 1 t ! ~ : 

J' > ! \ l I 1 \ '1:)t1l,. 
, 1 .-j " ) • (': <!~!,! 

c. 

S. Additional Descriptions for Materials Usted Above 
L} 

11·.~J~t# ~. 

J ff'M~ , 4::3 .~ . r ;. '.t <; 

32. Special Handling Instructions and Additional Information 

PrintedfTyped Name Signature 

Signature 

35. Discrepancy Indication Space 

.. -.t,.. 

4 ~'z., 
-: ' 

411 

\ 

L. State Mantfest Document Number 

M. State Generator's ID 

31. 
Unit 

WWo! 
R. 

Waste No. 

T_ Handling Codes for Wastes Listed Above 

• l. 
i } . ~ 1 

Month Day Year 

Month Year 



Emergency Contact Telephone Number 

1. Generator's US EPA 10 No. 

S.C.0.1.7 .0.0 .2.2.5.6.0 

South Div. NAVFAC ~. Corp. 
Caretaker Site Office P.O. Box 190010 Charleston l SC 29405 

841-743-9985 ATTN: Rick Nie son 4. Generator's Phone ( i 

5. Transporter 1 Company Name 

Tri-State Steel Drum, Inc. 
'7. Transporter 2 Company Name 

9. Deslgnateo FaCility Name and Siie Address 

US EPA iD Number 

10. US EPA ID Number 

H. FaCIlity's Phone 
Pollution Control Industries 
5485 Tay-For Drive 
Millington, TN 38053 T.N.0.O,O.0.7.7.2,1.8.6 901-353-5291 

a. 

DescnptlOn (Including Proper Shlppmg Name, Hazard Class, and ID Number) 

(RQ)Waste Paint,3,UN1263,PG II 
0001,0035 
(Paint wi Methyl Ethyl Ketone) 

(RQ)Waste Paint,3,UN1263,PG III 
0001 , 0007 , 0008 
(Paint wi Chromium, Lead) 

(RQ)Waste Adhesives,containing 
~?~11~3,PG,I~ 0901 _. , 
{AOneSlve WI Acetone,TO!Uene) 

a flammable Ii. 

JO'l .. m .... hlJ:> l;nn;.1C! "n co 'l rru1QO'l 44 ____ 4_ ..... ""2.- ... '-6 ... , £ •• "' • ...,. ,...,,'U.& .... J.,-', 

12. 13. 
Total 

0.0.2.0.4 

14. 
Unit 

P 

p 

P 

I. 

0001 

nnn1 ..,...,_ .. 

K. Handling Codes for Wastes Listed Above 

Sol,Ml41 

15. Special HlVldling rstQJctJons,and Additional InflmT\atJon • 
Forwara al InVOICeS ana cu's to Trl State GoverIUllent Services, Inc. 

SP4400-99-D-0020 
Delivery Order # 0110 

24 Hour Emergency # 1-800-673-6604 
P.O.C. Michael Johnson Agent for Generator 

16. GENERATOR'S CERTlFlCA nON: I hereby declare that the contents of thIS conSlQM1ent are fully and accurately described above by proper shipping name and are classdied, 
packed. markeCl, and labeled, and are In all respects In proper condibon for transport by highway according to applicable Intemanonal and natJonai govemmental regulations, 

If I am a large quanlrty 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 
practJcable and that I have selected the practJcable method of treattnent, storage, or disposal currently available to me which mlnlrmzed the present and future threat to human 

. eiiort me best waste managel'!!l!l)tjl'..l!!tw9~t 

Year 

19. Discrepancy Indication Space 

'0. FaCIlity Owner or Operator' Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

PnntedlTyped Name Signature ~."cnth Day Year 

ORIGINAL - RETURN TO GENERATOR 



EMERGENCY CONTACT TELEPHONE NUMBER 

21. EPA 10 No. UNIFORM HAZARDOUS 
WASTE MANIFEST 

S.C.O. 1.7.0.0.2.2.5.6.0 
23. Generator's Name 

South Div. NAVFAC ~. Corp. 
caretaker Site Office Charleston, SC 29405 
843-743-9985 ATTN: Rick Nielson 

24. Transporter __ Company Name 

26. Transporter __ Company Name 

DOT Descnption (Including PropBr Shipptng NBme, HMard CItIss, and ID NunrbtK) 

(RQ)Waste Aerosols, flaa.able,2.1,UN1950 
0001,0008,0035 
(Mixed FI8maable Aerosols) 

(~)Waste Flaa.abJe lj~ids, n.o.s.,3,UN1993, 
Po 11 DOOl,DOO5 t DOO7,DOOB 
(See Lab Pack LIst 110-2) 

PrintedlTyped Name Signature 

...... Discrepancy IndicatIOn Space 

(~ 001 2 P 

~.' 

r. HaAdIn!J&odIafar ~1.!IIBd Atxw. 

Sol,MI.4!" .~ 
-'l' 

SP4400-99-D-0020 
Delivery Order # 0110 



I-A 

J 'B I 

)1- C. 

POLLUTION CONTROL INDUSTRIES, INC. 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 1 
Page I of k 

Generator Name/Location $!JuJb lbL_De v £:'fiG bn() C{)(p. 
EPA 10 Number ,1[ 011 {)Dd:J.;r(p(~ Manifest Number /37'1t/' --------------------
Waste Analysis Available: _____ yes ____ No X On file .at facility 

~ 

...... 

-

PROFILE II RCRA NON- RCRAWASTE SUBCA TEGORY 
REGULATED CODES (See Table II and P 

Please check if wasle (lilli alilhal apply) Selecl Key II if 
slream is not applicable) 

reQulaled by RCRA 

a b c 0 

/74-«:52) &x)/ tJo~35 / 

liY«.YD ! f ()o' ~ I IVlOY- , 
11415-,~ t)OO \ I 

TREATABILITY GROUP 
tease c:heck Ihe applicable treatability group 

Non-wastewater 
>1% TOC & 
> 1% TSS 

e 

x 

Wastewater 

REGULA 
CONSTITUI 
FORi FOOl 
FOOJ.F004 

Lisl all app 
conslilluenls 

below 

9 

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

X .----l---------+---

I 
rED 
ENTS 
F002. 
• FOOS 

icable 
rom key 

--

---

UNDERLYING 
HAZARDOUS 

CONSTITUENTS 
FOR 0001'. 0002 • 
0003' 0004-0043 
Lisl all applicable 
constituents from 

Tabte 1 
h 

/~~-

~,;?31. 

~-:) :;; /:;-

-------

REGULATED CONSTITUENTS FOR F001, F002, F003, F004, FOOS, (for Column g) 

5) Acetone 12) Cresylic Acid 19) Methanol 26) Toluene 

6) Benzene 13) C yclohexanone 20) Methylene Chloride 27) 1,1.1 Trichloroethane 

7) N-Butyl Alcohol 14: 1.2-Dichlorobenzene 21) Methyl Ethyl Ketone 28) 1,1.2 Trichloroethane 

8) Carbon Disulfide 15) Ethyl Acetate 22) Methyl Isobutyl Ketone 29) 1,1.2 Trichloro 1.2.2 Trifluoroethane 

9) Carbon Tetrachloride 16) Ethyl Benzene 23) Nitrobenzene 30) Trichloroethylene 

10) Chlorobenzene 17) Ethyl Ether 24) Pyridine 31) Trichlorofluoromethane 

11) Cresols (0, m, or p isomers) 18) Iso butanol (Isobutyl alcohol) 25) Tetrachloroethylene 32) Xylene (Total) 

law that the above information is accurate and true. 

Signature ~~~ _ Prif1tName~c/l-~6 .A/fdJ-"~ 
~l .:£U YJ1/ !J~ I~J)J £)/1 /1. jJJ ) LS d It.-

Date &-Z7- 0/ -------
;2-;;; ?~ cJ J 



PROFILE tI RCRA NON-
REGULATED 

Please check II waste 
stream Is not 

rl!9.ulated by RCRA 

a b ---- -

J - D ntJ~:2l 

~'A 17t./~53_ 

J-£ ~ I'1l\Y:> I 

---- -

POLLUTION cr "T"ROL INDUSTRIES, INC. 

LAND DISPOSAL RESTRICTION NOTIFICATION FORM 1 (Continuation) 

RC :RAWASTE SUBCATEGORY 
CODES (See Table II and 

(LIs I all that apply) Select Key till 
applicable) 

c d ------ -----. 

~, ~DI ~ 

~oo .1 ~:t, l)Q-15 

~~.~, .~~) r J ~, I 

-

- -

P ase C' 

on-w 
>1% 
> 1 

----.lJ_ -

I\. 

x 

--

TREATABILITY GROUP 
heck Ihe applicable treatability group 

Istewater Wastewater 
TOC& 
~ TSS 
e f -----. 

-----

" 

Page L_or ,2 
Manifest No. /379J' 

RE: 
CON 
FOR 
FOO:] 

---USI 
conslil 

-----

---

GULA 
TlTU 

FOOl, 
F004 

I appl 
ents II 
beloVlI 

_9-.. 

----
TED 
ENTS 
F002, 
, FOOS 

!cable --

rom key 

---- - ---

---.-. 

---

--

UNDERLYING 
HAZARDOUS 

CONSTll UENTS 
FOR 0001',0002, 
0003' 00U4·0043 

--i,istailiipplicabl-e-
constltuenls Irom 

Table 1 
11 --_.-.. ------- - -----

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

l1J=) liP Y 

.------

,;1J2 23:>-, .2''17 

-

-

--

-

! 

--



TRI-STATE GOVERNMENT SERVICES, INC. 
1384 GUNBARREL ROAD • SUITE A 

P.O. BOX 28126 • CHATTANOOGA, TN 37424 
PHONE 423-499-8707 • FAX 423-855-8214 

DRUM PACKING LIST 

/'\ I I rI 
V /IV 

MANIFEST Rt3 791] ~.&JRUM # I }Q-g DRUM SIZE -=5::....-·~s __ _ 

HAZARDCLASS~,~3 __ _ UNfNA# un 1972 PACKING GROUP IT 

Chemical Name Iteln# CLIN Si7.c Type EPA# UN/NA COlllment 

.5eRIAhf\n~ PrImer 43 'Q/D/ J-x 5",-1 glH I< .. T .JJa.'l/ Ull/q'41 

fl..pJ.~r:d(-r '-</11, JJOn.L u,{) iq/t') I 1~5;AI BVi.e.r<~T t\lY'\i iUnJqqj' 

l~rII\LN' Tn k lj,.r::- Iqlo/ Ax~ r'A) 
IDwl, Uoor 

..... ,,~ fVYlI/lm¥' UnldiD 
0 

47 c;U PA J- (I.J- VII) / ')<'1,~1 1!Jo.o/. j} LJlI') ilJ7/2/r!3 



! • 

ORDER FOR SUPPLIES OR SERVICES 
Contractor must submIt four copIes of invoice.) CJl 

, 11'" 

"t ~ i .' 

rcrm epP"ovDd 
CMS ,,"0 0704·0187 
E.g,"" 0.: )1. 1Q93 

PAGe ~ 01 

13 

P ... tll'= rago~na ooJ,oen CO 1111 CliO" 16 IUlU",.te1;1 to averllge 1 ,",cu' par rllPOnla I"eludlng Ine time fer roVglWlng I . ,.arcnlng e . "9 ggla .oul"Ce.s g""8r.rg 8"0 
~·r'.ln; 1"8 ella "ea~e= .. ~nCl COrnl)'IUng ;and r,v1fNlli"Q t~1:I c;oIIClt'tlon o1lnlorrnaUcr, Sond c:cm'T'enls rogaraino 1/'118 burg"" o'~m'le or eny ottlgr IIIPeer ef U"n. (cllaet!en 0' 1"'0':-i:l:1\:., :"CI:..;!.,; 
J"IIC,,5 'c~ rvd,;c'r~ (."111 burdor \0 Oeoa"ment ~t 0818n.8" We,hlngron t188C1qu.,rust'S SorvIC •• DIl"8cton:rrl for Informelle" 00.ratlan8 8"" Report" 1215 Jette"::!,, Og'I18 Highwa,., SuB8 ~2~J. 

"', ',:~' ..... ,;.02-'J02, .n~ 10 :ne OfNce e' Man'GO",8cl anc BC090 P~P.rwo .. RoO"c,lon Prc/8cII0704.01971. W •• ~'nllion DC 20S03 

PLEASE DO NOT RETURN YOUR FORM TO EITHER OF THESE ADDRESSES 
SEND YOUR~.JMPLETED FORM TO THE PROCUREMENT OFFICAL IDENTIFIED IN ITEM 6. 

av 

2 DE.·vERY ORDER NO 

0110 

F REU'l' &. MKT SVC/D~S 
ERAL CENTER 

74 N ~ASHrNGTON AVE 
BATTLE CREEK MI 49017-3092 

'IA ... E AND 
AO:lRE55 

COOE 

• TRI-STATE GOVERMENT SERVICES 

• 

6111 HERITAGE PARK DRIVE 

SUITE B·500 

CHATTANOOGA TN 37416 

FACIL'TY COCE 

• 

4 REQUISITIONIPURCH REOUeST NO 

SEE SCHEDULE 

ceDE 

10. DEliVER TO ~Oii POINT BY rCOlo) 

'------~ '''''~''M •• I 0 1 FEB :z 1 

12 CISCOUNT iEAM9 

1J MAIL I~VO;CES TO 

SEE BLOCK 15 

15 PAYMENT WILL BE r..AOE 9Y CC8E \J S..,;oTO SP440099:l:)020-0110 
SEE SCUEDULE ~----"""""~DEFENSE FINANCE « ACCOUNTING 

ATTN DFAS-CO/TLCO 
POBOX 369016 

'YAr .. ",;"AGE~ 

\vO"'E"-<J""~LJ 

MARK ALI 
PACKACI!& ANO 

PAPERS wrT~ 
CONTIt4CT Oq 

0l10ER NUMBER 

ACCEPTMICE n"e ::.~. HlAC70R "EI1Eev ACCEPTS T"E o<FER REPRESENTED BV THE NUM!!EReD PUqCHIo.SE ORDEIl AS I':' • .. AY PF!E"'~WSLY "' ... VE 
SEEI-. COl IS NO>'< ... ::;::;,~,t:c; SuBJE::7 TO All ;;< THE TEqMS "NO CONDITIONS SET FOIlTH M,O AGREES TC ~Eq~OF!'" T ... E SA·J.E 

0001 

97X4930 SNRO COl F900 25 533181 

10226071 N001911002, 

9~alOD N001911002, 

Ace: 
Z5126210D9CG02 01 

, NONE, , DEVFLEX 4206 

INT/EXT SEMI GLOSS EN~~L WATERBOfu~E ACRYLIC (I 

: PAINTS) 1 5 GAL CJ\.."l', , AS:)",1/1B/Ol, 

SCGrJ'08S , 
PICKUP ADDR <Z5:~62> COMMANDING OFFICB 

NAVAL ENG. SUPPORT UNIT 

:P.O. BOX 70455 

CHARLESTON SC 29415-045 

.. '. :: .. i'U:, I;C";,;,,, C.,. ,... ~O •• """'lInt Is SimI II 
Q.ilr-,.:) ~'D"'''::" .noj ';.c t', X .1 ~ ""rent, 8f'1rQ' 
a:::"';, ::. ... ;'l .. :y .::eet&: Ca~ ... Cj .. iI"!'~· o:""."e"ed .... :::: 
Cr'; ~c d 

C:l~ ... \~1\! ~:; "'fAS BE~~ 

O 'iEee 'o'EC 0 o\::C~C>Tt:D .... ·.0 cO,.~O"M~ '0 
"j'~'E CO',''''rv.c; EXCEpT AS ~JOT'=c: 

27 SHIP NO 

20 2' :/2 
'.IN'''' 

10 LB 

<8. 0 C ',Oli;:;HE~ NO 

'lECEIVED AT 38 RECEiVE': BY rPMI) 39. OAT: qECEIVEO 40 TOTA" CONTAINERS 41 SIR ACCOUNT II,UM9EIl 
~uot, 

Ot.~~ S ~NED 
:YV'.I.·"~C; 

$5,299.39 

23 

$0.20000 

2A 
O'HERENCES 

JC 
IIJITIA"S 

S 2, C u 



r"qtinuation sheet SP440099D0020-0110 

tiN·.:.. OF' OFF: :ER Gll. C:::;:.'7RAC:-OR ..... TRI-STATE GOVERMENT SERVICES 

?:CK UP lo1ANIF 

0028 10226110 N0019110 

990400 N00191101S. 

(DRAINED) AND 
, ASDc::l/1B!01. 

PICKUP ADDR 

UD QTY PICKED UP 

LINE CODE 

,Z512620349C~02 01 

, , NONE. • OIL FILTERS 

,3 55 ~AL DRUMS, 

EPA WASTE CO:JE 7----
UD QTY PICKED UP 

10226112 N0019110 

(VARIOUS TYPES 

ASD-l!lB!Ol, , 
PICKUP ADDR < 

LINE CODE 

,N624670354HR20 01 

• I NONE. • LATEX PAINT 
, 1 55 GAL DR. I 

SOUTHERN DIVISION 

436 

S14 

NAV FAC ENGINEERING COMKAND 

PO SOX 190010 2155 EAGLE DR 
CHARLESTON SC 29419-9010 

EPA WASTE CODE un QTY PlCXED UP 

PICK UP MAN! LINE CODE /-/l-A 

0030 10226113 NOOl91100*, ,Z512621009CG01 01 34 
910100 N001911001,~, •• DOOI. , COROTHANB II 

f-
LOW voe GLOSS POL~ETHANE (SHERWIN WILLIAMS) 

, 1 55 GAL ~, , Asn-1/18/01, • Z# USCGPJ085 , 

PICK~P ADDR <Z51262~ COMMANDING OFTICE 

EPA WASTE CODE 

NAVAL ENG. SUPPORT UNIT 

P.O. BOX 70455 

CHARLESTON SC 29415-0455 

\JD QTY PICKED Up 

PICK UP MANIFEST LINE CODE ______________ _ 

10226114 N00191023S, • N6246703548H0l 01 

910100 N001910235, , , , D035 0001. , PAINTS 

VARIOUS TYPES 

NSN 7540-01-152-8067 

PP£V!OUS ED!TION9 ~SABL£ 

AND COLORS , 3 

720 

LB 

LB 

roB 

LB 

~'1. 

UO UNI!" OF ISSv~ 

PICKUP DATE 

SO.22000 $95.92 

UO UNIT OF ISSt:E 

PICKUP DATE 

$0.l7000 $67.38 

JO UNIT OF ISSUE ~L~B~ __ _ 

?ICKUP DATE O? ,<27 -0/ 

$1. 58000 $53.72 

UO UNIT OP ISSUE 

PICKUP DATE 

$1.58000 $1,137.60 

::rN!DAIlO r!\:lM H (11£ .. ! ~ . F. j 

PRE9CRtB~~ qy ~~A 



,t: 

douation sheet -
F OFFI:ER OR CC~T~C~OR 

55 GAL 

PICXUP ."'oDDR 

TEL 616 

REF~n~~c. NO DOCUMENT BEING CONTINUED 

S?440099DOo20-0110 

TRI-STATE GOVERXENT SBRVICES 

1/18/01, , Z# 1924J08SX , 

SOl~HEFF. DIVIS!ON 
NAV FAC ENGINXERING COMMAND 

pO BOX 190010 2135 HAGLE DR 

CRARLESTON SC 29419-9010 

EPA WASTE CODE .... -"=~ ........ UD QTY PICKED U~ 

pICK ~p MANIFES / 37~r LINE CODE /-1/-8 

0032 10226115 N00191023 

910100 N001910236, 

VARIOUS TYPES ~~ 

DRUM, , ASD .. 1/18/0 

EPA WASTE COl:lE 

0033 10226116 N001910~ 
990100 NOC1910237 

BLUE 6A HARDENER/ 

,N6246i0354HH02 01 204 

, 0001, I ADHESIVES 

ACTURERS , 1 55 G~ 
1824J085X , 

u~ QTY PICKED UP 

LINE CODE 

, N624670354HH03 01 

, . NONE, , PHILLYBOND 

AND PHILLYBOND TA 30 

/}04 

,- /1- ~ 

584 

HARnE NER , 3 DRUM, ( ASD-l/lS/Ol, , 

Z# 1824J085X , 
PICKUP ADDR <N6 467> 

LB 

LE 

EPA WASTE CO::JE Don RceB UD QTY PICKED UP __ ....t.5,..::;i...l'l __ _ 

or 

PICK t;p MAl,IFEST 1-7"'10/ 
I,JI'Vt 

t I .. ~ 
L rz..'"E COPE ___ ..L'_-'I..I.'_-J...HL-._ 

10225117 N001S10238, , N624670354HH04 01 
990200 N00191023B, , •• NONE, • PAl:NT COLORAWl' 

VARIO~S TYrES MANUFACTURERS AND COLORS , 1 

55 GAL DRUM, , AS:>",1/18/01, • Z# 1824J085X , 

PICKUP ADl:lR <N62467> 

562 LB 

EPA PlASTE CODE non gUUI un QTY PJ:CKED UP ,;, 5]0;4 _I _.-J.~~ __ 

PICK trP MANIFEST '13271 

10226118 N001910239, • N624670354HH05 01 

975100 N001910239, , • , U069, , PHILLYBOND 

30 RESIN 

NGN 7S40-al·15~'806~ 

O!l!V:Ot's !lOITIONS US;.BLE 

1 5S GAL DRL~, , ASD=1!19/01, 

106 LB 

pt.ge 

9 

pa;Jeo 

::; 

UO UNIT OF ISSUE .... W=f{:::....-__ 

Sl.59000 $322.32 

CO t.."NI T 0 F ISS tri: ... 1_8",-__ 

PICKUP DATE :{ -:12 - 0/ 

SO.20COO $116.00 

PICKUP DATE 

SO_17000 $9".54 

UO t..."NIT OP ISSUE Lf3 
-=-~--

PICKUP DATE g; -..22 -~I 

$6.0eooo S644.48 

STAllOARO FROM H I R£'" l ~ - ill, ( 

PRESCRln~D BY GS~ 



r~' 

I~L 

P'~,(R!'IlCE NO :)OCUl'lCIlT BEIIiO CONTIInJ<:D 

cr'""ltinuation sheet S?440099D0020-0110 

TRI-STATE GO~ERMENT SERVICES 

, 1 ' 
I ~ I I' , ., 

:-: OUA'·,-. '-, v r~,',-.-• 
....:...: 7:.:E:,:::,M..:.::.::l~-r ____ --:s~:;~P.::.:PL:.:.;.:;:;E!:::.;,.::'S.::i~R::.:V~I~C~::.=E--_______ -------' __ ' __ -____ l .. ~j::- ?F!:;: 

;::':)1 I z# 

0036 

0037 

IB24JOB5X • ~ 
,j' 

I 
PICKUP ADDR <N6~467> 

~ 
EPA WASTE CODE ! L/D(;q IDtI; UD QTY pICKED UP 

~, 
~Ii 

PICK UP MANIFESt!: 13791 /·11- n LINE CODE 

~ 
102261.20 N00191024~, , N62467C354HH06 01 
990100 N001910240,~, , , NONE, , ADHESIVES 

:~ 
VARIOUS ~YPES AND'~FACT~~ERS 1 

DRUM, , ASD:;ol/lB/O;,' , Z# 1B24JOesX , 

PICKU? ~DR <N6r467~ 

r; ". 

55 GAL 

237 

EPA WASTE CODE 1,nOn&~H UD Q~Y PICKED UP 

I 
PICK UP l'.ANIF2~ 131'9& LIN.tO CODE /- ii . A 

:ij 
10226121 N0019102~, , N624670354HH07 01 
910100 N001910241,r, . , 0001, , SEALOBOND 

104 

PRIMER . 3 5 ~ BUCKET, , ABOcl/18/01, , Z# 

1B24J08SX , C 
PICKUP ADDR ~N4t467> 

EPA WASTE CODE~ 
PICK UP MANIFE,. lJ'lfy' 

un QTY PICKED UP 

LINE CODE 

10226124 N001910242, , N624670354HH08 01 

S~050C NOClSl0242, , , , D035 D008 0001, , 

I~E:OSO~SG:~R~~~=E;:~E~ 
....... _ ...... --,. .... ~" 
l'l.I\.l'4U~A ..... .lVn.A.;:I 

AS:;l;:::l/1B/Ol, , Z# 

1B24JOB5X I 

PICKUP ADDR <N62467> 

EPA WASTE CODE~J.JIl)O'!fbo3S un QTY PICXED UP 

IDLI 

/-1/- D 

Sl 

51 

PICX UP MANIFEST / ?7" LINE CODE f)-Jr· 8 

0039 10226125 N001.910243, , N6246703S4HH09 01 60 

910100 N001910243, , , , 0008 D007 0001, , SIGN 

PAINTERS 1 SHOT ENAMEL PAINT VARIOUS TYPES AND 
COLORS , 3 6.5 GAL OP, . ASD-l/1S/01, , Z# 
1824J085X , 

PICKUP ADDR <N62467> 

UO L"NIT OF ISSUE 1 t _ '. 

PICKUP DATE ..2·:27 - ~ J 

LB SO.20000 $4'1.10 

UO UNIT OF ISSUE ~(~8~ __ _ 

LB $1.5BOOO SlG~.3~ 

UO I,,"NIT OF ISSt."E LB.... 

PICKUP DATE if -dJ7-t)/ 

LB $2.49000 $126.4S 

UO UNIT OF ISSUE --,-L~B~_ 

PICKUP DATE d-q?7 -01 

LB $1.58000 $S4.BC 

NSN 7S40-0l·~S2-BO'7 81'ANOAAIl FROM HIRt.' .~ 

P~~V:OU9 tCl~;ON9 U9ABL( PRE~CRI8E: BY CSA 



" ". ~ 
, , 

- I DRI1? T? ,,-, ~R.~CT j ~G TEL 616 S 

c~ ..... tinuation sheet 

.... 
~ 
i!: 

UAH ... .)f orr: CER Oli. CON:'RACTOR ~R 
, 

?C:f!:Rt!t:~E NO DOCUMJ;HT BEING CONT1NUED 

SP440099D0020-0110 

TRI-STATB GOVERMENT SERVICES 

9~?P~!ES/S~RVIC!! 
/ 

OU,\NTITY tJI!IT 

0041 

r. 

~JJO/)I, Dro7 
EPA WASTE CODE ! ,}/'it)p' U!l QTY PICKED UP 

~ 
" ,. 

PICK UP MANIFE'.' 1379 Y 
... fi 

LIr-.7E eOCE 

(tJ 0 

/-11-6 

10226127 N0019lC2~' , N624670354HH10 01 

910100 NOC1910244t.-. , , ~001, • GLID THANE ONE 
6122 RETARDER SOL ,T , 1 5 GAL OP, I 

ASD~1/18/01, , zt 824JOB5X 

27 

PICKUP ADDR <Ni,467> 

EPA WASTE COOE.~ aD QTY PICKBD UP ;0 

PICR UP MANIFEJ' 132f1 LINE CODE :I-Jr- B 

'n?'~'2Q N0019102'. N624670354HHll 01 5 

I ~~~~~~~~~~~~~~;45.j', .' , ~ D~~~, A: WELDWOOD 
R~SURc.;J.NU.l.o Ioi.l.oU.I:. .I'" £ , .... u .. Ul', , 

A9~~1/18/01. , Z#,i24J085X , 

PICKUP ADD. <N1f"7~ 

EPA WASTE CODE ; .. " boP I UD QT¥ PICKED UP 
til, 
··r 
t:. 

PICK U? MAHIn,. i 37117 
i!!' 

LINE CODE /-11 - A 

42 10226130 N00191024~, , N62467C354HH12 01 
920100 :-;001910246, , , , D002, , MP 7 RUST 

8 

REMOVER MUS= FOR RUST CO. , 1 5 GAL POLY, , 
ASD-l/la/Ol, , Z# l824J08SX , 

PICKUP ADDR <N62467> 

EPA WAST~ CODE ~ooJ L~ QTY PICKED UP 

PICK UP MANIFEST 1377'7 LINE CODE j-I!. (3 

0043 10226133 N001910247, , N624670354HH13 01 

910100 N001910247, , , , D001, , 9EALOBOND 
PRIMER ,. 5 GAL CAN, , ASD;l/la/Ol, , Z# 

lB24J095X , 

PICKUP AODR <N62467> 

33 

EPA WASTE CODE )::a:,... ....... " ,-i __ ~3 un QTY PICKED UP ~ 

PICK UP MANIFEST 1379« LIN!; COD!; ~,J."<d:b.-=",,d~i~-=.B~_ 

LB 

LB 

LB 

,I " • ~ 
'! ~ : 

:'Jl'J!7 PP.:::C!: 

.. , 

1 
" 
~" 

UO UNIT OF ISStJ"E li3 

PICKUP DATE ~-dY~t9( 

$1.58000 S42.6b 

UO L~IT OF ISSUE _L6~ __ __ 

PICKUP DATE d -;;1 -0 I 

$1.29000 $6.40 

UO UNIT OF ISSUE LB 

PICKUP DATE 2 -;17-0 ( 

$1.58000 $12.64 

uo t.:2"~rT OF ISSUE LB _ 

PICKUP DATE .i?~;;? -0/ 

$1.58000 $:';2.14 

UO UNIT OF ISSUE .... /.i-·.;...8'--_ 

PICKUP DATE a-;/7-!J/ 

PR£SCRIB£C BV QiA 



'. -"i :\' - ~ ;' C 1 (iv; 0 N ,) .. 
I ' DR/15 iF 

Ii; 
~~ACTING TEL 616 S 

K .' , 
Rf:,£t;£NCE /;0 DOCUMENT BE!NO CONTINUEr:: 

continuation sheet SP440099D0020-0ll0 
-
::. ..::F O:r: ::'E:R OR C~::7RA:-:-:R TRI-STATE GOVERMENT SERVICES 

::'::1 

0044 

y .. 
t 
.. <:-,! 

" . 
~ 

*. 
0045 

10226134 NOOJ.91024~, I N624670354!lH14 01 43 

990100 N00191024S ,i", , , NONE, , CAPSlJR PCB 

EXTRACTION SYSTEMtNTEGRATED CHEMISTRI~S 1 

5 GAL CAN, , ASD .. ~lB/Ol, , Z# 1824JOeSX 

PICKUP ADDR <N6F,467> 
", 
t . 

EPA WASTE CODE fJ10J1 icfH 
~t 

tJD QTY PICKED UP 43 

PICK t:P MANIFK~ J 3297 LINE CODE 2·;a .C,. 

10226135 N00191021r' , N524670354HH1S 01 

910100 N001910249"}o,, , , DOOB 0007 D005 D001, , 

NAZ DAR INKS ,li 5 GAL op, , ASD~1/18/01, , 

Z# 1B24JOB5X, I 
P!CKUP ADDR <N~467> 

28 

LB 

LB 

lfil)) I. 000::-
EPA WASTE CODE ;,IJoC"7@!un QTYPICKED UP ~_---,d~t~ __ 

PICK UP MANIFEy 131tr. LINE CODE 

~. 

10226137 N0019102~" , N624670354HH16 Ol 769 
:-

940100 N00191IJ250+, , , D004, , COURT.\ULDS PR 

1539U #512 KIT ~14 5 GAL. CAN, , 

ASD .. 1/1B/Ol, , Z# rB24JOaSX 

PICK~P ADDR <N6;467> 
;: , 

EPA WASTE CO::)E " f::oc.~ UD QTY PICKED UP 

PICK UP MANIFEST 11711 r TI>I"11' ,.n"'t:t __ •• _ --.... .&1 

0047 10226139 NC019102S1, N524Gi0354a-g17 Ol 
910100 N001910251, , , , ~005 :0001., , ENAMEL 

ALKYD GLOSS NILES , 2 5 GAL CAN, , 

ASD-l/IB/01, , Z# lB24JOB5X 

PICKUP ADDR <N62467> 

-/} - w. B t4 OI'U 

36 

La 

LB 

EPA WASTE CODE i¥x:1,llOC."; un QTY PICKED UP ~r __ --=3~&;;;;;/1 __ _ 

PICK UP MANIFEST 131 qr LINE CODE _____ ~da_..li-Ja...:....r.....;· B~ 

10226139 N0019102S2, ,N624670354HH1B 01 

990500 N001910..?~2, , . , NONE, , D PHl!:NOTRIH ;:' 

AEROSOL INSECTIClnE ~IROSOL CO 1 2 GAL 9r' 
3 LB 

$0.20000 

UQ UNIT OF ISSUE _uB~~ __ _ 
PIey-up DATE ,:; ·«2 - 01 __ 

Sl.58000 511.21 

CO UNIT OF ISSUE ~L~BL-__ _ 

PICKtJP nATE c1- :17- () / 

Sl,saooo Sl,213.41 

lTD UNIT OF ISSUE ~L~8~ __ _ 
", - . . 

PICKU? DATE or-Ql2-0J 

51. 56000 S56.88 

UO tj'NIT OF ISSt'E t.J3 

PICXt'P DATE if - Jt ~ tJ f 

$2.44000 $7.32 

STA14CARC fROM 36 ::U;V,; :;.~:, 

PRt9CRZ8£O BY 09A 



.... . ,,- ," 
U" RM'S T P ,-, - ~ ~ C'" ) ,II (, 

I I.\q j }~ J 

R$!"HI.ENCE NO OOCUI'1EN'r et:NO C:ONTlmJ::::: 

continuation sheet SP440099D0020-0110 

OF OFTICER OR CC::7RACTOR TRI-STATB GOVERMENT SERVICES 

~ .. 
!~ , 

, ASD-l/1B/Ol, , zt 1B24JOBSX , 

I'L , n. /)."l 

EPA WASTE CODE /10/1 KL"H un QTY PICKED UP 

OUAN':':TY 

PICK UP MAN:r:F:S:S~ 13797 . L1NE CODE J-cio- D 
-~ 

i 
9 10226141 N0019l0195, , N624670354HH19 Ol 

.. 

920100 N00191019S,;" , , D002, , PEEL AWAY I 

DUMOND CHEMICALS ,~, 1 5 GAL OP, , 

A9D_l/18/0l, , Z# iS24J08SX , 
\., 

?ICK~P ADDR <N6f.467> 

-~ 
EPA WASTE CODE :- DoC£? un QTY PICKED UP 

'~ - -, 
PICK UP ~~_~IYES~ 

DRMO 

COR: 

DOR: 

r,;NE CODE 

PROMPT PAYMENT (MAa 1994) FAR 52.232-25 
-t 
; 

" 

8 

.. 
,. 1/- ~ 

1 I'" 
~.j: 

13 I:! 

~!:T UlI!T PIII:::r. A.Y,~ ',,0. ~ 

PICKUP DATE :z. d7 -0 I 

LB $1. 58000 $12.64 

uo UNIT OF ISSUE ~L1?~~ __ _ 

PICKUP DATE d rod} - f) I 

A~TH TRANSPORTER ~ JlZI. ~ ru e :>\-ee I Oru ill :r-1'l. AUTH TRANSPORTER EPA 
~ h:\d) $e(,,"Lf'~ 

AUTH TSDF NAME 
VJA-S~~ 121"~"A r,,, A,.,J,12 f'(.·CUU':j 

t- ~Q )Iv". 12.1 ('OOi-fDI):.vi \'!~r'c" JtUTH TSDF EPA # 

T&U~SPORTER SIGNATURE 

AUTH COR SIGNATURE 

PR:SC~IOCD 5~ ~SA 



HAZARDOUS MATERIALS BILL OF LADING 
EMERGENCY RESPONSE TELEPHONE NUMBER: 

877-437-7 
,er', r\ame and Mailing Address 

tiOUl~ _ ~~~VFAC ENG CORP 
CARE"£AKEK-UFFICE, P.O. BOX 190010 

Carrier 1 Company Name 

Carrier 2 Company Name 

Receiving Facility Name and Site Address 

S C 0 1 

TREATMENT ONE, A DIVISION OF SET ENVIRONMENTAL INC. 
5743 CHESWOOD 

11_"";;;;;;;';;;';; TON TX. 77087 

ACETYLENE DISSOLVED 

S~laI Handling Jnstructi~ Contract Number, Delivery Order Number(s) 
CONTRACT' SP440u98D0005 DELIVERY 
APPROVAL' ID-23259 
ERGI A) 116 

Signature 

Receiving Facility's Comments 

White - original Pink - Receiving Facility 

SET EnVironmental, Inc. 

2.1 UN 100 1 

ORDER# 0133 

Facility's Phone Number 

645-8710 

P 

Month Day Year 

Last Revision: July 22, 1996 



HAZARDOUS MATERIALS BILL OF LADING 
EMERGENCY RESPONSE TELEPHONE NUMBER: 

"':,j 7·-4ji ..... 4 ',') 

er's Name and MaIling Address 
Jl'TL lJlV NAVI'AC ~t;(, eHd' 

'c;t>f.: FlAK EFt' OJIiiiICE, OP{'. ~, ('~: 
CdN:;,LSTO;,. s,c.. "'9[,0" 

Carrier 1 Company Name 

Carrier 2 Company Name 

Receiving Facility Name and Site Address 

Generator's US EPA 10 No. 

US EPA 10 Number 

US EPA 10 Number 

,,;'r!\~ .... r!";Et,rr L4!~~~, A :J;"Vj5:C-\ "YFo <:LI ~.:n.·~t{tJt\~:::~J'{r.t\L ... l>;C. 

US EPA 10 Number 
.,0.':;') 13:'j 

Document No. 

Shipper's Phone Number 

743-998') 
Carrier's Phone Number 

Carrier's Phone Number 

Facility's Phone Number 

Page 1 

of 1 

HM' No. of Total 

, .. 

S~;~I~~,~umber, Delivery Order NU~,~r,j{ l ORl'~:!C; (\ ~ ',: 

··/;"OVAii! 11.)-'I:kY,) 

Printed{Typed Name 

Prlnted{Typed Name Signature 

Receiving Facility's Comments 

P' l{Typed Name Signature 

:: //\ 

Month 

Month 

White - original Pink - Receiving Facility Yellow - Transporter Green-Generator's first copy 

Day 

Day 

Year 

Year 

SET EnVironmental, Inc. Last Revision: July 22,1996 



..... _ ....... _ ...... _sS .. ' Treatment One 

...... _n .... __ n ___ s DtvlSlOII of SET Environmental, Inc 

• __ n ..... _n __ ..... 5738 Cheswood, Houston, Texas 77087 
(713) 645-8710, Fax (7\3) 649-1027 

U.S. EPA 1.0. NO. TXD055135388 
GAS CYLINDER PROFILE 

'J.~~ 

. . 

Approval No. 11i -~ :.. 259 
Page i. of_--",l~ __ 

TWC Permit No. HW-50267 

i4ERATOR NAME: 30U11-1 DIV NAVFAC ENC. CORP ~ Dl ° .- JACKSO~ 

~ MAILING ADDRESS: CARE'iAKER OFC .. > P. U. BOX 1900 HI SITE ADDRESS: P: K UP ADDRESslf 
i=; U"I.XEES~\!JN~, ~C. 79405 
~ CONTACT: ~1~.I~t~JD~A~W~1~I~>S~'O~~~, ____________________ ___ 
~ PHONE: ~(8~~~~3~)~/~4~3_-~9~7~3~5 ___________ _ 
II. U.S. EPA TWC 
~ l,p. NO. I SIC I 0 I t I 7 I 0 1 (11 21 ~: 1 51 61 01 REG. NO. i 9 i 9 i 9 i L. i 5 i 
~ TEXAS WASTE CODES: 

a: I AI XI XI XI XI XI XI 11 
iLl 

I I I I I I I I i i 
ffi BROKER NAME: SET ENVIROm1ENTAL, DC. 
CJ BILLING ADDRESS: -"%,tt ..... 5 (.\,L} .......... SlJ} ......... lA ... r,..y_RllO""'A .... D"'--___________________ CONTACT: S TE-JE P A VLOVI eH 

SPECIFIC HAZARDS 

WafELING. 1L. 60090 PHONE NUMBER: (8471 537--9221 

CHECK ALL THAT APPLY 

PHYSICAL STATE 
,g.a:.IOUIFIED COMPRESSED GAS 

PROCESS 
tSUNuSED 

(N6:2467) 

POISONOUS GAS; HAl. ZONE: AD, B 0, C 0, DO 

FLAMMABLE GAS .er,' NON FLAMMABLE GAS 0 
PYROPHORIC D. WATER REACTIVE 0, OXIDIZER 0 

o COMPRESSED GAS 
o NON-PRESSURIZED LIQUID 

o USED/SPENT 
(Describe Process) 

POISON LIQUID 0, CORROSIVE LIQUID 0, 
FLAMMABLE LIQUID 0, OTHER ______________ _ 

~ 
t= z 
C 
::l o 
C 
Z 
C 
Z 
o 
t= 
D. 
if o 
(.1) 
ILl 
C 

0 
COMPONENTS/PERCENT 

~ .r~r-,~", T7'''111 
J:'\ '-.>L J. 1 !....,C!·Lc.. 

'"C£-T=rl:;1'..'Nf;-

e EPA 
WASTE 

NUMBER 

'.~ __ 1 
~' .. -.- L 

-

e DOT 0 NO. e SIZE 
HAZARD OF DIAM. X LENGTH 
CLASS CYLINDERS (iNCHES) 

') 1? 
~ ....... ~'" ! o~fs?J!S 

-i!-.-' !. 

" CYLINDER 8 DRUM 
IDENTIFICATION OR BOX NO. 

NUt.iBER(Sj iii AppiicaiJiej 

/.//. )} )-~ R (~.)/ 

GENERATOR: I hereby certify that the items described in this summary and attached inventories are not radioactive, pathogenic or infectious and do not contain 2, 3, 7, 8-tetrachloro­
p-dibenzodioxon (dioxon) or bidenzofurans. I further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or suspected 

en hazards have been disclosed. I understand that I am responsible for the representation of every container of waste material and that any misrepresented, unid7ntified, off-specification 
Z or unapproved containers ma~y re~sult in:;;drum re~j~lon, additional cha,rges being asse~~ ,andl9r matterials being re(1\Jrn~ ,to gep;a'/or,.? ._ 0:::> /!J I /6/1 
Q ,.;1 //. 71 i.i··/:{~ /1" I'.k~'\.-- "'.-;1- (/-- ~. ~". I " 
~ SIGNATURE: • i,:'....... - II- ' ,r' TITLE: ,c..f;2:-:..s DATE: o.? I tJ 1/ (),I 
ca:: • ;-) I ' ,..AI ( /" i _ / 1 
~ ,ted Name: /~ I Uh':'''7t-u ,,' /V1t:7:J (#'i/ 

~ .";KAGING AGENT: I certify that all m~eri~ hav~ been p8i::kaged in accordance with 49 CFR 173.25. I certify that any and all information necessary for specific representation 
a: of the waste has ,be"ert disclo~d on the al)8~Jied )hventQl'le,. , 
au " / / / \ ,/' I ,I, . I / /' 
o !Ji :' Y Ii/' V~/', /- fc" 1",/;0'tl'~ ,"I'-C} / 

SIGNATURE: '. ' ,:.. k'-./-,.·· . ( TITLE:.1'" l. t -- '/~''''- DATE: ;:;.. __ /~_'~ ____ _ 

Printed Name: . ~ •. 



HAZARDOUS MATERIALS BILL OF LADING 
EMERGENCY RESPONSE TELEPHONE NUMBER: 

817-437-7455 
'per's Name and Mailing Address 

SOUTH DIV NAVFAC ENG CORP 
CARETAKE~FICE, P.O. BOX 190010 

Carrier 1 Company Name 

Carrier 2 Company Name 

Receiving Facility Name and Site Address 
TREATMENT ONE, A DIVISION OF SET ENVIRONMENTAL INC. 
5743 CHESWOOD US EPA 10 Number 

T X D 0 5 5 135 3 8 8 

ACETYLENE DISSOLVED 2.1 UN1001 

S~laI Handling Jnstructl~ Contract Number, Delivery Order Number(s} , 
CONTRACTI SP440u98D0005 DELTVERY ORDER 0133 
APPROVAL' 1D-23259 
ERGI A) 116 

PrlntedlTypecl Name Signature 

Receiving Facility's Comments 

r d{Typecl Name Signature 

Facility's Phone Number 

Month 

White - original Pink - Receiving Facility Yellow - Transporter Green-Generator's first copy 

P 

Day Year 

Day Year 

SET Environmental, Inc. Last Revision: July 22,1996 



n p «Treatment One 
---.---.---. OlvlSKXI of SET En\llronmenw, Inc 

• 

__ 1Z ___ ~ __ .r.. 5738 Cheswood. Houston. Texas 77087 
• - (713) 645-8710. Fax (713) 649·1027 Approval No. _________ _ 

GASCYUNDERPROALE Page of ____ _ 

J.S ....... A. I.D. NO. TXD055135388 TWC Permit No. HW-50267 

GENERATORNAME: __ ~ ____ ~~~~ __ ~ __ ~~ ____________________ ~~ _______ ~ ________ ~ _______ __ 

~ MAILING ADDRESS:_·--'.,_:;:.....~. ~-L -'-: -:.-. ..;-'7-'}------'------'-~--------- SITE ADDRESS:_·· ___ -'-___ '--_____________ __ 

( CONTACT: .-:..'....,:' '-,' .:......". __ -'-___________ _ 

~ PHONE: (i:<) ) 'j ~~> <; l: ) ,_ ~~.L.....;....:::..z.~-'-'--"'----------__ 

~UAEAA ,_ ~C 
~ l,p. NO. 1 s 1 (; 1 01 i 1 ;, 1 () I l I :, I ~ I ~ I :·1 : ., REG. NO. 1 I) 1 So' 1 9 1 L 1 ~, 1 

~ T~S ~A~TE C<,>D,~S: 
z: P"I XI "I "I XI XI,'_lll 
&I 

I I 
INC. 

I I 
5 BROKER NAME: SET EN\TIROl-il'iENTAL! 
:!J BILLING ADDRESS: it ,)C Sl.:}if\C RQAD CONTACT: 51£\1£ r A. VIJliVICH 

villEELING. 11. 60090 

SPECIFIC HAZARDS 
POISONOUS GAS; HAZ. ZONE: A O. B O. C O. DO 

FLAMMABLE GAS £J~ NON FLAMMABLE GAS 0 
PYROPHORIC O. WATER REACTIVE O. OXIDIZER 0 
POISON LIQUID O. CORROSIVE LIQUID O. 

PHONE NUMBER: (&47 \ 537--92::' 1 

CHECK ALL THAT APPLY 

PHYSICAL STATE 
£'1.l.IQUIFIED COMPRESSED GAS 

o COMPRESSED GAS 

o NON·PRESSURIZED LIQUID 

PROCESS 
,~:UNUSED 

o USED/SPENT 

(Describe Process) 

FLAMMABLE LIQUID O. OTHER _______________ _ 

Ie e EPA e DOT e NO. e SIZE 0 CYLINDER 0 DRUM T1 USE ONLY 
COMPONENTS/PERCENT WASTE HAZARD OF DiAM. X LENGTH IDENTIFICATION OA BOX NO, TRT UNIT UNIT 

NUMBER CLASS CYUNDERS (INCHES) NUMBER(S) (H App/IcabIe) CODE PRICE ACCRUAL 

> t-
i= z 
c( 
:::) 

o 
Q 
Z 
c( 

Z o 
i= 
a. a: 
o 
(/) 
w 
c 

(/) 
Z o 

/') ,'- f.--:':- i:?~ -
:.~<~- . , 

F,}-- . J.,f"E--y,vNv ~r_ ~~ ~I ~~. 12 I ' .. 6.),_,1/ r~' " 
.., ,J ~~, t"-;:-_~ " /" 

--: 'J l. ........ L..ll __ • 

.g:)~~~E·' -- " , 
~'"l:.."""".1-' 

GENERATOR: I hereby certify that the items described in this summary and attached inventories are not radioactive. pathogenic or infectious and do not contain 2. 3. 7. 8-tetrachloro­
p-dibenzodioxon (dioxon) or bidenzofurans. I further certify that all information SUbmitted in this and all attached documents is complete and accurate. and that all known or suspected 
hazards have been disclosed. I understand that I am responsible for the representation of every container of waste material and that any misrepresented. unidentified. off-specification 
or unapproved containers may result in drum rejection. additional charges being assessed and/qr materials being re!urned to .ge,nerator, '. -", ,i/, / / _ I 

~ \lATURE: 

. ?",/'./~ ,/f ,/,t#' ,//,.! ,._.?) /" _,}:;j.(> _ ,/, ./:' :('/ .':.' ,,,. '_:; / .J/ < C / .-

. /.::'.~.'.{/.-"'- "', ! t .. ·V"~ TITLE: <'-:' I'- ".' DATE: 0.:: / t, Ir vi 
,;:; I (Jh,'?t1:~ I (~, Ii/In.!. ',F./ i o ~ "Ited Name: 

$ PACKAGING AGENT: I certify that all material$ have been packaged in accordance with 49 CFR 173.25, I certify that any and all inlormallOn necessary for specific representation 
~ of the waste has been discloSed on ihe atiilcj;ed ,iiw6ntori6;;. . 
W ~_/ ',,~,._ / !, I 

o j,' I I/o 
SIGNATURE: ::.- " 

/ , ,. 
Printed Name: -.-:-,-(~l:.....i;,;....~ .... ;_-_____ ·'_: _1,_' ____________ _ 



.... _ •.• = ___ 0 __ ". Treatment One 

.... __ -___ -_.... DlvlSlOO of SET Environmental. Inc _
__ n ___ s. __ ... 5738 Cheswood, Houston, Texas 77087 

(713) 645-8710, Fax (713) 649-1027 

CONTRACT# SP440098D0005 
DELIVERY ORDER# 0135 

Approval No, 1D - 23259 

GAS CYLINDER PROFILE Page 1 of_-"l~ __ 

U.S. EPA 1.0. NO. TX0055135388 TWe Permit No. HW-50267 

\._AERATOR NAME: SOUTH DIV NAVFAC ENG CORP DRMO - JACKSON 
~ MAILING ADDRESS: CARETAKER OFC •• P.O. BOX 190010 SITE ADDRESS: PICK UP ADDRESSff (N62467) 
~ CHARLESTON. SC, 29405 
~ CONTACT: ~L~I~N~D~A~W~IL~S~O~N~ ____________ ___ 
~ PHONE: :u( 8!::l4c....!3c...,)L....L..:7 4::!.,,3"--....<!.9J..9""'8~5 _________ ___ 

Ii. U.S. EPA TWC 
~ l,p. NO. I SiC I 0 I 11 71 0 I 0 I 21 21 51 61 0 I REG. NO. I 91 9 I 9 I 41 5 I 
-I TEXAS WASTE CODES: 

~ I XI XI XI XI XI XI XI 11 I I I I I I I I w I I I I I I I I I I I I 
ffi BROKER NAME: SET ENVIRONMENTAL, INC. 
CJ BILLING ADDRESS: _4""-'-'SO"--'SU,J1wIM""'A""C"'--'R ... O .... A ..... D<--__________ CONTACT: STEVE PA VLOVI CH 

WHEELING, IL. 60090 PHONE NUMBER: (847) 537-9221 

SPECIFIC HAZARDS 
POISONOUS GAS;W. ZONE: A O. B 0, C 0, DO 

FLAMMABLE GAS &:f.)rON FLAMMABLE GAS 0 
PYROPHORIC 0, WATER REACTIVE 0, OXIDIZER 0 
POISON LIQUID O. CORROSIVE LIQUID 0, 
FLAMMABLE LIQUID O. OTHER 

CHECK ALL THAT APPLY 

CAL STATE 
IFIED COMPRESSED GAS 

o COMPRESSED GAS 
o NON-PRESSURIZED LIQUID 

fR9CESS 
~SED 
o USED/SPENT 

(Describe Process) 

0 e EPA e DOl e NO. 
COMPONENTSiPERCENT WASiE 11 .... .,ann nr-nl'\Ll\nu vr 

e SIZE 0 CYLINDER 
ClAM. X LENGTH !DENT!F!CAT!ON 

8 DRUM 
OR BOX NO" 

T1 USE ONLY I 
TRT I UNIT I UNIT 

CODE ! PRICE !ACCRUAL! 

>­
t-
i= z 
c( 
:l a 
c z 
c( 

z o 
t= 
II!L. a: 
o 
U) 
w 
c 

ACETYLENE 
,~, 

NUMBER CLASS 

- 2.1 

- ~ 

CYLINDERS (INCHES) NUMBER(S) (H Applicable) . o&ff2..J5 V~))r-/5 all 1 

J 

GENERATOR: I hereby certify that the items described in this summary and attached inventories are not radioactive, pathogenic or infectious and do not contain 2. 3, 7, 8-tetrachlor('· 
p-dibenzodioxon (dioxon) or bidenzofurans. I further certify that all information submitted in this and all attached documents is complete and accurate, and that all known or suspected 

U) hazards have been disclosed. I understand that I am responsible for the representation of every container of waste material and that any misrepresented, unid7ntifie<j off-specification 

~ or unapproved containers may result in drum rejection, additional c~~e%:nd~~g r~n~ ftJ~ors tJ3/6/ 1ft 
!:i SIC.'ATURE, >~4~ 0-'- TITLE, ~ DATE, t9g;'/~/ 
2 I Jd Name: ~~ a· It/'UCP./ 
~ PACKAGING AGENT: I certify/tpat all mai$1i~ have been ~kag,oin accordance with 49 CFR 173.25. I certify that any and all information necessary for specific representation 
a:: of the waste has be!!'iil dlscloa4d on thrl'ttictiedJllVento!er/. / / , , _ 

~ SIGNATURE' J!~~ TlTLE,C-t6 c#k DATE,Y-l-cl / 
Printed Name: kiJ pCP -::S /?'f., I r 

r..nnu nic::.trihlltinn o whitA-T1" vAllnw...nAnArAtnr 



.. AMEt-!.oMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
1

1. CONTRACT ID CODE 1 PAGE OF PAGES 

**** 1 I 2 

2 MODIFICATION NO. 

P00001 
3. EFFECTIVE DATE 

SEE BLOCK 16C 
4. REQUISITION/PURCHASE REQ NO 15. PROJECT NO. (If applicable) 

CONSOLIDATION 

6. ISSUED BY CODE 7. ADMINISTERED BY (If other than Item 6) CODE I 
~------------~ ~-----------

SP4400 

D: REUT & MKT SVC/DRMS 
FElJERAL CENTER 
74 N WASHINGTON AVE 
BATTLE CREEK MI 49017-3092 

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZiP Codej 

SET ENVIRONMENTAL INC 
450 SUMAC ROAD 
WHEELING IL 60090 

fl" AMENDMENT OF SOLICITATION NO. 

nr"'l r"'lA""r-r""\ Ir"O~~ IT~a.J1 ...... \ 
tiD. Uft I E:.U \..Jt:t: II t:IVI I IJ 

x 10A. MODIFICATION OF CONTRACT/ORDER NO. 
SP440098D0005-0135 

1 DB. DATED (SEE ITEM 13) 

CODE 48084 I FACILITY CODE 01 JAN 24 

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

The above numbered solicitation Is amended as set forth In Item 14. The hour and date specified for receipt of Offers 0 Is extended, 

receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by on. of the following methods: 

Is not extended,. Offer must acknowledge 

ta) By completing Items 8 and 15, and returning ______ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submlnted; or (c) B 
separate letter or telegram which Include. a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT THE PLACE 
DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you 
desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes reference to the solicitation and this amendment, 
and Is received prior to the opening hour and date specified. 

12. Accounting and Appropriation Data (If required) 

01 97X4930 5~KO 001 P900 25 

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS, 
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRiBED iN iTEM 14. 

$55.00 

~ I 4.. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM 10A. 

o. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office, 
appropriation date, etc.) SET FORTH IN ITEM, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

x 

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF : 

D. OTHER (Specify type of modifICation and authority) 

52.216-18, 52.249-2 

E. IMPORTANT: Contractor Ij] is not, D is required to sign this document and return copies to the issuing office. 

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section hedings, including solicitation/contract subject matter where feasible.) 

CANCELLATION FOR DOCUMENT 10246467 
DELETE LINE ITEM 4, THIS LINE ITEM IS BEING REPLACED BY LINE ITEM 5, 
APPROPRIATION REF 01 TOT $-73.00 

DOCUMENT 10306199 HAS BEEN ADDED FOR AN AMOUNT OF $128.00 
ADD LINE iTEM 5. THIS LINE ITEM REPLACES LINE ITEM 4 WHICH IS BEING DELETED~ HIN = 
0882BS, Quantity = 1, Unit Price = 128.00, DTID = N624670280HH02A, Description = 
WP# N00191-0154 ACETYLENE IN SMALL CYLINDERZ# SHIP YARD D001, PICKUP ADDR(N62467) 
SOUTHERN DIVISION NAV FAC ENGINEERING COMMAND PO BOX 190010 2155 EAGLE DR 

:xcept as provided herein, all terms and conditions of the document referenced In Item 9A or 10A, as heretofore changed remains unchanged and in full force and effect 

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF SIGNER (Type or print) 

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 

(Signature of person authorized to sign) 

JAMES P. MANRING 

16B. UNITED STATES OF AMERICA 

BY~1?~1 
16C. DATE SIGNED 

01 JAN 30 

(Signature of Contracting Officer) 

STANDARD FORM 30 (REV. 10-83) 
Prescribed by GSA 
FAR (48 CFR) 53.243 



~ continuation sheet 
NAME OF OFFICER OR CONTRACTOR 

ITEM NO. SUPPLIES/SERVICE 

CI DOCUMENT NOUN 

REFERENCE NO. DOCUMENT BEING CONTINUED 

SP440098DOOOS-0135 

SET ENVIRONMENTAL INC 

NSN/MFG-PART-NUM ACC 

CHARLESTON SC 29419-9010, 
APPROPRIATION REF 01 TOT $128.00 

QUANTITY 

EPA WASTE CODE UD QTY PICKED UP -!....! __ _ 

IPICK UP MANIFEST 13)55 LINE CODE ___ ~~A ________ _ 

page of pages 

**** 2 2 

P00001 

UNIT UNIT PRICE AMOUNT 

UO UNIT OF ISSUE ~~ 
PICKUP DATE .5 ~- cY /" 

AUTH TRANSPORTER NAME...s~T£1JIJ/I2,()~Je1/~-G AUTH TRANSPORTER EPA ~9tf'/9J:>~ 

I 

AUTH TSDF NAME _ ~;:;~~ AUTH TSDF EPA * ~ 
TRANSPORTER SIGNATUR~_,,,,,~~ CONTRACTOR SIGNATURE ~ 
AUTH COR SIGNATURE ~~2nIY~ 
TOTAL DOLLAR AMOUNT OF PIIN SP440098DOOOS-0135 HAS INCREASED BY $55.00 FROM 

$2903.00 TO $2958.00 

-~ 7540-01-152-8067 
IOUS EDITIONS USABLE 

STANDARD FROM 36 (REV.10-83) 
PEWSCRIBED BY GSA 



SET Environmental, Inc. 
Delivery Order Worksheet 

Contract No: SP440098D0005 
Delivery Order No: 0135 

Page; 1 

Location: CHARLESTON AFB, SC 
Date of Order: 01/24/2001 Report Date: 01/25/2001 

Delivery Order Line Item Detail Actual Inventory Comparison 

Line Line Qty Actual 
Item Descri12tion CLIN Order CLIN Qty Comments 

0001 PROPANE 0884AS 3 O&Sy~.> > V 17 c-jh97~"R -
0002 NITROGEN 0895SS 2 <Ji9W "'2..--- (!./In c.J'#n5c.e 

&,kk~~ --
0003 ACETYLENE 0884BS 7 

0004 REFRIGERANT R-2 0853SS 1 j)ce/e/t:d 
CJ 0 r' /k'-{,-/yh'e- fPJtl.-g3 / 08~;!F.5> ) I,,/OCj{~~ 



OMB No 2050-0039 9-30-99 

4 Generator's Phone 

5 Transporter 1 Company Name 

7 Transporter 2 Company Name 

'S'B7! ~Bg"Lo W 
,q~--:--~ Ak,L ...... , __ -' _ 

9 DeSignated FacIlity Name and Site Address 

" .:':. ; 

US EPA ID Number 

I Number 

US EPA ID Number 

US DOT DeSCription (Includmg Proper Shlppmg Name, Hazard Class and ID Number) 

:. ;: -. -

B. State Generator's 10 

C. State Transporter's 10 

H. FaCIlity's Phone 

I. 
Waste No 

. Additional DeSCriptions K. Handling Codes for Wastes Listed Above 

15 SpeCial Handling InstrucliOns and Additional Information 

, r 

'c' 
(, 

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 

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 economlcallv oracticable and that I have selected the oractlcable method of trARtmAnt ~tnrrlnp. or rh~n()~rll r.mrpntlv rlVrlllrlhlp to mp whlrh 
minimizes the present and futu're threat to human health and the envi;onment, OR, If I am a. small- ,-- -~g-~n-er~t~~,-Iha~~~a.de -8. g~-~d-fa.~th~fi~rtt~ 

waste and best waste that IS available to I can afford 

~ ~::J. EPA Form 8700·22 (Rev 
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... 
Please pnnt or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMS No 2050-0039 Expires 9-30-99 

i UNIFORM HAZARDOUS l21. Generator's US EPA ID No. Ma7est Document No. 
2{J:a

g
e I Information In the shaded areas 

WASTE MANIFEST ~ 17 1. ,\'1, I 6 ibO of 0/ IS not required by Federal law (Continuation Sheet) 'b" 1\ I d () 
23. G,",""O" Nam, aod M.,hog Add'~~ :J!::;1~~"" . L. State Manifest Document Number 

t~ State Generator's ID 

t.f\. .C/r-;r_~~ JJ-c. c:r=NtJ· '() 
24 Transporter -') Company Name 25. US EPA ID Number N. State Transporter's 10 

MetropOlItan Environmental IINT190010397 O. Transporter's Pho~·-ouu·-"",,·-.l." I OJ 

26. Transporter Company Name 27 US EPA ID Number P. State Transporter's 10 

I Q. Transporter's Phone 

II 28 ~ DOT Description (Includmg Proper Shlppmg Name, Hazard Class and ID Number) 29. Containers 30. 31 R. 
Total UnIt 

HM 

a 

b. 

c. 

G 
d E 

N 
E 
R 
A e. 
T 

I ~ I I I 
III f 

g. 

h 

I. 

S. Additional DeSCriptions for Materials Listed Above 

III 
32 Special Handling Instructions and Additional Information 

T 
T 33 
R 

Transporter Acknowledgement of Receipt of Materials 

d/Typed Name } 

1'. "'COt<> 
A 
N 
S 
P 
0 34 
R 

Transporter Acknowledgement of Receipt of Materials 

T 
E 

Printed/Typed Name 

R 

35. Discrepancy Indication Space 

EPA Form 8700-22 (Rev 9-88) prevIous edlilons obsoieie 

No. 
\11./ ........... '" I'd ...... 

Type Quantity W!Nol 
VVQ\)U::; '''v. 

I I 

T. Handling Codes for Wastes Listed Above 

Date 

Month Day Year 

Month Year 

SAFETY-KLEEN CORP 

90289 (continuation) 6 
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Please pnnt or type (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 21. Generator's US EPA ID No. 
WASTE MANIFEST 

(Continuation Sheet) 

23. Geoe""",' Name and Mamo. Add'''~ :}f::;l~~" . 
'-It 

24, Transporter Company Name 25. US EPA ID Number 

Metrop~Z"an=-Environmental INT190010397 
Transporter Company Name 27, US EPA ID Number 

----

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

<nCOII 
~~g ~------------------------------------------------~--------------------~~~~~~--r---~~-----r~~'-----~'R~:------; 
'" u c 28. US DOT Description (inciuding Proper Shipping Name, Hazard Class and ID Number) 29, ,., • 
~ 0 .s ( waste NO, 
'" ~ 0> HM 
8 g:2 
~"E ~ 
~~~-
E!!?a; co£: Cl 

~ cn-g 
-£00 
~<..> 

0::>"0 
--0 C 
OOQ)ctS 
<1>~~ s ..... c: 
c:.E Q) 

E~~ 
=>.9 ~ ...... u;c 
0<1>'" 
C 0>:::;; 
'" 0>_ _::> 0 
~(I)Q) 
<1> 0> <..> 

§:58 
Cl..::> 

S~.~ 
b'=_~ 
..... 2« 
gcc>. 
UL~ 0 
~ti~ 

~~~ 
E~~ 
~~~ 
ula>CO 

8= :5 co 0>:;:::: 

~:6 E 
~~.E 
..... ruE 
o~_ 

-<nO 
Cf)CQ) 
~Q)O 
~E;f: 

E15c; 
_0:5 
: -g.8 
~~-g 
~ "co 
Q) E .-
>~o 

:a.E ~ 
90>0 

g~~ 
~:::Cl 

~.~£-
J)(i)CJ) 
:D ...... S 
-"O..c:: 
-c<n 
3roco 
~ g>:S:_ 
=.;:;:s: 
~~cn 
=EO; 
-0", 
:><..>~ 

a. 

b. 

c, 

G~~--~---------------------------------------------------------t------~--~~---------+----~------------~ 
E d. 
N 
E 
R~~ __ ~ _______________________________________________________ -t ______ ~ __ ~ __________ -+ ____ ~~ __________ ~ 

I ~I e'l I 
I I ~ f, 

, 
., 

g. 

h, 
" 

i. 

S. Additional Descripti()l1sfor Mat~rial~ Us~dA~ove " ;r,. " Handling Code~ for Wast~~ USfedAbove 
I ~v , 

' ~ i 
, -

32. Special Handling Instructions and Additional Information 

::-aU) 
~~:::;; Tr3~3~.~T=ra=n~s~p~0~rt=er~~~A~c~k~n~0~w~le~d~g~e~m~e~n~t~o~f~R~e~ce~i~p~t~of~M~at~e~ri~a~ls __ -r~~==~~~ __________ ~~~ ______________ ~~~~D~a~t=e~~_i 
~ cO~ ~ d/Typed Name ) Month Day Year 

~~~ ~~~~-L?~h~e~e~~~~~~~~~~~ ______ ~~~ 
~ .§ ~ b 34, Transporter Acknowledgement of Receipt of Materials 

"' 0> Rr-------~------------------~----------~------------_,~~~------------------------------------------L-----~==~----4 
~ ~ -:; T Printed/Typed Name Month Year = 0>0 E 
" -.;:; R 

~ ~ f t---~----------~--~--~------------------------------~----------------------------------------------~--~~--~----~ ~ .2 <. 35, Discrepancy Indication Space 
::n~c:. 
~iii2 
::-lee 

~'~E 
~!::c 
->;;:0 
~~s: 
~~~ 

If 
I ~ I 
EPA Form 8700-22 (Rev. 9-88) previous editions obsolete 

....... A.-..-....... I ';1 .... ..- ... ,...,....nn 
vf\r-~ll-r\LCCI\l l.Junr 

90289 (continuation) 6 
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Please pnnt or type (Form designed for use on elite (12-pltch) typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

S.c 
~o 

lfJ c 
m<1l 
-gm 
0>­
CO 
-=(') 
r UNIFORM HAZARDOUS r: 

WASTE MANIFEST 
Generator's Name and Mailing Address 

Generator's us EPA ID No 

" 
f~~ ... ' ~ '" ,.-+-, ... ,~_(1t, I. 'I 'J ,\ 

-- } 

M.a~~~um,e~9; I nformatlon In the shaded areas 2 Page 1 I I- "-II', b' of, 
IS not required by Federal law 

/ i, (.;--, - •. ,' 
.... "-:'" { , " A. State Manifest Document Number 

( .r ',-,,' 
I 

I' 

g? 0': ~ 
~co 

ON 
lfJ.;:=u 

~ ~o 
~.2 § 
:=.s5 
m-- s 
~~~ 
~o~ 
D.8~ 
§ ~-.g 
~"E~ 
<1l ::0 o.o-g 
U)~co 
-£~ 

-C;a3 
mcE 
Sum 
<1l::OO) 
m U <1l 
.;::~§ 

.20:2 
(/):;'0 
2c(J) 
::OOt) 
C.;:::::;-+=: 

E:flO 
a gui 
""'-::1= 
UlfJ<1l 

~ g>~ 
",-6 C' 
~ ::0 0 

~~cu 
0-3 
D- -0) 
lfJm m 
~~a: 
;oCU 
!-.;:::::;c 

2~ro 
~ c 6 
';:::Q).;:::::; 
::0 U <1l 
~ :; E 
ED 0 
LDCD'C ,.-£-
en-O)O 

2-525 
(ljl...';::: 
~<1l-
m 0)0 

~~Q) 
Olen£ 

£§3.8 
UJ E U 

2E~ 
::0 0 . 
cUD 

Eu~ 
r--co 
(')c1l~ 
8,EO <1l ~ _ 
~oc 
m - 0 
~~ 0, 
O+-'~ 
~ 0>£ 
""'Oc~ 

II 

G 
E 
N 
E 
R 
A 
T 
0 
R 

§ ~~ I, 

,-

4 

5 

1 

9 

, 

11 

a 

b 

c 

d 

15 

i 

,,-,. ,,.. 
I 

--
" ~ ~ +-t; ~. i ~ ;: , -- ! it i: " , , 
':.t. ; Q; I 

.. , .. , .' I ',' >' 
Generator's Phone ( ) 

Transporter 1 Company Name 6 US EPA ID Number 

I 
Transporter 2 Company Name ' , 8 US EPA ID Number 

" , , il . ' I , 
DeSignated FaCility Name and Site Address 10. US EPA ID Number 

, . I , I ~ I" I I' 

''', ' i " 
,<, , , tr; '1 ! I I 

" 
i : ' , I'i " • I 

US DOT Descnptlon (lncludmg Proper Shlppmg Name, Hazard Class and 10 Number) 
r-m;;-

' ,.'. '., " 
! ' 

I r ' . i , 

Special Handling Instructions and Additional Information 

" ; I I ! .d " " 
j ~, , , : " 

i I 

:' :~ 

If' ;,1 
, i,' l' 

, 
, " ' , 

i 

. ~ [ 
\ I ~ t t ;.;. l, t 

l , .. "! 

B, State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 
" 

, , 

E. State Transporter's 10 ' .. '~ 'j , " ' I." 

F, Transporter's Phone 

G. State Facility's ID 

H FaCility's Phone 

, 
" '. 

12 Containers 13'. 14 I 
Total Urlit Waste No No Type Ouantltv WtlVol 

, [,,)t H> 
i " 1\ t f • ',,'" 

< 'V'''' 
, 

'/"",\ } ~) 'J i.J ~:~ 

i j i 
K. Handling Codes for Wastes Listed Above 

.. . , 
.' 

I 1 
, 

L, , , 
I , I"~ ; ! t \ 

: , ' l' ~ , 
" " r f I 

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 

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 economlcaiiy practlcabie and that i have selected the practicable method of treatment, storage, or disposal currently ava!lable 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 I 
minimize my waste generation and select the best waste management method that IS available to me and that I can afford Date * ~~ I 

(/) 1- 1'1'\ 

m D ~>. I-'nnted/l yped Name lSlgnature Month oav Year 

~ ~~ ,,- , ,.; I; (' l/ ,>'-Id: 
~~~ ~ r1_7 __ ~T~r_a~n~s~p~0~rt_e_r_1~A~c~k_n_o_w_le_d_g_e_m __ e_n_t_of __ R_e_ce_�_p_t_o_f_M_a_te __ na_�_s ______________ ~~~~--------------_________________________________ ~I~~--D=a-te--~~~ 
.2 ~o A Pnnted/Typed Na__ • I Signature " Month Day Year 

~ 8 <t ~ l.. ...... <: ~_.r;./ ,_/ ,~t, ,/ , ", ~ '..-:.1' /b :;::<'1/ ,,:7 L 
()U ~ p r-------------~~~~------------~~~~--~~~----------~--------~~~--~~~.~.,~--~-~-~-~~~~~~~----------~~~~----~~--~ 
§ ~ ~ ~ ~1-8---T=r-a-n-s-p~0=rt-e-r-2~A~c~k-n-o-w-le-d-g~e-m--e-nt_o_f_R __ e_ce_l~p_t_o_f_M_a_te_r_la_l_s ______________ ~--~~~·~·/_·· __ ~_' ________________________________________ L-I ______ D_a_t_e ______ ~ 
t5 .ffi Jt T Pnnted/Typed Name ISlgnattJre Month Day Year 
2 <1l a E I I I (5 U 0, R 

~ g>t5·r-~1-9---D-ls-c-r-e-p-a-n-cy--ln-d-l-ca-t-10-n~S-p-a-c-e----------------------------------~----------------------------------------------------~----~----~--~ 
:5 ~ -5 5.,)~· ~~.", ~~ ~ ~ l-.j.\ J i' /1.: J. I.J '. I't, (J " ,") 
o:§O: F' ( ,,',.. ;'-1 
~ o,:§ ~ :. ~'i \ . -\,'. -;." ,', ... I i~ ) 

, . 
.g; ~ 65 I ' It,,! 1 .... " - ", ) i : 
:; ~ E L r---~~------------------------~--~~~~~~----~~~----------------~~~~--------------------------------------------1 

D tl ' 20 FaCility Owner or Operator Certlflcatloh~of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 
0)::0 

Year C ;0 I Pnnted/Typed Name jSlgnature Month Day 

~ ~JJ 1 l 1 1 ~g>~ k-~ ____________________________________________________________ L_ __________________________________ ~~ ______________ ~ ____ ~ ____ ~ __ ~ 

U ~:::J EPA Form 8700-22 (Rev 9-88) prevIous editions obSOlete SAFETY-KLEEN CORP 
:O~cr5 
d:~gj "",....~I,....n AT,","'" "",",n\.1 

\.:lCI\lCnM.1 un \.Jur T 90290 (ReV 11/98) 6 
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Please pri!It or p " 
(Form CI8SigneCI fOr ~ on eUte (1i<-pm:nJ -"""',) 

. r, 

1- I 
NON-HAZARDOUS 

1.1 .. Ge.ner~tor'S U~ EPA I~ ~~~, . 1 M~nlfe.st .~oc. No. 2. Page 1 

I WASTE MANIFEST of 

~. Generator's Name and Mailing Address 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

t-
US EPA ID Number A. Transporter's Phone 

I , 

II 
7. Transporler 2 Company Narne 

t-
US EPA ID Number 8. Transporter's Phone 

9. Designaied Faciliiy Name and Slie Address iO. US EPA iO Number C. t-aciiliy's I-'hone , 

i 

I 
11 Waste Shipping Name and Descnptlon 12 Containers 13. 14 

Total Unit 
No. Type Quantity WWol 

'. 

a 

G b 
E 
N 
E 
R -
A c 
T 
0 

Ii d. 

II {. 

J Additional Descnptlons for Matenals Listed Above E. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information I' 
1~;Jj 

I;};, 
t?:I~ 
[~~ 

-. ~I 
-~~ 16 GENERATOR'S \;~."1.'II'"I\;A IIUN: I certify the matenals descrllJ"ejabove on thiS manifest are not subject to federal , ... n, ,'~"nn, for reporting proper disposal of H~7~,rln' '. Waste 

:' PnntedfTyped Name I Signature Month Day Year 

~~, 1 I I 
~ 17 I ,a,,~f'u,,~, 1 A"~"u .. '~u",~,, ,~" I of Receipt of Matenals ~! 

:~ PnntedfTyped Name I Signature I Month I Day Year 

~~ -~ ~ I 
;,~ ~ 1!l_Tr<1"~f.lull"{ 2 II,~,,,, I "'" t of Recelptof Matenals ~~st 
\ ~ PnntedfTyped Name I Signature I Month I Day I Year 

l[ 

~ IC'" 
" 

19 Discrepancy Indication Space I 

; 
C 

!O Facility Owner or Operator CertificatIOn of receipt of waste matenals covered by thiS manifest except as noted In Item 19. 

y 
PnntedfTyped Name I Signature Month Day Year 

I I I 
Printed by oj. <!. t<Ei.1ER It: ~IATES, INC: 
Neenah, WI 64$57-0368 ,,-

GENERATOR'S COPY 
12"SLS-C5 Rev. 12198 

, . '- ' ~' .~ , 



.. 
~o. ____________ __ 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) Waste ID Number 

2. Generator's Name and Mailing Address: Phone ( ) 

\" " 
, 

; 

3. Agent of Generator and Mailing Address: Phone ( ) 

. -. 
4. Transporter Company Name: Phone ( 843 ) 552-8306 

FENN-VAC, INC. 
141 FENNEL ROAD 
N. CHARLESTON, SC 29419 

5. Transporter U.S. EPA ID#: 
SCD 980837504 

6. Designated Facility Name and Site Address: 

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

Site address: 1500 Greenleaf Street, Charleston, SC 29405 

(843) 566-7067 

I 
(843) 566-7068 - FAX 

7. Designated Facility U.S. EPA ID#: 

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit 

hazard class, generator name, address & contact) No. Type 

a. Non-Regulated 
, I 

Non-Hazardous Wastewater ,-! .. Gallons 

b. 

c. 

d. 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and 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. I further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

Printe9ffyped Name Signature Month Day Year 
-::;-: l /, < - /';/ .' , 

) >' .. 

13. Transporter Acknowledgement of Receipt of Materials 

Printedffyped Name Signature , Month Day Year .. ' 
· ,;- / 

· /, 
, : , / t .' . 

" 
) ( · , , 

14. Discrepancy Indication Space 
, 

I 
Facility Owner or Operator: Certification of Receipt of Materials 

Printedrr:vped Name Signature Month Day Year 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 
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4 RequIred under authOrity of Part 111 and 
Part 121 of Act 451, 1994, as amended 

DE€i. WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE 

Failure to file may subject you to 
cnmmal and/or Civil penaltIes under 
Sections 32411151 or 32412116 Mel 
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pl"'~se print or type 
ATT.D DIS. 0 REJ. 0 PR. 0 

UNIFORM HAZARDOUS I" Generator'S us EPA 10 No. 
WASTE MANIFEST j l () 1. .• I' " _ .. 

//,f\ 
Manifest 

,. 19oc;!!m.~nt.No.. 

Form Approved OMB 1\ .2050-0039 

2. Page 1 ( rntonTlll~: ., In the shaded areas 

f
' is not required by Federal 

o .. ' law. 
~':'~@~9f'SJ..~~ ~~~in"i~,¥I}~t '; t->1'}ul~rln...: ,' .... !~,. 
~ ;i.L~Wi.l ..... t.;':;t~ ;) .. tl.- ,,~ ff \.Cft k ~-I1t ~·~:n.~ 1" -. 
NOEth ~b~~le~r0n. ~~ ?~419-90l0 

A. State Manifest Document Number 

MJ 1410017 
B. State Generator's 10 

4. Generator's Phone ( 3f!~') 4.1i-l0.'L' 

S II ~ z 
III 

5. Transporter' Company Name 

(~ lJ~"~ '\ ;\f... 
7. Transporter 2 Company Name 

I " I 

6. 

8. 

us EPA 10 Number 

us EPA 10 Number 

,. .~ .'. 

·l 
C. State Transporter's 10 

D. Tr"nsporter's Phone ( I·t:: !'~"Sil '. :;nk> 
E. State Transporter's ID 
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-~ -41. 1' . • .j,., rr /( :/u' r( i, v( ,'. 
9. Designated Facility Name and Site Address 
HICH1.GhN tlI;\P<):3Ai. t1A3T£: 'fRE'A'l'Hf:tF!' 

<!'n ~ n t":H ,j f,V: ref: DRIVE: 

rl i ( I~ 
10. us EPA ID Number 

6ELl£VILLf:, HI4a111 1M r D (l ~ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, ana 

a. 
HM 10 NUMBER). 

II 

'X 'J"I"'!·t:~t.:blC'1I:'':';-P.th ;l~Hl~ on"::!. 21.';)_1; 

F. Transporter's Ph9~e , . . ] 
t> £-" 

G. State Facility'S 10 . 

H. Facility's Phone 
(S l::f , 455-646'; 

12. Container- I. 13. 
Total 

No. Type 'luantitv 

~: 
, 

~;; (j J 

14. 
Unit 

Wt/Vol 

.I ~j":', 

I. Waste 
No. 

... J D M f ., 
'" ;.0.. r Tf:0L fOO'· 

G~~~~~~~~~--------------------------------~-----+--~--------r---~--------~ 
E b. 
N 
E 
R 
A~~--~------------------------------------------------~----~~----------~--t----------1 
T c. 

\~.~--~------------------------------------~----+--+-------+--~------~ , . Id. 

J. Additional Descriptions for Materials Listed Above 

It) :$ I '!', !'(}Q2: 

15. SQ~cLal Han,d,Ung Instructions and Additional Information 
;I) f.,!{h<l: 1,1 

K. Handling Codes 

a 

b 

c 

d 

~e:<:-;;en'7 C,:mt ...... t· ;jJ(j(J. Sj'5-",I)~':> in.i',::,-r.I:j\c • (·.::I.liel: Hu~t ldro(·.i.f7· f:OTfl!O,U)lf"nl ... \ ~kHi" 

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 
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. 

Date i II 
~ > 1 Pri~~~dfTYP"d Na,,,e I I Signatur~../ Month Day Year 

!ii~~'~~~~L\~·~/~(_'~;~~·~~~~~·~~) __ ~~~/~.~j~'!i~"~'~'~';i __ ~~~~ ______ ~ ________ ~~'~ __ ~'_/ __ ~'_' ____ ~ ___________________ ~i' .. I.·.·~ .. '.1 ••••.. ~1 .. 1~ 
~ ffi T 17. Transporter 1 Acknowledgement of Receipt of Materials .-.\ I " ." Date 
1- ... R ~--~~~~--~~------------------~-----------------,~~------+-------------~~------~--~--------~--------------~ 
~ l:! ~ Print,edl!yped Name I j I Signathe ./ i ( I !,.:.-. Month Day Year 

~~ ~~~~/,~"L}n~'r~'~L~:7!~\~_~~t~)_I~~_/~~~ ____ L-__ ~';~L~/~t~~/~~~~~f~~.~~~1·~t~~,~ .. ~ ____ G_0_'A_' _____ ~I-.~r--1~~,_"1~1~J 
a: ... 0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
~a:IIli., ~E r---~P~r~in~t-ed~/T~y-p-e~d~N~a-m-e----___ ---.------,----------------------'Ir=S~ig-n-a-t-u~r\e,~--------------L-~i----------------------~M--on-t-h--o-a-y---Y-e-a-r~ 

. r / I /."-1 .. "/ I ,-•. 1 • , ~~~R4-~~~~'~I-L!~'~'~'~'f-~~~~)~_'~/ __ f __ ~ __ '~~L-______________ l-______ ~ __ -l'~~~ ____ ~~~~~~ ________________ ~ .. ' -.:.I ... '.·, .. i .. I.· ... ' 
Iii 6 19. Discrepancy IndiCation Space ) 
i~ '-_/ 

,..,..---------



MAR, -16' OO(THU) 10:09 

., ..... 

32, Handling Instruclions and Additionallnrormation 

Style CF 111 l.alJelmI819r, An IL ~ (8ooj1!2HClOe 

, 
, ' 

TEL:7346973170 p, 002 



Required under authority of Part 111 and 
Part 121 of Act 451,1994, as amended 

DEi!. 
WASTE MANAGEMENT DIVISION 

MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 REJ. 0 PR.D 

Failure to file may subject you to 
crlmmal and/or cIvil penalties under 
SectIOns 324 11151 or 32412116 Mel 
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Please print or type -- Form Approved OMB No 2050-0039 

I UNIFORM HAZARDOUS 
/1: 

Generator's US EPA 10 No_ Manifest 2_ Page 1 

I 
Information in the shaded areas 

J' I ':(.o9.JmfJnt f'l~ is not required by Federal 
WASTE MANIFEST r " .- of I. law. 

3, "; Ge~qt\U'srJ~111e an<! {lAjilin!t~~d[~sf 1 '" /' A. State Manifest Document Number 
}' .t' ~ ~ -::.t ,I. r ,,-,, ... , " .:.' J- f - ..,,,l ._~ ,,. 

-- .,.-<" 7410017 .' t. 
-, - , 

: ~ :::. f ~'.: -s:: ~ .- ,~ , - MI ......... - .. , , ' >;\,. . ' " 

r f ,J t-1; !"h s"' ~ l-t"!" ...... . n
f 

-";('" . '~ ~ t 'j . :J, i<t t -u B. State Generator's 10 

4_ Generator's Phone ( 
t ~: ') ..j , ~; 

-~ ~; } ~ 

" 
-' 

I 
5 . Transporter 1 Company Name 6_ US EPA 10 Number C. State Transporter's 10 

I l 0_ Transporter's Phone I 
#-, 

,', " 7_ Transporter 2 Company Name 8_ US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9, Designated Facility Name and Site Address 10_ US EPA 10 Number G. State Facility's ID 
¥ ~ -;. I t"\ \. \ <\r: j', I ': F-' ',\ i\ it ~.4 f.. _~~ "t tf, ~T'P.t:i~'l~~t:i t'~' 

, 
~ !. ! '!.- -; ~ ',1. J _ 

I -: ~ ,}, L:- ., H. Facility's Phone 
r.: t • ~ j 1. F~: '_~~ lLLE, ~rI -j (I i U Ikl 1. {I 'J d t! . i c. 

~ <:j 1.1) 46~ "13"i1f."i 

11_ US DOT Description (including Proper Shipping Name, Hazard Class, and 12_ Containers 13_ 14_ I. Waste 
Total Unit No. 

HM 
/D NUMBER). No_ Type Quantity Wtj\/ol 

a, I" , .',,;} ;.. :,;l '~ , l ~ q ~ ~ """;J1"f'T 1:' t'": • ~ .. ~ 1 . ~ " fl ~ '- ,~t: ~,l ~1'" 

}: 'l'f" : :t ,.t.,_ ~} t _" ~c _ -,!,: -t, n '. l!"':'nF ..;lJL~ " : , >~ i:7\ ~l:)~,: ~l. 1: l~ • .f -t f - i _ ) ..,,'-

" t- r~i)4". 1 " H f' iF' Q I} 1 H 
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G b_ 
E 
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I I I 

J. Additional Descriptions for Materials Listed Above K. Ha!)dling Codes 

,;a, ~ T, f"\J-O;: a 
" 

b 

c 

.... ; j ., , 'j ( i -t. -,.;f l.; ~~, ! i,:- I ;l < ,) L d 
15. S(:!ecial Handling Instructions and Additional Information 
;;" t:-!;'I::l1 ! I) 

i":~H"" L ,;re:ri<: 
-' 

:::~nt ~...-.t. -, ~1})n" ~, ~15 :".I} -,: ! lu ( .. ")1 f ~·.!I (';ol ~ l~!' Mll~ r: .t ':{C.f1, t. j f ~f' f:itif t.t.-. '1!~Q~i·i\.! AJ ¥L:<~( 1 

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 10 all respects in proper conditIOn for transport by highway according to applicable internatIOnal and national government regulations 

I I I 
If I am a large quantity generator, I certify that I have a program 10 place to reduce the volume and toxicity of waste generated to the degree I have determlOed 
to be economically practicable and that I have seiected 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_ 

+ 
Date 

Printed(Typed Name I Signatur~ Month Day Year 

" ; - .' l 1-"1 J 1 1 
T 17_ Transporter 1 Acknowledgement of Receipt of Materials " Date 
R 

Printed(Typed Name , I Signature / A ' -- Month Day Year 
N i . 

I j I I I // ,,," s , .. , 
0 / , ~ " , 

p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
R 

Printed(Typed Name I Signature T Month Day Year 
E I I I I I I R 

19_ Discrepancy Indication Space 

F 

I ~ 20 . Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

I~ 
Item 19_ 

Date 

Printed(Typed Name I Signature Month Day Year 

EPA Form 8700--22 (Rev. 91881 EOP 5110 
Rev_ 5198 

- - ... --- .a ..... ,..... ....... -.& """,...,.,nv 

I 



(Folm uaeon.i~l~.) 

NON-HAZARDOUS 11. Ge~erator's Up EPA ID No. 1 Manl~st"DOC. ~o. 2. Page 1 

I WASTE MANIFEST / of . .:.J '.. .. J ,'. ".V !../ , 

C 
3. Generator's Name and Mailing Address .. , . 

4. Generator's Phone ( , , ) : 0 
, 

'~ 
5. Transporter 1 Company Name 6. US EPA ID Number A Transporter's Phone 

\ I •. 1 '\ . I ~ (. 

"011 7. Transporter 2 Company Name 8 US EPA ID Number B. Transporter's Phone 

II I 
9. DeSignated FaCIlity Name and Site Address 10. US EPA ID Number C. FaCIlity's Phone _. 

, " 

. 

I \ :! l ' : 

11. Waste Shipping Name and Descnption 12. Containers 13. 14 
Total Unit 

No Type Quantity WtNol 
.. 

a 

, - ~- .. - .. J '5 i -
0< 

G b. 
E 
N 
E 
R 
A c. 
T 
0 
R 

U!d. 

r I I III 
\ ) Additional Descnptions for Matenals Listed Above E. Handling Codes for Wastes Listed Above 

,':;; 15. Special Handling Instructions and AddillOnal Information 

" 

" 

~q 
16 GENERATOR'S CERT!F!CAT!ON: I certify the matenals descnbed above on thiS manifest are not subject to federal regulallons for reporting proper disposal of Hazardous Waste 

PnntedfTyped Name I Signature / " -' , j, J .... -"" 

i" T 17. Transporter 1 Acknowledgement of Receipt of Matenals .\ ! 
R I Signatur~ ) .. A Pn,n1~dfTyped Name i N ,/ j j 
S ."./ - " 

, ./ " ,/ ,/ , .. - . / 
P -- /- . 
0 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R 

.1 Signature T PnntedfTyped Name 
E 

.. R 
" 

19 Discrepancy Indlcallon Space , 
F 
A 
C 
I 

~O FaCIlity Owner or Operator' Certification of receipt of waste matenals covered by thiS manifest except as noted In Item 19 

i y r PnntedfTyped Name 

Printed by".J. ~"ASSOCIA1Q.INC. 
Neenah, W1~" . '. .' 

I Signature 

GENERATOR'S COpy 

Month Day Year 

-•. 1 .. 'I. I 
, ; I Month Day Year ; ..,..;-

. ' :.-.. ,1 , . I . -·1 . J 
'" , .. ~ i 

I Month I Day I Year 

Month Day Year 
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Please print or type SHER INDUSTRIAL SERVICE, INC 

(~~ (AS REQUIRED BY THEHA~ A~~~~;A:!~JTEO~:N~I:~N1liENTAL MANAGEMENT) 

(Form designed for use on elite (12'pltch) typewriter A Member of The North Amencan Group Ltd Form Approved OMS No 2050·0039 Expires 9·30·92 

" 

G 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Ge erator's US EPA ID No. Manifest 2. Page 1 Information In the shaded areas is not 
Document No. of re"utred by Federal law. 

1 7· 0 O· 2· 2· 5· 6 0 2 ~ 1 8 4 
Generator's Name and Mailing Address 

30uthern Div_ N.v.l r.cility Engineering Comm.nd 
C.ret.ker Site Office, P_O_ Box 190010 

/\TeliJ1gor'f~~n~~e!!ft'::lJ' _BC 29419-9010 Ru~.K /II j~LScrJ 

\~-gos 

5;fransporter 1 Company Name 6. US EPA ID Number 

rO\Yt-~ A ......,.. ( .a. '1 
C. State Transporter's ID 

D. Transporter's Phone 

.s. c D. O. O. C? d 'i. 0. 2. "" .1 F. Transporter's Pho 

I 9 Designated FacIlity Name and Site Address US EPA !D Number G. State Fac!hty's 10 

Fisher Industrial Service, Inc. 
402 Webster Chapel Rd. 
Glencoe, AL 35905 

ALD981 020894 
H. FacIlity's Phone 

ALD981020894 
11 US DOT Descripllon (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 

a RQ, ~z.rdou~ w.~te, l~qu~d, n_o_~_ (Cont.in~ 

Chromium .nd ~d), 9, NA3082, PGIII 
FIS Profile #: 51382 

No. 
Total 

T e Quanitlt 

. . 0. 

14. 
Untt 

WtNol 

P 

I. 
Waste No. 

DOO? 

E b 
N 

E FIS Profile #: 
R ~------------------------------------------~~~~------------r---~+----+------~--+---~r---------~ 
A c 
T 

FIS Profile #: 

FIS Profile #. 

. Addrtlonal Descnptlons for Matenals Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

SOl, SOl. .) LIE ~ 

Do 07 
State of Ongln: 

15. Special Hand)Jng Instructions and AddlllOnal InformallOn 
.) ERG;:: 171 
Emergency Cont.ct (800) 535-5058 
Purch.~e Order #: 27184 
Work Order # 

24 Hr. Emergency Response Name/Number: 

Infotrac - Caller Mu~t Ident~fy: Environmental Mgmt_ 

Purchase Order #: 

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 condlllOn for transport by highway according to applicable intemallOnal and nallOnal govemment regulations. 

If I am a large quantrty 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 oftreatment, 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 geoar.,.tOf, I hove "1a£e 2 gaM faIth effort to minimiZe my waste generation and select the best waste management method that IS available to me and that I 
can afford. 

P~tedJTyped NamJ 

7fJ~ 
~ 17 Transporter 1 Acknowledgment of Receipt of Matenals 

A PnntedJTyped Name , 

~ . ~-e~\ 'l. {\. 
p 
~ ~1_8_._T_r_an_s~p_ort_e_r_2_A_c_k_no_w_l_ed~g~m_e_n_t_of_R_e_c_e~lp_t_of_M_a_te_r_,a_ls ________________ -r ____ ~~~~ ____________ ~ ____________________________________ ~ 
T tedJTyped Name 

~ C--

F 
A 
C 
I 

19. 

FacIlity Owner or Operator' Ce 

7-BLC-M5 (Rev. 10-91) 

I 



. 
Page __ of __ 

£8 LAND DISPOSAL RESTRICTION NOTIFICATION FORM , 

,,'" , ! (" ~ /' d ('.tr;, / 
. f: . I)' I ,.. /1 - J!l. "" ,r- j /\ l--:.. i_-1. (J-..T7-. ~. . ... 

C:.. ,ator Name ' .. ,.";1' " ( I /, ~. r I.) '- ',t· _ /I//! A" 7"<.: EPA 10#: ,-' L,. .. b I 1 () G -"..; ...;. ("'<>' Manif~st Document( .iir7,;"~ ~4;' 
- t /3 -' 

The waste{s) Indicated below does not meet the applicable treatment standards in 40 CFR 268 Subpart D and/or exceeds the applicable proh~rc:n 
levels in 40 CFR 268.32 or RCRA 3004{d){California List). 

Indicate location of constituents on the manifest by inserting manifest line item (M.L.I.) identification (11-A, etc.) in boxes at left of waste code . 

Profile #: 11-A 
.".,< :;; .~, "', 
'Itt-: f ~! .... ' 11-0 28-C 28-F 28-1 M.L.! : ____ _ 

11=8 28-A 28-0 28-G 
11-C 28-B 28-E 28-H 

,IA-_!_!_! Non-Wastewater 

A. CHECK REGULATED CONSTITUENT(S) IN F001 THROUGH F005 WASTE{S). (USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE) 

LINE #:_-,-1 __ 

M.L.L 
1_1_1_1_1 
I_I_I_LI 
I_I_LI_I 
1_1_1_1_1 
LI~I_I_I 
I_I~I_I_I 

LI_I_I_I 

~7t~=-LLI 
lar_I_I_1 
I~I_LI_I 
1_1_1_1_1 
I I '1 I I 
1_1_1_1_1 

I" }-I I 
I~~_I=I 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
LI_I_I_I 
I_I_I_LI 
I_LLI_I 
1_1_1_1_1 
I_I_LLI 
1_1_1_1_1 
1_1_1_1_1 
1.-:1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

QmE 
0001 
0001* 
0002* 
0002* 
0004 
0005 
0006 
0006 
0007 
0008 
0008 
D009 
0009 
0009 
0009 
0010 
0011 
0012* 
0012* 
0013* 
0013* 
0013* 
0013* 
0014* 
0015* 
0016* 
0017* 

SlJBCATEGORY/CONSTITUENTS 
Ignitable Liquids (TOC>=10%) 
Other Ignitables ' 
ph < 2 corrosive wastes 
ph> 12.5 corrosive wastes 

Cadmium non-batteries 
Cadmium batteries 

Lead non-batteries 
Lead Batteries 
>'" 260 mg./kg with organics 
>= 260 mg/kg no organics 
< 260 mglkg non-wastewater 
< 260 mglkg wastewater 

Endrin 
Endrin aldehyde 
Alpha BHC 
Beta BHC 
Oelta BHC 
Gamma BHC (Lindane) 

M.L.L 
1_1_1_1_1 
I_LI_I_I 
1_1_1_1_1 
I_I_I_LI 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
I_I_LI_I 
1_1_1_1_1 
I I I I I 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
I_I_LI_I 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
I __ LI_I_I 
1_1_1_1_1 
LLLI_I 
1_1_1_1_1 
I_I_LLI 
1_1_1_1_1 

California List Constituents , .... '! ,. 
indicate the individual constituents like!y to be preser1TTn each waste. 

QmE 
0018* 
0019* 
0020* 
0021* 
0022* 
0023* 
0024* 
0025* 
0026* 

0028* 
0029* 
0030* 
0031* 
0032* 
0033* 
0034* 
0035* 
0036* 
0037* 
0038* 
0039* 
0040* 
0041* 
1;ti.42* 
6043* 

1_1_1_1_1 Arsenic - 500 mg/l 
1_1_1_1_1 Cadmium - 100 mgt! 
1_1_1_1_1 Chromium - 500 mg/l 
1_1_1_1_1 Lead - 500 mg/l 
1_1_1_1_1 Mercury - 20 mg/l 
1_1_1_1_1 Nickel - 134 mg/l 

1_1_1_1_1 Selenium - 100 mgll 
!_!_!_!_! Tha!!ium - 130 mgll 
1_1_1_1_1 Liquids with PCB's> 50 ppm 
1_1_1_1_1 Wastes containing HOC's 
1_1_1_1_1 Liquid wastes containing 

cyanides > 1000 mgll 
1_1_1_1_1 Liquid aqueous wastes 

having a ph <= 2 

M.LJ. QmE 
I_LI_LI F001 
1_1_1_1_1 F002 
1_1_1_1_1 F003 
1_1_1_1_1 F004 
I_I_I_LI F005 

M.L.I. CONSTITUENTS 
1_1_1_1_1 Acetone 
1_1_1_1_1 Benzene 
!_!_!_!_! n-Butyl alcohol 
1_1_1_1_1 Carbon disulfide 
1_1.:..-1_1_1 Carbon tetra,chloride 
1_1_1_1_1 Chiorobenzene 
1_1_1_1_1 o,m,p Cresols 
1_1_1_1_1 Cyclohexanone 
1_1_1_1_1 o,Dichlorobenzene 
1_1_1_1_1 Ethyl acetate 
1_1_1_1_1 Ethyl benzene 
1_1_1_1_1 Ethyl ether 
1_1_1_1_1 Isobutanol 
1_1_1_1_1 Methanol 
1_1_1_1_1 Methylene chloride 
1_1_1_1_1 Methyl ethyl ketone 
1_1_1_1_1 Methyl isobutyl ketone 
1_1_1_1_1 Nitrobenzene 
1_1_1_1_1 Pyridine 
1_1_1_1_1 Tetrachloroethylene 
1_1_1_1_1 Toluene 
1_1_1_1_1 1,1,1 Trichloroethane 
1_1_1_1_1 1.1.2 Trichloroethane 
1_1_1_1_1 1.1.2-Trichloro-1 ,2,2-

Trifluoroethane 
i_l_i_I_1 Trichloioethylane 
1_1_1_1_1 Trichloromonofluoromethane 
'-1_1_1_1 Xylene(s) (total) 
1_1_1_1_1 2-Ethoxyethanol 
1_1_1_1_1 2-Nitropropane 

Total Composition 
m&lk& 
160 
10 
2.6 
4.81 (TCLP) 
6.0 
6.0 
5.6 (ea) 
0.72 (TCLP) 
6.0 
33 
10 
160 
170 
0.75 (TCLP) 
30 
36 
33 
14 
16 
5.0 
10 
6.0 
6.0 
30 

S.O 
30 
30 
INCIN 
INCIN 

• ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS HAVING THESE 
WASTE CODES (EXCEPT D001 - HIGH TOC > 10%) WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN THE UTS TABLE HAVE BEEN 
EXCEEDED. 

B. ENTER WASTE CODE AND SUBCATEGORY, IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE. 

M.L.I. CODE 
LI_I_Li 
LI_I_I_I 
1_1_1_1_1 
LL'-I_I 

M.L.I. QIDE 
1_1_1_1_1 
'-1_'-1_1 
1_'-1_1_1 
1_1_'-1_1 

SUBCATEG~Y (I, ANY) 
,,' -' - /' 
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C. HAZARDOUS DEBRIS a Ves, debris Is subject to the alternative treatment standards of 40 CFR 268.45 • M.Ll. : __ 1_'-'-1_1 

.. ~--'''''' 

D. Benzene NESHAP Certification: 

Please check the boxes below which indicates your status in regard to th~ reporting requirements under 40CFR61 Subpart FF: 

I certify that our company has evaluated the waste profiles or analyzed the individual streams that were utilized to produce this load, and the following information is 
true, accurate, and complete to the best of my kn:>wledge. 

~ This waste does not contain benzene which is required to be controlled and treated in accordance with the provisions of 40CFR Subpart FF (61.342(f)(2». 
a This waste contains benzene which is required to be controlled and treated in accordance with the provisions of 40CFR61 Subpart FF (61.342(f)(2». 

Please provide the benzene concentration in the waste shipment, if known: __ ppm. 

E. HERBICIDEIPESTICIDEIPCB CERTIFICATION 

I certify under the penalty of law that I am the original generator of the waste described on the manifest listed above and am familiar with the process by which the 
waste was generated and can certify that no herbicides, pesticides, or PCB's above regulatory limits are contained in the waste listed on the manifest. 

If any herbicides, pesticides, or PCB's are present above regulatory limits in our waste when processed, we will be liable to bear all cost for disposal of any waste 
contaminated with those materials and the decontamination of all processing equipment contaminated with tho!;e materials. 

I understand that there are significant penalties for submitting a false certification. 

F. CERTIFICATION 

I certify under penalty of law that i have examined and am farniiiar with the waste thiOUgh analysis and tasting or through knowledge of the waste to support this 
cert'- ~tion. 

Print Name s;gn,~~, 
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G N 
'., I', I ~, ".. • I M 'f N / ,0 /'":1/i l'- c,/:J?:l// -~~~-/:. 

enerator ame: ,_ ' , .: . " .' I' I .. ! ;. ,; 'T ,o' /' . c." '. ! / ani est 0/:,1_. -- ':380]7 '02'" / 

List all constituents on the front and reverse page of this table that are present in 0001 (except for TOC>=1 0%), D0152 and D01 J through 0043 waste streams in 
c ,ntrations above the regulatory levels. Regulatory levels shown at the right hand side of the constituent name are in total concentration values except for the 
c. showing an asterisk which indicates they are in mg/l-TCLP. 

Indicate location of constituents by inserting manifest line item (M.L I ) identification (A-I) in boxes at left of constituents.at left 

M.L.I. 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
!-!-!-!-! 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
_I __ i_i 
1_1_1_1_1 
_1 __ 1_1 
1_1_1_1_1 

__ 1_1 
__ 1_1_1 
___ 1_1 

__ 1_­
_1_1_1-

___ 1-
1_1_1_1-
_1_1_1_1 

1_1_I_i_ , , 
'---'-
1_1_1_-
__ 1_­
__ 1_­
__ I_-

I 

_1_1_1_1 

_1 __ 1-
_1_1_1-

_1_1_1_1 
1_1_1_1_1 
1_1 __ 1_1 

I _1_1_1 
1- __ 1_ 
1 ___ 1-
1_1_1_1-
---!-! 
_1_1_1_1 
_1_1_1_1 
_1_1_1_1 

Constituents 

Acetone 
Acenaphthylene 
Acenaphthene 
Acetonitrile 
Acetophenone 
2-Acetylaminofluorene 
Acrolein 
Acrylamide 
Acrylonitrile 
Aldrin 
4-Aminobiphenyl 
Aniline 
Anthracene 
Aramite 
alpha-BHC 
beta-BHC 
delta-BHC 
gamma-BHC 
Benzene 
Benzo (a) anthracene 
Benzal Chloride 
Benzo (b) fiuoranthene 
Benzo (k) fluoranthene 
Benzo (g.h,i) perylene 
Benzo (a) pyrene 
Bromodlchloromethane 
Bromoform 
Bromomethane 

(methyl bromide) 
4-Bromophenyl 

phenyl ether 
n-butanol 

(n-Butyl alcohol) 
Butyl benzyl phthalate 
2-sec-Butyl 

4,6-dinitrophenol 
Carbon tetrachloride 
Carbon disulfide 
Chlordane 

(alpha & gamma Iso) 
p-Chloroaniline 
Chlorobenzene 
Chlorobenzilate 
2-chloro-1 ,3-butadiene 
Chlorodibromomethane 
Chloroethane 
bis-(2-Chloroethoxy) 

methane 
bis-(2-Chloroethyl) 

ether 
Chloroform 
bis-(2-Chloroisopropyl) 

ether 
p-Chloro-m-cresol 
2-Chloroethyl Vinyl Ether 
Chloromethane 

(methyl chloride) 
2-Chloronaphthalene 
2-Chlorophenol 
3-Chloropropylene 
Chrysene 
o-Creso! 
Cresol (m-or p-isomers) 
Cyclohexanone 
1,2-Dlbromo 

3-Chloropropane 

Waste 
Water 

im&ill 
0.28 
0.59 
0.059 
5.6 
0.010 
0.059 
0.29 
19 
0.24 
0.021 
0.13 
0.81 
0.059 
0.36 
0.00014 
0.00014 
0.023 
0.0017 
0.14 
0.059 
0.055 
" .. V.II 

0.11 
0.0055 
0.061 
0.35 
0.63 

0.11 

0.055 

5.6 
0.017 

0.066 
0.057 
3.8 

0.0033 
0.46 
0057 
0.10 
0.057 
0.057 
0.27 

0.036 

0.033 
0.046 

0.055 
0.018 
0.062 

0.19 
0.055 
0.044 
0.036 
0.059 
0.11 
0.77 
0.36 

011 

Non-Waste 
Water 

~ 
160 
3.4 
3.4 
1.8 
9.7 
140 
N/A 
23 
84 
0.066 
N/A 
14 
3.4 
N/A 
0.066 
0.066 
0.066 
0.066 
10 
3.4 
6.0 
6.8 
6.8 
1.8 
3.4 
15 
15 

15 

15 

2.6 
28 

2.5 
6.0 
4.8 

0.26 
16 
6.0 
N/A 
0.28 
15 
6.0 

7.2 

6.0 
6.0 

7.2 
14 
N/A 

30 
5.6 
5.7 
30 
3.4 
5.6 
5.6 
N/A 

15 

acid 2,4-D Waste 
Water 

M.L.I. 

I I 

__ I_­
I 

__ 1_1_1 
1_1_1_1-
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
-!_!_!_I 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1._1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
i_i_i_i_i 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1 __ 1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1 __ 1 
1_1_1_1_1 
1_1 __ 1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

Constituents 
Ethylene dibromide 

im&ill 

(1,2=Dibromcethane) 0.028 
Dibromomethane 0.11 
2,4-D 

(2,4-Dichlorophenoxyacetic Acid) 0.72 
o,p-DDD 
p,p-DDD 
o,p-DDE 
p,p-DDE 
o,p-DDT 
p,p-DDT 
Dibenzo (a,h) anthracene 
Dibenzo (a,e) pyrene 
m-Dichlorobenzene 
o-Dichlorobenzene 
p-Dichlorobenzene 
Dichlorodifluoromethane 
1,1-Dichloroethane 
1,2-Dichloroethane 
1,1-Dichloroethylene 
trans-1,2-Dichloroethylene 
2,4-Dichlorophenol 
2, 6-Dichlorop henol 
1,2-Dichloropropane 
ciS-1,3-Dichioropropylene 
trans-1,3-Dichloropropylene 
Dieldrin 
Diethyl phthalate 
2,4-Dimethyl phenol 
Dimethyl phthalate 
Di-n-butyl phthalate 
1,4-Dinitrobenzene 
4-6-Dinitro-o-cresol 
2,4-Dinitrophenol 
2,4-Dinitrotoluene 
2,6-Dinitrotoluene 
Di-n-octyl phlhalate 
p-Dimethylaminoazo-

benzene 
Di-n-propylnitrosoamine 
Diphenylamine 
1,2-Diphenylhydrazine 
Diphenylnitrosamine 
1,4-Dioxane 
Disuifoton 
Endosulfan I 
Endosulfan 1\ 
Endosulfan sulfate 
Endrin 
Endrin aldehyde 
Ethyl acetate 
Ethyl benzene 
Ethyl cyanide 
Ethyl ether 
bis-(2-Ethylhexyl) 

phthalate 
Ethyl methacrylate 
Ethylene oxide 
Famphur 
Fluoranthene 
Fluorene 
Heptachlor 
Heptachlor epoxide 
Hexachlorobenzene 
Hexachloiobutadiena 

0.023 
0.023 
0.031 
0.031 
0.0039 
0.0039 
0.055 
0.061 
0.036 
0.088 
0.090 
0.23 
0.059 
0.21 
0.025 
0.054 
0.044 
0.044 
0.85 
0.036 
0.036 
0.017 
0.20 
0.036 
0.047 
0.057 
0.32 
0.28 
0.12 
0.32 
0.55 
0.017 

0.13 
0.40 
0.92 
0.087 
0.92 
N/A 
0.017 
0.023 
0.029 
0.029 
0.0028 
0.025 
0.34 
0.057 
0.24 
0.12 

0.28 
0.14 
0.12 
0.017 
0.068 
0.059 
0.0012 
0.016 
0.055 
0.055 

Non-Waste 
Water 

llrullJW 

15 
15 

10 
0.087 
0.087 
0.087 
0.087 
0.087 
0.087 
8.2 
N/A 
6.0 
6.0 
6.0 
7.2 
6.0 
6.0 
6.0 
30 
14 
14 
18 
18 
18 
0.13 
28 
14 
28 
28 
2.3 
160 
160 
140 
28 
28 

N/A 
14 
13 
N/A 
13 
170 
6.2 
0.066 
0.13 
0.13 
0.13 
0.13 
33 
10 
360 
160 

28 
160 
N/A 
15 
3.4 
3.4 
0.066 
0.066 
10 
5.6 



(UT!? TABLE CONTINUED) 

M...T 
I _1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
I_!_I_I_I 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
_1_1_1_1 
1_1_1_­
_1_1_1_1 
1_1_1_1-
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_I_i_ 
1_1_1_-'_1 
!_I_I_I_I 
I_' _1_1_1 
1- _1_1_1 
1_,_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

_1 __ -

_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1-

1_1 __ 1_1 
___ 1_1 
_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

Constituents 
Hexachlorobutadiene 
Hexachlorodibenzo-furans 
Hexachlorodibenzo-p-

dioxins 
Hexachloroethane 
Hexachloropropene 
Indeno (1,2,3-c,d) pryene 
lodomethane 
isobutanoi 
Isodrin 
Isosafrole 
Kepone 
Methacrylonitrile 
Methanol 
Methapyrilene 
Methoxychlor 
3-Methylcholanthrene 
4.4-Methylene-Bis 

(2-chloroaniline) 
Methylene chloride 
Methyl ethyl ketone 
Methyl isobutyl ketone 
Methyl methacrylate 
Methyl methansulfonate 
Methyl parathion 
Napthalene 
2-Naphthylamine 
o-Nitroaniline 
p-Nitroaniline 
Nitrobenzene 
5-Ntiro-o-toluidine 
o-Nitrophenol 
p-Nitrophenol 
N-Nitrosodiethylamine 
N-Nitrosodimethylamine 
N-Nitroso-di-n-

butylamine 
N-Nitrosomethyl-

ethylamine 
N-Nitrosomorpholine 
N-Nitrosopiperidine 
N-Nitrosopyrrolidine 
Parathion 
Total PCBs 
Pentachlorobenzene 
Pentachlorodibenzo-

furans 
Pentachlorodibenzo-p-

dioxins 
Pentachloroethane 
Pentachloronitrobenzene 
Pentachlorophenol 
Phenacetin 
Phenanthrene 
Phenol 
Phorate 
Phthalic acid 

Waste 
Water 

fm&ill 
0.055 
0.000063 

00.00063 
0.055 
0.Q35 
0.0055 
0.19 
5.6 
0.021 
0.081 
0.0011 
0.24 
5.6 
0.081 
0.25 
0.0055 

0.50 
0.089 
0.28 
0.14 
0.14 
0.018 
0.014 
0.059 
0.52 
0.27 
0.028 
0.068 
0.32 
0.028 
0.12 
0.40 
0.40 

0.40 

0.040 
0.040 
0.013 
0.013 
0.014 
0.10 
0.55 

0.000035 

0.000063 
0.055 
0.055 
0.089 
0.081 
0.059 
0.039 
0.021 
0.055 

Non-Waste 
Water 
fm&lk&l 
5.6 
0.001 

0.001 
30 
30 
3.4 
65 
170 
0.066 
2.6 
0.13 
84 
0.75 
1.5 
0.18 
15 

30 
30 
36 
33 
160 
N/A 
4.6 
5.6 
N/A 
14 
28 
14 
28 
13 
29 
28 
2.3 

17 

2.3 
2.3 
35 
35 
4.6 
10 
10 

0.001 

0.001 
6.0 
4.8 
7.4 
16 
5.6 
6.2 
4.6 
28 
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M.L.I. 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

Constituents 
Phthalic anydride 
Pronamide 
Pyrene 
Pyridine 
Safrole 
Silvex (2.4,5-TP) 
1,2.4,5-Tetrachloro 

benzene 
!_I_I_I_I 2,4,5-T 
1_1_1_1_1 Tetrachlorodibenzo-

1_I_i_i_i 

1_1_1_1_1 

1_1_1_1_1 

1_1_1_1_1 
1_1_1_1-

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

!_I_I_I_I 
1_1_1_1_1 
1_1_1_1_1 
1_I_i_i_i 

_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

~
I_I_I_I 
_1_1_1 

1'1_1_1_1 
I_I_I~I_I 

_1_1_1_1 
i_i_i_i_i 
1_1_1_1_1 
1_1_1_1_1 
1 __ 1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

furans 
Tetrachiorodibenzo-p­

dioxins 
1,1,1,2-Tetrachloro­

ethane 
1,1,2,2-Tetrachloro­

ethane 
Tetrachloroethylene 
2,3,4,6-Tetrachloro-

phenol 
Toluene 
Toxaphene 
1,2,4-Trichlorobenzene 
1 ,1 ,1-Trichloroethane 
1,1,2-Trichloroethane 
Trichloroethylene 
Trichloromono-

fluoromethane 
2.4,5-Trichlorophenol 
2,4,6-T richlorophenol 
1,2,3-Trichloropropane 
1, 1,2-TrichloiO-1 ,2,2-

trifluoroethane 
Tris (2,3-dibromopropyl) 

phosphate 
Vinyl Chloride 
Xylene(s) 
Cyanides (Total) 
Cyanides (Amenable) 
Fluoride 
Sulfide 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Chromium (Total) 
Lead 
Mercury (nonwastewater 

from retort) 
Mercury (all others) 
Nickel 
Selenium 
Silver 
Thallium 
Vanadium 
Zinc 

Waste 
Water 
fm&ill 
0.055 
0.093 
0.067 
0.014 
0.081 
0.72 

0.055 
0.72 

0.000063 

0.000063 

0.057 

0.057 
0.056 

0.030 
0.080 
0.095 
0.055 
0.054 
0.054 
0.054 

0.02 
0.18 
0.035 
0.85 

0.057 

0.11 
0.27 
0.32 
1.2 
0.86 
35 
14 
1.9 
1.4 
1.2 
0.82 
0.69 
2.77 
0.69 

N/A 
0.15 
3.96 
0.82 
0.43 
1.4 
4.3 
2.61 

Non-Waste 
Water 
fm&lk&l 
28 
1.5 
8.2 
16 
22 
7.9 

14 
7.9 

0.001 

0.001 

6.0 

6.0 
6.0 

7.4 
10 
2.6 
19 
6.0 
6.0 
6.0 

30 
7.4 
7.4 
30 

30 

0.10 
6.0 
30 
590 
30 
N/A 
N/A 
2.1 
5.0 
7.6 
0.014 
0.19 
0.86 
0.37 

0.20 
0.025 
5.0 
0.16 
0.30 
0.078 
0.23 
5.3 

Does the waste stream(s) shown in the manifest identified at the beginning of the previous page contain any of the constituents listed in this table 
in concentrations above the regulatory level? 

,/~ 

YES~ NO __ 

Print Name _,_./f}c_A_~_C._·'_-~_v._t-U __ tJf).,/'..:....:.... _______ _ 



Please pnnt or type 

HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

FISHER INDUSTRIAL SERVICE, INC. 
(Form designed for use on elite (12-pltch) typewnter A Member of The North Amencan Group Ltd Form Approved OMS No. 2050-0039. Expires 9-30-92 

UNIFORM HAZARDOUS 11._ .Ge~er~:or'sUS EP~ 10 ~o: . 
1 

Manifest 2. Page 1 1 Information in the shaded areas IS not 
Document No. r€~·jlred by Federal law 

WASTE MANIFEST of 
'e. ..... /' ...... \.,.-.~ • 'j~ -

'~ Generator's Name and Mailing Address 1 ~-g05 A. St'lte Manifest LJocument Number 
, .' ' , .. I .,. <0 ,'" '.~ N FIS 0112842 

I 
" 

, . , .. . t~ .- B. State Generator's 10 

Generator'~ Pno'"e t 
;V\!. ' 

.. . -. - : 
4. . ,,: ) :G\CK NjC 1 ~t,J .. .w,~~' , 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

.' .. "'~ I D. Transporter's Phone {:'tr\i~-<]".,«)',:G , .. ~, . IV'· '. 

1 1 
7 Transporter 2 Company Name 8 US EPA iD Numbei E. State Transporters ID 

J F. Transporter's Phone 

I 9. Designated FacIlity Name and Site Address 10. U~ EPA iD Number ~ State FacIlity's lD "'. 
Fisher Industrial Service, Inc. ALD981 020894 
402 Webster Chapel Rd. H. Facility's Phone 

Glencoe, AL 35905 JA L D 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT DescnpllOn (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 14. I. 

Total Umt Waste No. 
No. Type Quamt~y WtNol 

.. ; " 
, . " " ) 

" " 
, , , i DI);'rr~, a. "'. 

, , ',1 ' .. f! ',,..' ~: ... :~ , I.~ '. ' .. 
,f,' ; 

FIS Profile # .. , . , ! ('1 ~ ... '. 

G 
E b. 

y12 N 
E FIS Profile #: I 
R 

I 
A c. 
T 

I~ FIS Profile #: 

d. 

FIS Profile #. 

Additional Descriptions for Materials Listed Above Transporter has ERG. Book. K. Handling Codes for Wastes Listed Above 

1.. ~).' f ';'1"'t~4t-'i~ . 
~ ~1.1 ~ 2\':'1 

r>.-·;,~ "1' 
" ~ ". I 

State of Origin: 

15 Special Handling Inst(~c)ions and AdditIOnal Information 
, ;- t l ·.' "t .' 

24 Hr. Emergency Response Name/Number: 

, . -I "\\ 1m '.- - \ )', -. : ,', .,";\ ' " i" - , '. '. '. , 
•• J : : .... ,":' ~ 

, 
,~ '- t .; 

Work Order #: Purchase Order #: 

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 InternallOnal and national govemment regulations. 

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 

11 

and that J 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 seiect the best waste management method that IS avallab!e to me and that I 
can afford. , Printed/Typed Name I Signature /1 ""'~ /1 y' Month Day Year 

,~? "j: ~ /, .,'~, ., // /' / r' ( I 0.t.1 r~ '11 c;'. i / ·/e 'v'le' /. ,,' ;)/f ,P'".,: ... ~,t~ ~ 'i~,:'~ ____. ........ 

T 17 Transporter 1 Acknowledgment of Receipt of Matenals / 
R 

Pnnted/Typ.ed Name A I' ~ .. gnature ! Month Day Year 
N . . 

'Z " " .- I, i 
c~ .. .. ' .~"'< .... . I. ' .. I, S J' ~ ~ ....... :~ ",I!. ,_". '<; I ~ . ,. 

" . ), ' .' ...... { p 

" 0 18. Transporter 2 Acknowledgment of Receipt of Materials 
R I Signature Month Year T Printed/Typed Name Day 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L ~O. FaCIlity Owner or Operator: Certification of receipt of hazardous materials covered by thiS mamfest except as noted In Item 19 

y r-+ 
t""rinted/Typed Name I SIgnature Month Day Year 

I I 
GENERATOR'S COpy 

EPA Form 8700-22 (Rev 9-88) PrevIous edition obsolete 

7-BLC-M5 (Rev, 10-91) 



MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) __ .iil.L~- '. . _ Waste ID Number 

/"'/ 5<:.,OI7vIJZZ;::,(pO 13~Glv 
2. Generator's Name and Mailing Address: $Qwrf.l 1"~~ft\C.Ii:'~t&DI\ Phone ( 8q3 ) 7 'i .1- q~f(r 

/I \ l... l'.., ,..",c.-...... , ;.~P.rV1\ L (t.yM i'Lt'-f /".r.'-. 

I .... r'l1"'~..;)/'..)N ( I; ::'v J) 

1'.0. \...,o~ \~OO\l) 
'<.- - ,. 

.t-l ('~ .... ""ti;,l o.o!~.:"'lt"t,\ ... " ~ c\:~ ,q ~ Gt') I n 
3. Agent of Generator and Mailing Address: Phone ( ,', ) 

, .. '. 
." } ,- , I 1.... \ ( , '\ ~. i t-.~' ~'" 

.- - .. ! 

" \f. I \ ' , I.) ,;/ 
I I t .. ~ -" , " ; , ' 

I 
, " .. 

I ~;. 1;'\ i \ / r" 
... , 

\ \ -
4. Transporter Company Name: .... .'"\ .-- Phone ( 843 ) EI IF I ~'&'l' Co if {.? 

:. aM ,.R'. ~: I-I;; .,;...,-;c 
/..,1./ t,4 '" /'/.':"1 1-, ...... 

1 •• 11 ••• II-.e-..I. 
- "'/ _ ... 

• ¥t-.' I f if'/:; )/1/-r! ,<.:.' 

5. Transporter U.S. EPA ID#: TETRA TECH NUS, I 
seD 980837504 11"6- 4<)7- 4147 

NC. 

6. Designated Facility Name and Site Address: 
Water Recovery Systems, LLC, PO Box 70971, Charleston,' 1'= Priscilla K. Fri 

7. 

8. 

a. 

b. 

c. 

d. 

12. 

/' 

Site address: 1500 Greenleaf Street, Charleston, SC 29405 
(843) 566-7067 
(843) 566-7068 - FAX 

Designated Facility U.S. EPA ID#: 

U.S. DOT Description (including proper shipping name, 
hazard class, generator name, address & contact) 
Non-Regulated 
Non-Hazardous Wastewater 

EnVironmental Engi 

2046 W. Park Place Blvd., Ste. A, Stone Mountain, GA 30087 
(770) 413·0965 • FAX (770) 413·6733 

fritschp@ttnus.com • www.tetratech.com 

9. Container 10. Total Quantity 11. Unit 
No. Type 

I -rK V/lClhi' ~-rlIllons 

.~ 

Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition :1:ting and are 
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, ~~d ar~ 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. I further certify that the contentS~of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

" )(,Printedffyped Name 
,~ ;rJ~~fA~~ C' N }i::;'{ Sot) ,v Signature //1 / # I/u.. MO~h. D7( Year 

/ ,/ «~'t..-~,_ X"J z,J 0 I 
13. Transporter Ac,!rnowledgement of Receipt of Materials , 
Printedffyped N~e,/ - J . Signature \. 5/ d r Month Day Year 

ll( .'.)," ,,,,,'I 1/'l ,e'" t"/ ,~ /. "~I!-~~J" g-2/~ol , ;'F:l'/!t,' / / / " /' ,.,t:'" I' 

14. Discrepancy Indication Space "-
, 
~ 

Facility Owner or Operator: Certification of Receipt of Materials 

PrintedfT-y,ped Natpe / Si~ature /J Month Day Year 
; , ! .,... ~ ,-

./ (" , ~ ,/ j,j'I..,L/ " d 1-0/ 
'WHITE - FACILITy YELLOW - TRANSPORTER PINK - GENERATOR 



I 

I· i ') 
~O. __ ~t:~~~J __ ~_~o~o:_/ __ ~,,~ 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) 

"{; 
Waste ID Number 'Q 

j r;,\ ~6{' 
_of 

2. 

Phone ( (', c: 
", J(, 

3. ,Of ".~ (I "' 
,0 I _ 

Phone (2?v3 

5. Transporter U.S. EPA ID#: 

6. Designated Facility Name and Site Address: 
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

7. 

Site address: 1500 Greenleaf Street, Charleston, SC 29405 
(843) 566-7067 
(843) 566-7068 - FAX 

Designated Facility U.S. EPA ID#: 

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit 
hazard class, generator name, address & contact) No. Type 

a. Non-Regulated 
7;<" j / 

Non-Hazardous Wastewater I c( ~ !, Gallons , 
b. 

c. 

d. 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and 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. I further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

Printe~0¥Ped Name S' 1,~ , / '. ~ Montj Day Year 
t'7 I Ignature // '/ I' ,// 

r./ , t ......: 

t\',....... /1) I .iJ-:-(11j/J71l~ ~Y. /V l:i.,i.i.t ,,", "~;;rJ'" , .. ",' 0'/' /~?~_.o _.___0· r;, ~ / ~ 

13. 'transporter Acknowledgement of Receipt of Materials , 
" 

printedAed Name Signature // 1" / , Month DrY Year 
"'t I l f' 'I ~) "-1 \/ /' t!;t--.. .. ;.~"t.,.1 ;:;. /' /~,~, .' . // /t/~'-: lLl {j ( • ,-

r ,X, I ,/ .... e:::: 4:.p7~.?1!, k'~ ~ /' , ' f._.-' l 

14. Discrepancy Indication Space " 
-, 

o!(.':'· 
, 

,/ 

Facility Owner or Operator: Certification of Receipt of Materials 

Printedffyped Na,me Sign,~re 
/',:' 

~. <' • Month Day Year 
I / ; , 

/, 
, , ~~ ::, J , / 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 

I 



·- .. 

, . 
No.;!. I ~.~.()"'/ / ./: 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) ,,".-

•• _.'~(~~ :) / / l " :~~ •. } #-" .~ 

3, 

4, 

5, 

Agent of Generator and Mailing Address: 

-7~ 7/c A 7;: (.,/ :-:'/"'~ 
/r/c)/ I!) /{ /~. 4.~'~'.J' .r:' ,~:'A /,;/,< 

7~l',l /;~'~ ,-1'.J"'~' !- r t="F > /~ l<~'" ... .;,.,..,~ ~~)to / 

Transporter Company Name: 
--~ j""" 

~:. , ~L'f' t4: ... rI""' ~ ,/ ; 

~:-:.,? '-l t1) r<} !;1"-::""~ 7. ,f ;/ /\,/ 

.1':'/) )""':>::'/;'1'<1 
Transporter U.S. EPA ID#: 

6. Designated Facility Name and Site Address: 

.' 

Phone (', 

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

7, 

8. 

a. 

Site address: 1500 Green!eafStreet; Charleston, SC 29405 
(843) 566-7067 
(843) 566-7068 - FAX 

Designated Facility U.S, EPA ID#: 

U.S. DOT Description (including proper shipping name, 

hazard class, generator name, address & contact) 

Non-Regulated 

9. Container 

No. Type 
. ...... , 

" 

Waste ID Number 

\. , 

10. Total Quantity 

.I~ 

" 

I ;;->, ••• , .... ~ • ( _ '1 ,:.) ,~~~ 

11. Unit 

Non-Hazardous Wastewater / ,. :-" 
" Gallons , ' . ..' ,~ 

b. 

c. 

d. 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and 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. I further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

Printedffyped Name Signature Month Day Year 

13. Transporter Acknowledgement of Receipt of Materials 

Printedffyped Name 
• f / 

Signature 
" r'), .... /' ,.Month Day Year 

.I I , 
, , I 

/;t ,/,.!/I/ /,l~f( y,/" - ~~. 0' 
r" .....,p .;,. 

I " 

, 
,( ~:~. ;.. .... /. ~,.J,./ 

" /~ ":t!{"'2~~;"'~~"~ 

14. Discrepancy Indication Space 

,-' 

Facility Owner or Operator: Certification of Receipt of Materials 
n-.'_~_.l/'r._~A 1\..J~~~ Signap±re Month Day Year r I lIllCUI ..L Y pc::u l. atH';- ..- j 

, f , I , , / 

J,/" ,j./,,',., , ! ~ " .. ~' , . I,,;' .t,' , J 

/ .-
F " . ", 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 

w. 



----.. "' ... -....... -------..... ------~ -- ~------

I 

~o. ____________ __ 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) 

r·I''' - J -""'If ~ ~. ''', "-
\. ~_), ,: ,.I -' ,,' ~ • 

2. Generator's Name and Mailing Address: 
,v' , /... , b~ (' , L /1-: 

I' I Li . 

3. 

4. Transporter Company Name: 

, i } ',,-., 

5. Transporter U.S. EPA ID#: 
:r"J.i.-.• ......,.,.-, 

:,-" 1" .. ;} .... ; ,,,/:,~ .... 

," ! 
;.. f j (. 

,"':t ''''''.) I 

6. Designated Facility Name and Site Address: 

Phone ( ?,4) ) 

Phone (,~. ; -- ). " 

/ (,' 

.. 
\. 

1 

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

7. 

8. 

a. 

Site address: 1500 Greenleaf Street, Charleston, SC 29405 
(843) 566-7067 
(843) 566-7068 - FAX 

Designated Facility U.S. EPA ID#: 

U.S. DOT Description (including proper shipping name, 
hazard class, generator name, address & contact) 

N on-Regulated 

9. Container 10. Total Quantity 
No. Type 

11. Unit 

Non-Hazardous Wastewater 
d 4 I 'f (: I '-ri-::-. Gallons 

b. 

c. 

d. 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are 
fuHy 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. I further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

Printedffyped Name , S· ,'f:;::'~c ,~/,f -/ -/ Month Day Year 

,lJ}t: ,;: ~ "",,, 
Ignature --:;/ ,r .f" ':"... ,-;' 

)?lq~O f.J' // /' /. 
r.' -"""I" ..,. ~_~ ,. ~ /:: -~_. <" ;:'J" J J ,I, / -, f ,;' '! ",....,/ 

13. Transporter Acknowledgement of Receipt of Materials ; i 

Printedffyped Name 
I 'j , 

Signature Month Day Year .,....., , , . .., 
,; -"\ ,- .i I·· 1J(..,.. ( .. J( le,._.-\ t --,( \.' l,... ... t ..... ),:I:>.o! ' ,'I. ' ',": 

14. Discrepancy Indication Spa~ I:r ..... 
Facility Owner or Operator: Certification of Receipt of Materials 

PrintedlI:vped Name Signature Month Day Year 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 

I 



No. ______ _ 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) 

'\ .~, () 'I t) () :'. .\ '-,: 

2. Generator's Name and Mailing Address: 

. L: ,.'.c, 

,j.:.", : " , , J 

3. Agent of Generator and Mailing Address: 
~"'. 

~, . , I \ 'Y " , if 

, -. ; 
L • i'.':: 1./ l·~';!:/', .' , I , 

! , ' , ~ 

4. Transporter Company Name: 
" . A/ .. ~?{ , 

.. '-
" 

" , .·1.-.,..; ~, ; " /~t ..... ' j 
~ ... 

!, , ,f; ~ .< .J;~ ' . . 

5. Transporter U.s. EPA ID#: 

"",, . 

• 

; 

" '0 

6. Designated Facility Name and Site Address: 

" " .- . 

) 

, 

, 
" 

,~ , ." , 

~ --, , 
~ " 

Phone ( 

-
Phone ( ,f: ,~, n 

~./ " 
) 

Phone (?, i ) 

Waste ID Number I ..., 

'/ 

" j 
,? 

" I 

, 
" 

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

Site addiess: 1500 Greenleaf Street, Charleston, SC 29405 

(843) 566-7067 
(843) 566-7068 = Fp~X 

7. Designated Facility U.s. EPA ID#: 

8. 

a. 

b. 

c. 

d. 

u.s. DOT Description (including proper shipping name, 

hazard class, generator name, address & contact) 

Non-Regulated 

Non-Hazardous Wastewater 

9. Container 10. Total Quantity 
1----...... -----1 

11. Unit 
No. Type 

Gallons 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and 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. I further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

PrintedffYE!d Name 

'\"l (If;iIf"Ji.':p 1-:; It/':t-,: .. HJj 

13. Transporter Acknowledgement of Receipt of Materials 

Printedffyped Name Signa~re 

. ,x,\.r:' t ! / 
14. Discrepancy Indication Space / 

Facility Owner or Operator: Certification of Receipt of Materials 

Month Day year 
'l,/,l"I"1 . I' ,..:, / V 

Month Day Year 
\ -/ 

Printed/Typed Name Signature Month Day Year 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 



-------... "',...,.,£ __ $lI'!tZ'"'-.... -. .. ~_----,-."".---,-~"',-. <-,.~ ~'''''~ 
It 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) Waste ID Number 

2. Generator's Name and Mailing Address: 

3. Agent of Generator and Mailing Address: 

( / 

4. Transporter Coinpany 
" ."-::'(~' ";:-/1 (' 

5. Transporter U.S. EPA ID#: 

6. Designated Facility Name and Site Address: 

.; I 

Phone (:, .,..c,) ) .' 

Phone ( ,; :: 

Phone ()' ,e' / /) c,:, 

Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

Site address: 1500 Greenleaf Street, Charleston, SC 29405 
(843) 566-7067 
(843) 566-7068 - FAX 

7. Designated Facility U.s. EPA ID#: 

8. U.S. DOT Description (including proper shipping name, 
hazard class, generator name, address & contact) 

a. 

Wastewater 

b. 

c. 

d. 

J-::.~~~~_-Il O. Total Quantity 11. Unit 

Gallons 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are 
fuily 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. I further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility. 

Month Day Year 

/ /' 

Certification of Receipt of Materials 
," 

Signa~re 
r 

" /:,,-:. 

Owner or Operator: 
PrintedlTyped Name i . ~ ( , 

i , 
: {t, I 

Month Day Year 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 



b 11 

~ ;. I 
~O. ____ ~\'~V __ '· ____ ~ __ _ 

MANIFEST - NON-HAZARDOUS WASTEWATER 
1. Generator's EPA ID# (if applicable) 

! 
Waste ID Number _ ,-

J ,( '?!;/:3 
2., Ge~erator's Name and Mai1in~ Address: 

J ,-" ,'_'" r L J Ii': I 

Phone (,' 

':!~(,i ~' 

f r' , :", .I I < 
.' , " j' J ..... , 

" 
. ' i ' , 

3. Agent of ~enerator and Mailing Address: Phone ( ) ,"/ 
; I . /- , ':1 ), ' : -

" " 
,. ! ,-

'! ,t/ .. ! ," ; 

, , . - , ,-
4. Transporter Company Name: Phone ( , ) " :.~; < :.: ,i 

, , ' '. , 

" 
, 

'. .. .,:" /'i-"' , 

". 
., 

/ 'I " " 
<. [ot' u .' -

5. Transporter U.S. EPA ID#: 

6. Designated Facility Name and Site Address: 
Water Recovery Systems, LLC, PO Box 70971, Charleston, SC 29415 

Site address: 1500 Greenleaf Street, Charleston, SC 29405 
(843) 566-7067 

(843) 566-7068 - FAX 

7. Designated Facility U.S. EPA ID#: 

8. U.S. DOT Description (including proper shipping name, 9. Container 10. Total Quantity 11. Unit 

hazard class, generator name, address & contact) No. Type 

a. Non-Regulated r c·- .~./ .. ", ! ' / 
Non-Hazardous Wastewater i 

l( : Gallons 

b. 

c. 

d. 

12. Generator's Certification: I hereby declare that the contents of this consignment are not hazardous by definition or listing and are 
fully and accurately described above by proper shipping name and are classified, packed, marked and labeled, and are in ali 
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 further certify that the contents of this consignment are as represented by the 
description contained on the Waste Profile Form previously submitted to and approved by the Designated Facility . 

.1.. 

Printec!L'l¥Ped Name Signature " " " Month Day Year - \ j'/ ~AI'/' f . / 

f~ I( 1-170l .. , (., /"/ ) ~ " -" " " /. / ' ~ I ( , \. , 
~' ,,~ ::. .......... ~-"'-'--- ' .' ...... ,) "1',,,..- ,,..Pr',!,,_- L._ t I....- .' 1,.. t" I 

13. Transporter Acknowledgement of Receipt of Materials 

Printe<VJYped-Name Signature , Month Day Year 
/ ,/ /?:I" , ., -"~ , 

/ " 0 , - . '7 / 
~-~ / ,,' I ".' //"', <".' '" " 

.., .. '" ~ 
14. Discrepancy Indication Space 

" . 

I Facility Owner or Operator: Certification of Receipt of Materials , 

Printed/Typed Na Si~llature I Mon th Day Year e , 
.' / 

WHITE - FACILITY YELLOW - TRANSPORTER PINK - GENERATOR 



\ 
} 

Please l" Jr type "I oeslgned for use on elite (12-pitchl typewriter) Form Approved OMB No 2050-0039 

~ UNIFORM HAZARDOUS r. Generator's us EPA ID No ~(anlfest 2. Page 1 I Information in the shaded areas Doc~ent No. 
WASTE MANIFEST ;3 C ,0, 1 7 0 0 2 2 56,0",-="'" 

f is not required by Federal law 
o 1 

3. Generator's Name and Mailing Address 13 ~ J 4- A. State Manifest Document Number 
301.lthe.rn Div_ N;av;al F;ac ilit;y E .g ine.e. r: ing Ct')mm;and 
C.::tret.::tker 3ite Office, P_O_ Box 190010 B. State Generator's 10 
(},orth C~~r1(!5ton, 3C 29419'-9010 .I. /lht 4. enerator's one 'KY.'S 

5. Transporter 1 Company Name 8¥J 6. US EPA ID Number C, State Transporter's 10 

Fe.nn-"V;ac, Inc_ h c D 9 8 0 8 3 7 5 0 <} O. Transporter's Phone (843)552-8306 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

II 
L F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
Env ir it·e of Ohio, Inc, 
2050 Ce.ntr;al Ave. .. 3 .. E .. H. Facility's Phone 

C;anton, OH 401!707 10 H D 9 8 0 5 6 8 9 9 :2 (3aO) 456-6238 
12. Containers 13. 14 I. 

11. US DOT DeSCription (lncludmg Proper Shippmg Name, Hazard Class and 10 Number) Total Unit Waste No. 
G 'FiM No. Type Quantity WINol 
E a RQ, HilIlS;ardo1.l~ w;a~te, ~o1id, (Cont;ain!5 D008 N n .. o .. !5 .. 
E X Lc;ad ;and 30il), 9, NASO?'] , PGIII (DOOa) /s: It' R ~~. 0 0 1CM T 
A 
T b. '" 0 
R 

C 

d. 

IiI I I I I 
J. Additional Descriptions for Materials Listed Above 

;a) 3 / E 

15. Special Handling Instructions and Additional Information 
;a) r:RG#: 17l. 

K. Handling Codes for Waste~ Listed Above 

Emergency Cont;act (aDO) 535-5053 Infotr.::tc - C.::tller Must Identify: Environment.::tl Mgmt .. 
Purch;a!5e Order #: 18273 

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 condilion for transport by highway 
according to applicable International and national government regulations 

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 availa.ble to me which rf.i!\lIL..:es 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 

Il
~ __ t_h_e_b_es_t_w_a~s_te_m __ an_a~g_e_m_e_nt_m_e_t_ho_d_t.h~a_tl_s_a_va_'_la_bl_e_to __ m_e_a_n_d_th_a_t_i_ca_n __ ai_io_ra_·~ ________ ~~--..-________ ~r-________________________________ ~ 

Prm1ed/Tyoed Name 
9~/' ~ '~r-7/"~./ , , , "W (.,) I '" /C-'i>"~ 

17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr---=---~=-~~------~----------~--------------.-=-------------------~----~~--~~------~--~~--~--1 
A Pnnted/Typed Name 

~ .:rES E p 
o 
R ~-----------------------------?----~------------------r---~~~~~~--~~~~------~~--------------------------~ 
T 
E 
R 

F 
I\, 

19. 

I 20. FaCility Owner or Operator: Certification of receipt of hazardous materials 
T 
y Printed/Typed N Sign 

Style CF 17 LABEtfttASTER ® (800) 621-5808 wwwlabelmasler.com 

~ PRINTED ON RECYCLED PAPER ~USO'iO .""1 
~ USING SOYBEAN INK ~ 5OY.~Kj 

/ EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsoiete 

OR!G!NAL=RET'JRN TO GENEP.ATOR 



'7' ' 

6, US !~A ID Numb!1r 
~ ~ ~ 8 ~ 0 6 8 ? ~ 0 

7. -:-ransportEl( e a. 

;. _I?Qsi~n~led 
t;n"l1.:.r:.l.'tiC ::;t ·:';h.: .. ~!; 

Address 10, 

'1. US DOT Oesc.rlption (Incfudlflg Proper Shipping Name, I-Iazarci a/au a,.,d ID Number) 

3' II fl 

(6 [)O ',I :-:;',!3·· ~ ',J~'~ :Cn!':·~'1:.r:l': .•. c:'~ 1;,."" ~-;' MU~{J Ideut ,1. t .. '; ,\~n 'r ,,,,,~;f,'~~l:!!I tH' t.:ll. ~'IC!"'U· .. 

'\.n"j:~ 

CEIITIFICATlON; I horcby ~eel.'(e \hattl). comenta of t~ia i:onsi~~m~nl ~(" roily and accurB~ly daroribc:l J.~~"~ ~y 
proper ~hlpplng name and ~r~ ct~gsilled, packed, mBr<ed, and labeled, and Ir¢ in ~II respect; ·n proper condilion lor Ir:.lMpari oy hlgn"'8V 
acoordlng '0 apphc.ilQ!a Inlem8l10m,1 snd nallonal governrr19nt ~vl~tQn£ 

It I am B IErge qllanl~Y iI~I'ef8\O~ I ~rtlly tha, I have a,program In pl"e~ 10 n:¢lullS me volume and toxicity of wa,,'~ ge".ra'~<.1 10 ,,., degree I have del.,r",ined I~ oe 
eoonomloaliy practlCltile anJj lral I nave eeleCtoo' the praclicabl@ [J1~t~~r;t 01 trea1ment, s'orega, or disjlosal currenlly available to me which mlnimlzes Ihe ~r.senl and 
fUlure tmil! to ~ ... man heallh and lhs environment; OR, if I am a ~mall quanllty generalor, I ~a"" made 1I ~OO<l lalIt', effort 10 minimIZe "'Y was"" ~on~r~hon snd a~18rl 
tho ocsl wasl~ management method is availablo 10 ml; a"ci tll~t I can afford. 

EF ... fill"'" ~700·2l (Rev 9.~~) P(e,IO'" .dlllo". &r~ o".ol~.a 

TRANSPORTER t1 



Please print or type. (Form designed for use on elite (12-p,tch) typewriter) Form Approved OMB No 2050-0039 , UNIFORM HAZARDOUS 1 Generator's US EPA ID No. /.. .. Manifest 
2. Page 1 I Information In the shaded areas Document No. 

WASTE MANIFEST J!). 
.~ of is not required by Federal law. .. -...... _" .. -... _ .... 
" ~ , 

3. Generator's Name and Mailing Address 
-, s.;> I" A. State Manifest Document Number I ,") 

, 

4. Generator's Phone ( . -:--""}-.----."~.--: -7' . I ,;, ) ~ '1"-;-1'1'5'" ) 

5. Transporter 1 Company Name "'i"i', 6. US EPA ID Number 

I c' 

7. Transporter 2 Company Name 8, US EPA ID Number 

L 
9. DeSignated Facility Name and Site Address ." US EPA ID Number IV. 

III 

I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and fD Number) 

G """R'M" 

~ a. 
E 

B, State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

i
H. Facility's Phone 

j ,:" ~ l ~/. ~ 

12. Containers 13. 14. 
Total Unit 

No Type Quantity WtNol 

.. 'f } "; o', 

L 
Waste No. 

." 

R r:' ~.,. / ,.-:> '1" A ~~ __ ~ __________ . __________________ ~ __________________________ ~ __ ~~~ __ ~ __ ~ ____ ~-+ ____ ~ __________ ~ 
T b. 
o 
R 

c. 

d. 

II 1----'---1 ~------:--:--:----:-:---:---:-:-----~--+-----,--"~~--:-------f Il J. Additional Descriptions for Materials Listed Above K. Handiing Codes fOi "'"tastes Listed Above 
(t 't 'v 

15. Spe?!a.1 Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shlppmg name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations 
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 

C~-·'· 

Mon.t~h Day Year 

I 'r 71" /, /J -, "'1 ," -111 -I'" 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr-~~~~~~~------~--------~----------------;r.~----------------------------------------~----~----~ 

i~=-~p~r~'n_te_d_/_T~y_p~ed~N_a~m_e~~~ __ ~~~ __ ~~~~ __ ~ ______ ~IS_'g_n_a_t_u_re ______________________________________ ~IM_O~I~:_hL_ID~l_y_L_1Ye~l_r~ 
o 18. Transporter 2 Acknowledgement of R'aceipt of Matenals 
R~----~~----------~----------~--------------~----------------------------------------------------_4 
~ Printed/Typed Name I Signature 

F 
A 
C 
I 
I 

19. Discrepancy Indlcallon Space 

Month Day Year 

I I I I I I 

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

Style CF 17 LA!£L.~."srE.~ ® (800) 621-5808 WNW labelmaster.com 

- . 
~ PRINTED ON RECYCLED PAPER r ~Jli'iiI~-TI 0 WIIIlI 

~ USING SOYBEAN INK ~~_I!!KJ 

EPA Form 8700·22 (Rev 9-88) PrevIous editions are obsolete 

GENERATOR COpy 



I~ONHAZARDOUS 
CERTIFIC.~nON 

This is to cert~{y that HAZARDOUS SOLID waste received _4_Z_2/l_'O_2 _______ _ 

from SOUTHERN DIV. NAVAL FACILITY ENGINEERING N. CHARLEST~fhfest 

# 1..3B.1..L has been rendered nonhazardous according to applicable federal and 

state regulations. 
CS4409 

o 
enVII;!.IITI5 
OF OHIO, INC. 

CANTON, OHIO 4470l 

j~ifj~' 
Presiden 



]NONfiALq~~DOUS 
CERnFIC~nON 

This is to certify tbat HAZARDOUS SOLID waste received 3128102 

from SOUTHERN DIV. NAVAL FACILITY ENGINEERJ'NG N. CHARLESr/~-''ffl~Pifest 

# 1381S _____ has been rendered nonhazardous in full compliance with the terms of 

Envirite Corporation's delisting petition authorization granted by the U. S. EPA on November 6, J 986, 

and transferred to Envirite of Ohio, Inc. effective as of January 1, 1997. 
CS4409 

Having changed this hazardous waste into a nonhazardous material, Envirite of Ohio, Inc. has 

eliminated all SOUTHERN DIV. NAVAL FACIUTY ENGINEERINGS future hazardous 

waste liability for this material under RCRA (Resource Comervation and Recovery Act of 1976). 

o 
enVIRJTIE 
OF OHIO, INIC. 

CANTON, OHIO 44707 

j~J~-
Presiden 



____ o_4_1_17_I_O_2 __ WE __ D __ 1_3~:4~5~F~AX~5~1~2~5~16~6~9~5~0--. ____ ~~NA~S~KINGSVIUB 

r v"i3/ ·1 "'I"S'fP 
141 002 

~ print or type. (FOftn delignad fDt IISI on aUla (12iljl~' typIIWI'lter.l 

UNIFORM HAZARDOUS 1'1. Generat£.~ US EPA ID NO. ~anifest 
OOCUl'lKlnt ~o. _ 

WASTE MANIFEST II ~ 1" 0 0 2 2 6 &' Q 

3, Gener8to(e Name and Mailing Addre. ,~_ , , r IS" 
SoutAel:'n D.i .... Na ... ~l 'f'~e!lit:v EnQ"inee~;i.,ng CQaIIIli&U 
Ca~e~kc~ S1tc Q£~~~ •• ·».0. Box ~90010 

4. ::~~;;~!(nDn, 5C U419,:90~.) 71.1.1-t;t:t'iS' ~ 
5. Transporter 1 Company Name 6. US EPA 10 Number 

2. Page 1 1 Information il'l the shaded areas 
01 ~ is not (equlred by Federal law. 

A. Sl"te Mallhsl DocU~8nt Number 
, ' 

,I 'I' , 

B. Stale Generator's 10 
" , .' 

C. 9tateTrtMportMsIQ, , ", "," 
r~aD-V~, Inq. LS C D 9 8 0 a 3 1 ! a " 0_ TrenaportefsPI'IOne .'\!J~l-:-,r n"\',~-

7, Transporter 2 Company Name 8. US EPA 10 Nl.lmber 

II e. Designated Facilit)' Nllme and SilO AdoreSi 
hlJirite of OhiQ, Ine, 

1 
10, us EPA 10 Number 

E.:Statel'ratlaperteI'&IO:~II' , '·~I~.' , 

F. T(an!poner~Phone ',":.1, ,;~!:;', ,:,:/": 

" " I 

2050 Cen~E.l AYe. S.E. 

12. Containers 13. 14, '" I. ... '''''' . 
11. US DOT Description (including PI'OpM Shipping Name. Hazard elu. and to Number) 

101 Ciir 
Total Unit ~'" ;W ....... o·r.:;. 

NO. Type Quantity WtNol: '" ," . . , , 
: 8. RQ. 1III •• l:douB ~te. .Q1id. n.o... (Ccm1na:i.as ,~aa8 , "1/'" , 

4- X ~ . .mId .~), 9. ltI3n'l'1. PG.U:t. <nOOe) - - . ;ii.~~i~.i!!iilliJf,i;;!i 
R 1I~'~~Ii~~~~==~ ________ ~~O~O~·~1~F~M~~~ __ ~~_1:'~ _______________ ~ 
~ t-b-...... """"If--~------_-a:~ - F 

o 
II 

c. 

d. 

, ,~, , ", 
,', " 

.' ,.! ,I. } I ~ ~ 

, ' 

. ' 
'~hl'i~ ,,: .. 
, ~ , I, ,: " 

, , 

" 
,111,1". I. 

I:";,' ':l.tf. 

II J. Ad<lltional DHoriptlOnll'fcir M'aterillJs Ulted Abova 
a) S i E. ' " ' 

, ' " , 

15, Special Handling Instructions and AddibonellnformabOn 
a) z:RG;J: l.'71 
r.a.J:genay Cont.;lc:'D (aDD) 5~~-5053 hfo~r:le - t'a11.~ Must IdeI1ti.iy; EIl,,;i.J:oamenta1 HgIIt. 
Ju~has~ OEdc~ .:_~ea73 

16. ~"ATOR'8 CERTIfiICA11ON: II\eraby dBctlte thlt the coernllllllli of 1111$ CONllgMlorll 8<. fully and accuralfllv t;\eliCribed atlOW by 
PnIpIII" sntQPltlg _ end aT.~. p~ mllUd, oncllabeled, ~ncI are WI !!Ill respects in JlI'OPIIt" contji,lon tor If!ll\!&llOn by hiUhWav 
a&tlo.<ling 10 appI~ ImIImallonillnd l1;11ion3l/IDWmMenl ragu ... iCt\. ... 
" I am' ....... ~ ~ I eenlfy 111"'1 hew a pjOgram In piece 10 nt~ !lie IIOllime end IOIIlOIly 01 _ 9""*1"8IN 10 1iw-lIagrlll I !dYe daler,llInBd ID be< 
KIlfICN!\ICalIy pr-=IIClIlIa and lMlI I have 5dected Ihe prMllCabla mClu\Oa 01 11."ln''''I1I. Irnlr. CIt diapOSQI aummlly AII8fl2lllc 10 me wl"ch ,nlnlnuz~lJ 11\8 pnt5<)n1 and 
fIjI\,I ... threal to human hHl11l and the 8nvil'ontn8n~ OR. II I am !l small quantilY gel1llral.cr, I hOve madu a glllKi !;din eflorl ~ Minimize my wute g8I'OIlIIHIn ;mO !!Sleel 
thO bUt _18 management ril8Ihlld that is available to me and .hal lean alfan:t. 

/ 0RI0IrfAL.AE1'U TO GENERATOR 

APR-17-2002 5125166950 
P.02 



rV-iJ/ 
, 

Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Aporoved OMfl No 2050-0039 

, UNIFORM HAZARDOUS 

! 
WASTE MANIFEST I

~ G:_nerat~'s US EPA 10 No 

o r 1 7 0 0 2 2 b 6 0 

Manifest 
Document No. 
-~ -. d_ 

2. Page 1 I Information In the shaded areas 
of 1 IS not required by Federal law. 

3. Generator's Name and Mailing Addres'!i 
Southern Div. N~v~l F~cility Engineering 
C~ret~ker 3ite Office. P.O. Box 190010 

eo~nd 1:58'15 A. State Manifest Document Number 

North Ch~r1e~ton, 3C 29419-9010_ ,I ~ 
4 Generator's Phone ( I; 8 8) !is i' 19 es (~v3" 74-.J - qq~S ~ 

B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
Fenn-V~c, Inc. l3 e D 9 I) 0 8 3 '7 5 o "1 D. Transporter's Phone 

7 Transporter 2 Company Name 8. US EPA ID Number 

II 9. Designated Facility Name and Site Address 
Ev.virit·e of Ohio, Inc, 
2050 Centr~l Ave. g.t:. 

I 
10 US EPA ID Number 

E. Slale Transporter's ID 

F. Transporter's Phone 

G. Siaie Faciiity's ID 

H. t-aciiiiy's Phone 
C~nton, OH oIl4707 10 H D 9 a 0 5 6 a 9 9 2 (330)456-6238 

12. Containers 13. I. 
11. US DOT DeSCription (Includmg Proper Shipping Name, Hazard Class and 10 Number) Total 

Quantity 

14. 
Unit 

WtNol 
WasleNo. 

G 'R'M No Type 
~ a. RQ, ~m~rdou~ w~~te, ~olid, n.o.~. (Cont~in~ Dooe 
E X Le~d ~nd 30il), 9, NA3077, PGII:[ (D008) 

:L-~ __ !-____________________ ~~~~'~~~~~~~~~~~t=~ ____________ ~O~O~l~C~:M~~ ______ ~!-~T~L_--------__ _J 
T b. ~ ~ ""'" ./ 
o 
R 

c. 

II i' I j 
I I I J Additional Descriptions for Materials Listed Above 

~) 3 / E 
K. Handling Codes for Wastes Listed Above 

15 SpeCial Handling Instructions and Additional Information 
~) ERG#: 171 
Emergency Cont~ct (600) 535-5053 Infotr~c '- C~ller Mu~t Identify: Environment~l Mgmt. 
Purch~~e Order #: 18273 

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 ali respects In proper condition for transport by highway 
according to applicable International and national government regulations 

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 deter,nmed to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenU) 2. "~~ ~ __ ,~ ._~-'_ tt,t; t.-'8sent and 
future threat to human health and the enVifonment. OR. If I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best 'IJaste management method that !s available to me and that I can afford 

Pnnted/Typed Name /' 

;/?IcH-~ ~. ~./)tZ.J ~ 
Month Oay Year 

Id31 zl t I 0\2. 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R~--=-~~=-~~------~----------~---------------r=--------------------------r--------------------~----~ 
A Pnnted/Typed Name -_ ISlgnature () _ e I //~ _ Month Oay Year 

~~~~~~~SS~0~=~~C~~.0U~/~'L~L~/~~~n~~~$~ __ ~ __ ~~V~-~~"~~.~=' ~(~~~~~-~~~~~~_lu~±I~~~~I~~I~~~1.2 
o 18. Transporter 2 Acknowledgement of Receipt of Matenals I /) II 
R~~~~~~~------~----------~--------------~-.~r-+7~----~--------~---------------------------4 

i e;t;J.~3d_bfr~E1s I~ ~~ IP~JI7I;i'~ 
~ 19. DlscrepancylndlcallOnSpace Iff) ttl)writr f()AN/1f;~-O /AJ ~If/.s£ 
9 ~ !'!IJ. -71f'J&,tJ. 
~~~~~----~----~~~--~------~--~------~~--+-~~-----+~~~------~~~----------~ 

20. FaCIlity Owner or Operator: Certification of receipt of hazardous matenal!(covere1 by 'filS mji.qlfest except as noted In Item 19. 

STyle CF 17 lABEuetASTER ® (800) 621-5606 www labelmaster com 

~ PRINTED ON RECYCLED PAPER r~ PRINHO Willi W USING SOYBEAN INK ~ SOYINKJ 

/ EPA Form 8700 22 (Rev 9 881 PrevIous editions are obsolete 

ORIGINAL-RETURN TO GENERATOR 



EnVlIalTE OF OHIO, Inc. 
, CANTON, OHIO 44707 

WEIGHT TALLY NUMBER J 30/ S 
REMARKS: ____________________________________________________ _ 

DLPU Dspu 

ENVIRITE OF OHIO, INC., WEIGHER 

SHBUHLER SCALES 

NO.2. 

~-:--:> 



6. US ~F'A ID Number 
SC!J9al)J!3'"1:,~ 

e. us EPA 10 Number 

9. Oesi9n~ted i=aCifjty _Nai}laanQ. Address 
Er~~:l /; ~.t;~ o:c UI'lJ_Cl,. .I.J1':'l, 

'0, US EPA Number 

2 iJ!;J f! C!:!.~It;I:~.:tl",:rI!', ~,B_ 

C ~:-!r~:·,·~h.,. lJh "1 ~ 17 {) 7 {:~ !,~ D ~ ~ a ~ 6 

'1. US OOT Description (IncllJrJirlg PropGf Shipping NElm~, i-'azaid Class and ;0 Number) 

~-=---=-: -

EPA Fern', 670~'22 (~.v 9-BB) FNlVlO", eO'l'ons ar~ obsolel", 

TRANSPORTER ., 

f;," 
I'" 
I 

-1---' 



NONHAZARDOUS 
CERTIFICATION 

This is to certify that HAZARDOUS SOLID waste received_3_V_28_Vi_02 _______ _ 

from SOUTHERN DIV. NAVAL FACILITY ENGINEERmG N. CHARLEST~ffijest 

# 1381~; _____ has been rendered nonhazardous according to applicable federal and 

state regulat£ons. 
CS4409 

o 
EnVIR~ITIE 
OF OHIO, Il\lle. 

CANTON, OHIO 447IJ7 

j~,;j~. 
Presiden 



r V-111 
Please print or type (Form designed for use on elite (12-pltchl typewriter) Form Approved OMB No 2050'0039 , UNIFORM HAZARDOUS r Generator'S us EPA 10 No ~ Manifest ~, 2. Page 1 I Information In the shaded areas ~ ~ Qoc~meJlt Ja. 

I WASTE MANIFEST ~CO.l7002.c.· 60~~, .,t:'. of .1 IS not required by Federal law. . " 

I 3. ~enerMor's Na'ljEl and ~Ilinj.td~ess.. •. . 
Comm~nd 1'38'" A. State Manifest Document Number 

, out ern ~v.. ~v . ~c~.l~ty Eng~neer:.l.ng 
C.::Iret.::lker Site O.ffio-';. P. .. O .. Fe,x .1900.1.0 

Nc)rth Ch~r1.e5tori",· 3C 29"119 .... 9010 0 B. State Generator's 10 

4. Generator's Phone ( ~QQ j 1Ii:.il;i 't:!JO:!! "(f{'t/3 7tf3-~qi'S' ~ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
Fenn-V~c, Inc_ 13 C D 9 8 0 8 :':} 7 

, .. 
"J 0 4 D. Transporter's Phone 

\U~'" ~~_ u""u_ 

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

L F. Transporter's Phone 

III Env~rite of Oh.l.O, Inc, 
9. Oesl nated FaCility Nal}1e and Site Address 10 US EPA ID Number G. State Faci!ity's ID 

C~nton, OH 0(10(1707 o H D 9 805 6 ". ,_V"'" V' 'J~ 0) 456-6238 89.92 \ 

12 Containers 13. 14. I. 
Total Unit Waste No. 

No. Type Quantity WtNol 
11 US DOT DeSCription (lncludmg Proper ShIpping Name, Hazard Class and ID Number) 

~ ~a--~H~M~-'~~~~m~.~r~o~u~5~~~.~5~t~e~,--~5~O~~~~-,~n~ .. ~o~ .. ~5=-_--~~~~.~~~n~5~--~--~~-+~~4---~~~~~~~~~~~--------~ 
N . 
E }{ Lead .;and 30il.), 9, NA3077, PGIII (D008) 

0 0 .1 C M /331 T 
:~~ ________ ~~~zn~6~ ____ ~~~~~~~ __ ~ 
T b 
o 
R 

II 
, I I 

c. 

d. 

J. Addltionpl Descriptions for Materials Listed Above 
.) 3 I E 

K. Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 
.) ERG#: l.71 
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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 International and national government regulations 
11 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 
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the best waste managem ..... t method that IS available to me and that I can afford 
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7. Tral1SpOMer 2 Company Name 

IDr-Jumber 

11 . US DOT Description (Including Plt';fJer S,,/ipp!n9 Name, Ha;:ard Class anCiID Number) 
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1,-/0 I 
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I '~~~~,::::t:"l::~,:~~" . .', 

H~ t'BCiiily'8I"itanto) .. c.--lio...;"'a::\i~'::i': ~~!::i 

o 
R 

Co 

d. 

C_'bcm r OH 44'0' (Hi ~ ... K:I!I:.tS "":11' "1 ' 'I' 
t • 'j'll I )1'1, 

II J. Additiol'\ld Descriptions for Materials Listed AbOve' . 
.;a) ! I E 

jl ,-

K. Handling COd"'for Wastes' listed.AbtiJv& 

15. S~ancJllng Instructions and AdditiOl'lallnformatlon 
:l) E : ~1~ 

E.eEgaa~7 CaD~t (800) S25-5053 xafctz:la - Cal1eE MUst r~entj,~7; Env.;i.~t:l1 Mgmt_ 
Purebase OEdez ';_18273 
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7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's ID 
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. J. Additional Descriptions for Materials Listed Above 
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15 Special Handling Instructions and Additional Information 
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Emergency Cont.;l.ct (800) 535-5053 Infot:.!:.:.1.c .. C.:.1.11er MU!!l't Identify: Envirorunent.:.1.1 Mgmt. 

Purch.;l.!!l'e Order #:_18273 

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 

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 deterlnlned to be 
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the best waste management method that IS available to me and that! can aHord 
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UNIFORM HAZARDOUS 11. Generator's US EPA 10 No. ~ Manifest 2. Page 1 I Information In the shaded areas IS not 
Document No. reqUired by Federal law. 

WASTE MANIFEST 3. C <lI .1 7. o. O. 2 2 5. 6 =. ·v..... . .... of .1 

3. j3enermr's Nam'jfl1d Mail~ AddriSS F . 1 . E· . J.3J>15' A. State Manifest Document Number 
;_·(;)ut ern ~v _ .;av.;a .;aC.l. .l.ty .ng.l.neer.l.l!g Comm.;and 

FIS 0098677 C .. ret.;aker 3ite Office, P_O_ Box 190010 t:.IIrti AJ~tI'+t, WIJ1 !1u!)t 
l·{Drth Ch;;n: le!5 ton, ::IC 29"119-90.1.0 B. State Gel"'erator's 10 

4. Generator's Phone ( ~Q .a~::,l-HHI~ (flII3) 7tf,J- 99S'S' RIcJc.IJIi!UtU./ 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

E'enn-V.;ac, Inc_ ~ ~.D.9.8.0.8.3.7.5.0.4 D. Transporter's Phone (8ogS) 552-8S06 
7. :Ilansnorter 2 comoan;eme ~ B. US EPA 10 Number E. State Transporter'sl)l. 

~ltJ-k~J;~ , (;~~ 'tf/"U';<-f 15.<::.~0.'u.v.'5(03'{P. /. F. Transporter's Phon~ ~:l fi77- "3 700 
a nodnn!:llforl J:a.f'lht\l Naoma aonrl !=:olto. .4rtrlroe;c:. / 10. US EPA ID Number G. State Fac!hty's !D ..... ............ ::1 • • -~-.... .......... ·~T ................................................... 

Fisher Industrial Service, Inc. ALD981 020894 
402 Webster Chapel Rd. H. Facility's Phone 

Glencoe, AL 35905 I A L D 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. I. 

Total Un~ Waste No. 
No. Tvpe Quanitltv WWol 

a. Halz.;ardou~ w.;a~te, liquid, ll_O_!5_ (Cont.;ain!5 
D018 Trichloroethylene .;and Tetr.;achloroethylene), 9, S 'I 7S0 

FIS Profile #: 65 7:3 6 D. M P 

b. Hal z.;ardou!5 w.;a!5te, liquid, n_O_!5_ (Cont.;ain~ Chrome .;and 0007 
Water) , 9, NA:3082, PGIII .2so 

FIS Profile #: ./. D. M P 65763 

c. 

-'-. - .. 
t-I~ t'rOllle #. 

FIS Profile #: 

J. Add~ional Descriptions for Matenals Listed Transporter has E.R.G. Book. K. Handling Codes for Wastes LIsted Above 

a) L / T, 00S9, OO~O b) L / E 

State of OrigIn: 

15. Special Handhng Instructions and Additional InformatIon 
a) ERG#: 171 b) ERG#: 171 

4 Hr. Emergency Response Name/Number: 

Emergency Cont.;act (800) 535-5053 Infotrac - C.;aller. MU!5t Identify: Environment.;al Mgmt_ 
Purah~~e Order :18274 

Work Order #: Purchase Order #: 

16. GENERATOR'S CERTIFICAT : I ereby declare th 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 condlllOn for transport by highway according to apphcable International and national government regulations 

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 setected 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 quantny generator, I have made a good fa~h effort to minimize my waste generation and select the best waste management method that is available to me and that I 
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d. 

I 
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HAZARDOUS WASTE MANIFEST 

Please pnnt or type 

(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 
FISHER INDUSTRIAL SERVICE, INC. 

(Form deSigned for use on elite (12-pltch) typewnter. A Member of The North Amencan Group Ltd Form Approved. OMB No. 2050-0039 Expires 9-30-92 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

\ Generator's Name and Mailing Address 

4 Generator's Phone ( 

5. Transporter 1 Company Name 

7. Transoorter 2 Comoanv Name 

1

1 .. Gen.erat.or's.us .EPA. ID N. o. ~ 'I Manifest 2. Page 1 I Information In the shaded areas IS not 
I I. ~~C~:~~~N~ of reqUIred by Federal law. 

, ., r;. ','-' A. State Manifest Document Number 

/ ,) .. ~; /~;~/\( FIS 00 9 8 6 7 7 
<'/"1""/ ~ .. '.J L; r~ B. State Gel"lerators 10 

/ :i( '''/ ? 'l • • ~ 

6. US EPA ID Number C. State Transporter's ID 

I D. Transporter's Phone l" ''I-

8. US EPA ID Number E:' C:::tof.a. Tron~nnrtor'C!: In 

III a n,,~;n~"'''rl ~"";IoIV' N"~" "nrl ~~" Arlrlr .. ~~ .... - ........ ~ .. - ..... - . --····7 .. _ ...... _ .. - ,- ....... __ . --- 10 US EPA ID Number I 
;: ;;:~:~~~~;:-~.~~~~-
G State Facilnv's ID 

G 
E 
N 
E 
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A 
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Fisher Industrial Service, Inc. 
402 Webster Chapel Rd. 
Glencoe, AL 35905 I A L D 9 
11. US DOT Description (lncludmg Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

FIS Profile #: 

b. 

FIS Profile #: 

c. 

8 1 0 2 0 

ALD981 020894 
H. Facility's Phone 

8 9 4 (256) 492-8340 
12. Containers 13. 14. I. 

Total Unit Waste No. 
No Type Quanitny WVVol 

' ... , J ") .:;~ .. :') 
~ .... " 

'~J (~ , 
. j. ~ . -

--~. -

Ii I d. 

FIS Profile #. 

I I I I I I 
FIS Profile #. 

,. Addnional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

. , 'r, .' , 

State of Origin: 
r '.",-

15. Special Handling Instructions and Additional Information 24 Hr. Emergency Response Name/Number: 
, 

\ : 
Work Order #: Purchase Order #: 

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 nallOnal government regulations. 

If I am a large quantny 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 oftreatment, storage, or disposal currently available to me which minimizes the present and future threatto human health and the environment; 
OR, if I am a small quantny generator, I have made a good fanh effort to minimize my waste generation and select the best waste management method that IS available to me and that I 

I. can afford. 

PnntedlTyped Name I Signature ,:' / " 
Month Day Year 

." ) 
'7'.) .'" I .' _. ," I .~ 

f'" " :1 
,,' ." ,- ~' I·). '·~·12 •. 7kl.:O. , / I I!... .. 17T1'?/.i" ~' '/, ~,/{j /t.: { ~. ~ ~~.;/j /.' 
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T 17. Transporter 1 Acknowledgment of Receipt of Materials 
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0 18. Transporter 2 Acknowledgment of Receipt of Matenals '" 
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E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
I I. FaCIlity Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

"'j VI PrintedlTyped Name I Signature Month Day Year 
I I I 

EPA Form 8700-22 (Rev 9-88) PrevIous edition obsolete. GENERATOR'S COPY 
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9 Desiqnated Facility Name and Site Address 
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F. Transporters Phon 
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AL{) OJ <'~ \ 0"20 
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13. 14. 
Total Unit 
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No Type Quantity WtNol 

11. US DOT Description (Includmg Proper Shipping Name, Hazard Class and ID Number) 
G ~~~HM~ ________ .-__________ .-____________________ ~ __ ~ __________ .~~=--4~~+-~~~~ __ ~~~ ______ -------1 
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J. Additional Descriptions for Materials listed Abov K. Handling Codes for Wastes listed Above 

"') L / --\, D o~9 \ ~DLlo 

15 Special Handling Instructions and Additional Information 

"'-) fn-G ~ \tl 
~ t Y1G ,""\ Ldl'\W-t.A, C<is'U6) J)~5 - '5D0~ 

16. GENERATOR'S CERTIFICATION: hereby declare that Hie contents of thiS consignment are fully ard accurately described above bv 
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 

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 
econom!caHy practIcable and that I have selected the practicable method of treatment, storage or tjlsposa\ r.urrently d,\.a'iable to rne which mllllmizes the presenl and 
future threal to human health and the enVIronment, OR. If I am a small quantity generator. I have ma~e a good faith effort to m'nlmlze my waste generatton and select 
the best waste management method Ihat IS available to me and that I can afford 
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Please print or type (Form designed for use on elite (12-pltch) typewroter) Form Approved. OM B No 2050-0039 

f UNIFORM HAZARDOUS T, Gene~at~r~s us EP~ 10 N.~ Manifest 
2. Page 1 I Information in the shaded areas . {~ooCU~f!1~nt No. WASTE MANIFEST .~( L\";(.'{.~)L)(, - ~ t- v /. ~ ." / l' of \ is not required by Federal law 

3. Generator's Name and Mailing II,ddress .\',"- M ·Jr.."~I""'_ !.. f.J ~".", ' " A. State Manifest Document Number 
.. , ~ . , B. State Generator's 10 

4. Generator's Phone ( ) ,,' ... ~ l f t:: L '>, '>J 'J 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

• I -, L t O. Transporter's Phone ,'. ',' ) . , .. ,~ , 

7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

" 
L F, Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State FaCility's 10 

'. .... t\t{ ;'\\i l ,'/ \ , 
~ 

It 
H. Facility's P~one 

l , l i i , ! ' ! " . ' , 

12, Containers 13. 14, I. 
11, US DOT DeSCription (lncludmg Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G HiT No, Type Quantity WlNol 
E a. 
N 
E '. , 

\, '. j -< j 
, 

R , '-
A " .~ ; ~', 

T b. 
< 

0 
R 

C, 

" 
d, 

I l I I 1 It 
)- Additional Descriptions for Materials Listed AbOve K. Handling Codes for Wastes Listed Above 

l. .\ 
;,{ 

15, Special Handling Instructions and Additional Information 
\ 

.. ' ,:., , 
" 

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 
If I am a large quantity generator, I certify that I have a progra\" In place 10 reduce the volume and toxIcity of waste genera led 10 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 

I~ 
future threat to human heaith and tIle enviiOnment, CR, ,f 1 am 'a sma!! quantity generator, I have made a good faIth effort to mlntmlze my waste generation and select 
the best waste management method that IS available to me and thab I can afford 

Printed/Typed Name I Signature .' Month Day Year 
/I.//L < 

.. 
IQ)f -:4 c'l I /'1 / ...... f 1> ~"?_ : "; , ':;. , . ./ ,- " " ,,- --

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 1 signature, . A Printed/Typed Name --' Month Day Year 
N , . ~ .. , .., I .. 1 j J ,1 I~ s .. .. ,- , '/ ,or 
p , 

0 1 B. Transporter 2 Acknowledgement of Receipt of Materials .-
R 1 ~Ignature T PrintedjTyped Name Month Day Year 
E I I I r I I R 

19. Discrepancy Indication Space 

F 
A 
C 

I y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

Printed/Typed Name I Signature 
rot I Dr I YBi' 

Style F15 LABEL~ASTER ® (800) 621-5808 www.labelmaster.com EPA Form 8700-221Rev 9-88) PrevIOus editions are obsolete 
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Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMB No. 2050·0039 

fl UNIFORM HAZARDOUS r Generator'S us EPA ID No Manifest 
2 Page 1 I Information in the shaded areas tocument No 

WASTE MANIFEST i i -;; / :: J of is not required by Federal law. 

'3. Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( , ) <"\ 
,. 
."" ~ ,,~ .... - t '-. 0 -.\ 

5. Transporter 1 Company Name 6. US EPA ID Number C, State Transporter's 10 

I D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

" 
L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 
·r ; . . . 

H. Facility's Phone 

, L 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and fD Number) Total Unit Waste No. 
G rm;;- No. Type Quantity WWol 
E '·-l 

N 
a. I {.' - -\ ... , 

E 

jJ R / .1 ZZ-7 0-" .-; J, .t.{() 
A 
T b. / 

~ . .. 
0 " ." 

R / /1 i()9 /J I ) / '" 
I 

/ -~ J'~> J""...,. / i 

c. 

11 l J i 
[ [ 

1 i j 
). Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

" 

'(Wo30a\ WO~o3 W03otl, ~Vt>~41 }-JPtJbtltS )nt(\IItA. / 
11 qd:~j t;j ~-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed. marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generalor. I certify that I have a program In place to reduce the volume and toxIcity of was Ie generated to the degree I have determined to be 

I~ 
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 

... r~n_tedi Iyped Name I Signature r,ot~ t ~r ( 1,:eL r--. '., ,"" " .. - , , , j \ I. .. ... ) " } I 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 

Pnnted/Typed Name I Signature A Month Day Year 
N .... ? I I I ·/1 I s 
p .. 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R 

Printed/Typed Name I Signature T Month Day Year 
E I I I r I I R 

19. Discrepancy Indlcalion Space 

F 
A 
r. 

I (20. FaCility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

~ I Printed/Typed Name I Signature Month Day Year 

I I I I I I I I I , I , 
Style F15 LABEtfttASTER e (800) 621-5808 www.labelmaster.com EPA Form 8700-22 (Rev 9-88) PrevIous editIOns are obsolete 
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11. US DOT Description (Inc/udmg Proper Shlppmg Name, Hazard Class and ID Number) 
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12, Containers 13 14. I. 
Total Unit Waste No. 
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16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descrlbea above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transpon by highway 
according to applicable international and national government regulations 

If I am a large quantity generator, I certify that I have a pragl am In place 10 reduce the volume and toxIcity of waste generated to the degree I have determined to be 
Economically practicable and that I have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the present and 
fut.ure threat to human health and the enVIronment, OR. If I am a small quantity generater, I have made a good faith effort to minimiZe my waste geceratlon and s~,ect 
the best waste management method that IS available to me and that I can affora 
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.~ LAND DISPOSAL RESTRICTION NOTIFICATION FORM 

'"", .• \",-" \"\""" 'c.'" 

Pag 
~ j 

__ of~_ 

f1 , ... ( I ,-') , I' ','.,' :;.~ ~-! 
0~ator Name ;-.) ~'.;'f'1' \",(" , ''1 I~ "\ -f,I""''''' t', EPA 10#: ': (,:, \ I U.,) if J. :> I..,. '-' Manifest Oocument# - ,') £; t, 

\ ; 

The waste(s) indicated below does not meet the applicable treatment standards in 40 CFR 268 Subpart D and/or exceeds the applicable prohibition 
levels in 40 CFR 268.32 or RCRA 3004(d)(California List). 

Indicate location of constituents on the manifest by inserting manifest line item (M.L.I.) identification (11-A, etc.) in boxes at left of waste code. 

Profile #: 11-A 
( " ,. -1 31.. " 11-0 2S-C ____ _ 2S-F_____ 2S-I ____ _ M.LI: ____ _ 

11-B 
.. -< ) L~ 2S-A tf,. 2S-0 __ _ 2S-G ____ _ 

11-C 2S-B 2S-E ____ _ 2S-H ____ _ I_I--.-L-I_I Wastewater 

,;,p~ 
):_OLL~_I_I Non-Wastewater 

A. CHECK REGULATED CONSTITUENT(S) IN F001 THROUGH FOOS WASTE(S). (USE TABLE AT THE BOTTOM FOR CODES NOT FOUND HERE) 

LINE #: ! I 

M.L.I. 
LI_I_I_I 
LI_I_LI 
1_1_1_1_1 
I_I_LI_I 
1_1_1_1_1 
1_1_'-1_1 
1_1_1_1_1 
I I I I I 
i_i_i_i_i 
I_LI_I_I 
'-'_1_1_1 
1_'-1_1_1 
1-1,-1-'-1 
I~ 't-I_I 
L~LI_I 
1_1_1_1_1 
1_1_1_1_1 
I_LI_I_I 
1_1_1_1_1 
I_'-LI_I 
1_1_1_'-1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_'-1 
1_'-1_'-1 
1_1_1_1_' 
1_1_1_1_1 

QIDE 
0001 
0001* 
0002* 
0002* 
0004 
0005 
0006 
0006 
0007 
OOOS 
OOOS 
0009 
0009 
0009 
0009 
0010 
0011 
0012* 
0012* 
0013* 
0013* 
0013* 
0013* 
0014* 
0015* 
D016* 
0017* 

, SUBCATEGORY/CONSTITUENTS 
Ignitable Liquids (TOC>=10%) 
Other Ignitab'es 
ph < 2 corrosive wastes 
ph > 12.5 corrosive wastes 

Cadmium non-batteries 
Cadmium batteries 

Lead non-batteries 
Lead Batteries 
>= 260 mglkg with organics 
>= 260 mglkg no organics 
< 260 mg/kg non-wastewater 
< 260 mglkg wastewater 

Endrin 
Endrin aldehyde 
Alpha BHC 
Beta BHC 
Oelta BHC 
Gamma BHC (Lindane) 

~'L;lr 
I 'If_,_, 
'-'-'-'-' '-'-'-'-' '-'-'-'-' '-'-'-'-' '-'_'_'_1 '_'_1_'_' 
, , I , I 
I I I I I 
'_'_1_'_1 '_'_1_'_1 '_1_'_'_' 
I_L'_I_' 1_'_'_1_' 
LL'_'-' L'_'_'_' 
'-'-'-'-' '-'-'-'-' '-'-'-'-' '-'-'-'-' '-_' __ L'_I 

'-41_'_'_' 
'~'-'-'-' '-'-'-'-' 1_'_'_'-' 
, , , 1 , 

CQ,Illi 
001S* 
0019* 
0020* 
0021* 
0022* 
0023* 
0024* 
0025* 
D026* 
0027* 
002S* 
0029* 
0030* 
0031* 
0032* 
0033* 
0034* 
0035* 
0036* 
0037* 
003S* 
0039* 
0040* 
0041* 
0042* 
0043* 

Califoinia List Constituents 
Indicate the individual constituents likely to be present in each waste .• 

I I I I I 
1_1_1_'_1 '_1_'_1_' '_'_'_L' 
L'_'_'_I '-'_'_'_1 

Aisenic - 500 mg/~ 
Cadmium - 100 mgll 
Chromium - 500 mgll 
Lead - 500 mgll 
Mercury - 20 mgll 
Nickel - 134 mgll 

I I I I I 
1_'_'_1_1 
'_LI_'_' '_'_1_'_' 
1_'_1_'_' 

, , , , , 

Selenium ~ 100 mgtl 
Thallium - 130 mgll 
Liquids with PCB's> 50 ppm 
Wastes containing HOC's 
Liquid wastes containing 

cyanides> 1000 mgll 
Liquid aqueous wastes 

having a ph <= 2 

~ 
FOof 
F002 
F003 
F004 
FOOS 

M.L.1. CONSTITUENTS 
, , , , , Acetone 
I I I I I 

'-'-'-'-' '_1_'_'_1 
'_1_'_'_1 
LI_I_I_I 
'_1_1_1_1 
'_LI_I_' 
'_'_I_LI 1_'_'_'_1 
1_'_'_'_1 
L'_'_'_I L'_'_'_' 
'-'-'-'-' '_'_'_1_' '_1_'_1_' '_'_'_1_1 
'_'_I_LI 

'-'_'_'_1 
1_1_1_1_1 
I I I I I 
I I I I I 
LI_I_I_I 
I I I I I 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
I_LI_I_I 
I I I I I 

Benzene t 
n-Butyl alcohol 
Carbon disulfide 
Carbon tetrachloride 
Chlorobenzene 
o,m,p Cresols 
Cyclohexanone 
o,Oichlorobenzene 
Ethyl acetate 
Ethyl benzene 
Ethyl ether 
Isobutanol 
Methanol 
Methylene chloride 
Methyl ethyl ketone 
Methyl isobutyl ketone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1,1,1 1J'richloroethane 
1,1,2 :trichloroethane 
1,1,2-Trichloro-1 ,2,2-

Trifluoroethane 
Trichloroethylene 
Trichloromonofluoromethane 
Xylene(s) (total) 
2-Ethoxyethanol 
2-Nitropropane 

Total Composition 

m&lk& 
160 
10 
2.6 
4.S1(TCLP) 
6.0 
6.0 
5.6 (ea) 
0.72 (TCLP) 
6.0 
33 
10 
160 
170 
0.75 (TCLP) 
30 
36 
33 
14 
16 
5.0 
10 
6.0 
60 
30 

6.0 
30 
30 
INCIN 
INCIN 

* ATTACH A UNIVERSAL TREATMENT STANDARDS (UTS) TABLE WHICH INDICATES CONSTITUENTS CONTAINED IN WASTE STREAMS HAVING THESE 
WASTE CODES (EXCEPT D001 - HIGH TOC > 10%) WHEN THE CORRESPONDING CONCENTRATION LEVELS SHOWN IN THE UTS TABLE HAVE BEEN 
EXCEEDED. 

,r--
, 

B. 'o,..ER WASTE CODE AND SUBCATEGORY, IF APPLICABLE, IN THE TABLE BELOW FOR CODES NOT FOUND ABOVE. 

ll. T T 

~ 

1_1_1_1_1 
1_1_'_1_1 
1_1_1_1_1 
I I I I I 

1_1_1_1_1 
1_1_1_'-1 
1_'-1_1_1 
1_1_1_1_1 
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C. HAZARrpUS DEBRIS 0 Yes, debris is subject to the alternative treatment standards of 40 CFR 268.45 - M.L.I. : __ 1_1_1_1_1 

D. .zene NESHAP Certification: 

Please check the boxes below which indicates your status in regard to the reporting requirements under 40CFR61 Subpart FF: 

I certify that our company has evaluated the waste profiles or analyzed the individual streams that were utilized to produce this load, and the following information is 
true, accurate, and complete to the best of my knowledge. 

'.! 
1::)" This waste does not contain benzene which is required to be eontrolled and treated in accordance with the piovisions of 40CFR Subpart FF (61.342(f)(2)). 
[J This waste contains benzene which is required to be controlled and treated in accordance with the provisions of 40CFR61 Subpart FF (61.342(f)(2». 

Please provide the benzene concentration in the waste shipment, if known: __ ppm. 

E. HERBICIDEJPESTICIDEJPCB CERTIFICATION 

I certify under the penalty of law that I am the original generator of the waste described on the manifest listed above and am familiar with the process by which the 
waste was generated and can certify that no herbicides, pesticides, or PCS's above regulatory limits are contained in the waste listed on the manifest. 

If any herbicides, pesticides, or PCS's are present above regulatory limits in our waste when processed, we will be liable to bear all cost for disposal of any waste 
contaminated with those materials and the decontamination of all processing equipment contaminated with those materials. 

I understand that there are significant penalties for submitting a false certification. 

F. CERT!F!CAT!ON 

I certify under penalty of law that I have examined and am familiar with the waste through analysis and testing or through knowledge of the waste to support this 
certification. 

Prin •.• ame 

/ '-
/. /1 .:1./ //'7~/I 

{ :;'/ ;/ 1.. 
Sign _ ..... /_/_ .. d __ ~_-:>_,"-'· /;..../-.,-/-r&-,------­

,r 



, ; 

Page --,"",,-~~ _ of i. { UNIV~RSA·L TREATMENT STANDARDS (UTS) TABLE 
r" \". I 1'- L r" ( / .... -:0: ~?~ () 

Generator Name: ~.{;~ \ Y',(' '\ r\ 11:':,/(>." tJQ.Vf,J.. It- ( . , \ I") {/.( (J)IF1mM7/ Manifest No. __ --=---__ t_'&«-________ _ 
• I ) 

List all constituents on the front and reverse page of this table that are present in 0001 (except for TOC>=10%), D002 and D012 through D043 waste streams in 
,. .. ',entrations above the regulatory levels. Regulatory levels shown at the right hand side of the constituent name are in total concentration values except for the 

, showing an asterisk which indicates they are in mgll-TCLP. 

Indicate location of constituents by inserting manifest line item (M.L.L) identification (A-I) in boxes at left of constituents.at left 

M.LJ,. Constituents 
1_1_1_1_1 Acetone 
l_i_l_i_i 
1_1_1_1_1 
I_I_I_I~I 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
I I I I I 
IAI=I=I=I 
1_1_1_1_1 
1_1_1_1_1 
i_i_i_i_i 
1_1_1_1_1 
1_1_1_1_1 
L .1_1_1_1 
I _1_1_1 
1_,_1_1_1 
1_1_1_1_1 

1_1_1_1_1 

1_1_1_1-

1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 '_'_'_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

_1_1_1 
,_ )_1_1_1 
___ 1_1 
1_1_1_1_1 

1_1 __ 1_1 
1_1_1_1_1 
1_1_1_1-

Acenaphthylene 
Acenaphthene 
Acetonitrile 
Acetophenone 
2-Acetylaminofluorene 
Acrolein 
Acrylamide 
Acrylonitrile 
Aldrin 
4-Aminobiphenyl 
Aniline 
Anthracene 
Aramite 
alpha-BHC 
beta-BHC 
delta-BHC 
gamma-BHC 
Benzene 
Benzo (a) anthracene 
Benzal Chloride 
Benzo (b) fluOianthene 
Benzo (k) fluoranthene 
Benzo (g,h,i) perylene 
Benzo (a) pyrene 
Bromodichloromethane 
Bromoform 
Bromomethane 

(methyl bromide) 
4-Bromophenyl 

phenyl ether 
n-butanol 

(n-Butyl alcohol) 
Butyl benzyl phthalate 
2-sec-Butyl 

4,6-dinitrophenol 
Carbon tetrachloride 
Carbon disulfide 
Chlordane 

(alpha & gamma iso) 
p-Chloroaniline 
ChiorobenZeii6 
Chlorobenzilate 
2-chloro-1,3-butadiene 
Chlorodibromomethane 
Chloroethane 
bis-(2-Chloroethoxy) 

methane 
bis-(2-Chloroethyl) 

ether 
Chloroform 
bis-(2-Chloroisopropyl) 

ether 
p-Chloro-m-cresol 
2-Chloroethyl Vinyl Ether 
Chloromethane 

(methyl chloride) 
2-Chloronaphthalene 
2-Chlorophenol 
3-Chloropropylene 
Chrysene 
a-Cresol 
Cresol (m-or p-isomers) 
Cyclohexanone 
1,2-Dibromo 

3-Chloropropane 

Waste 
Water 

Unilll 
0.28 
0.59 
0.059 
5.6 
0.010 
0.059 
0.29 
19 
0.24 
0.021 
0.13 
0.81 
0.059 
0.36 
0.00014 
0.00014 
0.023 
0.0017 
0.14 
0.059 
0.055 
n •• 
V.II 

0.11 
0.0055 
0.061 
0.35 
0.63 

0.11 

0.055 

5.6 
0.017 

0.066 
0.057 
3.8 

0.0033 
0,46 
0.057 
0.10 
0.057 
0.057 
0.27 

0.036 

0.033 
0.046 

0.055 
0.018 
0.062 

0.19 
0.055 
0.044 
0.036 
0.059 
0.11 
0.77 
0.36 

0.11 

Non-Waste 
Water 

lm&l!W 
160 
'>A .., ... 
3.4 
1.8 
9.7 
140 
N/A 
23 
84 
0.066 
N/A 
14 
3.4 
N/A 
0.066 
0.066 
0.066 
0.066 
10 
3.4 
6.0 
S.8 
6.8 
1.8 
3,4 
15 
15 

15 

15 

2.6 
28 

2.5 
6.0 
4.8 

0.26 
16 
6.0 
N/A 
0.28 
15 
6.0 

7.2 

6.0 
6.0 

7.2 
14 
N/A 

30 
5.6 
5.7 
30 
3,4 
5.6 
5.6 
N/A 

15 

acid 2,4-D Waste 
Water 

M.L.I. 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
!-!-!-!-! 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
_1_1_1_1 
1_1_1_1_1 
1_1 __ 1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
!-!--!-! 
_1_1_1_1 
1 __ 1_1_1 

Constituents 
Ethylene dibromide 

(1,2-Dibromoethane) 
Dibromomethane 
2,4-D 

{m(lll 

0.028 
0.11 

(2,4-Dichlorophenoxyacetic Acid) 0.72 
o,p-DDD 0.023 
p,p-DDD 0.023 
o,p-DDE 0.031 
p,p-DDE 0.031 
o,p-DDT 0.0039 
p,p-DDT 0.0039 
Dibenzo (a,h) anthracene 0.055 
Dibenzo (a,e) pyrene 0.061 
m-Dichlorobenzene 0.036 
o-Dichlorobenzene 0.088 
p-Dichlorobenzene 0.090 
Dichlorodifluoromethane 0.23 
1,1-Dichloroethane 0.059 
1,2-Dichloroethane 0.21 
1,1-Dichloroethylene 0.025 
trans-1,2-Dichloroethylene 0.054 
2,4-Dich!orophenol 0.044 
2,6-Dichlorophenol 0.044 
1,2-Dichloropropane 0.85 
cis-1,3-Dichloropropylene 0.036 
trans-1,3-Dichloropropylene 0.036 
Dieldrin 0.017 
Diethyl phthalate 0.20 
2,4-Dimethyl phenol 0.036 
Dimethyl phthalate 0.047 
Di-n-butyl phthalate 0.057 
1,4-Dinitrobenzene 0.32 
4-6-Dinitro-o-cresol 0.28 
2,4-Dinitrophenol 0.12 
2,4-Dinitrotoluene 0.32 
2,6-Dinitrotoluene 0.55 
Di-n-octyl phlhalate 0.017 
p-Dimethylaminoazo-

benzene 
Di-n-propylnitrosoamine 
Diphenylamine 
1,2-Diphenylhydrazine 
Diphenylnitrosamine 
1,4-Dioxane 

0.13 
0.40 
0.92 
0.087 
0.92 
N/A 

1_1_1_1_1 Disuiroton 
1_1_1_1_1 Endosulfan I 
1_1_1_1_1 Endosulfan II 
1_1_1_1_1 Endosulfan sulfate 
1_1_1_1_1 Endrin 
1_1_1_1_1 Endrin aldehyde 
1_1_1_1_1 Ethyl acetate 
1_1_1_1_1 Ethyl benzene 
1_1_1_1_1 Ethyl cyanide 
1_1_1_1_1 Ethyl ether 
1_1_1_1_1 bis-(2-Ethylhexyl) 

0.017 
0.023 
0.029 
0.029 
0.0028 
0.025 
0.34 
0.057 
0.24 
0.12 

phthalate 
1_1_1_1_1 Ethyl methacrylate 
1_1_1_1_1 Ethylene oxide 
1_1_1_1_1 Famphur 
1_1_1_1_1 Fluoranthene 
1_1_1_1_1 Fluorene 
'_1_1_1_1 Heptachlor 
1_1_1_1_1 Heptachlor epoxide 
1_1_1_1_1 Hexachlorobenzene 
1_1_1_1_1 Hexachiorobutadiene 

0.28 
0.14 
0.12 
0.017 
0.068 
0.059 
0.0012 
0.016 
0.055 
0.055 

Non-Waste 
Water 
lm&l!W 

15 
15 

10 
0.087 
0.087 
0.087 
0.087 
0.087 
0.087 
8.2 
N/A 
6.0 
6.0 
6.0 
7.2 
6.0 
6.0 
6.0 
30 
14 
14 
18 
18 
18 
0.13 
28 
14 
28 
28 
2.3 
160 
160 
140 
28 
28 

N/A 
14 
13 
N/A 
13 
170 
6.2 
0.066 
0.13 
0.13 
0.13 
0.13 
33 
10 
360 
160 

28 
160 
N/A 
15 
3.4 
3.4 
0.066 
0.066 
10 
5.6 



(UTS TA~LE CONTINUED) 

!Y - " 
L _1_1_1 
1_1_1_1_1 
1_1_1_1_1 

Constituents 
Hexachlorobutadiene 
Hexachlorodibenzo-furans 
Hexachlorodibenzo-p-

dioxins 
1_1_1_1_1 Hexachloroethane 
1_1_1_1_1 Hexachloropropene 
1_1_1_1_1 Indeno (1,2,3-c,d) pryene I_'_'_'_! !odomethane 
'_1_'_1_' Isobutanol 
1_1_1_1_1 Isodrin 
1_1_'_1_1 Isosafrole 
I_I_LJ_I Kepone 
1_1_'t. __ I_' I_I / MethacrYlQniftife 
I I "1':' II' Methanol--" 
,=I=,=,=i Methapyrilene '_1_'_'_' Methoxychlor 
,_,_,_,_, 3-Methylcholanthrene 

'_'_'_1_1 4,4-Methylene-Bis 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
'_1_1_'_' 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

(2-chloroaniline) 
Methylene chloride 
Methyl ethyl ketone 
Methyl isobutyl ketone 
Methyl methacrylate 
Methyl methansulfonate 
Methyl parathion 
Napthalene 
2-Naphthylamine _,_,_,_! o-Nitroaniline 

1_1_1_1_1 p-Nitroaniline '_1_'_'_' Nitrobenzene 
I_I_I_I_~ 5-Ntiro-o-toluidine 
1_ I _1_1_1 o-Nitrophenol 
1_ _1_1_1 p-Nitrophenol 
'_,_1_1_1 N-Nitrosodiethylamine 
1_1_1_1_1 I N-Nitrosodimethylamine 
1_1_1_1_1 N-Nitroso-di-n-

butylamine 
_1_1_1_ N-Nitrosomethyl-

ethylamine 
1_1_1_1_1 N-Nitrosomorpholine 
'_1_1_1_1 N-Nitrosopiperidine 
1_1_1_1_1 N-Nitrosopyrrolidine 
'_'_1_1_1 Parathion 
1_1_1_1_1 Total PCBs 
'_1_1_'_' Pentachlorobenzene 
1_1_1_1_1 Pentachlorodibenzo" 

furans 
_'_!_!_I Pentachlorodibenzo-p-

dioxins 
1_1_1_1_1 Pentachloroethane 1_1_'_'_' Pentachioronilrobenzene 
1_1_1_1_1 Pentachlorophenol 
1_1_1_1_1 Phenacetin 
1_1_1_1_1 Phenanthrene 
1_1_1_1_1 Phenol 
1_1_1_1_1 Phorate 
1_1_1_1_1 Phthalic acid 

Waste 
Water 
~ 
0,055 
0,000063 

00,00063 
0,055 
0,035 
0.0055 
0,19 
5,6 
0,021 
0,081 
0.0011 

''-_ 0,2,4" 
; 5,6 >" 
'''~9,08~ 

0,25 ,-, 

0,0055 

0,50 
0,089 
0.28 
0,14 
0,14 
0,018 
0.014 
0,059 
0,52 
0,27 
0,028 
0,068" 
0,32-
0,028 
0.12 
0.40 
0.40 

0.40 

0,040 
0,040 
0.013 
0,013 
0,014 
0,10 
0,55 

" ) 

0,000035 

0.000063 
0,055 
0.055 
0,089 
0,081 
0,059 
0,039 
0,021 
0,055 

Non-Waste 
Water 

~ 
5,6 
0,001 

0,001 
30 
30 
3.4 
65 
170 
0,066 
2,6 
0,13 
84 
0,75 
1.5 
0,18 
15 

30 
30 
36 
33 
160 
N/A 
4,6 
5.6 
N/A 
14 

.--28 
,14 
28-
13 
29 
28 
2,3 

17 

2,3 
2.3 
35 
35 
4,6 
10 
10 

0.001 

0,001 
6,0 
A 0 
.. ,U 

7.4 
16 
5,6 
6,2 
4,6 
28 

M.L.I. 
1_1_1_1-
1_1_1_1_1 
1_1_1 __ 1 
'_1_1_-
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

'_'_1_'_1 
1_1_1_1_1 

_1_1_1_1 

1_'-_:..::-'_1_1 
. , " ' «~" 
",~I~L--I_I 

Lil-'_I_I_I 
1_1_1_1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
'_1_'_1_1 
I-A-I_I_I_I 
1_1_1_1_1 

--'1_1_1 /:1'~, I 
't-=---I_I_I_I 

_1 __ 1_1 

1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
'_1_1_1_' 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
'_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

I , , , , 

'-'-'-'-' 
1 __ 1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 
1_1_1_1_1 

Constituents 
Phthalic anydride 
Pronamide 
Pyrene 
Pyridine 
Safrole 
Silvex (2,4,5-TP) 
1,2,4,5-Tetrachloro 

benzene 
2,4,5-T 
Tetrachlorodibenzo-

furans 
Tetrachlorodibenzo-p­

dioxins 
1,1,1,2-Tetrachloro­

ethane 
1,1,2,2-Tetrachloro­

ethane 
Tetrachloroethylene 
2,3,4,6-Tetrachloro-

phenol 
Toluene 
Toxaphene 
1,2,4-Trichlorobenzene 
1 ,1,1-Trichloroethane 
1,1,2-Trichloroethane 
Trichloroethylene 
Trichloromono-

fluoromethane 
2,4,5-Trichlorophenol 
2,4,6-Trichlorophenol 
'1 I) ~_ Tri,...hlnrnnrnn!:lno 
1,~,V-III""llI"""'t-' .... t" .......... 

1,1,2-Trichloro-1,2,2-
trifluoroethane 

Tris (2,3-dibromopropyl) 
phosphate 

Vinyl Chloride 
Xylene(s) 
Cyanides (Total) 
Cyanides (Amenable) 
Fluoride 
Sulfide 
Antimony 
Arsenic 
Barium 
Beryllium 
Cadmium 
Chromium (Total) 
Lead 

Page ~ of ----i.' 1_ 

Waste 
Water 

~ 
0,055 
0.093 
0,067 
0.014 
0.081 
0.72 

0.055 
0,72 

0.000063 

0,000063 

0,057 

0.057 
0.056 

0.030 
0.080 
0,095 
0.055 
0.054 
0.054 
0.054 

0.02 
0,18 
0,035 
0,85 

0,057 

0.11 
0.27 
0.32 
1.2 
0.86 
35 
14 
1.9 
1.4 
1.2 
0.82 
0.69 
2.77 
0,69 

Non-Waste 
Water 
~ 
28 
1.5 
8,2 
16 
22 
7.9 

14 
7.9 

0,001 

0.001 

6,0 

6,0 
6,0 

7.4 
10 
2.6 
19 
6.0 
6.0 
6.0 

30 
7.4 
7,4 
30 

30 

0,10 
6,0 
30 
590 
30 
N/A 
N/A 
2,1 
5.0 
7,6 
0,014 
0.19 
0,86 
0.37 

Mercury (nonwastewater 
from retort) 

Mercury (a!! others) 
Nickel 
Selenium 
Silver 
Thallium 
Vanadium 
Zinc 

N/A 
0,15 
3,96 
0,82 
0.43 
1.4 
4,3 
2.61 

0.20 
0,025 
5,0 
0.16 
0.30 
0,078 
0.23 
5.3 

Does the waste stream(s) shown in the manifest identified at the beginning of the previous page contain any of the constituents listed in this table 
in concentrations above the regulatory level? 

YES~ 
/ 

/1? /C/ ?-/'h" D (~.~ A IJltI7 ( {,,). / 
Print Name ______ r_~_--'-!_,_ v __ ,,_/ __ v _____ _ 

NO_ 

.--1 ' 
Date ;:y /zy t;.7 ... 

( / 



Post Offie Box 14987. Greensboro, NC 27415 • (800) 881-1098 

MATERIAL MANIFEST 

MANIFEST 

Date: --/,.//u/;,.:., 
29120 

JOB # 

Generator: 5..)< ... -, i NI-\'Jr/:l \' l)}: :~-"\/' '-q' 1 -.(' , ';' ;- c 
Phone No.:_~_,_j __ '_:'_' _____ _ 

" f" J 

\ Y, l), .. i)l i1,J<..)j 0 /-; -, .:..:, / EPA 10 No.: _________ _ 

Process which generated waste: 
I certify that the materials described below are properly described, classified, packaged, marked & labeled, and are in 
the proper condition to be transported as specified by the Department of Transportation. I certify that the waste 
described below is non hazardous in accordance with the Environmental Protection Agency. I certify that the specific 
waste was delivered to the carrier named below for t~pnsport to the facility im:ticated. 

Date Signature __________ '_'_'_'-_--_____________ _ 

HM PROPER SHIPPING NAME HAl DOT 1.0. PG QUANTITY CIRCLE CONTAINER ERG. 

AS LISTED ON 172.101 CLASS NUMBER GROUP UNIT NO. TYPE NO. 

TABLE 

Nfl*, ~~~t \-..,. ~ t ~;\. ;'> ,)/1'-1 1
, N ~ (W I OT 

Ii.:., i- "h \ '.( , , , . { ~ 'i f 1 .11 . ' ,-, c: , N/f\ \ 1'4' ~I, Njl\ v,:):J Tons CM 
-' OM 

C l \J'~ 
ill Cu. Yds. 

OF 

SHAMROCK ENV!RONMENTAL USE ONLY 

'ESCRIPTION OF MATERIAL CIRCLE AMOUNT SOLIDS AMOUNT LIQUIDS FORM 

W/~"1i ~, A~ ,:'. \ 11- I.. U~l GALLONS 

CONTAINER I NUMBER SOLID 

LIQUID 

SLUDGE 

Transporter: SHAMROCK ENVIRONMENTAL CORPORATION 

6106 CORPORATE PARK DRIVE 

BROWNS SUMMIT. NC 27214 

Vehicle License Tag Number(s) ___________ _ 

Transporter Certification: 

TONS NO. DRUMS GALLONS 

FACILITY USE ONLY 

I ~ '"' 

Unit Number(s) __ 1_/_" _1 __ / _____ _ 

Phone No.: (336) 375-1989 

EPA 10 No.: NC 0000 942144 

Container: ____________ _ 

24 Hour Emergency No.: _.>.::(3:-=3..::::,6}L3::..:7c-=5:--1.:....:9::.::8:.::9,--_ 

I certify that the specified material was transferred in a registered (licensed) vehicle to the facility named and was accepted. 

Pick-up Driver's Signature \ .- Date _-",,--_' ~/ _____ _ 

Delivery Driver's Signature ___________________ _ Date _________ _ 

Facility: SHAMROCK ENVIRONMENTAL CORPORATION Phone No.: (336) 375-1989 

6106 CORPORATE PARK DRIVE Contact: 

BROWNS SUMMIT, NC 27214 

,dling Method: _________________________________ _ 

Facility Certification: 
I certify that the transporter above delivered the specified ,material to !his facility and was handled in the above listed 
handling m~od. - ,r//' -' / ,/, <:> / 
Date:///c.J /{.;.. signature: ___ '_"'_:_i"""_-.~_,_'~,~:--r_-}_:.:._/ .. _,~_'-----"_--_-_____________ _ 



Post Office Box 14987· Greensboro, NC 27415 • (800) 881-1098 

MATERIAL MANIFEST 

JOB # I 02. - A F'/-C2'-0cI2 S- MANIFEST I '-~ __ 2_9_1_2_0---, 
Date: 4/tq/C) Z 

Generator: ~77f N~"; (:'~ &\Ie u,f\".­

p. () ,~"r)( ICloOl Q 

Phone No.: (10) 7r.(J·-2f¥r 

EPA 10 No.: /J'g::-2-1 
Nott:,\~ dWUiS~rJ, S,c:., ZQc..;/9-'jt)IO 

Process which generated waste: 

Date 

HM 

I certify that the materials described below are properly described, classified, packaged, marked & labeled, and are in 
the proper condition to be transported as specified by the Department of Transportation. I certify that the waste 
described below is non hazardous in accordance with the Environmental Protection Agency. I certify that the specific 

d r d h . db I f h~' r! waste was e Ivere to t e carner name eowo~~ c" Icateu. 

7--1(-C)-- Signature /- ~ ~ .. 
/ 

PROPER SHIPPING NAME HAZ DOT 1.0. PG QUANTITY CIRCLE CONTAINER ERG. 

AS LISTED ON 172.101 CLASS NUMBER GROUP UNIT NO. TYPE NO. 

TABLE 

.... ~ 1,- Kt:C-..u. LA: 11:.. D / t~c:J ~ ~ (g; I Gals.' 

~ i\LA ~ \X ~,S . '\J..:: ~ t! 0 , ~ (1. I'-/*,i 
ounds i 

NCj...( j-.i I {\ (;35 Tons , CM N'I\ 
CU. Yds. DM tl ' 

(\;'\ G DF 
I I ~ 'j l't I I I I , 

I SHAMROCK ENVIRONMENTAL USE ONLY 
I 

CIRCLE ESCRIPTION OF MATERIAL FORM AMOUNT SOLIDS AMOUNT LIQUIDS 

Wh,IG.R ANo r~,-,--1. CtL GALLONS TONS NO. DRUMS GALLONS 

CONTAINER' NUMBER SOLID 

LIQUID 

SLUDGE 
FACILITY USE ONLY 

Transporter: SHAMROCK ENVIRONMENTAL CORPORATION ,/~ ? Unit Number(s) _---"L"'-./ ..... /"--.L.. _____ _ 
~ .. n~ ,..noono II.Te 011. OIL' nDI\lt: 
U I VU \Jvnr~rlI"'\l L.. r",1 I" ...,. I ...... Phone f'Jo.: (336) 375 .. 1989 

BROWNS SUMMIT. NC 27214 EPA 10 No.: NC 0000 942144 

Vehicle License Tag Number(s) _....:..:_. c..-,-1_'1,---,,-'i-,c{,,-~ _?~ __ L=,.=v ___ _ Container: __ -ILr---!-;,_J_,-'-._~I_/_(_. ,""_f _~_-_. __ _ 

Transporter Certification: _, 
I certify that the specified material w,ar tlj8nsf .'.rr:.dL~~:~i~tered (licensed) vehicle to the facility nam~ and wa~ ~ccepted. 

Pick-up Driver's Signature : .~ --\ " • Date /- ;,/.- t )-
) 

24 Hour Emergency No.: _{=3..::::.36::;.1}'-.:3::...:.7...:::5_-1,--,9:..;:8:.::.9 __ 

Delivery Driver's Signature _____ -'--____________ _ Date ________ _ 

Facility: SHAMROCK ENVIRONMENTAL CORPORATION Phone No.: {336} 375-1989 

6106 CORPORATE PARK DRIVE Contact: ____________ _ 

BROWNS SUMMIT, NC 27214 

Handling Method: _________________________________ _ 

Facility Certification: 
! certify that the transporter above delivered the specified material to this facility and was handled in the above listed 

handling~;n.t,o~.,. _'. -L~~z~ 



HAZARDOUS WASTE MANIFEST-~~ 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) -33~; 

Please print or tYPe AC ENVIRONMENTAL GROUP, INC 
(Form designed for use on elite (12-pitch) typewriter. Expires 9-30-92 

UNIFORM HAZARDOUS 
WASTE MANIFEST 3. C. 0 1. 7. O. O. 2. 2· 5· 6· 0 

'. Gene'i!tor's NarTIfI and Mailiog Addtess 
joutnern U~v. N~v~i F~cility Engineering Comm~nd 
C~ret~ker 3ite Office, P.O. Box 190010 
~crth Ch~rle~ton, 3C 29419-9010 

4 Generator's Phone ( 8~3 743-/985 ~\-t\c. ~\t::"LSO,.J 

7. Transporter 2 Company 

of 
1 

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

A. State Manifest Document Number 

C-MAC 136930 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone { 

II -~~C Y.A/i/j 
9. Designated Facility Name and Sije Address 

E. State Transporter's ID 

F. Transporter's Phone 

US EPA ID Number G. State Facilijy's ID 

G 

ALD981 020894 
H. Facilijy's Phone 

C-MAC Environmental Group, Inc. 
402 Webster Chapel Rd. 

A L D 9 8 1 0 2 0 8 9 4 (256 492-8340 
11. US DOT Description (Includmg Proper Shipping Name, Hazard Class, and ID Number) 

a. RQ, H.z~rdou~ w~~te, liquid, n.o.~. (Cont~~n~ 

Chromium ~nd Le~d), 9, NA3082, PGIII 
C-MAC Profile #·.51382 

12. Containers 

No. 

Of). 

14. 
Unrt 

WWol 

I. 
Waste No. 

0007 

E b. 

N 

E C-MAC Profile # 
R ~--------------------------------------------~--~------------------+------+----~-----------+----~----------~ 
A c. 
T 
o 

It 

C-MAC Profile #. 

C-MAC Profile # 

, Addijional DescriptionS for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Abovd 

~) LIE, 0008 "Drvll\;\ ~ WtJ3? <I 801, 801 

State of Origin: Y-
15. Special Handling Instructions and Addrtionallnformation /4 Hr. Emergency Response Name/Number: 

~) ERG#: 171 
Emergency Cont~ct (800) 535-5053 Infotr~c - C~11er Mu~t Ident~fy: Env~rcnment~l Mgmt. 
Purch~~e Order #: 18714 °74"2 
Work Order #: - - p ~ .;/ Purchase Order #: 

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 condijion for transport by highway according to applicable International and national government regulations. 

If I am a large quanttty generator, I certify that I have a program in place to reduce the volume and toxicijy of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, 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 fanh effort to minimize my waste generation and select the best waste management method that IS available to me and that I 
can afford. r 

pr~~ 
.. , - - -- ...." 

Month Day Year 

1(J.?1~.410 
~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

~ prl~yped N~r~ 11 to. ~ 1 
Month Year 

Pr-~--~------~~~~----------------~~~~~~~==~~~ ____________ ~~~~~l~ 
~ 1 B. Transporter 2 Acknowledgment of Receipt of Materials 

T 
E 
R 

F 
A 
C 

v 

Year 

~ nl ,... ""l:' 10-. •• -In n-t\ 
I-OL\.,-IVI;) \ nev.. I v-t;} I J 

I 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please pnnt or type C-MAC ENVIRONMENTAL GROUP, INC. 
(Form designed for use on elite (12-pitch) typewriter. Form Approved. OMS No 2050-0039. Expires 9-30-92 

l. UNIFORM HAZARDOUS 11 .. Gen.e.,r •• a.t.or's.us .EPA.ID N. o. I" Manifest 2. Page 1 I Information In the shaded areas is not 
. Document No. of required by Federal law. 

WASTE MANIFEST "'--;--.-" 
. ·~J~.-G-e-n-e-ffi-to-r'-s-N-a-m-e-a-~-d-M-a-il-n-g-A-d-d-re-~--------~--~~~--~~~--~~~--~~-L7!~;~~-!~;~;~,.-.,~,~~~---~A-.~S~m~te~M~an-i~reLs7t~D-oc-u-m-e-n7t~N-um~be-r------------~ 

G 

,~ .,'" , 

4. Generator's Phone ( ") 

5, Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility' Name and Site Address 

C-MAC Environmental Group, Inc. 
402 Webster Chapel Rd. 
Glencoe, AL 35905 

\. ~.\-' , , 

6. 

I 
B. 

1 
10. 

I A L D 9 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

C-MAC Profile #' 

US EPA 10 Number 

US EPA 10 Number 

US EPA 10 Number 

8 1 0 2 0 

C-MAC 136930 
B, State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporters !D 

F. Transporter's Phone 

G. State Facil~y's 10 

ALD981 020894 
H. Facility's Phone 

8 9 4 (256) 492-8340 
12. Containers 13, 14. 

No, Tvpe 
Total 

Quanit~v 

Unit 
WWol 

I. 
Waste No. 

E b. 
N 

E C-MAC Profile #: 
R r---------------------------------------------------------------------+------+----~----------_+----~----------~ 
A c. 
T 
o 

Ii I d. 

C MAC Proflie 11. 

II C-MAC Profile # I I I I 
• Additional Descriptions for Materials Listed Above Transporter has E.R.G, Book. K. Handling Codes for Wastes Listed Above 

.1,' -.' ." ,j 

1>f~t.h'\A ~ weJ3c;9 ,~~ ~ '. ': ~ .. , 
\, ;, 

State of Origin:-_'£:'- ;. 

15. Special Handling Instructions and Add~ionallnformatlon 24 Hr. Emergency Response Name/Number: 
- q 

Work Order #: Purchase Order #: 

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~lon for transport by highway according to applicable Intematlonal and national government regulations. 

If I am a large quantrty generator, I certify that I have a program In place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practtcable 
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 environment; 

I. 
OR. if I am a small quant~ generator, I have made a good fa~h effort to minimize my waste generation and select the best waste management method that is available to me and that I 
can afford. 

PnntedlTyped Name I Signature , ' 
f . 

" 
,,, 

Month Day Year J " , .... f 1._; i' f .~-; ... ~ - 'I J'~ ~ 1~ I '>. '~~I~\ . ':;' I ';'.< 
, • i f 'r r", i., .' "".E , 

T 17. Transporter 1 Acknowledgment of Receipt of Materials 
R 

P~~nt.edlTyped.Narne rS~atur:. A , f Month Day Year 
N ,., 

t 
. , 

I '') ~ . fl . s - \, .- , , ... 
p 
0 1 B. Transporter 2 Acknowledgment of Receipt of Materials " R I Signature T PnntedlTyped Name Month Day Year 
E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

1. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19. 

1 T j 
YI PrintedlTyped Name I Signature Month Day Year 

I I I 

EPA Form 8700-22 (Rev. 9-88) Pi6Vious edItion otr~16ta GENER.ATOR'S COPY 
7-SLC-M5 (Rev. 10-91) 



DOUS WASTE MANIFEST 
(AS REQUIRED BY THE AL BAMA DEPARTMENT OF ENV~R MENTAL MANAGEMENT) 

Pleasepnntortype C AC ENVIRONMENTAL GROUP N . 
(Form designed for use on elrte (12-pltch) typewriter. '1 Form Approved OMB No 2050-0039 Expires 9-30-92 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 2. Page 1 Information in the shaded areas IS not 

a .. ~ C. '5 Do_cu~ent !:I0'~ of 1 reqUired by Federal law. 

~~~l.lr¥l~~~a'!!f1,jl ~a~f~~~!SS:.oLC l.ll. -cy E.n; :!..llee:; ::-n,::! ':::O:;'-.Ul;ril:d 

:~:;et.oLker 3~te 0ffl.ce, p_o_ B~x ~90G~0 

/ 3 3 2-3 A. State Manifest Document Number 

C-MAC 136958 
:orth Ch.oLrle~tonr 3C ~9419-901G B. State Generator's ID 

8~2 743-2985 AI;" .. JI/~I._ "O~J 4. Generator's Phone (., ~ vr-'" c;.- _" 'V 

6. US EPA ID Number C. State Transporter's ID 

INc, D. Transporter's Phone 

7. Transporter 2 Company Name E. State Transporter's ID 

II 
C··NiA 

9. Designated Facility Name and S~e Address 

·l.../J.CJ.fi'/ O~.O .g.~ I 
us EPA ID Number 

F. Transporter's Phone 

G. State Facillly's ID 

C-MAC Environmental Group, Inc. 
402 Webster Chapel Rd. 

L ALD981020894 

ALD98i 020894 
H. Facil~y's Phone 

(256) 492-8340 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 14. 

a H.oLIZ!.oLrdoU5 1"'.oL~te,' ll.q!l~d, n.o -: - ~Con::.oLU1~ f.;efs~JtL3 
:md Tr1c'hloroetnylene-) _ g, NA.:!08..:., Pl.III iJ. 

()() ta C-MAC Profile #: 1tt-.JJ.ft1 

I. 
Waste No. 

D040 / 
G 
E b. H.;tIZ!.oLrdou~ 14.oL~te, liquid, n_o_~_ D043 

N ~hl=ride ~ncl Trichl~roeth71ene}, 9, t{A308Z I 

E C-MAC Profile #: 
R~----------------------------------~~~~~~~~~--~~~r-~~~~~~r----r-D~O~'4~0~--~ 
A 
T 
o 

c. H ... z.oLl:dou~ w.oL~te, l.l.·:ril.l.d, ,1_'::' _~ _ \C.::,nt;tin~ 

':'rl.chloroet.hylenej, 9, NA3082, PGIII 
C-MAC Profile # 

H.az.ardou: w.a:te, l:1.quid, n.o.:_ 
chlor~de'!, 9, !'~A3082i PGIII 

(Cont.a:1.n= Vinyl (jJV 

C-MAC Profile # ,Sib D.O.' 
. Add~ional Descriptions for Materials Listed Above Transporter has E.R.G. Book. 

.oL) L / T:, D043, D028, D029, 
D040 c) L / T: d) L ! T: 

D019, D018, D039 b) L ./ T; , 

State of Origin: §;C.. 
15. SpeciaLJ:i<lMling 1r1jl\I:!J~io(ls and.Adcji)iQnaIIIlfQlJ1)ation. 

.oL) ERGJj:: .L I.L b) ERI.:>~: .L'(.L c,! E
n . 24EmergenGlLB~I2P~se ~iIPl:e/Number: 
".G; . I.L ci! I:..R~1t _ ..... , l. 

2./ 0.0 P 

K. Handling Codes for Wastes Listed Abov~ 

Emergency Ce,nt.oLc·t 
Purch.oL~e Order #: 
Work Order #: ~ 

~800) ·535-!~053 

18762 
nfotr.oLc - ::::.oLller Hu~t Ident.l.fy: En1T:..r'=,nmen~.oLl io1gmt_ 

Purchase Order #: Sg 0 
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 for transport by highway according to applicable international and natIOnal government regulations. 

If I am a large quant~y generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, 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 quantify generator, I have made a good fa~h effort to minimize my waste generation and select the best waste management method that IS available to me and that I 
can afford. 

PrintedfTyped Name 

/1?;~d A; A/~..l~ 
~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

A PrintedfTyped Name 

~ L P ~~L¥~~~~--____ ~~~~~WU~~ ________________ ~ ________ ~~~~~~~~~~~~~~~~=-~~~~~~-L~~ 

o 
R ~~~~~~~~~~~~~~--~~-------------.----------~~----------------------------~----~~~~ 
T 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indicat,on Space 

7 DI r" •. '11: 10,.,." -t n a .. \ 
I -UI-V-IYhJ \1 11ll;;Y. I v=~ I} 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please print or type C·MAC ENVIRONMENTAL GROUP, INC" 
Form Approved OMB No 2050-0039. Expires 9-30-92 (Form designed for use on elite (12-pitch) typewriter I.L UNIFORM HAZARDOUS r' .Ge~era~ors.us .EP~ ID ~o. I Manifest 2. Page 1 I Information In the shaded areas IS not 

" . WASTE MANIFEST ~o~~~~tN~. of required by Federal law. 

: ... : A. State Manifest Document Number .' GeneratQrs Name and Malllf19 Address 

C·MAC 136958 

1 
B. State Generators ID 

4. Generators Phone ( 1,-
I 

_. 
.. 11/ •• ) 

5. Transporter 1 Com~~ny Name 6. US EPA ID Number C. State Transporter's ID 
~ { t l , \ '!.~ \ ' , I I, . 

~ < J .' . j .' 
, 

. ! • ~'1 /\ ' .. D. Transporters Phone o' .. { .1 ... ,~ .... .. . . . " 

I I 
f. Transporter 2 Company Name B. US EPA ID Number E. State Transporters ID 

I F. Transporters Phone 

9. Designated t-aciiity Name and Site Address 10. US EPA ID Number G. State Facil~y's ID 

C-MAC Environmental Group, Inc. ALD981 020894 
Rd. H. Facility's Phone 402 Webster Chapel 

iGlencoe AL 35905 IA L 0 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. I. 

Total Un~ Waste No. 
No. Type Quanim~ WWol , ~'. f tiC) .'. a. (.,., (.:., ~ ... .;-..... ; .. ,(.w;' 

;;"'''":'t; 
1 .. 

\ 'r~ ';. ::.·fl- '" 
'J ,< ,-

" ..., C-MAC Profile # , .. f"" " ~(;·'~~i I" -

G r" 
E b. :) (; " ~I'~ 

,-
N 
E C-MAC Profile # () .- ~\ l.' f. ~·"t.,,~;.,tJ· 

.' 'w t,I' ,. '..... ~ 
R '';,t" A 

. , 
" 

T 
c. 

0 
R 

III d. 

III 

C-MAC Proilie #. 

C-MAC Profile # 

,\ ,~. ( ," .. 
i 

k ' ;', ' \./.\, .i 

0' ... l, - .. .(; . 
" . .. ' 

, 1/ t '~ - .,,, . ~"'! 
/,1 

.'" I 
Jl1Additionai DeSCriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

",' t L' 
" " " " " 

" 
, ,. 

" 
, 

, ' " ,t , .. 

State of Origin: ~-
15. Special Handling Il)StructlOns anel Ad~ionallnformation 24 Hr. Eme'llen<;y Response NarnelNumber: 

Work Order #: .,~" Purchase Order #: 

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 for transport by highway according to applicable intematlOnal and natIOnal govemment regulallons. 

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 oitreatment, storage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environment; 

I. 
OR. if! 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. 
Print~fTyped Name I Signatur~ . , , " " 

,-
Month Day Year p ,,' 

f F 
, ,> , 

" .. , - / - .' I' .. ,',!-'.i l . , j, .'~ 

T 17. Transporter 1 Acknowledgment of Receipt of Matenals 
R 

PrintedfTyped Name I Signature Month Day Year A -\ 
N 

~ ... ,lA", \.. 1 :.', 1 ·1 s .. - , \ . , 

P .J 0 18. Transporter 2 Acknowledgment of Receipt of Materials 
R I Signature Month Day Year T PrintedfTyped Name 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
J 

G, Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19. 

TI 

YI PrintedfTyped Name I Signature Month Day Year 

I I I 

EPA Form 8700-22 (Rev. Qa 88) PrevIous editiOn obsolete. GENERATOR'S COpy 
7-BLC-M5 (Rev. 10-91) 



HAZARDOUS WASTE MANIFES 
(AS REQUIRED BY THE ALABAM EPARTMENT OF ENVIRON 

Please pnnt or type 
(Form designed for use on elite (12-pltch) typewriter 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

NVIRONMENTAL GROUP, IN 

3. Generator's Name and Mailing Address 
.:::uthern Div_ N .. v .. 1 F .. ci1ity Engineer~ng Comm .. nd 

C .. ret .. ker 3ite Office, P_O_ Box 190010 

'~rth Ch .. rle~ton, 3C 29419-9010 

4. Generator's Phone ( 8413 743-2985 R I (.~ tJ I ~ L-'s ~ ,-J 
~ Ira~sporter 1 Company Name 

+(...-t'\ 

II 9. Designated Facility Name and Sne Address 

Expires 9-30-92 

Infonmation in the shaded areas is not 
required by Federal law. 

A. State Manifest Document Number 

C-MAC 13 7 0 9 6 
B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phone 

ALD981 020894 
H. Facilny's Phone 

C-MAC Environmentai Group, inc_ 
402 Webster Chapel Rd_ 

L A L D 9 8 1 0 2 0 8 9 4 (256 492-8340 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. H;am .. rdou~ w .. ~te, ~olid, n_o_~_ 

1e .. d), 9, NA3077, PGIII 

(Cont .. in~ 3011 c/w ~ 
\J\:'V 

33 C-MAC Profile #-69658 

G 
E b. 
N H;am .. rdou~ w .. ~te, liquid, n_o_~_ (Cont .. in~ Chrome 

12. Containers 

No. 

D·M 

13. 14. I. 
Total Unit Waste No. 

WWol 

DOOa 

007 

E W .. ter), 9, NA3082, PGIII C-MAC Profile # 65763 
R ~------~~------~~~------------------~~~~~~~~--~~~~~~~~~~~~~+-~~----------~ 
~ c. VJD':">~/WOt.(;J~ 

D·M .~ 

o 
R ~ ______________________ ~~ __________________ ~C~-~M~A~C~P~r~of~lle~# ____________ -+~ __ ~+-~~ __ ~~ __ ~ __ ~ __ ~~ __________ ~ 

II d 
C-MAC Profile #. 

J. Additional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Abov<l 

.. ) 3 I E b) L / E 

State of Origin: S C. 
15. Special Handling Instructions and Ad rtion Hr. Emergency Response Name/Number: 

.. ) ERG#: 171 b) ERG#: 

Emergency Cont .. ct (800) 535-5053 Infotr .. c - C .. 11er Mu~t Identify: Environment .. 1 Mgmt_ 

~,f6;ae1i:e Order #:_18916_ PurchaseOrder#: 

16. GENERATOR' N: 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 condrtion for transport by highway according to applicable intemational and national govemment regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicny of waste generated to the degree I have detenmined to be economically practicable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environment; 
OR, d I am a small quantny generator, I have made a good farth effort to minimize my waste generation and select the best waste management method that is available to me and that I 
can afford. 

I
• Prin~yped Name ~ -- 1 
, /{/c,/C d/L..rzJ-.I/t/ 
~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

A 
N 
S 
p~~~~~~~~u£~~~~~~ ____________ ~ ____ ~~~~ ____ ~~~~~~~~~-=~~~~~~~~ 
~ r1_8_._T~m_n~s~po=rt_e_r2 __ A~Ckn __ OW_I_e~dg~m_e_n_t_m_R_e_ce_iP~t_o_f7MTru_e~na~ls~ ______________ .-__________________ ~ ______________________________________ ~ 

~ ~r~ r;JVee/'A- L ' 

F 
A 
C 
I 

19. Discrepancy Indication Space 

7-BLC-M5 (Rev. 10-91) 

/ 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please pnnl or type C-MAC ENVIRONMENTAL GROUP, INC. 
(Form designed for use on elite (12-pitch) typewnter Form Approved OMB No 2050-0039 Expires 9-30-92 

j I UNIFORM HAZARDOUS 
_ WASTE MANIFEST 

2. Page 1 I Information In the shaded areas IS not 
of required by Federal law. 

I. Generay,r's, Name and Mailing Addre~ A. State Manifest Document Number 

C-MAC 137096 
B. State Generator's 10 

4. Generator's Phone ( ) 

5_ Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I D. Transporter's Phone 

7. Transporter 2 Company Name US EPA !D Number 

F. Transporter's Phone II 9. Designated Facility Name and Site AddreSS 
I 

E. State Transporter's iD 

10. US EPA !D Number G'istate Facility's !D 

ALD981 020894 
H. Facil~y's Phone 

C-MAC Environmental Group, Inc. 
402 Webster Chapel Rd. 
IGlencoe AL 35905 IALD981020894 (256) 492-8340 

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

a. 

, ' - C-MAC Profile #' 

G 
E b. 

N 
E C-MAC Profile # 
R , 
A 

( 

c. 
T 
0 

C-MAC Profile # 

12. Containers 

No. Tvpe 

13. 
Total 

Quanit~v 

14. 
Un~ 

WtlVol 

I. 
Waste No. 

I I L I I I I I C-MAC Profile #: 

_. Add~ional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

", 
:.~ r,-

~ 

State of Origin: :::' C-
IS. Special Handling Inst~uctions and Add~lonallnformation 24 Hr. Emergency Response Name/Number: 

" ,-, 

" 
Work Order #: Purchase Order #: 

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 condrtion for transport by highway according to applicable international and national government regulations. 

If I am a large quantny generator, I certify that I have a program in place to reduce the volume and toxictty 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 heatth and the environment; 

I. 
OR, if I am a small quantny generator, I have made a good fatth effort to minimize my waste generation and select the best waste management method that IS available to me and that I 
can afford, 

PrintedITyped Name -- ) Signature " - /'_. Month Day Year 
... .' 

',' 
-~. - " I '" 

'j' " 
-, , " 

,.,. 
" , , 

T 17. Transporter 1 Acknowledgment of Receipt of Materials 
R 

PnntedITyped NaPle A 
.~ \ I Signature,. Month OaY!I" Ye~c., 

N \ 
, 

I I 

I . \ 1 /~t r. '", t. ;V. S I , : .... M)f. ", ,.~ .... ::.,< \ . , , \ " ... ,\.;" \ ", \ \ ~ / ~ , 
t , 

.'. ',j, .. ' . p 
0 18. Transporter 2 Acknowledgment of Receipt of Matenals 
R I Signature T PrintedlTyped Name Month Day Year 
E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
J 

'aciltty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

~I 
VI PnntedlTyped Name I Signature Month Day Year 

, , , 

EPA Form 8700-22 (Rav. 9-88) PrevIous schUen obsolete. GEf'.~ERATOR'S COpy 
7-BLC-M5 (Rev. 10-91) 



(AS REQUIRED BY THE ALABAMA D ARTMENT OF ENVIRO ENTAL MANAGEMENT) 
HAZARDOUS WASTE MANI~E T 

Please print or type C-MAC IRONMENTAL GROUP, I . 
(Form designed for use on elite (12-pitch) typewriter. Form Approved. OMS No. 2050-0039. Expires 9-30-92 

G 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

l3 8~fl~HF~fqp ~aifiri~<JaI~~:l.c i Ii ty Eng inee ring Comm:l.nd 
C:l.ret:l.ker Site Office, P_O_ Box 190010 
~orth Ch:l.r1e~ton, SC 29419-9010 

8~ '143-2985 (t,,~ ~ ~t!'"l..SC'" 

US EPA ID Number 

2. Page 1 Infonmalion In the shaded areas is not 
required by Federal law. 

A. State Manifest Document Number 

C-MAC 13 7 0 8 6 
B. State Generator's to 

C. State Transporter's to 

D. Transporter's Phone 

F. Transporter's Phone ., / (J ;2Ct.~. 
E. State Transporter's ID 

G. State Facil~y's ID 

ALD981 020894 
H. Facilny's Phone 

A L D 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

H:lz:l.rdou~ w:l.~te, liquid, n_o_~_ (Cont:l.in~ 
a. 

Trichloroethylene :l.nd Tetr:l.chloroethylene), 9, 

.VIr ,305,:( /1/ w. C-MAC Profile #.69740 

12. Containers 

No. 

bD.\ D.M 

13. 14. 
Unit 

WWol 

.23 P 

I. 
Waste No. 

D039 

E b. 
N 

E C-MAC Profile # 
R ~----------------------------------------~--------------------r-----~---+----------~--~r---------~ 
A 
T c. 

o 

Ii I d. 

C-MAC Piofile #. 

II 

I~ , 
T 

, Additional Descriptions for Materials L' 

:I.) L / T, D040 

Stale of Origin:"s 

15. Special Handling Instructions and Add~ional Infonmation 
:I.) ERG#: l'1l 

C-MAC Profile #: 

Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Abov\l 

Emergency Cont:l.ct (800) 535-5053 C:l.1ler Mu~t Identify: Environment:l.1 Mgmt_ 
Purch:l.~e 0 #: 18935 
Work Order #: - -- Purchase Order #: 

16. GENERATOR'S CE FAN: I he y 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 condnlon for transport by highway according to applicable international and national government regulations, 

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 detenmined to be economically practicable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaijh and the environment; 
OR, if I am a small quantrty generator, I have made a good fanh effort to minimize my waste generation and select the best waste management method that IS available to me and that I 
can afford, 

PrintedITyped Name 
/J,./ J/ 

/\.- f Ior/'-' 

Month Day Year 

1/.010. ifl 0. 7 

R ~~~~~~~~~~~~~~~~=--------------'--------~~-------7-----r----------------------------~ 
A 
N 
S 
P ~t7~~~~~~~~L+~~~~~--------------~------~~~----~--~~-=~--------------~--~~-L~~ 
o 
R ~~--~~------~------~---------------------.------------~----------------------------~~--~~~~ 
T 
E 
R 

F 
A 
C 
I 

L 

7-BLC-M5 (Rev. 10-91) 

/ 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please print or type 
(Form designed for use on elite (12-pltch) typewnter 

C-MAC ENVIRONMENTAL GROUP, INC. 
Form Approved OMB No. 2050-0039. Expires 9-30-92 

I UNIFORM HAZARDOUS 11 .. Genera~or's.us .EP~ ID ~o. 
I 

Manifest 2. Page 1 I Information in the shaded areas is not 
Document No. 

of reqUIred by Federal law. 
WASTE MANIFEST ",. ... 

. Generall!f",s Name and MalUng Address 
, , 

A. State Manifest DocumentNui'ntier .'.~. , 
C-MAC 137086 . , 

.~ 
" B. State Generator's ID 

4. Generator's Phone ( ) : , ~'''' .... 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
, it; \f,~ \,~ 

, 
D. Transporter's Phone ! 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

\\ 
i F. Transporter's Phone 

9 DeSignated Facility Name and Site Address 10. US EPA ID Number G. State Facilrty's ID 

C-MAC Environmental Group, Inc. ALD981 020894 
402 Webster Chapel Rd. H. Facility's Phone 

'Glencoe AL 35905 'A L D 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 14. I. 

Total Unit Waste No. 
No Tvoe Quanitrtv WWol 

~ 

a. :11,:' ~-. ;~; -, 

.J. Ii ''t'''",: , . ./',,~ .- I' :~ 
C-MAC Profile #. - "l 

G 
E b. 

N 
E C-MAC Profile # 
R 
A c. 
T 
0 
R C-MAC Profile #. 

\'\ d. 

II 
C-MAC Profile # . 

, I I ... : i ~. . , 
~ditional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

--. ~.~'. 

" ",'<" 

State of Origin:-> C_ ,,-
IS. Special Hangling Instructions and Additional Information 24 Hr. Emergency Response Name/Number: 

, 

Work Order #: Purchase Order #: 

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. 

If I am a large quantity generator, I certlly that I have a program in place 10 reduce the volume and loxicrty 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 heatth and the environment; 
OR, if I am a small quantrty generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that IS available to me and that I 

\, can afford. 

PrintedlTyped Name I Signature Month Day Year 
.i ,... ~ 

I ' I, . '. ~ .... , ," ~ ,I /:-. -, , \/ .', "''''., . '.,\ .'." ' .. ' 
T 17. Transporter 1 Acknowledgment of Receipt of Materials 
R 

PrintedlTyped Name I Signature 
: Month Day Year A , I /' i 

N ,,}, ! 
1,1· I '.' ,l I '!' I " I. [ { t ~ ! .' ~. -,.-( ~: ~. /J'. \ .... 

<. 
5 l I . , '- ) L -,J/ ;f ~ , [ '. , ' .' 

,; , ) p 
0 1 B. Transporter 2 Acknowledgment of Receipt of Materials 
R I Signature Month Day Year T PrintedlTyped Name 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

"'acility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19. 

I 
Y PrintedlTyped Name I Signature Month Day Year 

I , I 
EPA Form 8700-22 (Rev. 9-88) PrevIous edition obsolete. GENERATOR'S COPY 

7-BLC-M5 (Rev. 10-91) 



(AS REQUIRED BY THE AL BAMA DEPARTMENT OF ENVIRQ MENTAL MANAGEMENT) 
H~ADOUS WASTE MANI~E T 

Please pnnt or type MAC ENVIRONMENTAL GROUP, C. 
(Form designed lor use on elite (12-pitch) typewr"er.· . v Form Approved. OMB No 2050-0039. Expires 9-30-92 

II 

G 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Genecator's Narrul ;md Mailing AddreSlL. . . . . 
3c·utnern LJ~v. NMlvMl~ J:'Mlc:~l~ty Eng~neer~ng CommMind 
CMlretMiker 3ite Offic:e, P_O. Box 190010 
~orth ChMlr1e~ton, 3C 29419-9010 

4. Generator's Phone ( 8413 743-2985 R\C-k t..Jleu~,J 

2. Page 1 Inlonmation in the shaded areas is not 
of 1 required by Federal law. 

A. State Manifest Document Number 

C-MAC 13 718 3 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone '1 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

ALD981 020894 
H. Facilny's Phone 

A L D 9 8 1 0 2 0 8 9 4 (256 492-8340 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. HMlIIIMlrdou~ ~o1M1~te, liquid, 
Water), 9, NA3082, PGIII 

n.o.!5_ (ContMlin!5 LeMid Mind 

C-MAC Profile #:70645 

12. Containers 13. 14. I. 
Unit Waste No. 

WWol 

0008 

P 

E b 
N 

E C-MAC Profile #: 
R ~------------------------------------------------~------------------+------+----~-----------+-----r----------~ 
A c. 
T 
o 

Ii I d. 

C-iviAC Profile # 

II 

1+ , 

F 
A 
C 
I 

. Additional Descriptions for Materials Listed Above 

MI) LIE 

State of Origin: sc.. 

C-MAC Profile #. 

Transporter has E.R.G. Book. 

15. Special Handling Instructions and Addrtionallnfonmation r. Emergency Response Name/Number: 
MI) ERG#: 171 

K. Handling Codes for Wastes Listed Above 

Emergenc:y ContMlc:t (800) 535-5053 InfotrMlC: - CMll1er MU!5t Identify: EnvironmentMl1 Mgmt. 
Purc:hMl~e Or de #: 1903 
Work Order #: Purchase Order #: 

16. GENERATOR'S CERn FICA nON: I hereby dec re 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 condnlon for transport by highway according to applicable intematlonal and national government regulations 

II I am a large quant"y generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have detenmined 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 heatth and the environment; 
OR, if I am a small quantny generator, I have made a good farth 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 / c"tn '? 
., ...... V"£-

7·BLC·M5 (Rev. 10·91) 

/ 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please print or type C-MAC ENVIRONMENTAL GROUP, INC. 
(Form designed for use on elite (12-pltch) typewriter " ',{ Form Approved. OMS No. 2050-0039 Expires 9-30-92 

I 
UNIFORM HAZARDOUS 11~v~!~_er?~ors.~ ~P~ 10 ~~: _ " 

, ~< .) Manifest 2. Page 1 ) Information In the shaded areas is not 
; 

.. "~oc~m~_~t ~.~. required by Federal law. 
WASTE MANIFEST . _ . of 

, . " -
~~~~M~nifi 3c7i 83r 3. Generators Name and Mailing Address ~ l.,.,-;',;f 

I 
B. State Generators 10 

4. Generators Phone ( ) 'I . ' .. , 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID , , 

I,,'; 
. I .. : .. 'J ;' ,',' - ,'It ... V j~~ ", I D. Transporters Phone , - " , . .. ,. • <0-" • \~ ..... 

I I 
7. iranspurter 2 COlllpany Nailis B. US EPA ID Number E. State Tiansportar's ID 

1 F. Transporters Phone 

9. uesignaied Faciiiiy Name and Siie Address 10. US EPA !D Number G. State Faci!ity's !D 

C-MAC Environmental Group, Inc. ALD981 020894 
402 Webster Chapel Rd. H. Facil~y's Phone' 

I Glenc')e. AL 35905 1 A L D 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT Description (Including Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 13. 14. I. 

Total Unit Waste No. 
No . Tvoe Quanitnv WWol 

. . 
a. :!;') 

i , " :::j ... /. I I' I I,l~}. .:J.L'~ C-MAC Profile # r 
, 

.' <., 

G 
E b. 

N 
E C-MAC Profile # 
R 
A 
T 

c. 

0 

I 
R I C-MAC Profile #. 
I~d.----------~~~~~~~~ 

Ill_--------------'C'---'--'--MAC...:....;..:...prOfi�e'------# __ ---L-1 -,--,---+--------,--1 ~---L-I ----'-I __ ----i 

I~ 

J. Add~ional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

State of Origin: :;;, (,; .. 

15. Speci~1 Handling Instructions and Add~ionallnformation 24 Hr. Emergency Response Name/Number: 
" ' 

Work Order #: Purchase Order #: 

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 for transport by highway according to applicable international and national government regulations. 

If I am a large quant~y generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human hea~h and the environment; 
OR, if! am a sma!! quant~y generator. ! have made a good fa~h effort to minimize my waste generation and select the best waste management method that IS available to me and that I 
can afford. 

Pri~!~dfTyped Name 

}I':'{' :~ ('i 1'-1-;'7 r ~' 
I Signature Month Day Year 

1 . j' _,.1 
~ ',,,' 

, " '"-, > "'-

~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

A~ PrintedfTyped Name I I, I Signature Month Day Year 

'Ii I 1/':1 i 1:.-p ~~-f_l-~~~~.~i~--~f,~-'~,~',~'-'~i~/~!-/~--~--------~---------L------~~·.~,~I~~~ ______ ~4f ____ ,~ ________________ ~L_~~ __ ~_L~~ 
o 18. Transporter 2 Acknowledgment of Receipt of Matenals 
R r-~--~~--~--~----~~----~~-------------.------------------------------------------~~--~~~~ 
~ PrintedfTyped Name I Signature J Month I Day 1 Year 

F 
A 
C 
I 

19. Discrepancy Indication Space 

I ~ i • :::::-" c.rt_.",f~;.m --,..-~re: ::"~".'"-~""" '""~" 

EPA Form 8700-22 (Rev. 9-88) Previous edilion Obsolete 

Month Day Year 

7-BLC-M5 (Rev. 10-91) 



Please print or type 
(Form deslgnecffor use on elite (12-pitch) typewriter.) 

NON-HAZARDOUS ll. Generator's ,~S EPA I~ N~. _ , I Mamf;stD~C No. 2 Page 1 I 
WASTE MANIFEST 5co./ / UU 2.- Z )&,0 /._) ;<' Z· T of 1 

\ 3, Generator's Name and Mailing Address 
Southern Division Naval Faci1i ty 
Caretaker Site OffiCle, PO BOlt 190010 

4, Generator's Phone ( i~.'~) ; ) N Char1estDD, SC 29419 
';7'1 ; 0 ~ 5.; 

,- f·· . . ··V .. · /" 
5. Transporter 1 Company Name 6 US EPA 10 Number A Transporter's Phone 

Fenn-Vac IS~l)qAOA~'7504 843 552 8306 

II 
7. Transporter 2 Company Name S. US EPA 10 Number 8. Transporter's Phone 

I 
9. Designaied Faclilty Name and Siie Address iO US EPA iD Number C Facliity's I"hone 

F nn 11 Processing Facility 
141 fennell ad 843 552 4751 
N Charl ston, SC 29418 I 

11. Waste Shipping Name and Description 12. Containers 13. 14. 
Total Umt 

No. Type Quantity WWol 

a. 

non-regulated solid, n.o.s. (lOW Soil) , . Ij i 0 .. 
/\·0· :t. J))!( y 

f). f· I' {j. i 

G b. 
non-regulated liquid, (IDW water) E n.o.s. 

N D (j ~ .v,At ()ot b 0 r E 
R 
A c. 
T 
0 

I I 
III I I I I 

D. Additional Descnptlons for Matenals Listed Above E. Handling Codes for Wastes Listed Above 

'VOl-79 

15. Special Handling Instructions and Additional Information 

11 

16. GENERATOR'S CERTIFICATION: I certify the matenals descnbed above on thiS manifest are not subject to federal regulallons for reporting proper disposal of Hazardous Waste 

Printed!ijped Name 
/ I Signature _ .4"" // /'.-:7 . // ~ Month Day Year , ".£i I( I'f~ /7-:;' :-- __ .) .----- -,// ( r';, .•.. £.",,-.-*" ~ // £~- ,} .. /' .r -~. -. "'-- :~ -' , .--. ..~-' 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals (, / 

R 
I Signatu~) . A 

?ntedfTyped 7;ne ~ / i \ ,\ il I Month I Day ,1 Year N 
S /,. .i '; /" I ( \. .1 . \. \ \ \ '\ L;L 
P 

18 ~r"'n~;ort~r1Ack~~wl~Jg~ment of ReCeipt of Matenals 
-, " , ,-, \IV ,-' 

0 "I 

R I Signature T PrintedfTyped Name I Month I Day I Year E 
R 

19. Discrepancy Indication Spac~ 

F 
A 
C 
I 

O. FaCIlity Owner or Operator: Certification of receipt of waste matenals covered by thiS manifest except as noted In Item 19 

'\ 

VI PnntedfTyped Name I Signature Month Day Year 

I I I . 
Printed by J. J. KEl..L ... ~?C'ATESI INC. 
Neenah, WI 54957-0368 '" -~ 

GENERATOR'S COPY 
12-BLS-C5 Rev. 12/98 



-

'. South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 

PLEASE PRINT or TYPE 

""~FORM HAZARDOUS 11 
N ASTE MANIFEST 

Generator's U S EPA ID No 

: ' I ( I I 1 ; 

3 Generator's Name and Mailing Address 

4 Generator's Phone ( .".. )". ~', 

5 Transporter 1 Company Name 6 U S EP,l!.,!D Number 

1 j I I I I ! 

7 Transporter 2 Company Name 8 US EPA!D Number 

1 I I I I 
9 Designated Facility Name and Site Address 10 US EPA ID Number 

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

Emergency & Holidays (803) 253-6488 

1

2 P,lge 1 Information In the shaded areas IS not 
,<" .. of I required by Federal law, but IS by State law 

A State Manifest Document Number 

B. State Generator's 10 

C. State Transporter's to 
D. Transporter's Phone 

E. State Transporter's JD 

I I F. Transporter's Phone 

G. State Facility's 10 

r---------------------------------------
H. Facility's Phone 

12 Containers 
No Type 

13 Total Quantity 14 Unit 1 Waste Number 
WtlVol 

G a 

I I ~~---------------.-.--:.-"~----------.-.. ~~,-.'-4-.------------~)-)--)------1_-L-I-~I~~I~_+----~~--L-j~--~------------_i 
R b 
A 
T 

_L. 

o I 
R~----------------------------------------------------------~--L--L_4----_+--L-~~--~~--~------------_i 

J I 

III c 

J. Additional Descriptions for Matenals Listed Above 

a c 

b ____ L ________ L ___ J - i ____ L _ 1_ d 

15 Special Handling Instructions and Addltlonallnformallon 

'" 

I I 

I i 

I-I_~_L-.L_ I l ___ L_L_J 

_ J-L~_l_j I-I 

I I 
K. Handling Codes for Wastes Listed Above 

Public reporting burden for this collection of Information IS esltmated to 
average 37 minutes for generators 15 minutes for transporters and 10 

I 
minutes for treatment storage and disposal facilities This Includes time 
for reviewing Instructions, gathering data and completing and reviewing 

I 
the form Send comments regarding the burden estimate including 
suggestions for reducing this burden to Chief Information Polley Branch, 
PM-223 U 5 EnVIronmental Protection Agency 401 M 51 S W 

I Washington 0 C 20460 and to the Office of InformatIOn and Regulalory 
Affairs Office of Management and Budget Washington, 0 C 20503 

111

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, I 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina 

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

PnntedlTyped Name I Signature Month Day Year 

I I I, I 

~ 17 Transporter 1 Acknowledgement of Receipt of Matenals 

~ PrlntedlTyped Name I Signature Month Day Year 

P~~~ __ ~ ________ ~ ________________ ~ _______________________________________ L-I __ JI __ ~L-I~~ 
~ 18 Transporter 2 Acknowledgement of Receipt of Matenals 

~ PnntedlTyped Name I Signature Month Day Year 

~~/------------------------------~-------------------------------------~I--~I~I--~I~ : 'screpancy Indication Space 

al ~ ______ .l __ .lbs c '-~ __ _ ,'} -
'.' Ibs 



\ 

enVllalTe OF OHIC Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY NUMBER ____ J __ 2) __ ~ ____ ·~ __ - __ 

REMARKS:----------------------~!~·,,:~!B~l,~;~~-----------------------------

o LPU o SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

'~~ ~J_+ 
• .1. Ll I1C 1 "",", 

-----" 
11:1 fa,' f.' 



III 

III , 

South Carolina Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

'IFORM HAZARDOUS 11 Generator's us EPA ID No, 

WASTE MANIFEST t·· f! i '/ Q ~? {' • :1 ~, (1 I I 

3 Generator's Name and Mailing Address ~~m;TH[RN i 1 V _ lilA \' l\" ;- A 
,-, Bi i Y. 1 11;:'0 ~ 0 ! [< l ')! 

\.~ 

HARL"S'f)N ;':1: 7,94,,- ':'0',;, 

4 Generator's Phone ( B4 J ) 74,;,\, :; :: (~~,' 

~ 
<: 

" !~ 

, Qq~;:~~~o ," 12 Page 1 Iinformalion In the shaded areas IS not 
I I I -S I t;' I ':: I :1 of ~ reqUired by Federal law, but IS by State law 

. II" Y "",;\f, ' m A. State Manifest Document Number 

;' , J " 

; " 
, 

" 

-I " ) 
B, State Generator's 10 

5, Transporter 1 Company Name 6 U S EPA ID Number C. State Transporter's 10 
,';':P!~ r WelD! IA 1- ;'1 i· 1- 1'- 1_ l J.~ 'J' "'I ~ I 

1 
D. Transporter's Phone (205) 744-8440 

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

1 1 1 1 1 1 1 1 1 
F. Transporter's Phone 

9 Designated FaCility Name and Site Address 10 US EPA ID Number G, State Facility's 10 

r~NV'~fiITE OF OHlO. INC. 
: ~c10 CEH~fRAl AV[N, if, ( 
" ANTON Ol{ 4·P07 

H, Facility's Phone 

11 U S DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13, Total Quantity 14 Unit I. Waste Number 
WtlVol 

c 

r , 
\ 

J 

15 

16 

No Type 

" -
I L' 1 ! 11" 1(! ---,-I -', ",--l-~ 

Lj~1 

1 1_.J 

LL_J~ 

! I I I I 
-~". 
I~ ! 

Additional Descriptions for MaterialS Listed Above K. Handling Codes for Wastes Listed Above 

a 

b 

118.. lib. 
I _ .-l_~ L _ I I ___ L....LJ- ! j 1 1 J c L~J-l_J 1 1 I I I [ _L-- -

J -!-----.L _ L 
I -L_.l ..L~ d I 

! -

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

Special Handling Instrucllons and Additional Information PubliC reporting burden for this collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters and 1O 
I minutes for treatment storage and disposal faCilities This Includes time 
for reviewing instructions, gathering data, and completing and reviewing 

• EV£F:'f SP (LL, Rt"L£A~~iF ij~ 1 N ~, I [;E~r~ f~{,.C~. " !.Sf) t, .. H LA '~t,' I the form Send comments regarding the burden esllmate, including 
suggestions for reducing this burden to Chief Information Policy Branch, 

['ISTRlaUTIOH Cf' PRC'D!;CTS. /'! US"; [Ii:" 1·:;T'JfiTEt\. ~)~y \ .. PM-223, US EnVironmental Protecllon Agency, 401 M St S W , I Washington 0 C 20460, and to the Office of Information and Regulatory 
'J'fr,I-/- Tn ' - Atilli'I- A~=>Hr AND . Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deSCribed above by proper sh!pp!ng 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 I 
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! have determmed to be economIcally 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaJlable to me which mlOlmlzes 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 

PnntedlTyped Name Month Day Year 

";-'1 ;, flA 17. J 1011 I) t, I'll' ,2, 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals 

~r----~-n-~t-e~d-~T~;-P-~-d-N-a-m-t-e_-",-r~::~_-J--;"~------~-------------'l-s-,g-n-a-tu-r-e----_,---,.---,-------------------------------------IM-o-n-t/~---ID-a-:-,---I:Y-e-a-r~ 

br-1~8-, ~T~ra~n-s-p-o-rt~e~r~2~A~c-k-n~0~w~l~ed~g4e~m~e~nt~0-f~R~e-c-e-lp-t-o-f~M~a-te-r-,a-ls-----L------------~--~--~------~--------------------____ ~~~~~L-_L~~~ 

~r----p-r-,n-te-~d-I-T-y-p-e-d-N-a-m--e--~----------~--------------,-IS-,g-n-a-tu-r-e-------------------------------------------------M-o-n-t-h---D-a-y----Y-e-a-r~ 

__ I I I i 

F 
A 
C 
I 

1 ,screpancy Indication Space 

aL I 

b L l---.L_I 

I 
---'---- jibs c_ __ ..J.__ I _____ ...J Ibs 

L ___ ·lbs d L_~ j I .. ~ Ibs 

I~y~----~--------~----------------~-------r------------~----------~------------------------------------~ I 20 FaCIlity Owner or Operator, Certlflcallon of receipt of hazardous matenals covered by this manifest except as noted In Item 19, 

Pnnted/Tvned Name I SIgnature Month Day Year 

I I 
F F-rm R7 ! A\ I I=rl t nne:: ~HQ ()he::nlctc rn~",II:::r 1QQQ to",,, I::/QQI] 



I 

iAND DISI:OSAL NOTIFICATION/CERTIFICA TION 
FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but if .. , then also complete section 

is F or K code \vaste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, lO 

IS D code waste, and it fails LvRs for the hazardous characteristic & URCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 
was D code waste, and it meets LDRs for both the D code and all URCs, 12 

v ~ • I SEt'1TIq;N·t· .... 

Generator's Name: 5orrf/...t..AV\ 7);\1. N~vo.l -r;c;l-~ ~~n!J3~~~PA~: .sc 0 170 022~bO 
Pick-up Address: "PO_ f!x>>< /'100 10 CSO <I (I ..) 

Manifest Document Number: 138'2- 8' State Manifest Document Number: 

- - "'~ - -~; .. I'" -,,~ - '.,- Ii" '''''- _,*c-·, .. '~« I~~ --","0 '* S<, - - "I:-i ,- -- «-- -,,-, - --
, 

. st~f)li2S' '·:·Sgc:tlONa;~~i;T*.f, !ECQ:ON:47
." i£f\;~iS~Cl'ioN6'!:"';1' '. 'SECti3N\7' , 

.' :.;:'!>"' ." ·r.,: .~:7t~J.t '" '<:;Pj.' ."~;.> . . j' '.:"~'t:';'J' ;!\7 0;: (. "J: i<~' . if:. ~J .~. 

Manifest Envirite EPA Hazardous Treatability Group: Subcategory Type of Notification! I 
Item # Approval # Waste Number Wastewater (WW) or I (if applicable) I Certification 

("Waste Code") Nonwastewater (NWW) (fill in the blank) 

Ii Q. 

" ' ~ '! 

S,ECl'ION'8 .. ' 

e S~b=tJ PooQ NIIJ~ 
See section :L 
See section 

See section 

See section 

Underlymg Hazardous ConstItuents (URCs) (For each waste stream for whIch they must be IdentIfied, please IdentIty all 
URCs, or indicate that they are identified in an attachment to this form. 

SEC1:l0N·9 q:.:: To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D. 

Printed Name:v Rlc/~J> G. /,k'eU,',-;/Signature: - /.//,/,,/'7 / Date: /. ~ 03 

SECTl6N il). I certity under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

SECTION!1. I certity under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility offine and imprisonment. 
Printed Name: Signature: Date: 

SECTION 12:. I certity under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:userslbmctiglword/ldrfrmiv.doc/draft/july 24, 1998 
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F 
A 

Ii 
Iv 
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3 

4 

5. 

7 

9. 

11 

a 

b 

I. 
lei 

South Carolina Department of Health" 
/' " 

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

and Environmental Control/ ~) ) 
I ew(~ ,; 

,'~ 

Phone (803) 896-4000 
Emergency & Holidays: (803) 253-6488 

PLEASE PRINT or TVPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

\JIFORM HAZARDOUS l: 1. Generator's U.S. EPA ID Ng.. 

WASTE MANIFEST :;!; [\ 1 7 ,e' ~ f :; ::, l=', 10 I I 

Manifest ,1 2 
DOCU'"!t No . 

I/I.~ ,2:'i 
Page 1 llnformatlOn In the shaded areas IS not 
of 1 required by Federal law, but IS by State law. 

Generator's Name and Mailing Address SOUTflF.!1'( r -., ~A,fAt.. ;;;".,=H lTY I: ~I'./~ l I .;,)~ , A. State Manifest Document Number ~'J , . 
\ 

: -. f>OX 1.9001.0 r:C~StJ '; 

~. CPAP~ ESTON 5C 2'34: 9- 90; i: ~ 
,' .. j .... tJ It:; ~ .') ~' .Y 

B. State Generator's 10 " 
Generator's Phone ( 843 )7410' 27&0 F) !-H~AML: $I.i J) "I,; ).11:'.-:-

Transporter 1 Company Name 6 us. EPA iD Number C. State Transporter's !D 
Fe, :flBI £ ~). Wi10D ,11 i f.i °1 (-, I Ii ? ~ R, (~ , 1 

I O. Transporter's, Phone (2~} 744-8440 
Transporter 2 Company Name 8 U.S EPA iO Number r:: Q-.~tL'l 'Tran,o.r'\I"'Wt-or\":! f.n 1-. V~Q'lQ "~I_t''V~ • .....-...... _ , I I J .1 .1 .1 J. .1 F. Transporter's Phone 

DeSignated FaCility Name and Site Address 10. U.S EPA ID Number G. State Facility's 10 
fNV1RITF: OF OHIO, IN~. 

. ::'11:;0 C.LHTl\AL AVENUE, :.-:. E . H. FaCility's Phone 

CAHTON OH 44707 r) rl :1 ." S Iii) ,:;\ f) ~ ~7!1 9,::: I (33&) 456-6238 ~ -
US DOT DescnptlOn (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14. Unit I. Waste Number 

No Type WtNol 

hG Hazar '.k,u~ wash:.', Sf.; 1 ldj! (,. {'. ~, . Lf'''O: 
N!\30-::--;- • ~G T r ~ L~~4! " 57! . .. , , 

! ; ·~)li,l.C; :,:::iH 82 -f)t?6(, UiVt>4, -; 1 ( } Ill;-:~ i J> j' 
:1 .~ F ~j _~I ----'_ "J 

1- .....l I 
- I 

I J. I J L I 
L ~~I . ---'---. J 

I J 1 
- I L......._ 

I , 

1_1._' __ ..1-.. 1 
i 

'. -A_ ~.L..J __ I _J 
l J 1 J J j I 

J. Addillonal Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

11a. 11ti, 

a I ........:. --'-I L_~I ! . __ I~_~ q~1 _1-1 .....L...L ..L LJ" L.L __ 1.. I "'-_l 
~ - ~-

b ' __ . L_i-l~ '_I _1 ...LJ L ..LL..J_I d 1.....1. J-l ....L...L .1_ LJ-LI_...L _~I 

15 Special Handling Instructions and Addillonal Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 

I mmutes for treatment storage and disposal faCIlities ThiS Includes time 

"EVERY :;PILL. Rr.~LEASE '-'I) .1 c1C} L'EtP ;~'ilJl V II;(; A';HUdiZ, for reviewing Instructions, gathering data, and completing and reviewing 
lIn I the form Send comments regarding the burden estimate, inclUding 

", ISTRI BUTTOli t_,t-" PFCOU\-r:":, !""lSi BE REPClP.TEi; • DAY OR suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM·223. U 5 EnVironmenta, Protecllon Agency. 401 M 51. S W . 

N]IJHT TO 1.-8(~0-ASHLAN[J. ~ 
I Washington, 0 C 20460 and to the Office of Information and Regulatory 
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 descnbed above by proper Shipping name and are classified. I 
packed. marked. and labeled. and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina 

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

Printed/Typed Name 

IV/a .{ 
/ Signature " Month Day Year 

,,"[! . f!1·'h-. ,) " /~ 
.. 

l 
... ".~ 

I t> I I I } ., , , 
< -~ .. / . ~ ~~'" --.. 4 ,-,,/,1' ,-,-- I~' I 

, 

17 Transporter 1 Acknowledgement of Receipt of Matenals 

PnntedlTyped Name I Signature ' Month Day Year .. 

" 
" f .. 

.. "_~,, t 
, 

< f::" I I I I -
18 Transporter 2 Acknowledgement of Receipt of Materials 

/ Signature Pnnted/Typed Name Month Day Year 

I I I , I 

Discrepancy IndlcalIOn Spa9~ . h 1_/ l .:::J..J# a.I~......L , <, i • I 
!_~ _..L.. Ibs c.I_...L , 

_L ,-_'Ibs ~'':' //IYr;.'ttJY-' t..:liZ. /, 
/ 

b I~ I 
~.i_~L ...L __ ~I _ jibs d '--- ~,_ , -~-

, ,Ibs -. 

20 Facl!lty Owner or Operator. Certification of receipt of hazardous matenals ~d by thl~manlfe6t except as noted In Item 19 

Pnnted/Typed Nam\..j './iJ r-..~ '\'/"'"""'""./ Signature·, 
lJ/ c...( ~ .,i . ,J~'Jk(~jJk2/{ <;t ""'. .' ,/ -, 

~onth ga,'L;.", v,ea':"l 

I Oil I~) I I '-i- . 



enVII~.ITe OF OHIO, Inc. 

WEIGHT TALLY 

DLPU o SPU 

ENViRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

CANTON, OHIO 44707 

NUMBER ______________ _ 

~iJ" I'll t~1' ;W-.t_1 .~) 



~r 
0 

2600 Bull Street, Columbia, SC 29201 

and Environmental Control Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

South Carolina Department of Health Bureau of Solid & Hazardous Waste Mgt 

T 11FORM HAZARDOUS ~1 Generator's us. EPA ID No Manifest ,1 2 Page 1 Iinformatton In the shaded areas IS not / Document No 

WASTE MANIFEST ~ q 1 7 10 ill .;:: ~ :; '.j III I 1<;18 2,/ of 1 reqUIred by Federal law, but IS by State law 

J~ 3 Generator'S Name and Mailing Addres$ SOliTH£F~N (I! 'I. N; \' AI.. F .A': I U T'f .f. '»1"\ ,~ ; . /".., , A. State Manifest Document Number 

PC BOX 190010 (C.SO') 
'(, CHARLESTON SC 29419 '3·1110 "- ",ht .'j 

B. State Generator's 10 

843 )740-276~ "r- r HEAMES :~7 '1 J ,~ '/;1 ;' ~ ~~ t j' 
4 Generator'S Phone ( ~ i: U ,', 

5 Transporter 1 Company Name 6 U.S EPA ID Number C. State Transporter's ID 

I I ROBSIE D. WOOD ,1\ P ~'ll f· I 
> 

Ii "I ;:'1 .~, O. Transporter's Phone C.tlD:lJ 14"-~ili1lD , l' I 

7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter'S 10 , I I I I I I l I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 US EPA ID Number G. State FaCility's 10 

ENVIRJTE OF' OHIO. INC. 
:Q!:10 CENTRAL AVENUE. .7' r 

~'. ....0.- H. Facility's Phone 

CANTON OM 44707 i·' I', ll' 'i
l 
a I (~ ~\ 1·' ~ Q, I \.~ 1'- I I 

(330) 456-&238 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 

No Type WtlVol 

a FI~ Hazard,nlS wantf'. 72~): Irl. ,1, ':'. Lf.ad I 

G 
'.j NflJ077, f'G ILl If----4 -~~~ 

E , 
N ' ~J~~0H ~ A3P 82 i;9::6 ': "V IfC ) ~t 

-. , 
J; j" l. ,---J_ L.: .. ' '"J I ' 'I: I '. 'I, E 

R b 
I _..L.l_l _ A 

T 
L...L ~ -"----I 0 I I I I 

R 
c 

I I I I I 
L ;_.-J._ ..L_. 

I II , , 
i 

I_~ ~ I , I 

ci L,_...1 
~-- J 

I I I I 
L.~I_I __ ' _ J 

I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. 111>. 
a I I I C L_I_J-I ~ L...l ~. __ • "-- L....1 _ J ..... I j-I_J ---L 

.., 
.-- -'---- .- ~~L.....L._., 

bl I, _I J d Lj_'-~---"--
, 

-

L_ L_I_;" J .L - I -~. ...L __ ------'--- L l ~I_...L ~l~ J 

15 SpeCial Handling Instrucllons and Addlttonal Information PubliC reporting burden tor thiS collection of mformatlon IS estimated to 
average 37 minutes for generators 15 mmutes for transporters, and 10 I minutes for treatment storage and disposal faCIlities ThiS Includes time 

"E'fERY SF' 2LL. RELEA~;~ O!- SNC[JEl.,T , N'linL'l~Nr: A~';'HLL"IC 
for reviewing instructions, gathering data. and completing and reviewing 
I the form Send comments regarding the burden estimate Including 

D ISTRIBUTrOfoi GO. PRODUCTS, IfU::} T B" l\EP')laE~" DAY 'Jr( suggesliOns for redUCing thiS burden to Chief, Information Policy Branch, 
> :~ PM-223, U S EnVironmental Protection Agency, 401 M 51 5 W 

NLGH' TO 1-800' ASHLAND. • I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, DC 20503 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIS consIgnment are fully and accurately deSCribed above by proper shipping name and are claSSIfied, 

I II 
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 III place to reduce the volume and tox;c;ty of waste generated to H-18 degree j 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 

PnntedlTyped Name j Signature, '" ,1' Month Day Year 

if I,~H /'tTt) (] .. .(.e ~~(' ";/6" , "'-,." .~ ,,;2,.- - " .. ---_. I (i I j I j I I,. I ,J (. ,;, , , ! .. ' " 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
R 

I Signatu~e. ( A Printed/Typed Name Month Day Year 
N -'I' ! /' ;. 

~< S , 
/ """/ /1._ /-

, , - , . 1 ., '. P 
1 S / Transporte'r 2 Acknowledgement of Receipt of Matenals 0 

R j Signature T PnntedlTyped Name Month Day Year 
E 
R I I I I - -

llscrepancy Indication Space 
, 

a L _1. L ! _ ._...L Jibs. c _ . ..:... !._l_~ --.l ._Ibs F 
A 
C bL_'_I._1 --.l ~·_'!Ibs d ...L L_ I Jibs .-
I .-
I 

Ii 20. FaCility Owner or Operator, Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19 

Printed/Typed Name J SignatUie Month Day Year 

I , I , , 
.. 



, LAND DISPOSAL NOTIFICATION/CERTIFICATION 
FORM for PROCESS WASTES 

I 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but if .. , then also complete section 

is F or K code \l/aste, and it fails LDRs, 9 

is F or K code waste, and it meets LDRs, 10 

IS D code waste, and it fails LUKS for the hazardous characteristic & URCs, 9 

was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 

was D code waste, and it meets LDRs for both the D code and all URCs, 12 

•• ( 'W< ,.... l' ::1 
SEc:rtONr';, .': 

Generator's Name: .5()~t.}\lt\ 7XI/. N~"f).1 -r;c..:l-14:, ~.Jikn5a~~~PA 1: Sc 0 170 0'22. ~6 0 
Pick-up Address: Po 60><: /'100/0 cso 1./ (J J 

Manifest Document Number: /3 ir.24 State Manifest Document Number: 

aictlbN'Z,J;," ~';~j:;'~¢1:1b~4{L/:/ .' %SjrfSE~ffP' ·~~t;&lQ~'lR;4' ,,'sicitQ~7 . . ... ~> .,,~. j1t'~'-~'> > .».,., ...•. _, .. 
' , .:,. :0" , ' =~f> ;~ , . C,;)':: ... ~ {:.;C·~:t<+~'k ~:' ;~,~,' 1:~~:h;: ~~P:' ~f·':. " ,;;~ .¥:j,.~:;; .: )"'0;;+' )'1.' .i~;.~ l <. . 

Manifest 
Item # 

Il~ 

',' 

SECTION 8'. 

SECTI<?N 1.0 . 

.).,' 

StotlONtl 

SECTION12. 

Envirite EPA Hazardous I Treatability Group: I Subcategory 

I 
Type of Notification! I 

Approval # Waste Number I Wastewater (WW) or I (if applicable) Certification 
("Waste Code") Nonwastewater (NWW) (fill in the blank) 

e SlJ..b1J POD 2- NltJhl 
See section :L 
See section 

See section 

See section 

Underlymg Hazardous ConstItuents (UHCs) (For each waste stream for whIch they must be IdentIfied, please IdentIfy all 
UHCs, or indicate that they are identified in an attachment to this form. 

To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D 
. .-, . I . " ..4/// ~- II 

Prmted Name:v ,1\ I(/~ ~. I"v/(}:,L.>.;/ Signarute: '(;:'~ ~ ~ Date: /. t; (lJ' 

I certify under penalty of law that I have personally examined and am familiar with the waste through analYSIS and testing or 
thiOUgh knowledge of the waste to support this certification that the waste complies WIth the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility offine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are siglllficant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q·users/bmctig/wordlldrfrmiv.doc/draft/july 24, 1998 



South Caroli na Department of Healt~ B fS Id & H d W t M t 

~~ 
/ 

ureau 0 01 azar ous as e g 

and Environmental Control / i ! 

2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 

1,,,,_.-/" Emergency & Holidays. (803) 253-6488 

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

~IFORM HAZARDOUS b1 Generator's u.s EPA 10 No. 

. ;WASTE MANIFEST :) r ,0 11:' 10 ~ 'C .,L :'1 (. ~f .I $~~:' 01
2 Page 1 Iinformation In the shaded areas IS not 

of i required by Federal law, but IS by State law 

r 
3 Generator's Name and Mailing Address ,SClt'THER}; ~t 1 \' , NH .1\,; FAC'lUT'{ A. State Manifest Document Numbe~' 

;'q nny. -. 9~~010 i.e.. s ,)) k I "if. t.J It. i.. \,....." '", 

r-~ . CHARLEST0N :jC ;:9H '3- '101!C ,~, -i '-.f 5- B. State Generator'S 10 't 
Y,i.h j ..... f.,1 

4 Generator's Phone ( 843 )740 27 80 JE~' HEMfl:: 
5 Transporter 1 Company Name 6 U.S. EPA ID Number C. State Transporter's iD 

1 I :.'~ L~H I [ C. ,'Of~}\ 1.>\ t t' ~';I !) I -:' 11 j: j 61 '" , I I 0, Transporter's Phone (20.5) 144-8440 
7 Transporter 2 Company Name 0 U S. EPA ID ~~umber E. State Transporter's iD u 

I I ~ I ~ F. Transporter's Phone 

9 Designated FaCility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

ENVIP..ITE ,- j'" CHIO, It-I('. .. .It 

.,0:1~) CDiTRIiL AVE-NUt:, c t,'t H. Facility's Phone 

,ANT:,)N (~H 'i47f~7 Ifl H !} ~}I e I \tI I ::: f, 8 ('II ~'I ,;.. I I (330) 456-6238 
11 U S. DOT DeSCription (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Unit I. Waste Number 

No Type WI/Vol 

G 
a ;.'(~ H.a~',i.lr duus .... "''''''t ~', 8( 'j j! n. ,~ . F'. 'LPBri l 

~_1 .. 
E :', N!i30"7, FG 111 

1'31 
D 0 V' 

N , ) .'\ I 1'/ IT 7'1 i -'.(r/ i' L ~J I 
E .' L'~1~')," I ASH 13.? - ,~"::)f; f: ,;'~iVF )-k'" ~ , \,.1 I 

R b 
A '-~ L~ __ I 
T 

L_L I j 0 I I I 
I 

i I 

R 

I I I I II C. I I 
__ '--...L __ l---.J 

j -~ j 
~ 

-•. I 1 I I i 
d 
~, L.L....l __ _ L."': 

" 

I I I J I I 
_~I __ L~J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Ha. Hb. 
a·~_!-l~ L...LJ-[ I I L_J c l __ LJ-LI I I I .J -- LL --.L..L J I 

b. J - '-----.L .. L ___ ' __ ~ - L....L..L~ d~' I 
I -I I I __ I 

L ----"-- L ~...L_ --

15. Special Handling Instructions and Addilional Information Public reporting burden for thiS collection of mformatton IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal facilities ThiS Includes time 

• f iER'( SPIL., "-, ~A""'[ i)!( INC IVr~H IN. .. ,!;. y ING A5H:'ME' 
for reviewing Instructions, gathering data, and completing and reviewing 

f".t,.LC.~ :J'. I the form 8end comments regarding the burden estimate, Including 

1)1 ~:;TRIBUTION ':l~: , PHc[·u('r':;, :1lJ~;i BF fl.EPORTED. DAY m·. suggestions for redUCing thiS burden. to Chief Information Policy Branch. 
PM-223, U 8 EnVironmental Protection Agency, 401 M 81, 8 W , 

NIGHT TO I €h;0 -Ar;:;HLtUHi • J Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washmgton 0 C 20503 

11/

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, 1 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway accordrng to applicable International and national government regulations and 
the laws of the State of 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 of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature " ",'" , Month Day Year 
,;f', ~ I~ A d .'\ , , ,.ilE I.. _, t;,./ ,- _,..t;".~',_~,,( /( .-......-_-, I ::.), I 10 ':"'1 ; :..,."'> . , ~/ 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
R I Signature A Prlnted-l.:rvped N~.me Month Day Year 
N 

\' I (' 
.' 

S , ( ",/,.;'" ,/ t' 1 " -' I I ' I' , 
I 

, 
p " 

0 18 Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature T Printed/Typed Name Month Day Year 
E 
R I I I I I 

V'l')lscrepancy IndicatIOn Space 

~ <I, .0JEI1f/.-ci( al ..L_ __ 1_1 _------.J Ibs 
I 

L...l 'Ibs F 1 '~ c L ~ ---.... ' I '..J., -A 
- "- ."fl/;4 ~. I - / ,_ ,I 

C I 
i ibs I -r ~,,'JU .'#j~ l......_. .. l-l 1 ... , _ A. J,,- .l ) .,. , 

.X-: 7(J.'X- -:):#>JV!fJ }n;tj)J~~ I 

_L_ 

Ii 
/ v' !'i1'i." '7VV7ry A.L. ,-b Jt::' U ,t.:.:::> ,.?~).) ... ~ ',',' (.) --

20 FaCility Owner or Operator, CertificatIOn of receipt of hazardous mateflals'cov~re~J>Y thl;>'manlf~st ~1cept as noted In Item 19 

Printed/Typed Name l f)l 'JI~'-' /\;.tfn~tslgnature W(Ctu.t!4-,1c4" Mo~, rJ7 (~Cl Jt y L'-I-.; " ( , ,,/. 
I J/, .. f ! ......... "'- / ~ I , 



enVII~.ITe OF OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY 
,7.JY;3o 

NUMBER ______________ __ 

REMARKS: __________________________________________________________ __ 
1, .~~:_! ;: (t "1' j 

DLPU D SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 



~g~ 
Bureau of Solid & Hazardous Waste Mgt. 

t 

Environmental Control 
2600 Bull Street, Columbia, SC 29201 

and Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form deSigned for use on elite [12-pltch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

South Carolina Department of Health 

'IIFORM HAZARDOUS 11 Generator's u.s EPA ID No. Manifest .\2 Page 1 \Informatlon In the shaded areas IS not ~cu t 
WASTE MANIFEST :- ~ 'D. 11 '; I Q'< 10 -, ~1 1:'1' f, -i I 1/ ,5 I'?I~IO of .1 reqUired by Federal law, but IS by State law 

J ~ 3 Generator's Name and Mailing Address ,SOUTHfRN 
PO SOX 190010 (t. SO) 

OJV NAVAL 1.'1\," T LITY A. State Manifest Document Number 

II 

G 
E 
N 
E 
R 
A 
T 
0 
R 
, 

III 

III , 
T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

. :"1 1\.11 t L ." .; 

N. CtiARLESTON SC 2'HL,-SiJ:10 , 
, 'K 

..' B. State Generator's ID 
't ., ~ ~ j ~f :' ~ .. A 

, 
4 Generator's Phone ( 843 )740-27H0 .TE:r~ HEAI~ F:~) 

5 Transporter 1 Company Name 6 US. EPA ID Number C. State Transporter's 10 

RI1BB1E D. WOOD IA L [I ;"'1 i: ! ; "7: d e.1 C'I 4 i 0, Transporter's Phone (215) 144-844' 
7 Transporter 2 Company Name 8. U S. EPA ID Number E. State Transporter's 10 

J J I I I I 1 F. Transporter's Phone 

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

ENVIP:-fE OF OHIO, INC. 
20~0 ,:,ENTRAL AVEHliE. :1, E H. Facility's Phone 

~.A"iTON OH 4470'; If; H D '11 8 I \~l '.5 f l.l :"1 '.j I •• 1 (334U 456-6238 
11 U S DOT Descrlpllon (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14 Umt I. Waste Number 

No Type WtNol 

a H~ Hazardous wae:l (t, St- _ 1 .:. fl. "0 s. ·IJ.=id· 
~~. L. , NA3077, PG lIt D 0 0 c, 

., i "'/ .:--"~ .... -' 
, 
~I .-L I 

';'~~08 ; ASH 82-6%6 Et{u Ie 34i~ 71 ., 
1 r.o, V I' ,,/ '1

1

'(/ P . -

" , I 

b 
I ~l -~ J 

1 J. I J. J. 
' __ L--.:. _L. i 

C 
1 LL ___ ~. 

I ...L I J --'. 
ci 

l ._L_ ~-' .J 

- I I I I 1 

L ~ I---.J J 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

11a. Ub. 
a' 

Lo' _-.J I ---.l. L~ LJ l---.L L...:.. I c L---.l __ ~ -L j~ L.J..j L ~I----,- . .J 

b , 
.- I 1_. _L_. .~I-L_l ----'---_ L.J d'L_ ,---, L _--'------L--.1 _ L.J L---.l ...L ~ 

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal facilities ThiS Includes time 

"EVERY SPIl.L, Rr:LEASr:; C,t;, I Hi:H'r)'d' [t.: ')L .... INS ASlii..II.ND 
for reviewing Instructions, gathermg data, and completing and reviewing I the form Send comments regarding the burden estimate, Including 

DISTRJBUTION CO. PRODUCTS, l1UST Sf. R£P9f\TFr\, fi;i Y r,~. 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM-223 U S EnVironmental Protection Agency 401 M St S w , 

NIGHT TO 1-800-A;3H'~AI·m. " 
I Washington, 0 C 20460, and to the Office of Information and Regulatory 

Affairs, Office of Management and Budget, Washmgton 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thIs consIgnment are fully and accurately descnbed above by pwpe( srl1pplng name and afe ciasslf,ed, 
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 I 
the laws of the State of South Carolina 

If I am a large quantity generator. I certify that I have a program !n place to reduce the vo!ume and tOXiCity of vvaste generated to H-Ie degree I have determined to be economically 
practicable and that I have selected the practIcable method of treatment, storage, or disposal currently available to me which minimiZeS the present and future threat to human 
health and the environment, OR. If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name I Signature /:1' //. " 
Month Day Year 

KIClft4!'l0 
f -.' .--( (~ I'n£ i. 51 t ''Ii J".»"£--

,/ 

10 1101"'" I J .~>' /' f .,.. -'-17 Transporter 1 Acknowledgement of Receipt of Matenals 

I Signature, Prlnted~d Name / Month Day Year 
IF ) ,~:, ~/"r --i;< "- .. (' . I /~. , /;>;. t.' .. -.- I ,-; I I _.' ," I ( 'L~ .' .. 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

~ r---

I Signature 

J J. I I 1 
)Iscrepancy Indication Space 

F .. a L :_1 __ ..L Jibs, C L.. 
I --.l ~ Jibs .--~- -

A 
C 

b ...L _L --.L ! Ibs d.l_l _.L 1_- Ibs I '- ._. 
I 

It 20 FaCility Owner or Operator, Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Name I Signatuie Month Day Year 

I I I I I 
Form 8700, IRpv Q/RR\ Pn:l\lInllc::. ~(iltlf'lnc::. ~,.c ()h,=,,,Ic+c rnWCf" 1noo 10 .... " 1:10(\11 



I 

LAND PISPOSAL NOTIFICATION/CERTIFICATION 
FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 

herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste .•. , and/but if .. , then also complete section 

is F or K code waste, a..1Jd it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is n I"'nrla. ,"'1, ........ + ..... 

.J...J ,-,vu,,", vva.;)t.t;:;, and it fails LDRs for the hazardous characteristic & URCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 
was D code waste, and it meets LDRs for both the D code and all URCs, 12 

SEc;fiQN%'l~j%ijl 
' , ".." ,~ 

Generator's Name: 5{)~t..J'tv\' 7lt.\l.. fj)~ \/0. J -r;(;:{ t:., ~.Jitn'1a~'s EPA 1: .$co 170 02.2 >60 
Pick-up Address: Po &><: ,'100/0 (es o) 

(/ V J 

Manifest Document Number: ) 3<?3() State Manifest Document Number: 

. ":21'8' ~tr~AI;;?f,:;'S ;:1tlN'4M
'" 'v SBqJ!id~t~:'?;' ;' SEe;iij'N7' ... • '" >~ V, 4 ~ '1~,,~,~,,~""~A ~jjJ" ~/,." •. 

,,', :%;\;4ifit,N~:,:: L:'~,::W;~:;tiJ'~:JN11:'ij:~, :<"", '/;:,:t " :, :~; >", " )v::w ::' .:·.',":,/;~;l?f:: : ;,;.~:'/:f!?;;'~f' 
Manifest 

Item # 

11~ 

Envirite EPA Hazardous Treatability Group: Subcategory Tvnp of Notifi .. ",tinn I 

Approval # Waste Number Wastewater (WW) or I (if applicable) I -. r C~;tifi~~~'i~:'v.' I ("Waste Code") Nonwastewater (NWW) (fill in the blank) 

e StJ,bl1 PooQ NIN"'-> 
See section :L 
See section 

See section 

See section 

Underlying Hazardous ConstItuents (UHCs) (For each waste stream for whIch they must be Identified, please identify all 
UHCs, or indicate that they are identified in an attachment to this form. 

SECTI0N9\~\':.', To be land disposed, this waste must meet applicable land disposal restrictiA!:ns :at~t ~andards in 4.0 CFR 268 Subpart D. 
" " ..' . L/.//J £7 /;/ .. 
" ,\ ,.", Prmted Name:\/, R I C~ c.. M ~r....- SIgnature: - r ........... - ....... , -? , . Date: (JJ I. 191,. f}J 

SECTION 12' 

I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and tes1ing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty ofIaw that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:userslbmctig/wordlldrftmiv.doc/draftljuly 24, 1998 
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South Caroli na Department of Heal·th, 
• 1L ~~ i-.. \ 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays. (803)~33-6488 

and Environmental Control: :.> ./ 
\~-.. /., 
"-- , 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-~0-99 

~FORM HAZARDOUS ~:1 Generator's U S EPA ID No Manifest 

I 12 
Page 1 IlnfOrmatlon In the shaded areas IS not Document No 

\, . ,N ASTE MANIFEST -: ~ '. Ifl 11 7 1e ~:;:- ~j :: I t, I '(~ I I I I I 519.1 '(, of t reqUired by Federal law, but IS by State law. 

3 

4 

5 

7 

9 

11 

a. 

b 

Generator's Name and Mailing Address ;':;C'dTIl[RN !:IV. lif,VA!, f'A r 1Llry A, State Manifest Document Number 

pn BOX 190010 ,,: S () 
J~ I :~~_(. 

N, CHARLESTON SC :-:'j 41 '1' "3~) I ,f; I< ./ .', 

843 )740-278v JF[; t-iEM\E; .' . 
Generator's Phone ( 

Transporter 1 Company Name 6 US rnA In ,o.J ........ I- ....... 
crf"'l. IU l'IIUIIIUe'1 

i .BE-IF D .. \!fOOr I'" I I"f QlI f; I '7 11 I:: ,,' 

Transporter 2 Company Name 8 US EPA ID Number 

I I I I I I 
Designated FacIlity Name and Site Address 10. U.S EPA ID Number 

ENV:RITE OF Of/I rtf(. 
'.::/} ';0 Cf:NTHL AV£~UE, L' r: 

,',;\hTON [(H 447~7 {<:I f. 1/ ~I :~ ~ :J t, q 
US DOT Description (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 

R'J HdZ"rd:.;1.ls ". 1St E', S(jl i d. i4. J~:. p" , Lead,' 
.. . !:A )~77. PG 111 

'31/ '- ['008· ASH: fJ;: f:>'JGb ,·:N:V Ie S.r.t~, :, j 

I,)' \:'L rj 

: \/ ;; '~ ., <; B. State Generator'S 10 

C. State Transporter's 10 
"I c, I I D. Transporter's Phone (~) 744-&440 

E. State Transporter's '0 
I I I F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 
(, .:; ,::~ I (330) 456-6238 

12 Containers 13. Total Quantity 14 Umt I. Waste Number 
No Type WtlVol 

,j , 
J " 

OI(JIl ]1 IT 46 1 
}, 

I 

I I I I I 

I I I I 

J F 

11) '.7, 
I I 

V !i 
.1 I j I ~ 

L~!_~_~_I 

, ,.-

__ 1 I I 

.~~~ 

~-\ 
( I 

I I I 

_/ . ~ I I I 

J. 

15 

- I I I I I 
~ 

Additional Descriptions for Materials Listed Above , K. Handling Codes for Wastes listed Above 

11a. lU~ 

a. 1 __ -'-_ i-I __ ---.L. ____ -'--_ .1 L_~J c I 
I. j _J-I I I L ~ -- LL_Ll._J, 

b I.-------.J- : _J._~ - '----.: L __ U d·L_J I I I I I _I j-l----L I I I J 

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 
I minutes for treatment storage and disposal facilitieS ThiS Includes time 

"£VF:RY :.~P ILL, E£LE.ASE Or. : ~'C'l[;ENT 1 MIl'-'t.', I NG A::;hLn{~: 
for reviewing Instructions, gathering data. and completing and reviewing I the form Send comments regarding the burden estimate Including 

DTSTRIBUT ION ~Q. PRQ[IUCr-: . !'\.UST BF PEPDPTED. ;-'A'{ nF: suggeslions for redUCing thiS burden to Chief Informallon Policy Branch, 
PM-223, U S EnVironmental Protection Agency 401 M SI, S W , 

MTGHT TO } -800-- A::;HLANL " 
I Washington DC 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, 0 C 20503 

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, I 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina 

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

Signature 

...... , 

Month Day Year 

:> 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R~----~----------~--------~-----------'--------------~--------------------------------------------1 

~ I P~I~t~~/~~ped ,~;me j/ r . ./ i Signature ... ,--:;:: 

o 18 Transporter 2 Acknowledgement of Receipt of Matenals ./ 
R~------·~----------~~--------~-------------,------~--------------------------------------------------------------1 

MOir Day Yeqr 

t ,/ 

~ Pnnted/Typed Name Signature Month Day Year 

R 

l' ---"Iscrepancy Indication Space 

a Ii 

Pnnted/Typed Name 



enVII~.ITe OF OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY NUMBER ----L-I_;_g-=3=--..j}L--_ 

REMARKS:--____________________ ~C~j~~';C~;:~'~------------------------__ ___ 

DLPU o SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

tS(:;:,:U 3. t! 1.;( (13S 

~~:.~;.~-~~~ 
(0::1";);:',)'.3 It~ 

:~r:I::2(1 1 b Tar f' 
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South Carolina Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

IIFORM HAZARDOUS /1 ~ener~tor~ U.S EP~ ID~ N~~ Do~~~~t~o I / 2. Page 1 Iinformation In the shaded areas IS not 
WASTE MANIFEST f. it: '[1 : i i ,e;~_~ :6 ;::'J:'--l' ~ ~ I i 1,3 ~'I)~ 1 of llreqUired by Federal law, but Isby State law. 

3 Generator's Name and Mailing Address ~;m}THrRH DTV. NAV'.L } ,1('I1.. T1'l A. State Manifest Document Number 

pr, BOX 19'~010 c.. S" 1', L: n r r" ,.}~L~'_) 

N. CHARLESTON SC 2'341'3 'ji!l;~~' \l.~ .... ;) h ,;. ;;:.( 

4 Generator's Phone ( 84:3 )740-278,;; _Tt' HEAt'~£..:~ 

5 Transporter 1 Company Name 

~;OBBIE D. WOOD 
7 Transporter 2 Company Name 

9 DeSignated FaCility Name and Site Address 

ENVIRITE OP OHIO. INC. 
2'7':10 CENTRAL AVENUE, '. t • 

CANTON OH 44707 

6 U S EPA ID Number 

I" ~. li it fl'! 11 i] ~ f I :1 \ I 

8 U S EPA ID Number 

I I I I 1 I 
10 us. EPA ID Number 

11. U.S DOT DeSCription (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 

S, State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone CZii5} 144-8440 
E, State Transporter's ID 

F. Transporter's Phone 

G. State FaCility's ID 

H. Facility's Phone 

(33tH 456-6238 

No. Type 
13 Total Quantity 14 Unit I. Waste Number 

WtiVol 

G a f\l. Haza:rdous waste. E'L' Hi, n. ,'. e. ,:.,.'i;C' 
L..~~~.~ 

I.I~ c: ~ 
AJ • > .... t., 

() (I 
E ~, NA3077, PG III 

)l 'I I' L -.L ~ 1- I 0 "~ i i,J' 

1 N , 'J~1.38.1 ASH 81-69bh El>\'IICS4f> 71 
E~ ______ ~~ ________________________________________________ ~~~-L~~~-+ __ ~~~ __ L-4-__ ~ ____________ -1 

R b 
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o , 

1 
~ L_~I 

L,--l_:~ 
J ! L I L R~----------------------------------------------------------------~--~~--~~--~~--~----~~----~--------------1 

III C 
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J. 

15 

III 
16 , 

1 I I I I 
I 

- - ~ 

, 
I--.--~.- __ --.! 

J J 1 1 l 
_'_1_1_1 _J -

Addillonal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. lU. 
al , ' , 

L_LI-L --.L."---~ . J C. !l - I IL~ ~j _.J-L~ ---'. _J 1 

'- ~- L_~ .- ---~ 

b! 
~- J 1. __ -.1. -.L _1 ~J -1_1 _---.1 --.l~ d ~ ~ J - L --'. _'.--..J --.l ~ - l_ LJ __ ~ ~ ._-

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCIlilieS ThiS Includes time 

-EVERY SPILL. RELEl\SE OR INcI:iENf Hi'", 0 L V nU:, ASi1L~N[\ 
for reviewing Instructions, gathering data and completing and reviewing I the form Send comments regarding the burden estimate Including 

InSTRIBUTION CO. PROnllCTS. ,,\UST BE. R,-:':PtJRT m, [tAl' OH 
suggestions for redUCing thiS burden, to Chief information PoliCY Branch 
PM·223, U S EnVironmental Protection Agency, 401 M St, S W 

tlIGHT TO 1··800" ASHL~ND • I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, 0 C 20503 

GENERATOR'S CERTiFiCATION: : hereby' declare that the contents of thiS consignment are fully and accurately described above by proper ShlPf?lng name a~d _~re,_~I.~::lfle_d..: 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway accordmg to applicable International and national governmem reYUlctllurr:::. arlu I 
the laws of the State of South Carolina 

It I am a iarge 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 of treatment, storage, or disposal currently available to me which mmlmlzes 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 15 available to me and that I can afford 

Printed/Typed Name 

/j/t::l f "N' 

I Signature .:.,-C::/ 
Month Day Year 

" -'L .'-?ICj~) C; ,-
~ . .. ~j /r .......... -" ....... ~ 101 / I ' 'I/.. I .) , ::; 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals R I Signature " .. _¥: A , Printed/Typed Name )) ~ ~., MOr:lfh Pay Ye~r 
N L .. l~~ /) IJ ,~,f,/' 

/' 

s "-' . , , /' ,.1 ./ '/~I.I ' .h . , .. ,'I ... 1 I 1 , I i P 
Transporter 2 Acknowledgement of Receipt of Materials /' 0 18, R ,.' 

T Printed/Typed Name I Signature Month Day Year 
E R J J J I I 
l-I-

1 'screpancy Indication Space 

a, --.l ..L i 
, 

~Ibs C __ l ~ -.L __ 
, 

i Ibs F -- --, -- .-

A , c bl_l __ . ~ ...J Ibs d 1 _J. 
, 

Ilbs 

I~ 
_-.1 

.~ ~ -.l. --. 1_ 

20 FaCility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Printed/Typed Name I Signature Month Day Year 

I I 1 
.. 



• J--AND DISPOSAL NOTIFICATION/CERTIFICATION 
FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste •.• , and/but if .. , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 
was D code waste, and it meets LDRs for both the D code and all URCs, 12 

SECTIQNl~f:,,1 
'"., I 

Generator's Name: .5o~t.Jl.V\ 7);1/. f\J~ Vo./ .j;c,: L ~ ~....lli:n!Ja~'~ ... EPA 1: .seo 170 022~60 
Pick-up Address: 'PO ~>< /'100 10 ( c-S oJ <I V -..J 

Manifest Document Number: /sgS( State Manifest Document Number: 

. , 

··lY~~_:~:~,~~~~!'!:~~~~~~iR.::~"~~~~:1i .. at:" 

Manifest 
Item # 

IlQ. 

SECTIONS: 

Envirite EPA Hazardous Treatability Group: Subcategory Type of Notification/ 

Approval # Waste Number Wastewater (WW) or I (if applicable) Certification 
("Waste Code") Nonwastewater (NWW) (fill in the blank) 

C. S lJ..('=tJ ]>OO~ NltJhl 
See section :L 
See section 

See section 

See section 

Underlymg Hazardous ConstItuents (UHCs) (For each waste stream for which they must be identified, please identify all 
UHCs, or indicate that they are identified in an attachment to this form. 

SEc;rION.9: '.\~" To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D. 

','" " P~;nfQd NR~Q'" Ii 1('1,~j) r: 'lh,::;)~ rr"l C:~~R+"_R' _ d./ /" / d ./. T'LL. ;/; L '" ,'-', '~ ....... ~"''--J.," ••• '''.h ........ -v .. -·--v __ i" ,v,\",;<~ ... rv 1J1~I.aLu.~.6 /£,.~",." I"J/.c-:==<.-.--""" uate;y'{tII/v..) 

SECTION 10" I certify unde: penalty of law that I have personally examined and ~m familiar with the ~aste through analysi{ and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specitied in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 

SECTIONf2 

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:userslbmctiglwordlldrfrmiv.doc/draftljuly 24, 1998 

I 
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South Carolina Department of Health 
and Environmental Control 

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

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

"FORM HAZARDOUS b1 Generator's u.s EPA ID No Manifest :.J 2 Page 1 J Information In the shaded areas IS not i Document No 

N ASTE MANIFEST - .' fi 1,71Q\~? ~ .:, 
I~' . I I I ':SIX 1312 of .i required by Federal law, but IS by State law, 

<I '" I :: 

Generator's Name and Mailing Address <"';niJTHEF'N (lTV. !-.iJ\'''AL H:'iLTfY c .. · '" 
: ¥., ..... A, State Manifest Document Number 

rCi B'D< 190~10 .:... S 1) 
r . ;,J 1,: , ;, ~ I" rL !.:H/o.RLESTON S( ::;'3:j.l" '~~lll ; ~ ;" ~~ B. State Generator's 10 

Generator's Phone ( 841 )~4'.t) :: 7 '}~3 JED tiEA~E3 ? I~!,.: } "; qJ ; "I h 

I ransporter 1 Company Name 6 US EPA ID Number C, State Transporter's 10 

.q~)8P!E D~ WOa r , lit , . ~r 
1" .. .., ~ 

Ii I:? 1-'-1 q 1 D. Transporter's Phone <Zit::')} '/44~"'111O ~'I ~'" r I" 1 ! 

Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 • 
I 1 I 1 1 1 1 1 

F. Transporter's Phone 

DeSignated FaCility Name and Site Address 10 US EPA ID Number G. State Facility'S 10 
\ 

ENVIPJTE OF DIHG. INC. 
~\)5lt\ CENTRAL AIlEW~£. S. E. H. FaCIlity's Phone 

CANTON OH <l4 -((';7 {l ti If ;:j ~\J V, J:" J_ '" ' , - '.. . fl 91 Si , ~' 
~ 

(338) 456-6238 
U S DOT DeSCription (including Proper ShIpping Name, Hazard Class, and ID Number) 12 Containers 13. Total Quantity 14. Unit I. Waste Number 

No. Type WtlVol 

RO Hazar df'liE; wastf··,. gOlld, n. ,J, E'. ~ Li i-i " '" 
1r-~-~~J S. NA3077, PC Hi 

35/ 
I ) ~) , ' 

: ,000, i A ~:i;i F· ,"- t-; JS6 ENVI"';}467 : C)I(> II l1> 
~. 1-/ It I () 0 d r L _1_ -.L .J.. _, 
" 

, __ .1. ~ --.l. --.J 

~I __ L-I 
I I I 1 1 

R 
c I , 

III\----______ --+---'----'-' -+---,I~I '-----'---t-I --+I~:~ =~- 1 I 

J. Addittonal Descriptions for Materials Listed Above 

l1a. 
a 1_ -.L ~ -~L -'-1. --.l~ L.l _'~ ~_J 

15 Special Handling Instructtons and Addltlonat Information 

." 

!lb. 

ftEVERY ·3PIlL. RF~EASE 0R IN~iUENr INVJL~IN( ASHLAND 
DISTRIBUTION :-:0. PROeUCTS. KWiT BE REf;)RTE[.. flAY OR 
MIGHT TO 1-800-ASHLAND. a 

I I I I 

K. Handling Codes for Wastes Listed Above 

Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal faCIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate Including 
suggestions for redUCing thiS burden, 10 Chief, Information PoliCY Branch, 
PM-223, U S EnVironmental Protection Agency, 401 M 3t, 3 W , 

I WaShington, 0 C 20460, and to the Office of InformatIOn and Regulatory 
Affairs, Office of Management and Budget Washington 0 C 20503 

111

16 GENERATOR'S CERTIFICATION: I hereby deciare that the contents of thiS conslgnment 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 ana I 
the laws of the State of South Carolina 

• 
If I am a large quantity generator, I certify that; have a prograr'n 1[1 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='tnethod 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 llty 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 , : 

" 
PnntedlTyped Name I Signature . 

, 
/ 

,- Month Day Year I / ,- . ," /.f' ;'- !i M',', J 

,/ ..- ./ , /-1 'l- ( ,\ ";,,. ~ - " 
~ 

, f; ,At- ~ -.-'"' , _____ 
I '}1' ~ ult.. 1'.'/ j 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature A Prtnted/Typed Name Month Day Year 
N 
S t .' y .! : I 1 j I- I,' ~ I I P ,. , 
0 18 Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature T Prtnted/Typed Name Month Day Year 
E 
R I I I , I -' 

f 'Iscrepancy Indication Space ~'h It #Jf.1Nf-r,) k. ,£,-
i, .....' 

F , a l
_, ~.L,~ ~...!.'~Ibs c l _--, 

~ ~ ! 
~~ : Ibs ----
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C 

b ~ --'- --'- L -,--.JIbs d L -.L_ -'--- L Ibs 

Ii 
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20 FaCility Owner or Operator, Certification of receipt of hazardous materlaJs cov~ecfPY thl~m'antfe#ex0l'Pt as notwJ In Item 19. 

I Y I Printed/Typed Name \ ) iJ V /t/ L(~ ~A/#!:j r iure 1IfJJfLf;(.,/t ~?U{xt-
'... r. ( '--_ J ... "",. , // I" ~ (.A.T ) 

• ,I ..... • i .. -" 
¥ont~ oW--t ,Y..tl?ji 

t) / I I l'Aj..J I 
'-' --- - ---- .-. .... - ---- ._ ... _I.,,,, "',... ..... '\.1 ... ""- "'~ ... ~nATnn 
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South Carolina Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

I 2. Page 1 Iinformation In the shaded areas IS not 7-' of ; required by Federal law, but IS by State law 
11FORM HAZARDOUS 1~1. Generator's u_s EP~ 10 NO: 

WASTE MANIFEST ~;.', [~ 1 7 , '" ~ "I ::'I'? IV) I 

Manifest 

\ 

'?j>cument N~ 

I I .) IX' I .• ' 

Generator'S Name and Mailing Address ':;:::n ;Til D·HI 
. SOX 1 Q0011l ~. ::. J 
'1. ".r!ARLESTCN ::Jl~ ?'4i') Jl~J (I 

4. Generator'S Phone ( ,14'; )~ 4,il)' .2 '.' ,3~J 
5 Transporter 1 Company Name 

!'·lPf..:1;:' f\ ~Jrtr:f\ 
> ,,'&' 1./ .. LI!;. "'-''1...'' 

7. Transporter 2 Company Name 

9 DeSignated FaCIlity Name and Site Address 

niV 1 RITE OF ('Ill TO. [lie. 
:050 CENTRAL AVENUE, ~.[. 

:: A NTGli OH 44707 

,,~'IV; A. State Manifest Document Number 

\' (.\.l.~ .... \, oJ 

!' .!) ; 7 'U!)' 8 < 
6 U S EPA ID Number 

1,1. \. lr ~I { " ,- I' ~ "I .~ I I I I 
8 U S EPA ID Number 

1 I I I I I 
10 U.S. EPA ID Number 

3, • 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone ( aJOJ 

E. State Transporter's 10 

F. ~ransporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

144-S14l!t 

11 U.S. DOT Descnpllon (including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14. Unit I. Waste Number 
WtNol No Type 

G a PO BazarddUS V:1S'te. R("!'i $d. ('J~ ",'~ E:. j t~f'ad: 
L tt-~7~! 
l~' ~, ~_l_.J 

E • ~A~077. PG III 
N H - . -".. . c. , .. , , I .., 'r''7 Ii' ,~~ I .J ,0 K, •.•. " I" i '00·8) 1\.'3 8~:" b9f)': I:.n V #1, .AI:: . V ! V I .9' "'" . ' 
E~--------~------------------------------------------------------~~~~~-F----~L-l--L----~~----_r------------__i 
R b 
A 
T 

LJ_...L_ 

o I I I I I I 
R~----------------------------------------------------------------~---L~--4_----4_~---L-----L~----_r------------__i 

I 

III 

I~I , 

c 

d 
',~.L I 1 __ , 

~ 

I I 
L. 1----.1 --.l_ I 

.1 I I I 
J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

11a. llb. 
al_ 

-~ L. .~, 
L_l J I ~.L L_ ~I~J C, I L __ J I ~ ~~ l----.L~LJ --

b I J ! ...L_t _1 __ l~ l .......L...~ I d 1.....L.. \-L-, ~ ...L1-l~L_L_~J ..J 

Special Handling Instructions and Additional Information Public reportmg burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal facilitles ThiS Includes time 

"EVERY SPILL. RELFA:;E OR fNCI[fhT i ~~VOL';ING .\:5HLANil 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regardmg the burden estimate. including 

[,ISTRIBUTION CO. PRODUCT;), MUST BE Ii £F ORTEO. '":A':' ;H,; suggestions for redUCing thiS burden to Chief, Information Policy Branch, 
PM-223, US EnVironmental Protection Agency 401 M SI, S W 

HIGHT TO 1- 800- ASHLAND. " 
I Washington 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

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, 
Pl...C:c~:.~:... ~.,a~~:d,..:. .. ~~_d ~?~e_le~, ~nd ~re In all respects In proper condition for transport by highway according to applicable International and national government regu!atlons and 
lilt' lavv~ VI U It:: vldlt:: UI vUUln I"....arOllna I 
If I am a large quantrty generator, I certify that I have a program m place to reduce the volume and tOXICity of waste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment storage or disposal currently available to me which minimizes the Dresent <=lnci future threat to human 
health and the enVifonJrlent, OR, If i am a smaii quantity generator, I have 'made a good f8lth 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 

R I(H,},,: ~ (), //6? J .. ~-' 
Month Day Year 

I c; , I I (), t I ' ~~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Rr-----~----------~~--------~----------_,--------------------------------------------------------------~ 
~s pnn~ed/Typed Name I Signature ','.' Month Day Year 
pr---___ '~-______________ ~ ____ ~ __________________ ~L_ __________ ~,r _________ (_~ ______ • __ '_· ______________________ ~I.~~!_~li __ !_(·~IL_~__i 
~ 18 Transporter 2 Acknowledgement of Receipt of Matenals 

~ Printed/Typed Name I Signature Month Day Year 

----------------~--------------------~----------------------------------------~I--~~I--~I~I~_i 

F 
A 
C 
I 

1 screpancy Indication Space 

a 

b 

I L_l 

Ll~l 

--. i _...L Jibs. 

. ....L. . ___ I_lbs. 

c - ---- .......L .1_ ~~. jibs 

d L L __ I -~- ,-- _Jibs 
Lr-------------______________________________________________________________________________________________________ ~ 

Ii 20 
Facility Owner or Operator, Certlflcailon of recelpi oi hazardous materials covered by thiS manifest except as noted In Item 19, 

Printed/Typed Name I Signature Month Day Year 

EPA Form e700 (Rev 9188) PrevIous Editions are Obsolele [DHEC 1988 (Rev 5189)J GENERATOR: DETACH & RETAIN THIS COpy 



LAND DISPOSAL NOTIFICATION/CERTIFICATION . 
,FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 

herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste .•. , and/but if •• , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code ,vaste, and it fails LDF~ for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Generator's Name: 50 
Pick-up Address: f!,o ><: }'1 00 10 
Manifest Document Number: l:3 8'.3 2-- State Manifest Document Number: 

Manifest 
Item # 

Envirite 

Approval # 

cs 

EPA Hazardous 
\Vaste ~{umber 

Code") 

Treatability Group: 
\Vaste\vater (\,"V) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 
Certification 

(fill in the blank) 

See section L 
See section 

See section 

See section 

SJl;C'flC);N(8"~{' . Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all 
UHCs, or indicate that they are identified in an attachment to this form. 

StC'FiQN~9'(:/ .. To be land disposed, this waste must meet applicable land disposal restriction~a~e~ standards,in 40 CFR 268 Subpart D. 

'.' Printed Name: 12K.#~ c:;. 1'lhe2-J r>-v Signature: /~.-::r;.--c Date: V 14 /oJ 
I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility offine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:users/bmctiglwordlldrfrmiv.docidraftJjuly 24, 1998 
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i South Carolina Department of Health~ 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone. (803) 896-4000 

Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

II'" '\IFORM HAZARDOUS 11 
NASTE MANIFEST E. 

Generator's u.s EPA 10 No. 

t, I I --: I ill Ii) :r ;1 !'"! I '. :i~ I 

Page 1 Iinformation In the shaded Neas IS not 
of \. I required by Federal law, but Is\iy State law. 

3 Generator'S Name and Mailing Address A. State Manifest Document Number 

PI.' BOK L 90010 .# ),J 

N. CHAFLESTON ::-<. ;;'Hl'7j :10 0) B. State Generator's 10 

4 Generator's Phone ( .'34 J )'40 - 2'78(1< 
5. Transporter 1 Company Name 6. U.S EPA 10 Number C. State Transporter's 10 

Ii. L n i,1 b I'r 11 l J E I ~: , I D. Transporter's Phone (285) 744-8440 
7 Transporter 2 Company Name 8. U.S EPA 10 Number E. State Transporter's ID 

1. 1 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 ID 

~'N'/[RJTE OF OH10. IN',. 
;Q!")~' CENTRAL AVEl'WE. .:;. E. 
,: ANTON OH 4470':"' 

H. Facility's Phone 

t33§) 456-6238 
11 U S DOT DeSCriptIOn (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 

WtlVol No. Type 

~'_-'-------.l~ n 0 ~> " 
I ------'---_~_~_ ~ 

, 
I I 

-

I 

d. 
_L~ .L " c j 

l 
I ___ -----'-__ ~ __ ___.L_ J , 

I 
, 

I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 

16 

11a. lU), 
a L ~--.J ~I_~_L--.l...--.J-LLLL~ c l---.J _JL I i 1~_1 L...L 1.- L.....J 

b. :_ LJ - ~_L _L.l __ ..L J -l---.-LJ_~ d·L...L--.J I I I ...J._~-~LJ_;'~ 

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

\ mmutes for treatment storage and disposal faCilities ThiS Includes time 

"EVERY ';P ILL. REL:::ASE (1f~ INC IL;n 1 :hVfkV ING ASH:~AN[ 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate Including 

o ISTR I BUTION eCl" rRQDWT~::;. K!JST FE f.'EPORTEr, DAY DR 
suggestions for redUCing thiS burden, to Chief. Information PoliCY Branch, 
PM·223, US EnVIronmental Protection Agency, 401 M St, S W , 

~HGHT TO 1-800 ASHLANC • I Washington, D C 20460, and to the Office of Information and Regulatory 
AffairS, Office of Management and Budget Washington, DC 20503 

GENERATOR'S CERTiFiCATiON: I heieby declare that the contents of thiS consignment are fully and accurately deSCribed above bX proper "shlp~lng na,!,_~_<:~~_~~_~~~~~lf~e .... d~ 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national gavermrlt;:[Il It:;:YUlaUUJ J;:> ClJ JU I 
the laws of the State of South Carolina 

If 1 am a iarge 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 of treatment, storage, or disposal currently available to me which minimizes the present and future thfeat 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 generalion and select the best waste management method 
that IS available to me and that I can afford. -

Printed/Typed Name i I Signature " f/ /" ; L Month Day Year \ .. 
,/ r"'.'; / .... ~,... ,,/ J>{;;'<~"" ~. R IC~Q().~ /" r-J 11:- c;> ~ .y dJli IV I f'::"llj 

. ." '.., '.> 
17 Transporter 1 Acknowledgement of Receipt of Materials 

I Slgna~~: i' / Prlnt7f3 /Tr'esJ Name Month Day Year 

I~" ~7fi(v 1 '<'~'. / J'>~'i" ~(..,..I <-
-? ~ v4,.y4'~~ IV I / I ~ ',. I·: _ I, I ' ., - ,,a.,. //1 .,. ,I' ~~_.'J 

18. Transporter 2 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name Month Day Year 

I I I I I 

l' 'tscrepancy Indication Space ~-: ' 

.'~k:: ,,'::j /1/-I'! ;1;::; 'f1 'm -; !rl-" , .... :::>.,... I ;I,i ,"-/1'{" .-
f ,.,.' a,L L_J_'_ _J Jibs c I 

, L __ llbs - I " -, ~ , 
-, 

7.)r-7i:' ,.. j ;JJ1l.t-i7 '''1./ 
, 

/~/' ~ i1 ].,.r-, i.:<.' j~~ iJ/\-7X;Fb:j;tiiJ\/ J 1 r)lbS/';t#+-r;~~ Jibs 
.C:: " . ~ ." l ......... ~"I .-fl" .... , ~ r ( A ....... H .iL ...... -' ....... ~ ,<to . I f _ -~, .• 

20 FaCility Owner or Operator; Certification of receipt of hazardous matenals covered by)hlsJ1)B~est~ceiJf ~s noted In Item 19 

PrintedlTyped N~me U///1/t..ZU/!4t:'':'\ \"-1 Signature .'ffffllC(Jfi0~,/ / / \t- Mqr)fh ipay;' " Y~qt 
~~ ~ I J ,_ . ) 

,- .I' I.,..r /,.' ~/L,·'~",.J.~" ... \ 
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, I' ' ,! 
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--.... ------ ---.""" •• III ........... "'rUI~ "nDV 
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South Carolina Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

~IFORM HAZARDOUS 1 1. Generator's U S. EPA 10 No 

WASTE MANIFEST J:, ,: ~ J ' ,. I ,~, fi! ,I' 

3 Generator's Name and Mailing Address "iL I : 

" E:OK ; 90.01. Q) ', ..... :).) 

~, ;;HAlt:, .. ESTCi~ SC ;~~r~1:'J ~3",')~~j 

4 Generator's Phone ( H <1 .~\ ) '7 {: ,1, .. ,. ,1'~;/, 
5 Transporter 1 Company Name 6 U,S EPA 10 Number 

, , 

7 Transporter 2 Company Name 8 US. EPA 10 Number 

I I I J ~l 
9 DeSignated FaCility Name and Site Address 10 U.S EPA 10 Number 

, ' 
" j ~. 

1 

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

A. State Manifest Oocument Number 

B. State Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone (205) 144-2.440 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

,".r,~"y; CENTRAL AVENUE, '-:. _ H. Facility's Phone 

l~Nr:[m "H 4"':7(·1)7 IL htl ,': I.; i", , •. :! ':;1 ~·I. 1 I (3~) 456-6238 
11 us DOT DescnptlOn (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 

No Type WI/Vol 

G a. L '.~ I 
'-;- --

E 'of ~~j.)j0i,,~ Fe 111 
N 

lj 'i) i-

1_ I ---.l .. -.! L 
E~ ______ ~I:~'~~·)~8~i.~{~' ____ ~?~'~~L~·:!L-~b~:~·~;~~L!~;~SL· ____ ~~.~~~;\~:~~_,_.~ 5"~,~~~~' ~;~--------------------~~~--L-~~--~~~~~~--~-+-----+----------------i 
R b 

L I --.l J A .--1 

T I 

o 
R~----------------------------------------------------------~--L-~~--~-+----~~--L-~--~-------------i 

L -~- J _. 
c 

III 
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F 
A 
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I 

It 
I I 

d 
I _.L~~J 

1 1 1 1 1 1 

J. Additional Descrlplions for Materials Listed Above 

lla. 1 
K. Handling Codes for Wastes Listed Above 

al 
b.1 

__ I ~-~~~ __ J 

_1 ---.l ~-LL_--.l_~_ 

c I 

d 

..L ..L ~ ~i _I L L---.l-.L -' 

-1__ L L l __ l ---.J . L __ " __ -.1. 

15. Special Handling Instructions and Additional Information PubliC reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

,. ~"j£f(~' ::,F,tLL. }·:~~l ... (~~"it: "J:~ 1~~~,;~DE;tt~ tf,~J~.:.-<.'i;Htl t"~~~;.lo\!'J~", 

i:TSTrrBf:Tlr~N ((~ :~)h·(1PO~~T~;". 't-¥i,~ p; r:it_FCRrt:1:,. 1~\1.·~ L;~" 

N [(JE~ Tell, A1.1ll- ASl~' I(!F 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, inclUding 
suggestions for reducing thiS burden, to Chief InformatIOn Policy Branch, 
PM·223, US EnVIronmental Protection Agency. 401 M SI. S W . 

I 
Washington, 0 C 20460 and to the Office of Information and RegUlatory 
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 for transport by high'way accordmg to apP!lcab!e mternat!ona! and national government regulations and 
the laws of the State of South Carolina I 
If I am a larqe 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 1 have selected the practicable method of treatment, storage, or disposal currently aval!ab!e to me v-th!ch m!n!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 effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

PrintedlTyped Name I Signature " Month Day Year 

;. ~ 
, 

, , .. f· .'. 
,,; / 

I 'i-, ),~' ;J.; ~ ~ . , ;~ .~;~ ~ "i 
: .' .. - .' 

1-, :/ I, : ',I , . " 

17 Transporter 1 Acknowledgement of Receipt of Matenals 

I Signat~r~ ~. 
~ 

Pnnted/TYREld Name Month Dsy Year 

f " .' 

,·>1<'..· .:.;.', i':1 .',;? ... - ~"; "",.','1 ~;/ . f. I,' ; , I' I" I 
, 

•• ;":~ > 
1 ". 

18 Transporter 2 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name Month Day Year 

I I 1 I , 

1 Iscrepancy Indlcallon Space 

- aL L __ , _-.J _ - i~!lbs c 1 _--.1 L ---.l i - Ibs , 

b ----.l ~ _ I _I -- Jibs. d _ L ._._----.L. --.L Jibs 

20 FaCility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Na.me I Signature Month Day Year 

I I I 
COA ;::: ,rrYl sprVl 11:=10::1\1 Q/fl.fI.) PrpVIOIJ<; Erlitions are Obsolete [DHEC 1988 (Rev 5/89)] 

TCAN~DnCTI=R· nI=T4CH II. RETAIN THIS COpy FOR YOUR RECORDS 



, LAND DISPOSAL NOTIFICATION/CERTIFICATION 
FORM fJ~ PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 

herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ••• , and/but if •. , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & URCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all URCs, 12 

Generator's Name: So .sc 0 170 tJ 22. ~ 6 0 
Pick-up Address: 

Manifest Document Number: State Manifest Document Number: 

Manifest 
Item # 

I I 

I~ 

Envirite 
Approval # 

c.s 

EPA Hazardous 
Waste Number 
("Waste Code") 

POD 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 
Certification 
(fill in the blank) 

See section L 
See section 

See section 

See section 

SEyc.:!Tlf;)N":8:' ,.' ' Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all 
UHCs, or indicate that they are identified in an attachment to this form. 

Sl!;bntn~'\.9';.~: t: To be land disposed, this waste must meet applicable land disposal restrictions treatmen~standards in 40 CFR 268 Subpart D. 

" , •• J •• "',,' Printed Name: ~K..\,~ G.. N'dU~ Signature: ~ /'f', Date: / ~ 0 

SE9I'ION 10' v I certify under penalty of law that I have personally examined and am familiar with the waste through analyst~ and testing or 
)', through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 

CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 

SE<;rION 12. 

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:usersFbmctigiwordiidrfrmiv.docidraftijuiy 24, 1998 



South Carolina Department of Healt~h.:, l';£ureau of Solid & Hazardous Waste Mgt 

d E · tiC t I / - ) I 2600 Bull Street, Columbia, SC 29201 an nVlronmen a on rO F ';/ Phone (803) 896-4000 
" '_ ,/ Emergency & Holidays (803) 253-6488 

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

iT ~FORM HAZARDOUS l~1. Generator's U S EPA 10 No Man,fest 12 Page 1 Iinformation In the shaded areas IS not 
\ 

4VASTE MANIFEST ~ :'1' [I J "7 0 r3 .;: ~ 51 t, III d l~r~2n:3 14 of : reqUIred by Federal law, but IS by State law. -

I 
3 Generator'S Name and Mailing Address SnUTHfRN nv. NAVAL fAC'L TTY ';I'JC; :: I.:F"-. A. State Manifest Document Number 

f '~\ HOX 1')0010 ...:... S.) 

N. CHARLESiON ';'.~ ;:'S413J~lc~q; ((,' \. 14 1J, ';; l... 1< ; r..J 
B. State Generator's 10 

4 Generator'S Phone ( 843 )74i~-r80 iEv \kAt'!E~~ 
:1 '-1 ~ , :' (f .. ' • .: -15', 

II 5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's ID 

,.:;;1BBJf T) '?IOCr' IA l· II~JI ')! ':' I [ ;, it HI C'I I D, Transporter's Phone (205) 744~8440 l • 

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

1 1 1 ~ ~ ~ ~ ~ I F. Transporter's Phone \. 

9 Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

i:'N ',' r fi J TF OF (lHHl. r )-lC. 
~"'~~50 CENrEAL 11 VD4U1':. " t" 

,l .. ('"1" H. Facility's Phone 

'-:'MITf1N OH 447f(7 I' ti [I' :i, l: 0 I::' p q ·'1 -.' t:il ··l L. ! \331) 456·6238 
11 US DOT Description (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14. Unit I. Waste Number 

No Type WIIVol 

a f{''', Haz:,H dena.; '<IriS t E', so.1Jd~ fi. ~:' .. i ~,~C~(! 1 
G ' " ~---0-~~1 E "',1 NAJ~77 , FC • ~ T 

'- , 1 

331 ILl i-N :,,;~W~ I ASF {-3:;- 6'jeb r ~{'ltC::;4t:'" \ 01'''; I! 1)T , ;1 1)1 r} t' ~~_~ .. LI 
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A L ~~' ~ L---.J 
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J, Additional Descriptions for Malenals Listed Above K. Handling Codes for Wastes Listed Above 

lla. llb. 
a. 

...L J-I_~L .!-_I-I ~~_L..LJ c·l....1_J l_L':"" ~~, _I-~..L LJ~ 

b I l~_: 
, 

, .~J-IL----"--....L...LJ dU_J L .L--'---....:._.--L_~-I......1_..L..LJ L"':'" ~ ~.-

15 Special Handling Instruclions and Addllional Information PubliC reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 mmutes for transporters, and 10 I minutes for treatment storage and disposal faCilities ThiS Includes time 

'"EVERY SPIL~ . RELEA -:r: OR HlC!i"Un I NVOJ..,.VING A::;Hi...A1H> 
for reviewing Instructions, gathertng data. and completing and reviewing I the form Send comments regarding the burden estimate Includmg 

) I STR I BUT! m.; !:n. PRDDUCT,=, MU';T rr :;'EPl)RTEI). DAY DR 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM·223. US EnVIronmental Protect,on Agency, 401 M SI. S w 

NIGHT TO 1 'f\00- .'-ItSHUJW, 
., I Washington, D C 20460, and to the Office of Information and Regulatory 

Affairs, Office of Management and Budget. Washmgton, 0 C 20503 

I 
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by proper shipping name and aie 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 I 
the laws of the State of South Carolina 

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

" 

PrintedlTyped Name I Signature 
.. 

Month Day Year 
" , ~ 

A', { rl t~" I~ I ,-
./'-'/ / 

, , ) f j II:. L ) ~rJ '-- -~--.-- I '; ! ' 1 c- ,". I",>' 
-., 

i jo 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature A Print(ld/Typed Name Month Day Year 
N I 

S I! } , l ·1 i.! t' ! ·u{i; i j -j; " ," 1 I' I i P 
0 18 Transporter 2 Acknowledgement of Receipt of Materials 
R 1 Signature T Printed/Typed Name Month Day Year 
E -'1n R I I I ! I 

/ 

'Iscrepancy Indlcalion Space 31) iJa ~ .L 
! 

I 

F 
'-... 

-~ mit i·)K I __ J_ I _' ~llbs C 1 __ 1 ...l. L ' __ llbs - --'----- ~-

A c:-::."';.. !p#'L ") c ~:.j/ '7J!,-~ I:J '---'-21~~s d,~~lit..1- Jibs I -7Jf-:JL. ·-~JhJV7Yt-fl;'IA/V~~() /~) L (;1 I C) r. r ,A ' JJli!Jf-:!L' 'YlL' I"" ... : 
I 20 FaCility Owner or Operator, tertlflcatlon of receipt of hazardous materlals~O'V~red J'y thl9-.manlfest except as noted In Item 19. -rv . , ;l'l'1J { n-vo· 

~I Printed/Typed Name ~Ignature ~~~ /' / ,1 MAn; Oa~_! /Y-e.a~ 
\ I I} t, /A/ t.: - --, V',b,r.#--{-:> ,. . . ,~' 11(~!/;:44d1~ }, r, I .,. , \, I U I i /IUl--) 



enVllalTe OF OHIO. Inc. 
CANTON, OHIO 44707 

NUMBER ---1./_3_~3_G( __ 
WEIGHT TALLY 

:;:,OIJ: Ht(,·:HtitiU(IL 
REMARKS:-----------------------------------------------------------

lb!are 

DLPU DsPU 

ENVIRITE OF OHIO, INC., WEiGHER 

. .." I\..ILER SCALES 



, 

... 
South Carolina Department of Health 

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

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

r--r" ~IFORM HAZARDOUS 1 1. Generator's U.S. EPA ID No. DO~~~~;~o 12 Page 1 Iinformation In the shaded areas IS not 
WASTE MANIFEST ~ \; l\ 117 0 ~ 4: ~ 51 £':;1 I I I 13 l'i 13 14- of 1 reqUired by Federal law, butls by State law. 

r 
3 Generator's Name and Mailing Address ';::OUTHERN D IV. MA V.f,'" F 1;1 [L [TY t: f\J~ ~" "". A. State Manliest Document Number 

f';~: BOX 1 '3001~ , :L' 
f-.. J ? }[. CHARLESTON ::JG :"34 L 3"':3it i ~~ ,,\' ,<.' '. B, State Generator's 10 
"ry~\ ';'I! • .• :r> 

4 Generator's Phone ( 64:3 ) 740 :27~0 JEL' HEA"iE'.: 
5 Transporter 1 Company Name 6 U S EPA ID Number C. State Transporter's ID 

II F;::lPBIE D. WOOf' ,A 1- ri' 21
1

" ., I it '31 ~! 1 ' 1 !-O-.-T-ra-n-s-po-rt-e-r-'-'s-p-ho-n-e-'(:-:02"'" ..... S,.-;;):-;'''' ... ·''4--'S,..;:o .. ...-,,;;;:-I 

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

G 
E 
N 
E 
R 
A 
T 
0 
R 

, I I I 

9 Designated Facility Name and Site Address 10 US EPA ID Number 

11 

a. 

b 

fNVIRITE or OHIO, INC. 
20~0 CENTRAL AVENUE, S.t. 
C :UITON OH 44707 

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

~o Haza;dous wMHte. s01jJ. ~.0.b. 

, ';AJ017, fG 111 
r'~)iN3 i ASH /1:;;· 6Sfr . E"IV.tC';4:f,71 

! ~ ead \ 

F. Transporter's Phone 

G. State Facilit(s ID 

H. Facility's Phone 

12 Containers 
No Type 

13 Total Quantity 14 Unit I. Waste Number 
WtlVol 

1:0-J~1 
II} /, 
1"7 41',' 1 I' .r.,' P L_ ..l_' -----"--_ I 

1 1 1 1 
1 

III C 

:_~I_ .1_L .. .J 

1 1 

d 

J. Additional Descriptions for Materials listed Above 

118. Hb. 

.1 I 1 

a. ' c L ~ 1- L ~ ----.l. _LJ ~l~ L.J 
LI!~L ·_1 _I·'-_.:.......J....L j 

15 SpeCial Handling Instructions and Additional Information 

"EVERY SPILL. RELEASE OR INCIDENT INV8LVING ASHLAhD 
GISTRIBUTION ca. PRODUCTS. MUST 3E REPORTED. DAY lR 
NIGHT TO 1-800- ASHLAND. ~ 

1 1 1 

K. Handling Codes for Wastes Listed Above 

Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I 
minutes for treatment storage and disposal facilities ThiS mcludes time 
for reviewing Instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for reducing thiS burden to Chief, Information Policy Branch, 
PM·223. US EnVironmenlal Protection Agency. 401 M Sl, S W 

I WaShington, D C 20460, and to the Office of InfOrmation and Regulatory 
Affairs, Office of Management and Budge\, Washington, DC 20503 

16 GENERATOR'S CERTIFICAT!ON. ! hereb)l 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 natlona; government reguiatlon~ and 
the laws of the State of South Carolina 

If I am a large quantity generator, ! certrfy that! 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 hurnan 
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 

Prlnted(ryped Name 
A CHkt:..[,' 

I Signature . "'/ Month Day Year 

I';) I I~' I," I~j ;: 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
Rr-------~----------~~--------~------------_,----------------------------------------------------------------------1 
~ Printed/Typed Name, 

S : ~ ; ,': I,J • { ir ',: 
br-1-8-.-T-ra~n~sLp~0~rt~e~r~2~A-c-k~n~0~wLI~ed~g~e-m~eh~t-o-f-R-e-c-e-I-Pt-O-f-M--a-te-r-Ia-Is----...L--------~~~~L...--------~ __ ~~ ____________________ ~~ __ ~~ __ ...L __ L-~ 

~r---~p-n-nt-e·~d~/T~y-p-e-d~N~a-m--e--~----------~------------~---------------------------------------------------------------------1 

R 

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

F 
A 
C 

1 'screpancy Indication Space 

Ii 20 FaCility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. I yr----P-r-ln-ie~O-';-T-y-P-eU-~-~-'a-r~"~------~------------------------I,-S-!g-n-a-t~-'r~e--------~------~~--~~--~-----------------i--M-o-In-t-h-_J--D-a-y--J--y-~-a-r~ 



LANDJ)ISpbsAL NOTIFICATION/CERTIFICATION 
FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 

herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ••• , and/but if •• , then also complete section 

is F or K code waste, and it fails LDRs, 9 

is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Generator's Name: 50 r's EPA#: .sc 0 170 (J 22 ~6 0 

Pick-up Address: 

Manifest Document Number: i 3 ~3 4 State Manifest Document Number: 

Manifest 
Item # 

I I 

/Q. 

Envirite 

es 

EPA Hazardous 
Waste Number 

("Waste Code") 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if appiicabie) 

";~i~~#~~:~·i 
" "i, y , YfL~ " co, ..... N<.!', 

Type of Notification/ 
Certification 

(fill in the blank) 

See section ~ 

See section 

See section 

See section 

SEC"ON'~,.",; Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
:" ",;::". ';. UHCs, or indicate that they are identified in an attachment to this form. 

~jj;~9N1){7~l To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 SUbpart D. 

; . /~:;"" ·N'" Printed Name: (<..l~ ~- rJ leu. nv Signature: ~~ ~ ate: V 

SECTIONl2 

I certifY under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:users/bulctig/woid/ldrfnniv .du~/draft/juiy 24, i 998 



South Carolina Department of HeaIU2f/i')" -~~ureau ott)olid & ,'wzardous Waste Mgt 
• ,~ 2600 Bull Street, Columbia, SC 29201 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

T' ',FORM HAZARDOUS ~1 Generator's U S EPA 10 No, Man,fest 12 Page 1 Iinformatlon In the shaded areas IS not 

' .. NASTE MANIFEST -. r u 1, 7 ,002 Z ~l 6 ,0 , 1 " 1 :r~8n:.3 ,..; , of t reqUired by Federal law, but IS by State law. 

I 
3 Generator's Name and Mailing Address SOLITHERN IHV. NAVAL. FA:--ILITY t::"'\~ I e.,..: 1\1\ , A. S1ate Manifest Document Number 

P') BOX 1. '3~m i. <, ~~J 
rj,!!'L..'lJ·J r' . , 

N. ni'ARLt:'3T0N SC 2941'~ 1~:) 1 iD " B. State Generator's 10 

843 ) 710· 27&~~ JELi HEAMES ,~'~q }/ "1~: 3" ~ 1,...;' -{ 
4. Generator's Phone ( 

5 Transporter 1 Company Name 6 U S. EPA 10 Number C. State Transporter's 10 

I I RC[lBJE ~, .CIU[1 I~' ~, rr v~1 ;:" . Ii ;-, !:j .9
1 

~J I 1 , , D. Transporter's Phone (205) 744-8440 1 • 

7 Transporter 2 Company Name 8 U S. EPA 10 Number t. State Transporter's 10 

I l I I I I 1 J. J. F. Transporter's Phone 

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

ENVIF:ITE C!F (}H~O; IN., 
.205({i CENTUIL AVrliUL c. r 

'. f .. H. FacIlity's Phone 

CMFON OH 4.!f;!~!'~7 10 ti If ." I <' f' 11 g ~I .', t33e) 45G-623a '::it to I~' I.' ;, :i I .,;~ 

11 U S. DOT DeScription (mcludmg Proper Shlppmg Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity 14. Unit I. Waste Number 
No Type WtlVol 

a HC1 H~zardlJl!£ "'a~tp~ S(d ld. r i.. :' ~ :; ~ t : .. E~i1d ) .;. 

G 
... 

1-'7:' ~ 1 
E 9. iI: " ' j»' .. '"J '"} PG llJ lJ • 'i~ 

HIi ... ::1't~~ I, 
531 N 1.)2-b')617, nnfCS4!::,"! " I ]) - -iJ.l(.l </ 1) ; 1 ~I :D0·ti),'j ; ACjH '.,.,' I, --

E y ! 

R b 
1_~_L L---.J A 

T 
:"'~.L....c. 0 I J. ; 1 ~ 

R 

I I I I I I I 
C 

_l_--.L_L, 

I 
J. 

L I .-, . .1 I 1 I 

?--- '" 

\ ) L.L~.'------.J 

'- --_/ L _-.-L. L..-.l -' I I I J. J. I J. 
J, Addit,oncU Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

lh" 11b. 
a 1_: I 

_'_l L :_! ' l.---.L ...L...l---' c. L_ L_J' i ---.L L..L ~!_J Ll---.l~· ~ .- , . _ . 

b·1 -Ll.~1 L....:...J -L _L_L...L J d LJ -

l ...l.- I ---.l_U -Ll~.J ~J -
15 Special Handling Instructions and Additional Information Public reporting burden for this collection of Information IS estimated to 

average 37 minutes for generators, 15 minutes for transporters. and 10 
I minutes for treatment storage and disposal faCilities This Includes time 

W F'/ERY SPILL. R?:LEASE ;~iR 11K rr,ENT I N. ·t.~L "i T NG ASIlLAlh,: 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, Including 

U5 TR I sun 0'1 ,~U. PROWG!:;. Mf}ST St t{£FiRTED, DAY Jl, suggestIOns for redUCing this burden. to Chief, Information PoliCY Branch. 
PM-223, US EnVironmental Protection Agency 401 M St S w 

NIGHT TO 1 - a~~0· ASHLAND . • I Washington 0 C 20460 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget WaShington, 0 C 20503 

I II 
i6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. 

packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and national government regulations and 
the laws of the State of South Carolina , If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whIch minImiZes the present and future threat to human 
health and the enVironment, OR, If I am a small quantity generator, I have made a good faith effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Printed/Typed Name 1 Signature ,I Month Day Year 
X \ :'\'\t:", i c' - li\t.:L S"r.J ./ j I,J J I ,./ 17 I .) • 

.. 
~ .. , /> 

-~~-. --- '1 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R J Slgn~ture A PnntedlTyped Name Month Day Year 
N 
S , .~ .. ~ , , , I --- .- p--~,- -

I . I / I ; I p 
0 18 Tra'nsporter 2 Acknowledgement of Receipt of MatElrials 
R I Signature T Pnnted/Typed Name Month Day Year 
E 
R 

I 1 I I 

)Iscrepancy Indication Space 

CSItI/IJ7<P#r.J~. ~ . F ' .. aL~L...L ~_ '-.I~lbs c l_~ ....L .L ,_ I_Jibs 
A 
C 1../.-<. 'ii./., )~ ,,,,,t.,.'.?-Sr;;'\ ~ t... I I I I ....L. _L_Jibs 

l~ 
, ''/' I f l./' . 7 __ / r) CN..../I U.~l_l __ -.--l d. --.J ~ 1_ 1_- ...: Ibs 

20 FaCility Owner or Operator. Ceftlflcatlon of receipt of hazardous mate'nllis ~e~ by !)J1$ manl~est ~xcept as noted In Item 19. 

Prrnted/Typed Nar:JO 11;1 ;,«<JT I Signat~~~~~ .G/, Da'Q Year I " IN LCI£IJ \: I I ' q~]~ 



enVII~..ITe OF OHIO, Inc. 

WEIGHT TALLY 

DLPU DsPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

CANTON, OHIO 44707 

/3f3-') NUMBER ______________ __ 

~ 

VtID) -
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a. 
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C 

" 

J. 

South Carolina Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

llFORM HAZARDOUS l,l Generator's U S EPA ID No 

WASTE MANIFEST _, l;: I) 1,'7 Ill' ~1 ~ ~~ ~'I b ,0 I , Ii 
DO~~:~~~o 1 2, Page 1 Iinformation In the shaded areas IS not 

I 3 I 8 ,.3 I S of 1 required by Federal law, but IS by State law. 

Generator's Name and Mailing Address SOUTHEtN [II V. ~AVI'!l. rA~JL;TY EN(, • e..t-M. A. State Manifest Document Number 

PC: bOX } 90010 C-.£.J 
~ \ (; i.. S v h. 

'L CHARLESTON SC 2941::: 3~~' r .', '" I ~ 
B. State Generator's 10 , 7(/5<?':U:'" 

Generator's Phone ( B4~l ) 740 -':;78vl JED fEfinES ' f~ ;/ 

Transporter 1 Company Name 6 U S. EPA ID Number C. State Transpcrtsi'S 10 

f?oBfltE D. WOOf> JA J l~ 0 j';. ", 
, 

~. ;'p .::. t.:, ., 
D. Transporter's Phone t205} '144-8440 ~L .. ' I ' . - I J_ 

, 

Transporter 2 Company Name 8 U S. EPA ID Number E. State Tranapo,aot6i'S ID 

I 1 1 I I I F. Transporter's Phone 

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

ENVlRITE OF OHIO, INC. 
~0SQl CENTRAL AVENUE. S. F. H. Facility's Phone 

''':MlTOJ~ OJ.! 4470-1 10 r- I.t 9, a I 0 I:' f (1 9, ~j, 2 I I (338) 456-6238 
U S. DOT DeSCription (mcludmg Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 

No. Type WtNol 

R~ l1a;;:arotlUS vaste, Eh}ild) r,. ( .. s. \ l pad i 
L-- -b- ___ L,,-,_J 

jlf NA::i077 • PG ~1T 1. \..... 

1=,006 i ASH ,9 2-6'J6f~ EN'IKS4b~1 ",0 , 1 l! 'I' ~/~, I; ('II' P L.-l _:_ L-' , 
, '" ,L 

l • ./I t...... 

L_.L~_ L ___ -' 

I J , I ! i 
, ~-j-~-~-~ 

L--.l __ '- _L---" 

i 1 1 I I 
~-~--~~ -~ 

~ _L..J_L-' 

I I I I I I 
L_~ _L--1 _..J 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11&. Bb. 
a·1 LJ-L-,---.l. 1 1- I_'_L~~ c I , 1- L-----1_LL..L~ L----'_L~_I - _l~. L_< __ J 

b L .l. _ ~ -- ' _____ 1 _, ___ , __ '- J I • _L~_.-l_1 d.1 _L J-:_L--. LL--'-~-L _L L~_I 

15. Special Handling Instrucllons and Addilional Information Public reporting burden for thiS collection of information IS estimated to 

16 

average 37 minutes for generators, 15 minutes for transporters, and 10 
( minutes for treatment storage and disposal faCilities ThiS Includes time 

PEVERY SPILL. RELEASE: QR INCIDENT :lIVC-LVING ASHI.AtW 
for reviewing Instructions, gathenng data, and completing and reviewing I the form Send comments regarding the burden estimate. including 

DISTRIBUTION CQ, PROl'UCTS, !'fCST BE REPORTFD. [ii, Y Of, suggestions for reduc'ng Ihls burden. to Chief. Informallon Policy Branch. 
PM-223, US EnVironmental Protection Agency, 401 M 51 S W , 

NIGHT TO 1- 800 - A:3HL .. Vm. ~ 
I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs Office of Management and Budget, Washington, 0 C 20503 

GE~E~ATOR'S CERTIFICATION: I hereby declare that the contents of thiS conSignment are iuliy 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 I 
the laws of the State of South Carolina 

If I am a large quantity generator, I certify that I have a program tn place to redUCe the VOlLJrTle and iOXlclty 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 

PrintedlTyped Name I Signature 
, 

.I f 1 Month Day Year 
j( \ C\-\(\(L~ I' /1 /J .. > .. ~ ,~\ ~-t \ G f.J ~ 

10 I 1(/ . _ 0 .'- "t_--.. ... ", __ 
710.' 

17 Transporter 1 Acknowledgement of Receipt of Matenals 

I Slgn~~I),re • '. Printed/Typed Name Month Day Year 
1 . I . --' .'-

"..,.' !. "' ,- ",,--' 
.f I " .' I ,'. ; It, ";'" I , , -- -.- '" -. I 1 , 

18 Transporter i Acknowledgement of Receipt of MaJenals 
v 

I Signature Printed/Typed Name Month Day Year 

I I I I - -
)Iscrepancy Indication Space 

F aL..l_L..J _ I _ .1.----' Ibs. c ,,_ L ~_ I .1 _.L- ~Ibs ---
A 
C b ~ ~ 1.. _'_L---.J _llbs d~ 

, , 
-----1 _1_ -,ios I __ 1_- ~ 

L 

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

PrintedlTyped Name ! Signaiure Month Day Year 

I I 
EPA Form 8700 (Rev 9/88) PrevIous Erlltlnn<:: ;:m::. nhc::nlctc rnl-lCf"' 1noo iM_ 



.. LAND DISPOSAL NOTIFICATION/CERTIFICATION , 
FO}u'![ for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste •.• , and/but if .• , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Generator's Name: 50 .sc 0 170 tJ22 ~6 0 
Pick-up Address: 

Manifest Document Number: State Manifest Document Number: 

ltown +I-
........... .1..1. TT 

I I 

lIZ es 

Waste Number 
("Waste Code") 

Treatability Group: 
Wastewater (WW) or I 

Nonwastewater (NWW) 
(if applicable) 

Type of l"-{otificationi I 
Certification 
(fill in the biank) 

See section ~ 

See section 

See section 

See section 

S¥Cf~i!)N;8 " .,' Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all 
. UHCs, or indicate that they are identified in an attachment to this form. 

SE()tJol't9";&'i~ To be land disposed, this waste must meet applicable land disposal restrictions ~atment standards in 40 CFR 268 Subpart D . 
. ". .... ~. I J .£Z f / / /7 .7 ' , 
.::' ".~" Printed Name: /llc.-/~ G;. IV le-t..6p~ Signature: /...,,:.,r-7-V' //. /, '----'Date: '/'7/03 

Sil:c::rtON to . I certify under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

SEGfION ,fr:;" I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

SECTION 12' I certify under penalty of law that the waste has been treated III accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:usersFlJrnctig/wordlldrfrmiv.doc/draftijuly 24, 1998 



South'Carolina Department of Hecptt:l". Bt~auoU"1>ld&HazardousWasteMgt 
. I C ,/ ,> £t' ' ) 2600 Bull Street, Columbia, SC 29201 and Envlronmenta ontroll ~ I Phone (803) 896-4000 

\ " ( Emergency & Holidays. (803) 253-6488 
'------.. 

PLEASE PRINT or TYPE (Form deSigned for use on elite [12-pltch] typewr~er) Form Approved OMB No. 2050-0039 Expires 9-30-99 
-~ ) "",,}FORM HAZARDOUS 61 :ener~tor: u.s. EP~ 10 NO., .' . 

Manifest 

i, 12 
Page 1 Iinformation In the shaded areas IS not 

IJ 

I I 

G 
E 
N 
E 
R 
A 
T 
0 
R 
, 

III 

III • 
T 
R 
A 
N 
S 
P 
0 
R 
T 
E 
R 

F 
A 
C 
I 

n 
I 

. _AVASTE MANIFEST _, I, 0 .il ; lei 10 i J ::'1 () < I I 
• QIlcu'Knl ~ 

1 I I'::' ". I') ,Y 
of 1 required by Federal law, but IS by State law 

3. Generator's Name and Mailing Address ~,m!1Hf E:-l VIV. tV,VflL FA.".ILITY tfd::' :: ; ,-", A. State Manifest Document Number 

?O BOK 1900 !It) :: ~) 
,,-)Ie:.. -" ,J,..J 

N. C ;URLESrOtI -;: .. ,.: )~119· g~2·1i~ " . ,,\, B. State Generator's 10 

4. Generator's Phone ( 1341 )740 :2780 JEI, HEM1ES ( 71 S ~ ~4 )' .; ': ~ .. )~ 

5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

ROBBIE ... ~!O(~r \ IA l II' t', (,' I; I· <1 .::, c; Ii, D. Transporter's Phone {205} 144-6440-i) .. 

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

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

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

ENVTlfI'T'E Of tJH : ~.[" H.l.. .• 
::11150 CENTRA:> AVt'NUE, S, E. H. FacUity's Phone 

, ~ MIT [l N OH 4FF? JU H lJ 91 ;" iLl I::: t, 8 '-":, c,~' , , (330) 456-6238 
11 U.S DOT Descrlpllon (mcludmg Proper Shlppmg Name, ~zard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Unit I. Waste Number 

,h No. Type WtlVol 

a. RQ HflZiH dOlH" wa;;. ... i-' , Sf : 1:J, f •• I). EO' i t e~;,! ; 
'") NA1~)77, I' -, In ri~-Fj ., t .' . _I 

, DeH1)8 ~ ASH t(~ 6Sf(· CNV Ie:- 4(, '7 l '33 \ j,),1 :'I Ii' 1/ , 
.) "I P L..l_ ~I 

I . I'" 

b 
L.L 1~' I 

, , 
L..l __ .l __ l_.~ 

, 

c. 

, ! , , --

d,_~, 
( \ ~.L-.L 

\ I 
, 

, , , , 
I 

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

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes listed Above 

118. llb. 
a L_ J-LJ ~'L j~L -~-j c -!- I-I ! 

1--1 ,,' 
. ~-~-

------L __ ~ _ 

b 1----"-- ' I -~ __ L L..l ___ l _ -1_L_l. __ L.J d l---.LJ-i I , L~I-I~'~L . .J 
15. 

16 

Special Handling Instructions and Additional Information PubliC reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCilities ThiS Includes time 

-EVERY SPJ.U. 'J;"(' -1. ... - OR HIClDENT IN'iOLVH{l, ASHLAND 
for reviewing instructions, gathenng data. and completing and reviewing 

)t~Lf"_.\,Jr, I the form Send comments regarding the burden estimate. including 

DISTIUBUTION CC PRODUr:T:;. M!jST BE HEFDRTF.T: [tf..Y ['R 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM·223, US EnVIronmental Protection Agency, 401 M Sl S W 

lHGHT TO 1-~0- ASHLMm. .. I Washington, D C 20460, and to the Office of Inlormatlon and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION. I hereby declare that the contents ot thIS con.s!gnment are fu!(y and accurately descnbed above by propsr shippmg narne and are ciasstfled, 
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 I 
the laws of the State of South Carolina 

I f I f I h I rl h I ri f I -' • I am a arge quantity generator, I certl y that ave a program !n p.ace to re_uce 1..e VQ,urns an .... tOXICIty o ....... aste generated to the degree I have uetefnllneO io be economlcaiiy 
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 

Prlnted/J:i'ped Name. I Signature ,,/' / Month Day Year 
f\ j ,-' .. j , 

j "','/ .( " " I') 
I ' .' 

f-;. H_! + ~ /_ t) 
" 

\4,:e-i.... . ' ". 
,Y -_ . I 1/ ,.. 1 "J"," 

17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name Month Day Year 

I , I 
) 

I , 

18. Transporter 2 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name Month Day Year 

1 i J i 

r '.screpancy Indication Space "-:",-...,, /t~/I?P~ ,r:JiL... , c:::--- I .... , - if::: aL.i~ . .1-.-- Ilbs I J I __ ~ Ibs 
--' I Jfi CO:J I' -- C - - -- ----'----

/ b.i----.L 
, L-.--l-. Ilbs d 1 __ 1 __ , . __ Jlbs ---~ 

~ ..... 
20 FaCility Owner or Operator, Certification of receipt of hazardous matenalq..cover~ I)( thiS manlfesyexcEj#lt as noted In Item 19 

Printed/Typed Name ''IN/ L~KM.;(rnature\;;#J!!~ 7;; ~:!l3 
1 L, I ' I' , 

i=PA F"rm R.7("10 {R""I/ Q/AR\ Pn:::>'\/lnll~ ~r11 t""'nco <::>ro. (""Ihc-r.lo+o rnut:r 10CQ ID,..." 1:10("\11 / 



EnVII~,ITE Of: OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY 
!~g30 NUMBER ______________ _ 

REMARKS:----------------------+i.~~:S~4t~;TMi----------------------------

@/ 

o LPU DsPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

, 
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III , 
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-

3, 

4 

5. 

7 

9 

11 

a 

b 

c 

d 
, 

J. 

15. 

16 

South Carolina Department of Health 
and Environmental Control 

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

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 

'IFORM HAZARDOUS 61 Generator's u.s EPA ID No 

WASTE MANIFEST t;; Ll Ii 7 ,0 0 Z :J~I ':, It'i I I j 
Manifest [2 

D-9
Curgn;J I 

...) I ~ I t.< 
Page 1 [InfOrmation In the shaded areas IS not 
of - 1 required by Federal law, but IS by State law 

Generator's Name and Mailing Address SOlJTHEfLN D]V. tl!IV A:'" FACILITY erJc. , ,: 0-''\, A. State Manifest Document Number 

p,'\ BO)( 190010 C 5:) .. IJ if L "J ,j 
N CHARLESTON SC 2'3419-9010 J, ( t' 

B. State Generator'S 10 
I '('tf:: " "")/j. ~ . 'i k<' Generator's Phone ( 843 )740-27cl0 JED HEAI1ES i 
\ , ..., ,c r ¥ 

Transporter 1 Company Name 6. U.S. EPA ID Number C, State Transporter's 10 

r;UBBJE D. WOOD l~ L ~t II (. I "7 Ii Fl I:l 81 q, 1 I O. Transporter's Phone C285) 144-844" 
Transporter 2 Company Name 8. U S. EPA ID Number E. State Transporter's 10 

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

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

ENVIRITE OF OH10, INC, 
::050 CENTRAL AVENUE. ,'" r-< :-, ~ r~, H. Facility's Phone 

I.-::ANTON OH 44707 IU H Ii :11 H 1111 I: 6 8 9- -::J 
", 
Ii. i (33tH 456-6238 

U.S. DOT Description (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 13. Total Quantity 14 Unit L Waste Number 
No. Type WtNol 

:~G Hoz:ardoU8 vaste, SL~ 1 id. n. c. a. ·1 f'ed 
=l, NA3077, PG III In 0 ,t' I 

'-' 

1/ 
'.' 

,0008) ASH B::?'-6'366 ENV #C'34671 
". \ ; "" 

, 
J .JJ.J P l . .1 I -.J t/ I \.1 I I ." '. ' . 

L~_.1_. 

I I , , L LJ .. _L.J 

.1 

L 

L_~L .. 

1 I I 1 I I 
L. '. .L_.L. 

AdditIOnal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Ha. ltb. 
a l----.L--.J . ' L~ ... _L...L - i I j c I .:._~.L...L..L :~--l I i J 
b i~·. j.-----.l.~ ·1 I I d I ·1 I i .:._J . LL~I _----.J I ----- ...L 

SpeCial Handling Instrucllons and Addilional Information PubliC reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCIlities ThiS Includes time 

"HERY SPILL. RELEASE OR INCIDENT TNVOLVING ASHLAND 
for reviewing InstruclfOns, gathering data, and completing and reviewing 
I the form Send comments regarding the burden estimate Including 

[JISTRIBUTION CO, PRODUCTS. MUST BE REPORTEr,. DAY OR 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM·223, U S EnVironmental Protection Agency, 401 M St S w 

MIGHT TO 1-800- !l.SHLAND. 8 
I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget Washington 0 C 20503 

GENERATOR'S CERTIFICAT!ON: ! hereb" declare that the contents of thiS consl r1 nment are full\! and accurate!\/ descnbed above b\l nroner sh!nn!nt"l name and are classified 
y "'" ~ ~ ~~" ' I 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 
Il I I +. .. I .-+ f H .... L h I f rI +h I rI t t f t t rI t th rI I h rI t rI t h II II I am a large quanlhy genera~or, ,ce, d,y ",a. , I ,ave a program In p.ace ,0 re ...... uce LI ,e vo,ume an .... ,QXICI.y o. '.vas.s genera.e ....... 0 ",9 ..... egree , "ave ...... 9.Srmms ..... 0 ... 9 econom!ca .. 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 effort to minimiZe my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/J¥ped Name I Signature -- I ( ,: / Month Day Year 

'fr,' ·qMltJ /' I\.JICL5(11/ u4-v"JA/ ./ ,..; 
,..< I //, /''-- I ~)I I I 

, -." -, .- " 
I I ..-1:. ~' 

17 Transporter 1 Acknowledgement of Receipt of Matenals 

I Signature PnntedlTyped Name Month Day Year 
! I I 

' " . r I 
: 

I' . I i I 
, 

18 Transporter 2 Acknowledgement of Receipt of Matenals 

I Signature Pnnted/Typed Name Month Day Year 

I I I I , 

1 Iscrepancy Indication Space 

'" -, a, I L I ...:. . . .l.----' Ibs cL , I I Jibs 

b I I L _1 __ 0_ ilbs. d, I I .....L._lbs 

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

Pnnted/Typed Name I Signature Month Day Yeai 

I I I I I 

--- - ---- - - -- - - -, , ..... , ........... ~~~~ , ...... ~ ,~~" 



LAND DISPOSAL NOTIFICATION/CERTIFICATION .. 
FORlVI fot PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste •.• , and/but if •• , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 

and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 

was D code waste, and it meets LDRs for both the D code and all URCs, 12 

Generator's Name: 5f) 5c 0 170 tJ 22 ~6 0 
Pick-up Address: &x: 1'100/0 
Manifest Document Number: ;38"3 (p State Manifest Document Number: 

Manifest 

Item # 
Envirite 

Approval # 

c.s 

EPA Hazardous 
Waste Number 
("Waste Code") 

POD 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 

Certification I 
(fill in the blank) 

See section L 
See section 

See section 

See section 

SECTION,8~t:\ Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
, " '~. i UHCs, or indicate that they are identified in an attachment to this form. 

S:Et3!liiONI0:' I certifY unde: penalty of law that I have personally examined and ~m familiar with the waS'te through analysi'S an; testing or 
through knowledge of the waste to support this cerlification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

S~drI6Nll:1, I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

SECTION"12" I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:userslbmctiglwordlldrfrmiv.doc/draftljuly 24, 1998 



I 
II 
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R 
A 
T 
0 
R 

11\ 

ou thC aro r Ina o t men 0 fH ea Ith Burp~'J of ~ 'd & Hazardous Waste Mgt 

e~ 
epar 

~ ~("o , - - 26;,;('Bull'Street, Columbia, SC 29201 

and Environmental Control .' " :1: Phone: (803) 896-4000 
I - / Emergency & Holidays. (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltchl typewnter)·,-;{~orm Approved OMB No 2050-0039 Expires 9-30-99 

~ 

'I FORM HAZARDOUS l: 1. Generator's U S. EPA ID No. 

,N ASTE MANIFEST :;;: £4 1 ii,~' {/J :i' ~ :', I t: :r' I I 

oo~';;;~~f~o 1 2. Page 1 1,lnformallOn In the shade(\1"areas) IS not 
I' 1-3 I l.' 13 () of 1 reqUired by Federal law, but IS by Sfate law. 

3 Generator's Name and Mailing Address '~,m THERN :., i" .. '1AV/i;' FA' ;: t : ;' y ~:.- t-J " , 
I"· A. State Manifest Document Number 

eo B·):-: j 9001,D eSC 
" r..} ; t: c ' J;) N. f:Hld~LESTfJN f-'-'" 2''1"* 1 :1' ')011l.1 ... .' , B. State Generator's 10 .'.iL 

4. Generator's Phone ( 114 'f ) 1410 ·:t7Ai!} JE~l H~A~E':J , ,/ i :.~ \ '~; L " i.. ~; 
/. .... ,. 
: '\ 

5 Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter's ID 

!/LiE' I r: l W(ln;.· II! i :1 ~,I ,- I '7 11 11 tl /:"1 ':', 1 i I D. Transporter's Phone (2ibi 144-6440 
7 Transporter 2 Cornpany Name 8 U S. EPA ID Number E. State transporter'S ID 

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

9 DeSignated FacIlity Name and Site Address 10 US EPA ID Number G. State Facility's ID 

Di'v'IR ~1E (,r .' 0t11 Cit rNC. 
:~0':10 I E'l-rf R /\ L ..... VeNUE. '.~. E. H. Facility's Phone 

CANTON f'H ;:4:07 f.) tl II ~:ll Ell ~1 15 ~ 4 ~il .:.! I ~. I (33tn 456-6238 
11. U.S DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Untt I. Waste Number 

No. Type WtIVol 

a RLi BaziH d:.lU"· ~ast(;'1 SOild T ;";. tl ~ 1: .• ~ eHd \ 
.~!~ • 

("J N A ::;:; .. ,..~ ~ ~\) iII 31 1 
Lj' ~}_" ----;--.--' ,', 

,d10F'1 ASri R ~'- 6:16f, ENUr:.S4b" ; () I )i ,: 
,,' , ,. , _1_:_1_J ,; i ··t 1,'''- 1-"',"/ , 

b l ___ L_~ 

~~ __ 1~_ 
I I I I 

c. 
I I 

J. Additional Descriptions for Materials Listed Above 

118. 

15. SpeCial Handling Instrucltons and Additional InformallOn 

c LL_II_LLL~I_J L~ _-.L_~~ 

d. L ----"- ---' '- -'-L-.l_~J-L ~_J_I---' 

~E\-ERY SFIL:, f,~:! .. EA5F. i}E f!'tL!l:Etf": :NVt}L\'PH, ASHLANL' 
[r:~TRIBU7InH .. >J. rRODl.J:T~;. M:iY;T ilE RF.PI}:fTt"D. DAY OH 
NIGHT TO 1 M00-ASHLAN0.· 

Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal facilities ThiS Includes time 
for reviewing Instructions, gathenng data. and completing and reviewing 

I 
the form Send comments regarding the burden estimate, Including 
suggestions for redUCing thiS burden, to Chief, Information Policy BranCh, 
PM·223. U S EnVIronmental Protecllon Agency. 401 M S'. S w 

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

///

16 GENERATOR'S CERTIFICATION I hereby deciare 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 m all respects In proper condition for transport by highway accordmg to applicable mternatlonal and national government regulations and I 
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 volume and toxlC!ty of I",A!2ste 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 

Pnnte9iTyped Name I Signature " Month Day Year 
I (: ! "'., ,\.!,~ ~) ("l ,.j.~ L J ~.1 t") / '. / 

, \ / ~. ~.-~ -,- I:; I t 1.)1'7 L/ ~ 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
R I Signature A Printed/Typed Name Month Day Year 
N 
S , > f I .' I , '1 I P , 
0 18 Transporter 2 Acknowledgement of Receipt of Materials 
R 
T Printed/Typed Name I Signature Month Day Year 
E 
R I I I , 

'Iscrepancy Indication Space ' - -'. 

F -- - '~11 //11# ;lJi;/ /) I ",.. 3.1_ c--.l ~ I . .Ibs c '-_ ! ._1 I Jibs. <':""::',,:,;, I . I / IA.'....... ---"--- -'- ~ - .--
A 
C . .', .. , #: '-'-

b.L !_'--.l ---.l ~ Jibs d:_!_~ ---L I Ilbs 

Ii 
1-.1 ...... ' __ _' j r 

7_/_,A"'>i.'V . .- ~ 

20 FaCIlity Owner or Operator, CertificatIOn of receipt of hazardous materlals"60verecl"by th~anifest eX-Gept as noted In Item 19. 

I
Y 

Printed/Typed ~/CJN/V a~ ,_ ·?~vl ~Ignaiure ',/;lq~ ~ '< #"~ "-' . in'! £ I b17 I 139'1 ~::: 
-~- -- - - ---- -_ .. _ ... - --_'I. ... ,... "r-... r-"Aornn 



EnVlIalTE OF OHIO. Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY NUMBER _1_5_6_'7_7 __ 

REMARKS: ________________________________________________________ ___ 

o LPU o SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

I', ',:',1 ! C"I J' "-'r': 7f! D 
!'\uct,1l;;'LL ~'.!.ltll: U 



,I 
I 

South Carolina Department of Health 
and Environmental Control 

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 

(Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 
---r 

IIFORM HAZARDOUS l.1. Generator'S u.s EPA 10 No Manifest 

712 
Page 1 1,Information In the shaded areas IS not 

r 
I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

1 

III , 
T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

F 
A 
C 

I~ 

WASTE MANIFEST . <;: l~ 117 10 ({; :? ~ 5 i::, 10 Ii 
D.Q.cu'?nt ~52 

~~ I''') of ; reqUired by Federal law, but IS by State law 

3 Generator's Name and Mailing Address SOUTHERN fJT\' • HA i' ,Ij:_ F~( tL}TY [-:I'J " ~AI'11, A State Manifest Document Number 

!'l) FlOil 190010 C,SO 
... ) , : , ' , \ " 

I 

N. CHAfU.E~TON 
(~ .~ 2941 ':1-'101. 0 '- ' B, State Generator's ID ,,}L 

4. Generator's Phone ( 84.3 ) 740 - 2780 JEI' LEAItES ' x:,,':,; 
\. , ';u S--- ,- 1 {\ 

5 Transporter 1 Company Name 6 U,S EPA 10 Number C, State Transporter's ID 

W)RBTS rl. WOOl; IA I· l/ tl, t:, I 7 It ~. 'I '~I '--! 
I I I D, Transporter's Phone (2m) 144-6440 

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

1. .1 I I I I I I F, Transporter's Phone 

9 Designated FaCility Name and Site Address 10, US EPA 10 Number G, Slate Facility's 10 

ENVIRaE OF OH10. INC. 
20'50- CENTRAL AVENI.!~. C" E. H, Facility's Phone 

CANTON OH 44707 P ti £1 i l B 10 15 f' tf :~I S .: (33f) 456-6238 
11, US DOT Description (including Proper ShIpping Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14, Unit I. Waste Number 

a, 

b 

c, 

r' 

J, 

15 

i6 

No Type WtlVol 

Rc) HaZeudous vastf.'. Sf. tid, n. \ ... B .. t; ';;',"ld ' 
I,' 4 

'3, tlA3"77. PG II] i'-~~ ,.~ 

\ ;'01;'6) ASH 82··b 1&6 2N:V'CS46'?, \ :l) II '-I I ., ") J F I ..L....l.~_J 
'j 1,1,' 

':// I '" I' 1./ 

I __ --"-----.I ._I_J 

I I ! I I I ~ ~ -----"----J~ 

L..L ' , 

I I I I 
J_~. 

I I I 
~: ~ ___ J 

I I I 

L. _L_J -~.1 

, 
I I I I 

I._~' __ l_--"-----I 
I 

AdditIOnal Descriptions far Materials Listed Above K. Handling Codes for Wastes Listed Above 

Ua. llb. 
a' ! ,----.1. J I __ I_L...L _ c L----.l J-l _~l~ , I 

~_I-
. I 

,-- L_ L ___ • -~- -~ - L~. 

b l 
- __ ~-i _ L L _ ....L. I L L----.L ...L..J d !c---"----_ I -~, __ .----.L..l ----.l --.J -l_ L.L ..L..J 

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 

\ minutes for treatment storage and disposal facIlities ThiS Includes lime 

'EVERY SPILL. RE.LE~::;E OR INCI~lEtE ; ~\!OL 'iING ASiiLAN[: 
for reviewing instructions, gathermg data. and completing and reviewing 
I the form Send comments regardmg the burden estimate, including 

DI3TRIBUTION CO. PRODUCTS. riUST gE REPORTED, £JAY GR 
suggestions for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM·223, US EnVIronmental Protection Agency. 401 M St S w 

NIGHT TO 1-80i/-ASHUJI'). M 
I Washington, 0 C 20460 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget Washington, DC 20503 

GENERATOR'S CERTiFiCATiON~ I hereby declare that the contents of thts constgnment are fu!!y 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 I 
the laws of the State of South Carolina 

if i am a iarge quantliy generator, 1 certify that I have a program in place to reduce the volume and tOXICIty of waste generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/Typed Name I Signature /~ , 
/ 

, Month Day Year 
\ /' ;( I ( h-AiLD ) ,j".J (. " (~ rJ ., .... , 

' '-",/ 10 \ IU1.0 ; c.. 1- . /- --'~. .) -- .,. __ ._., 
:J 

17 Transporter 1 Acknowledgement of Receipt of Matenals 1 Signature Printed/Typed Name Month Day Year 
i #. / '.' /. .i 

) J 
~' 

) I I . ,~ h .... h, i 
_. 

I I 

18 Transporter 2 Acknowledgement of Receipt of Materials 

I Signature Prlnted/Typed Name Month Day Year 

I I I I , 

)Iscrepancy Indication Space 

aL --- :--~ Ibs c L I -~-! I -~-- jibs 

bLI ~ __ I...L __ 1_lbs, dL 
, ____ ' __ ; __ J Ibs _~. __ I 

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

PnntedlTyped Name I S,gnaiure Month Day Year 

I i I I - _ ... _----- ---._1. 1ft ___ ........... ,... """'''''1 



"i:AND DISPOSAL NOTIFICATION/CERTIFICATION ..-
i FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but if .. , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & ORCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 
was D code waste, and it meets LDRs for both the D code and all URCs, 12 

.sc 0 170 0 22 ~6 0 

Manifest 
item # 

Envirite 
Approval # 

EPA Hazardous 
Waste Number 
("Waste Code") 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ I 
I Certification 

(fill in the blank) 

cs See section L 
See section 

See section 

See section 

SECj'IOJif8"/:~· Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
, ,',,/ " 

.'~ UHCs, or indicate that they are identified in an attachment to this form. 

s~~r" ..... t.~)~.?~;9:~~dJ', To be land disposed,~is w~: m:st meet a~Plicable I~d disposal restriction~~r~~.le,/n~ds :;0 CFR 268 SUbPaj'
j 

_ Printed Name:)( 1C \(h,"'V G_ fIJI ~ts eN Signature: ~ /h{;'....,1 ,q., . Date: i"7 OJ 

SECTION 12" 

I certifY under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support this ceriification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the reqUIrements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for SUbmitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: .~iano:ltll""o· ....... ·0··- ..... ·"'· Date: 
q·userslbmctig/wordlldrfrmiv.doc/draftJjuly 24, 1998 
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South Carc-rina Department of Health 
and Environmental Control 

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

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

PLEASE PRINT or TYPE (Form designed for use on elite [12'pltch] typewriter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

)'~IFORM HAZARDOUS k1 Generator's U S EPA 10 No Manifest 12 Page 1 Iinformation In the shaded areas IS not Q\;>cu t . 
/WASTE MANIFEST -!~ U i 7 ll~ ~ 2 a ::;'1 -S ill I Ii l,jl;r,~,X of ! reqUired by Federal law, but IS by State law 

\ 

3 Generator's Name and Mailing Address :..lCU~HERN DrV. NAVAL FACIUTY CAJ4 . .. ~ r~~ .... A, State Manifest Document Number 

FO HOl< 190010 ,:- '» 
I.J h.::l ,) \-. , 

' ~ ( /~f 

N. CHMi~.ESTC,N' SC 2'A19· Ijl{110 ' . B. State Generator's 10 

4 Generator's Phone ( i\4J ) 7 -to" nr~'!1 ] F.D HEAI'IES r.~' (; ~ , , 1 'f . . ~ '1?) 
5 Transporter 1 Company Name 6 U S. EPA ID Number C. State Transporter's 10 

ROBBIE r \0(1[1 I~. j- i" 01 t'I" 11 ~~ & 31 9, i O. Transporter's Phone (205) 144-8440 "I 
7 Transporter 2 Company Name 8, U S. EPA ID Number E. State Transporter's tD 

i ! I I I I I F, Transporter's Phone 

9 DeSignated FaCility Name and Site Address 10 US EPA 10 Number G, State Facility'slD 

~N'nF. ITE [if' '1H :0, 1 "Ie. 
.213':'.0 CENTPAL AVENliF, - L H. Facility's Phone 

. ANTON {)H 44707 1(' ti 1r '>1 t' 10 5 t:. & 9 1 
: 'I. I <330} 456-6238 

11 US DOT DeSCription (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity 14 Unit L Waste Number 
No Type WtlVol 

a R(:,) Hazar'dDli", 'Jirtstf'. C ( >. ~ tit n, t T " ,;:--;-, ,: .. PFid I 

-' NA'W:7. PC •• , T . ;, 1 ;I. 

3:3 1 I , " [)liJ0E\! ,I\S~ 8~:· ,.. .1t:~I) F:N'ft.">)4I')·' 1 ,J :J , T 

b, 

I I 

I I I 
d 

I I 
J. Additional Descriptions for Materials Usted Above 

1111. 
a i---.l ~ L _L L .... _ . ....LJ .. L.L ~J_.I 
b,I._ ~'_'_~ _~. 

15, Special Handling Instructions and Additional Information 

Ub. 
c, L_ .LJ l---.l.....L~.....J· L~l~-'~] 

d! ~ ~- '--~~I.~I.~I_I-u .. ~L....J 

~ t;Vt>RY ';P; L:", RELEA'3E UR IN!''' ;:r,'Et, r :1(-10[:'/1 Nr:· ASHLAN}', 
r)!STRIBIlTION ClJ. PRODUCTS. ~U::)T BF REPORTEL'. [JAY :)R 
NIGHT TO l'800"AS~f:",~RD.· 

L~I_L-_J 
D 0 o ,:~ 

~ 
I ~.~J C, "---I I 

L ~- ..LL 

I I ! 

~ _~.---.J 

I 
Ll_~' LL 

I I 
L_~l~ I 

i 

L ... ~_~_ 

I I I I 
~_~_J __ J 

K. Handling Codes for Wastes Usted Above 

Public reporting burden for thiS collection of mformatlon IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

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

I 
the form Send comments regarding the burden estimate Including 
suggestions for redUCing thiS burden, 10 Chief. Information PoliCY Branch, 
PM·223 U S EnVIronmental Protection Agency, 401 M 8t, 8 W , 

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

I 

II r6 GENERATOR S CERTIFICATION. I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper ShIpping name and are ClaSSlTleO, I 
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 economlcaiiy 
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/Tl'qed Name ,I I Signatur~ # Month Day Year 
I' 

/",' ! '- 'H'1:t1~ t I'li C-':'" ~"V' ,"(#' 
/' , ') 

1;)1 / 1.,1171 -," 3 ' , ..,./ " . \. ~--, -.. 
T 17 Transporter 1 Acknowledgement of Receipt of Malenals 
R I Signature A Printed/Typed Name Month Day Yea~ 
N 

l' ' '1 ~) S 1 ' , .. 
I I : I ) , , I'! 

P 
0 18 Transporter 2 Ackrlowledgement of Receipt of Materials 
R I Signature T Prlnted/Typed Name Month Day Year 
E 
R I I I I 

V "Iscrepancy Indication Space , ...... 
I ~)~ , 
(J/P,.. "" t .. a I ~Ibs I 

F , (--, 

'7 -I '70:.)#= 
__ ....L~ J~ c L L __ I _ , _....L_ ! ~_Ibs, 

A 
,----' 

r: b! ~I- _1 __ 1 .~I~ Ilbs, d 1-----.i.....L Ibs 

Ii ,/' -l., 
.~. 

20 Facility Owner or Operator, Certification of receipt of hazardous matefl~ls coveJ.ed 9f thl~'fnJilnlfe# e.#ept as ngted In Item 19 

IY Printed/Typed N'-.J'OJl:V [( J(Jllh~ ,!~V- Slgnatuts//'W~Mitd.t~Jt _,
MQn7 !J:7 ,v~T' 

0-" ' ,/ ~.-v 



enVllalTe 01= OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY 

" '7 c) 
) 

f;~ X ')~ 
NUMBER~I __ ~~~,_t_" __ ./ __ __ 

REMARKS: __________________________________________________________ _ 

DLPU o SPU 

ENVIRITE OF OHIO, iNC., WE!GHER 

BRECHBUHLER SCALES 

" > 
·,1, 

',', 



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

South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 

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

3 Generator's Name and Mailing Address SOUTHERN DIV. 
PO BOl< 1900113 (;"',>J 

11. CHA.RLESTON SC 29419- :301.1 
4. Generator's Phone ( 843 ) '14~) - r i 130 
5 Transporter 1 Company Name 

JED HEAl'IES 
6 us EPA 10 Number 

ROBBIE D, WOOD IA L fl ¥I L I 7 I ;. $ 1:'1 'I 1 I 

7 Transporter 2 Company Name 

9. DeSignated Facility Name and Site Address 

£~IVIRITE OF' OHIO, INC. 
2050 CENTRAL AVENUE, t.~. 

':ANTON OH 44707 

I 

8 U.S EPA 10 Number 

I I 1 I 

10. US EPA 10 Number 

11 U SOOT Descnptlon (Including Proper Shipping Name, Hazard Class, and ID Number) 

I I I 

12 Containers 

Emergency & Holidays (803) 253-6488 

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

Page 1 (Information In the shaded areas IS not 
of 1 required by Federal law, but IS by State law, 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's 10 

D. Transporter's Phone (:.ciS) 144-8440 
E. Stale Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

(lll) 456-6238 

No. Type 
13 Total Quantity 14 Unit I. Waste Number 

WtlVol 

G a :\Q Hazar dous wastE-, ;-'C;. ,l.:L II. (., ,: . 

E 9, NA3077, PG 111 
~~ _____ '~G~·0~0~8~) __ ~A~S~H~6~2~-~5~'~3·~~t~' __ ~E~~~·V~'~'~J~~;~~'~)_'~: ________________ ~)~(~)-LJ~I~n!~~"-__ ~~~'~~4~' __ rf_') __ ~ __________ -; 

R b 
I __ .L . ..L. '--_I 
L---.L_' _ 1_ A 

T 
o I I ! I I 

I R\I---I C ---------+1--'---'-+--1 -'-----+1 -----'--I -"----'---'---t--+---,.~I-_L -----IJ i 

III , 
T R 
A 
N 
S 
P 
0 R 
T 
E R 

F 
A 
C 

I~ 

I i_~ _--.L -' -. I 

d. 

I I I I I I 

J, Additional Descriptions for Materials Listed Above 

11a. l1b. 
K Handling Codes for Wastes Listed Above 

a L c. I ~ . _J . : --' ---..L.J. _~i --.J. l----.l. ---.L ..L J 

15. Special Handling Instructions and Addltionallnformalion Public reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

"EVERY Spr~,L RELEA.3S GR IN'eWE-NT ~~'10LVINr; ASHLAND 
rISTRIBUTION rD. PRODUCTS. MUST SF REP0RTEG. DAV OR 
NIGHT TO 1 ·800-.-iSHLA'E· ... 

I minutes for treatment storage and disposal faCIlities ThiS Includes time 
for reviewing Instructions, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, Including 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM·223, US EnVIronmental ProtecllOn Agency. 401 M St, S W , 

I Washington, D C 20460, a.nd to the Office of Information and Regulatory 
AffairS. Office of Management and Budget. Washington. D C 20503 

16 GENERATOR'S CERTIFICATION: ! hereby declare that the contents of thiS consignment are fully and accurately described above by proper .Shlp~lng nam~_~~~_~~~,_~I.~::lf~e_d...: 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway accordmg to applicable mternatlonal ana national governrnelll reYUldllurr;:, C1IIU I 
the laws of the State of South Carolina 

Ii i am a large quantity generator, 1 certify that! 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 

Pnnted/T~ed Name 

r/6t ( Signatur~~,,' r 
.' ,~~,;~~, 

Month Day Year 
) ~,.,j " ti I Cf-hrtl~!.;. ~,~. '".N' , ... /' 

'(/1 1 ,0 17,0' ~ , , 
17. Transporter 1 Acknowledgement of Receipt of Matenals 

I Signature Pnnted/Typed Name Month Day Year 
I;!>"" " 

\ , , i " \ 
, 

\. I , ' I:' , ! I :)J.~\ 
18 Transporter 2 Acknowledgement of Receipt of Matenals 

I Signature Pnnted/Typed Name Month Day Year 

I I 1. I , 

1C 'screpancy Indlcalion Space 

aLI , I -~ jibs c. '---.J , 
-----.l ---.L ~ Ibs , - -, ~. 

b ~ I_l --'- ---.L. ._Jlbs 
, 

d '_. '---- I ---.: ~ 1_ .'Ibs 

20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

t-'nniedi I yped Name I Signature Month Day Year 

1 1 I 
- ~, 

-_ ... __ ............... - .... r-..... "LI ., n~"'I"'AI .. 1 TUI~ "nDV 



... LAND DISPOSAL NOTIFICATION/CERTIFICATION 
Ft>RM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) Will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but if .. , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, wid it fails LDRs for the hazardous characteristic & URCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Generator's Name: 50 5c 0 I:rD t1 22 ~6 0 
Pick-up Address: 

Manifest Document Number: State Manifest Document Number: 

Manifest 
Item # 

Envirite 
Approval # 

es 

EPA Hazardous 
Waste Number 

Code") 

Treatability Group: 
Wastewater CW-W) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 
Certification 
(fill in the blank) 

See section L 
See section 

See section 

See section 

Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all 
UHCs, or indicate that they are identified in an attachment to this form. 

SE~I~N 'ffr- I certify under' penalty of law that I have personally examined and :un familiar with the ;aste through analyst! and testing or 
through knowledge of the waste to support this certification that the waste conlplies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the reqUIrements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q :users/bmctiglwordJldrfrmiv .doc/draft/july 24, 1998 



South Carolina Department of HealtQ: /' 
and Envi'rorimental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

I J '~IFORM HAZARDOUS 11 Generator's U S EPA 10 No 0i;>::U;~~~0 r' 12 

HASTE MANIFEST E:; SuI .:' I~~ I<~ i' ~I ",I t; I,' I I I J ,.5 IX 13 1(' 

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

III 

III , 

3 Generator's Name and Mailing Address 

;)~l aC;i{ 19001:2) ,:.. S J 
N. CHAR;.ES:-ON :3C ~:"=:j4 ;.9 

4. Generator's Phone ( 84:3 )74e-2780 
5 Transporter 1 Company Name 

HC!BBIE r.. )1j'OOtl 
7 Transporter 2 Company Name 

9 Designated Facility Name and Site Address 

FH'II'E:TE Of ClrI(:, IN( 
':0'":10 (Un RAJ. AV£N:J£. ::':. L 
r MHDN OH 447~~' 

6 U.S EPA 10 Number 

II. L (r HI f I "7 I' I it .Ij' '-" 1 
8 U.S EPA 10 Number 

I I I I 
10 us. EPA 10 Number 

11 U S DOT Description (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's 10 

O. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

No. Type 
13. Total Quantity 14 Unit I. Waste Number 

WtlVol 

c 

d 

'-

J. 

15 

16 

~u Hazald0~8 .~~t~. 
"--__ i. _, _1 ~ 

NA .JW;':'. f'G I I J L Q1 .~ :J 

L L....L. 1_.J 

'_.1... I 

, 
~~ ____ L.----.J 

L L_~! _.J_....J 
, 

~_l ~j ..J 

.' l_~ .. ~----.L ! . 

I I I 
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a 

b 

11a. HIl. 
Ll JI __ L...L ._....LJ _, _1_L..J-.J c I .J - L.L--- ~~, _ . ..J -----.L ~ _~I_~. J 

I .U-I~ I_LU-l ....L..l. . ....LJ d·LLL I ~l---.l_ LL-l .....L....L_ L_ 

Special Handling Instructions and AdditIOnal Information Public reporting burden for this collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCIlities This Includes time 

• ~~'i E!iY SP1L, RELEASI': OR ~NCI.[;t.NT 11{VOLV~.NG ASnU!-i[1 
for revIewing instructIons, gathering data, and completIng and revIewing I the form Send comments regarding the burden estimate, including 

D I S""R I BUTI 0 1'; ::-,), PRODU(~TS. 1'IW;-;- PE ;'::EPfjfFED, DAY Of~ 
suggestions for reducing this burden, to Chief, InformatIOn Policy Branch, 
PM·223. US EnVIronmental Protection Agency. 401 M St. S W . 

N!G!-!"r TO 1 13~3~' ASHLAND. • I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, DC 20503 

GENERl\TOR'S CERTIFICAT!ON: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg name and are classified, 
packed, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and I 
the laws of the State of South Carolina 

If ! am a large quantity generator, ! cert!fy that! have a program In place to reduce the volume and tOXICity of waste generated to the degree I have determmed 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 

Prlnted/,Typed Name 
}\ j '. I,,, I'~ : ~, 

I Signature • /' Month Day Year 

,.t I" .1' 1 '/.1 ":' , ,/ ,~~ 
~ 17 Transporter 1 Acknowledgement of Receipt of Matenals 

~ Pnnted/Typed Name I Signature \ Month Day Year 

"' __ ' 1 II I /' I 
br-1 -8--T-ra-n-s-p-o-rt-e-r-2-A-c-k-n-o-w-l-ed-g-e-m--en-t-o-f-R-e-c-e-Ip-t-o-f-M--at-e-rl-a-Is-----L------~----------------------~~ ____________________ L-~ __ ~~ __ -L ____ ~ 

Rr-------·~----------~~--------~-------------.--------------------------------------------------------------------~ 
~ Printed/Typed Name I Signature 

1 r- -"Iscrepancy Indication Space 

a. ____ , ~---

Month Day Year 

I I 1 I 

.LL Ibs. c L_' __ . 

llbs d 1--'-_-

. . .JIbs 

Jibs 

FaCility Owner or Operator, Certification of receipt of hazardous materia~ covery:! by t~manlfest e)<cept as noted In Item 19. 

Printed/Typed ~~~e_.Jv ;',fJ.,/L( ~/../1h(\~N- I Slgnat~~~#f1~~~ Month Dav. Yeal:... 

,I) /,ul3 t-l;~: 



enVlralT~ OF OHIO. Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY 

REMARKS: ________________________ ~~~-----------------------------
r.;S45 ;11 

DLPU o SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

f~OBBIE/ 12 



South Carolina Department of Health 
and Environmental Control 

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

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 
r--r""'" IFORM HAZARDOUS b1 Generator's u.s EPA 10 No Manifest 

12 
Page 1 1,lnformatlon In the shaded areas IS not I:l.Qcu,!,~nt N2 '. 
of • required by Federal law, but IS by State law WASTE MANIFEST ,Il. D 1 '7 IQI 1J, C. :1 '" b Ie, I I d ,~;. I "". I·j 1'1 

r 
3 Generator's Name and Mailing Address S(!UnERN " "J, NAYI\!. f' Al It: ':'Yc:N . .' ,Y'- A. State Manifest Document Number . 

Pi) BOX ~90010 ~:.,S {i 
l ,i 

N~ CHARLESTON SC :':';"H19 -'301~ 
\.~ \'. 'i-- ., \ " . " B. State Generator's 10 

fED HEAK[~J 
.,(,< ., ·:r.; 3 ~~. 'i'; 4 Generator's Phone ( 843 )741l1 7780 \ " ~1~' I 

5 Transporter 1 Company Name 6. U.S EPA 10 Number C. State Transporter's 10 

I I R3BBU': [l. 'IDOl .. Ii L [~ (7'J 1:,1/ J1 _l' il. ~;I '" 1 1 O. Transporter's Phone (285) 744-8440 
7 Transporter 2 Company Name 8. U.S EPA 10 Number E. State Transporter's 10 

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

9. DeSignated FacIlity Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

ENVIRITE OF' OHIO, INC. 
;::'050 CENTRAL AVENUE., r "" .:>. t .. H. Facility's Phone 

CANTON OH 44707 1'.. Ii II ~:'I e, i fl' I:", f.' :. ~I':J I ;: I (:330> 456-6238 
11 US DOT Descnptlon (including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity 14 Unit I. Waste Number 

No Type WtlVol 

G 
a R~-;; Hazardous vast 1:'. SOIl:':. tl. !). ~ •. i L .• ·· :ld ~ L _---' __ ~ _-L- : 

E t) H#\307 7, PG III D 0 0 A. ..I, 
l/l2l~)I.>IO N , D00·'3} I\~:H 8:?-6')66 ENV'ui ,*1:; 71 

j i b if p ~ .J....L---'---.J 
E 

.~ 

R b L _.1 _~ __ l_, A 
T 

L ..L---'- ..l..J 0 I I , 

R 

I II c 

I 
L 

, 
L , J 

I 
-

I I 
L_~ _l~_J 

I , I I , 

cl 
L_~ . .L..L_ 

I I I I 
LL.. L . ..L __ 

J. AdditIonal Descriptions for MaterialS Listed Above K. Handling Codes for Wastes Listed Above 

Ha. la. 
a ' .J. I ',-- .1.. ---'- .--~j 1_~LLJ C 1 __ Lr,_~' _-,-~....:.....J I I ' I 

,- - - ~~. - "---.-

b l ~.l.. _~ _.l __ LJ-L_~L.L-' d LL J-I_L...L_L 
, -I I 

-- ...L..J L ___ L.. .L_ 

15. SpeCial Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

\ minutes for treatment storage and disposal faCilities ThiS Includes time 

"EVERY SPIt.:"', f(FLEASE :)R 1 NC l ~'E~n :;:N\jOLVING ASHLl'lt.t(: 
for reviewing instructions. gathering data, and completing and reviewing 

\ the form Send comments regarding the burden estimate, Including 

0ISTRIBlITHm ce. PR[H'!UCrS. lfU<:;T BE itEPORTED, [lAY 'JR 
suggestions for redUCing thiS burden, to Chief, information PoliCY Branch, 
PM·223. US EnVIronmental Protection Agency. 401 M St. S W . 

NIGHT TO 1-800 !>.~HLAND, n 
I Washmgton, 0 C 20460, and to the Office of Information and Regulatory 

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, 
acked marked and labeled and are In all res acts In ro ef condition for trans ort b hi hwa accordm to a llcable Internatlonai and natlonai - overnment ie~u!at;ons and III P . , . 

the laws of the State of South Carolina 
P P P P y g y g PP , If I am a large quantity generator, i c8i1ify 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 1 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 

PnntedJ,Typed Name I Signature, e .' /,/ <). , 
, 

Month Day Year .r' 

f\ k, h Af<,\-, " N \ €', ... J j <\J 
.' .r 

:.::"\ - .... ~~ "" 'v /' "fc---" '--_--- I" I I,) 7 ,,) ~=$ 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature. A Pnnted/Typed Name . Month Day Year 
N 
S . , - t J /., ._ I ! I I p . 
0 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Pnnted/Typed Name Month Day Year 
E 
R 1 I 1 1 

1 Iscrepancy Indication Space 

F a c ---.l I _1_ 
- . ..Jlbs 

I 
_ilbs C ----, --~ ...l -. 

A 

Ii 
bL L L_ ~Jlbs , , I 

I 
-- d 1 __ - -- __ .1 ---" --' Ibs 

20. FacIlity Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Name I Signature Month Day Year 

I i I I I 
- - '-- - --... ------ --_ ....... a ... ~ ... AI .. I TUI~ I"nDV 



LAND DISPOSAL NOTIFICATION/CERTIFICATION 
1 FORL'\1 for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste .•. , and/but if .. , then also complete section 

is F or K code waste, ,md it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 

and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Generator's Name: 50 5c 0 l::r 0 "22. ~ {, 0 
Pick-up Address: 

Manifest 
Item # 

Envirite 
Approval # 

EPA Hazardous 
Waste Number 
("Waste Code") 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 

Certification I 
(fill in the blank) 

c.s POD 
See section ~ 

See section 

See section 

See section 

Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
UHCs, or indicate that they are identified in an attachment to this form. 

To be land disposed, this waste must meet appli~able ~and disposal restrictions. tre~yne/w standal"ds in 40 CFR 268 Subpart D. 

Printed Name:)( j()C~~ t1; r $t:'Z..5 c..-:>l Signat!.!re:;(/tf!~L4":,~~ Date: y 0;& J 

I certifY under'Penalty of law that I have personally examined and ~m familiar with the ~aste through analYsts and testing or 
through knowledge of the waste to support this cerlification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

SECFION11 I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

SECTION 121 I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:users/bmctiglword/ldrfrmiv.doc/draft/july 24, 1998 



South Carolina Department of Heal~ ~tjreau ( 30lld & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 and Environmental Control 

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

r' "IFORM HAZARDOUS 1 1. Generator's U.S EPA 10 No DO~~~~~~o ,1 2. 

vVASTE MANIFEST S i; I) 1 7 10 ~3 '2 '2 51 I; 110 I I I 113 1?5 1'1IU 

Emergency & Holidays (803) 253-6488 

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

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

A, State Manifest Document Number 

1
3 Generator's Name and Mailing Address SOUTHERN DIV. NAVAL FACILITY ItN~ ~.;N, 

rfl BOX 190010 ,~,)J 
N. CHARLESTON SC 2941'3-9010 ,~ \. " NIt L- ,.I'" 

4 Generator's Phone ( 843 )740-2780 JEv HEAl'lES {'~(i ~ \ '; to) - ;: 1>':)' 
B. State Generator's 10 

C. State Transporter's 10 

9. Designated FacIlity Name and Site Address 

ENVIRITE OF OHIO. INC. 
?050 CENTRAL AVENUE, S.E. 
CANTON OH 44707 

I 1 1 1 I I 

10. US. EPA 10 Number 

11 U.S DOT Descnptlon (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 

O. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

(205) 144-8440 

No. Type 
13 Total Quantity 14 Unit I. Waste Number 

WtNol 

G a RU Hazardous waste. SGlid. n.D.S. I t. ---..,- ~-
E 3, NA3077, PG III T !(.; I 

t./ ;3\ 
N a:008l ASH 82-696f, EHV#C'2oi67:: 
E~----~~~~--~~~~~~~--~~~~~~-----------------4~~----~~-+--~~~~~~---1------------~ () " ,\ 1> J' , .... I') ,) J t"_~ L ~-

~I~I~I 
I'" 

R b 
L_l A ~~ 

T 
o 
R~-----------------------------------------------------------4--~-L~~~-+--L-~~--L-~---4------------~ I I 

L~~"~~ __ : 
! , , I 

\ \ \ \ \ 11\ c 
1 ____ L~l ~ 

1 1 I 
I __ ~ -----1 _I ._J 

d 
L~_-'---_~~ I 

L--'---~!~l_ 
, 

~ ~ L I J ~ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. 11'. 
a 1 __ 1 __ : -~ I_L_l_~_~ ~-----L---"--.J c. I~ _~ - !------L -----L ---"--- ~I_--" L ~ ~ ----'--~ 

15. SpeCial Handling Instructions and Additional Information 

~EYERY SPILL, RELEASE OR INCIDENT INVOLVING ASHLAND 
DISTRIBUTION CO. PRODUrT~. MU~T nE REfeRTED. DAY p~ 
~1I::JHT Tn 1·-800-ASHLAND." 

Public reporting burden for thiS collectron of Information IS esltmated to 
average 37 minutes for generators. 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal facilities ThiS Includes time 
for reviewing instructions, gathering data, and completmg and reviewing 

I 
the form Send comments regarding the burden estimate including 
suggestions for redUCing thiS burden. to Chief Information Policy Branch, 
PM-223, U S Environmental Protection Agency 401 M 5t S W 

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

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

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

Month Day Year 

I) I I "i i I.. ,; 

I Signature Pnnted/Typed Name 
it!.. \ <_ 't--\ ,:!.; t.. ~;. 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
~r----p-n-nt-~~d-/T-y-p-e-d-N-a-m--e--~----------~------------'-IS-Ig-n-a-tu-r~e~----------------I~!--------------~------------M-o-n-th---D-a-y----y-e-a-r~ 

~ r----....::----...:. .. ....:) ----'\..:.'---'-t',>,-:--,",-,-__ .!..i .:;,,' ______ --'-___ 1_, _' '::...--": ..;.~.-'.\---'.,~!...ft_" _'1'--.......J,~~,~-(-{.-, _, ,_i.~·'__ ________ .L:-I. '_Li _1...::....1: _!L'...!,'}..J' 1,--' -"-~' 
o 18 Transporter 2 Acknowledgement of Receipt of MaterialS 
RR~r----p-r-ln-te'~d-/-T-y-p-e-d-N-a-m--e--~----------~--------------l,-S-Ig-n-a-tu-r-e----------------------------------------------~-M-o-n-t-h---D-a-y----Y-e-a-r~ 

I I I I I 

F 
A 
C 
I 

H 20 

I I 

Ilbs 

Lt .:," .' /'''), #-- . , . T'--' '-. -',-",_. b 1_1_ ~~ i_L_ ' __ Ibs d '-- _~ ~ ~ ~ --.LJlbs 

_ '_ '---- ~~.J Ibs C i __ 1 ___ ~ _ I ~ 

. .L. .• 

FaCility Owner or Operatpr, Certification of receipt of hazardous matepa!~C;overed byjhls m'lRltest e)/Cepyas noted In Item 19 

I 
Signatur~ /:' fJ1;. ~ /.>'" '" .'~ 

/" I I .:;£{kUZ .,Y..Y/ 
Month; 9...,Y..J, Yfl~ I J . vO.Cle. 



enVII~.ITe OF OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY NUMBER --,)~J....:..:....3_8_V-,--c_, _ 

REMARKS: ______________________ ~~~---------------------------
t.~:)~b ?l 

-?13bu Itl 10 ::::.:: am Ol/Of:./iJ3 
-I' /::f;O IL, Gt- OS5 

C§~~~ 
... - -

3.19;3;1 Ib L':lre 

o LPU DsPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 



1 
I 

G 
E 
N 
E 
R 
A 
T 
o 
R 

III 

III , 

3 

4 

5. 

7 

9 

11 

a 

b 

c 

P 

J. 

15 

16 

South Carolina Department of Health 
and Environmental Control 

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

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

IIFORM HAZARDOUS b1 Generator's u.s EPA 10 No Mamfest \2 Page 1 jlnformalion In the shaded areas IS not Document No 

WASTE MANIFEST ,,' Q 1,7 10 0 ~ Z 5 S 10 1 ' :; " .j J of 1 required by Federal law, but IS by State law 
I I ;1- !':,,'ii 

Generator's Name and Mailing Address Sf)UTHERN roIV. NAVAL FA:r ' L'~'1 r; .... ! I'." ~.J,V\ A. State Manifest Document Number 

fC BOX 190010 ';:'Sd 
N, CHARLESTON ;:;C 2'14l3-3010 .< ~\ I·':· ~' 1'\) 

B. State Generator's 10 

Generator's Phone ( 843 )740-27B0 JED HEl·IiES ! X'-:.; 1 (; , - ) '\i c..-~ 1 .' ~. 

Transporter 1 Company Name 6. U.S. EPA 10 Number C, State Transporter's 10 

110BB1E D. WOOD JI' ~. ~' °1 6 1
7 l ~~ ,{ HI U ; 1 D. Transporter's Phone (2fi5j ... ,. ft .... ttl , ...... -o •• v 

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

I I I I I 1 J I F. Transporter's Phone 

DeSignated Facility Name and Site Address 10. US. EPA 10 Number G. State Facility's 10 

£!iVlRl TE OF OHIO. INC. 
2050 CENTRAL AVENUE, S. E, H. Facility's Phone 

:'ANTON OH 44707 r.) Ii L/ -:11 e 121 S ~ & 9 '3 2 (330) 456-6238 
U SOOT Descrlplion (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 

No Type WtNol 

J;:O Ha;;a.doU8 W<3w1.e, 3c;11O, n, {', El- i ~ "t:.d . n T2;~ ':1. NA3077. PG I" • ...J. 

1)008) ASH f12-69f)t=J ENVlCS'45" : (" I () I I l' T 'lIt 10 IJ :) P L .. L .. I ~,_ I 

L _~l . .1_ ' 

_...L. , 

I I 
-~- I 

I 1 1 

- ! __ L. 
~--

L _ L...l.-'---.: 

L.J _ ~! -I. I 
I I I I I I 

AdditIOnal DeSCriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

118. 11b. 
a', ...L_J I ~'_I _L .Lj·L~_'_1 C I----.L .J. L...l..... LJ ----.L I . Ll----.L LJ -

b. LI L.~~ ~. L.l. . ...L.l..J d. L ...l..... J. L.L_L.L ..L....J : , 
~l.J __ --.L_ --'~ 

Special Handling Instructions and AdditIOnal InformatIOn PubliC reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators. 15 minutes for transporters and 10 

\ minutes for treatment storage and disposal faCilities ThiS Includes time 

"EVERY SPIL~.r RELEASE llR I H.': I. [\t]i T LNVOI.V i Ntl ASHLAND 
for reviewing mstructlOns, gathering data, and completing and reviewing 
I the form Send comments regarding the burden estimate. including 

DISTRIBUTION O}. PRClDtICTS. ~US-' :'E RI:POPTEf, [ AY OR 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM·223 US EnVIronmental Protection Agency. 401 M 51. 5 W . 

NIGHT TO 1-800· ASHLAHD. • 
\ Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thiS cons'gnment are lully and accurately deSCribed above b~ proper .shl~~lng ~a!11-=,_,,:~~_,,:re,_~I,,::.:'I~e_d~ 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to appllcaole Internallonal ana nauUrlctl YUVellllllt::lll ft::YUIOUUII;:' O!!U I 
the laws 01 the State 01 South Carolina 

!f ! 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 iutUf8 th(eat to human 
health and the environment. OR, II I am a small quantity generator. I have made a good IMh effort to minimize my waste generallon and select the best waste management method 
that IS available to me and that I can alford 

PrintedlTyped Name \ Signature Month Day Year 

I~: \ c\-\ ,; t ~j /~. 
! 

/'v..., .J:-'""'..,.. _ ~ ~ ~ 1 j 1 ~ I VI;' I ' ,:; 
~ 17 Transporter 1 Acknowledgement of Receipt of Matenals 

~ Prlnie,d/Typed Name I Signatur~ i Month Day Year 
j 

" 1 \ S t \ , \ " ,I \. '\ p~ ______ ~ ________ ~~ ______ ~L-__________ -L ______ ~~~~~ ____ ~ __ ~ __ ~~ ______________ ~~~~-L~~~~ ; ~.( t.·/-I If II jf '7J ' 1 f· 

~ 18. Transporter 2 Acknowledgement of Receipt of Matenals 

J PrintedlTyped Name 

R 

F 
A 
C 
I 

1 Iscrepancy Indlcalion Space 

I Signature 

a L. 

b L 

I 

~---

, -'-.1 Jibs c. _ . ...L 

L....:. -------1 ..l..... Ilbs dl .....L 

Month Day Year 

I , I 

-~ I . __ ... Ibs. 

I I ,Ibs ._. --. 

I~T, _______ ~ ______ ~~ __ ~ ____________ ~ ________ -, ______________ ~ ____________ ~ ______________________________________ ~ r- 20 FaCility Owner or Operator; Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. I I Pnntsd/Typsd Name ! Signature Month Day Year 



-"LAND .. DISPOSAL NOTIFICATION/CERTIFICATION 
FBRM for PROCESS WASTES 

I 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ••• , and/but if .. , then also complete section 

is F or K code \vaste, and it fails LDRs, Cl 
:7 

is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous chw£1cteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 

was D code waste, and it meets LDRs for both the D code and all URCs, 12 

SEcrrp~l·%IS .. 1 
Generator's Name: 5ou::f"-t.J..Y\ 7)1v. N~ V~ I ~~'l- ~ ~.J?i.n'1a~slF!:A 1: .sc 0 170 "22 ~6 0 
Pick-up Address: 'PO ~>c ,Ci 00/0 (GSO\ V V J 

-Manifest Document Number: )3'840 State Manifest Document Number: 

'~~?!:S'~~~~i!i~.';';~~~!.~~~ti~/~;;( ",,", '~ ,:{/ l\':;: "';', " ., .. ' 
'SECfIO~~7 .' " •... 

/;i';}~~ :"I < 2f '. 

Manifest Envirite EPA Hazardous Treatability Group: Subcategory Type of Notification/ 

Item # Approval # Waste Number Wastewater (W-W) or (if applicable) Certification 
("Waste Code") Nonwastewater (NWW) (fill in the blank) 

Il~ e SlJ.,b1J ])002- NW~ 
See section :L 
See section 

See section 

See section 

<,0,<' i "" SECTIONS ~".' Underlymg Hazardous Constituents (UHCs) (For each waste stream for whIch they must be IdentIfied, please IdentIfy all 
UHCs, or indicate that they are identified in an attachment to this form. 

To be land disposed, this waste must meet applicable land disposal restrictions~twent standard,.s in 40 CFR 268 Subpart D. 

Printed Name:)( ~\e..~ G. AJ !~S'Cl"\) Signature:x ~~ Lul J. fld¢:/ __ Date: y I!? /03 
I certify under 'Penalty of law that I have personally examined and ~ familiar with the w!ste through analysis and te~ting or 
through knOWledge of the waste to support this certification that the waste compiies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Signature: Date: 

SEctI6N'"~111:\';' I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

SECTION 12 I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:userslbmctig/wordlldrfrmiv.doc/draftJjuly 24, 1998 



South Carolina Department of Health I--t 

~ 
: / t 

/BureallUl Solid U Hazardous Waste Mgt 

. 'I and Environmental Control \,,,,,,M"'" 
2600 Bull Street, Columbia, SC 29201 

. ~ ( . Phone (803) 896-4000 
Emergency & Holidays. (803) 253-6488 

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

I" """FORM HAZARDOUS ~1. ~enerator:~ U S EP~ ID NO~ . . Mamfest 12 Page 1 Iinformation In the shaded areas IS not Document No 

',_ WASTE MANIFEST :,' 0 1, i 0 ~'! 4 2 _" b l't I I ,J I ~ IX ICJ II 
of ; required by Federal law, but IS by State law 

f 
3 Generator's Name and Mailing Address ~:qiJTH[RH Drv. NAVAL Y!I::I;,:TY fd(, LJM A, State Manifest Document Number 

:1, 80X 1'30010 (,S0 
N. CHARLESTON :;,': ,,:'-)4,19 CJ01·?: " ~ ',( r-\ \t L. ~)\J tJ 8, State Generator'$ 10 

4 Generator's Phone ( ti4:·J. ) 74!!t ~ ;~!f~? JED HEA~E':1 ,~., i, \ -; 'j ... ; .. 'i ,'r f 

111
5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID 

f,."JBblE' r.~ 0- 1I00f ,A t fl 01 hi ': I: j) ~ LI :,) I 1 D, Transporter's Phone (~I 744-64-40 .. 41 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 
R 
A 
N 
S 
p 
0 
R 
T 
E 
R 

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

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

9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

F~YIRTTE OF mHO. .PV:, 
0::-.e :::ENTi1I\L AVEHtf:. ~:, F. H, Facility's Phone 

~~A~iTJN OH 4,-1'707 J'-' Ji [I' ':'1 ;1 l ~'; ~:I 1> & ~:', ~; 2 I t33tH 456-G238 
11 U S. DOT DeSCription (including Proper ShIpping Name, Hazard Class, and 10 Number) 12 Containers 13 Total Quantity 14 Unil I. Waste Number 

No Type WINol 

a h~] HfCar'd~l1h" 'lll'a::' t E', :::~J.l:l d, ;1 ]. s ... ,Lpa:jJ 
'ub-4tL~ '1 N A ',\;l:" ',~ • fe, 111 j'\ " .,. I' , 

P L.L~--.l_J ~"0~V~ i Ii')[! fi '}' 6 9c·t~) t:NVffG~)~tj7~ {) 10 II ;) I i.j I_V_J ..) I v L') 

b. 
L.L~_~_J 

L......L~_I 
I I I I 

c 

I I I I i 

I I I I 
J, Additional DesCriptions for Materials Listed Above 

11a. 1111. 
K Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and AdditIOnal Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

~r:VEj\Y SflLl .• F:E1.EA:3E lJR lNC,l[,nff INVOLV1'NG ASHLAND 
[.TSTRIBIJTION (I).. PR·}[,l,iC:":;. 1'i"!':,7 BF REPORTE~'. DAY ;Jw 
NIGHT TO 1 -800-ASHLAW·. • 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing Instructions, gathenng data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate Including 
suggestions for redUCing thiS burden to Chief, Information PoliCY BranCh, 
PM·223. US EnVIronmental Protection Agency. 401 M 51 S W 

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

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper shipPing name and ai6 class:fred, 
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 1 
the l.qw~ 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 aeternllned to be econom~ca!!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 envtronment, 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 

PrintedlTyped Name 1 Signature 
! / Month Day Year 

~,L t; .... S" ",) K l (H A(~» 
,. ., 

1...'1 r ...... · .,' ~ - '----.._-- I J I I. . '1 I 73 
17 Transporter 1 Acknowledgement of Receipt of Materials l Signature Printed/Typed Name Month Day Year 

I II I I' I I 

18 Transporter 2 Acknowledgement of Receipt of Materials 

I Signature Printed/Typed Name Month Day Year 

I I I I , I 

1,"" ""screpancy IndicatIOn Space 

a 1 ______ 1lbs F j 1" '0 "I.}) 'IF- <' i" ,j " , / c I _, ~ .-..1 _1 I ~ Ibs 

I t=-:'~-_' ______ ' __ j/_~_~_:</ __ ' _____ ~_~_-_;_f_I/~~_~ __ t_~ __ -'_C_/_'~~~ ______________________________________ ~ I b I --.:- -- L_ I ..L -' Ibs d ~ L'- ~_ -'- _..:. __ J Ibs 

I 
~ 20 Facl!lty Owner or Operator; CertlMalion of receipt of hazardous matenalJ3 c0lI¥ed jJY thiS roan/fest except as noted In Item 19 

Pnnted/Typed Name '- ) 11 IJJ r {j(' ~'.', xtslgnature '/ r?tu ttl ~~Ll,r,,,,,/ O£..II~'=-1...-_____ -,-M",,;,jI.in_th~)--,~ ... a)~a?,A.'loO:k~a~,.,,;,,~I 



EnVII~.ITE OF= OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY 
l~gL(( NUMBER ________ ~-------

['i!:::ifiL REMARKS: ______________________________________________________ ___ 

DLPU DsPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 

Fll8H : EfIl..:nnn 

~('!r"" <.. c:. S:t~~kJ.JU ID r~) 
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3. 

4 

5 

7 

9 

11 

a 

b 

c 

ci' 

J. 

15. 

16 

South Carolina Department of Health 
and Environmental Control 

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

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

IIFORM HAZARDOUS l,1 Generator's U S EPA 10 No Manifest 12 Page 1 Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST "', Q 1 '} 10 ~ :j: ~I :"I~' 0 , I II 138',Li II of 1 required by Federal law, but IS by State law 

Generator's Name and Mailing Address Sf'UTHERH D', ',. NAY!,: .. 'i A'. .IU"'" 1:' ~( I:".JM. A, State Manifest Document Number 
'1 sax 190~10 '~:' ~S G 

'-{, :'HARLfSTON :11. 2rj-\13-90~~ • 
, i'l '\ e l. ':," ,\1 B. State Generator's 10 

Generator's Phone ( 843 )740- ,,:7130 IE tiEAME3 i ~d3\7<-! ~'.:''' ~r 
Transporter 1 Company Name 6. U.S EPA 10 Number C. State Transporter's 10 

~CIBf,!E D. woor, IA ~ ;: 17' i: I ~r I i l' fl FJ'I 
-, .., 

i I I O. Transporter's Phone l:.tw:Jl '."-t)9:9:lfI 

Transporter 2 Company Name 8 US. EPA 10 Number E. State Transporter's 10 

.1 L 1 I .1 J ! I .1 F. Transporter's Phone 

DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

~:NViRITE OF 01110. "NC. 
2050 CENTRAL AVEJH;r. .':" E H, Facility's Phone 

:,-ANTOH OH 4470 7 {J H 'I Cf, 3 1 (t " ' = r' i4 :~: 
~, ? 
J I.' I i 

(330) 456-6238 
U S DOT DeSCription (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14. Unit I. Waste Number 

No Type WtNol 

R;i Hazardous vast (', f;olJ rL r~ , ,--:.8 : .~ddj 

T---0- ' · ') I NA "3077. PC In -Lfr--., 
t/ I . D0'-)8i ASH 8;> f. 36C) £t.V#C~h' , Cl . .J I 1-, 1';-
I 1& 10 ,'-' ,U P t _~_.l .J 

• 
L~. __ L..J 

I J_J 
I I 1 

, 
I I I 

, I 
~ __ J 

Ll 

~L.~. : ---

I I I , 

1 1 
I 

Additional DeSCriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. llb~ 
al I ,--.L ! - c' .-

~'~I- I~' L 1 
I I to. --.l ~- .~- .. _--- -_ . .. 

b I .L.J-I --'----...i. L_ I-~_J _U d~:-I~ . ....;, ---.l... __ ·~_..1..-l J 
Special Handling Instructions and Additional Information Public reporting burden for thiS collection of information IS estimated to 

average 37 minutes for generators, 15 minutes for transporters. and 10 
I minutes for treatment storage and disposal faCIlities ThiS Includes time 

-EVERY SF I1~L. ~;ELEA~:E 'JR INCIi.IENT INVOLvrN~~ IbHLAN[, 
for reviewing instructions, gathering data, and completing and reviewing 
I the form Send comments regarding the burden estimate including 

DISTRIBUTIOH cr. PRODIKTS, KIYj1 BE REPORTEr:, flAY or~ 
suggestions for redUCing thiS burden, to Chief, Information Policy Branch, 
PM·223. US EnVIronmental Protection Agency. 401 M St. S W . 

NIGHT T'J 1-8i(~0- ASHLA~D, " 
I WaShington, D C 20460 and to the Office of Information and Regulatory 
Affairs Office of Management and Budget. WaShington, D C 20503 

GENERATOR'S CERT!F!CAT!ON: ! 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 mternatlonal and national government regulations and I 
the laws of the State of South Carolina 

If ! am a large quantity generator. I cert1fy that! 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 

Pnnted/Typed Name Month Day Vear 

R I GtiAt1.}) I () I I () -j I 0,3 
~ 17 Transporter 1 Acknowledgement of Receipt of Matenals 

~ Pnnted/Typed Name I Signatur,e i Month Day Year 

~ t· ' ! ~.< ' I I, I. I 
Or-1-8--T-ra-n-s-p~0-rt-e-r-2-A-c'k~nco-w-l-ed-g-e-m--en-t-o-f-R-e-c-e-,P-t-o-f-M--at-e-n-a-Is-----L--------~--~----------------________________________ L-~~~ __ ---L----~ 

Rf-------~----------~~--------~----------_,--------------------------------------------------------------~ 
~ Printed/Typed Name I Signature 

F 
A 

)Iscrepancy Indication Space 

Month Day Year 

I I I I I 

1_ ----.L_~_ Ibs C ~_' __ '. _ 1 1.J Ibs 

? b_~I_~1 __ --.J Ibs. d. l __ .L.. __ lbs 

I~TL.. ____ ~~ _____ ~ __ ~ ___________ ~ _______ _' __ --~--_~~~--_~~~~~~~~~~--_--------__________ ~ ,20 FaCIlity Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. I I Printed/Typed Name ! Signature I Month Oa\l Vear 



• 
, LAND DISPOSAL NOTIFICATION/CERTIFICATION 

" .FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste .•• , and/but if •. , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & URes, 9 
was D code waste, and it meets LDRs for the D code, but fails for URes, 11 
was D code waste, and it meets LDRs for both the D code and all URes, 12 

5c 0 170 tJ2.2 ~6 0 

Manifest 
Item # 

Envirite 
Approval # 

cs 

EPA Hazardous 
Waste Number 
("Waste Code") 

POD 

Treatability Group: I 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

See section L 
See section 

See section 

See section 

SEtTiQNi:8"~" Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identity all 
>" < ,j, UHCs, or indicate that they are identified in an attachment to this form. 

SE!:ptON:!$$!~; To be land disposed, this waste must meet applicable land disposal restricti0.4 tr,m7 ~mdards in~ CFR 268 Subpart D. 

Printed Name:-" ,'( \ ~~b G:... iJ)t:'lS~,J Signature: ~,/7. Date: 

I certity under penalty of law that I have personally examined and am familiar with the waste through analYSIS and testing or 
through knowiedge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

Sli.!qn)N lil'< I certity under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
" '.. r' hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 

meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

SECTION 12.' I certity under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:users/bmctiglwordlJdrfrmiv.doc/draft/juJy 24, 1998 
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South Carolina Department of t-J;talttl 
and Environmental ·Control 

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

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 

I~~IFORM HAZARDOUS 61. Generator's u.s EPA 10 No 

. III ASTE MANIFEST r: ~l 1 }' I f" ~3 ;~ ~1 ::, I t.o 10 

Man,fest 12 
D~cument No 

I I I~' ~ 1'-1 1'::-
Page 1 Iinformation in the shaded areas IS not 
of 1 required by Federal law, but IS by State law 

3. Generator's Name and Mailing Address S~)ln~FRN (lTV, N.I\'I'At FA-'~' r i...HY r 'J" .: -(,\ A. State Manifest Document Number 

D:i BOi( 1901010 )\1 

!~. ,:I·IARLf::STC'4 ::~\: ;:941.(: ·.i\l) i "' " 
, i " , " '" B. State Generator's 10 

4. Generator's Phone ( 84:' ) '413-278'?< JED HEAnl!:~ \ ... \ :t; )_ .- "'l ',of\ 

5 Transporter 1 Company Name a " c- EPA ID Number C. State Tra..,sporter's tD v v..., 

ROilS Ie [ .. lioor: II. L 0 ~~I f I" , J C:, 8 P. .::1 I .. I I O. Transporter's P119ne (2(95) 144-8440 
7 Transporter 2 Conlpany ~.Jame 8 US ,nA In I'd, ....... 1-.. ...... E. State Tianspch-1er's to crM IU l'I,IurllUCI 

1 I I I I 
, 

I F. Transporter's Phone 

9 DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's ID 

ENvtR::n: (IF ,,'BID. 11\:; . 
" i'~:I{?> CENl'RAL AVENUE, -;. [. H. Facility's Phone 

'.MnnN OB 4471£'r" 10 H ft ',II e. I Ii; " '1', it :il :11, I I (338) 4~-G238 
11 US DOT DeSCription (including Proper Shipping Name. Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14. Unit I. Waste Number 

No Type WtlVol 

a f-' '(<I' ~,"'Z~.J d;JUS \laE:tp., 2t'111d~ n .. .;)~ s. ' Lt' :lri ) 
I i 

, 

., NA3077 • pc-; Y T" 

-:)31 1)0 0 P .t 1 1 
,j, '/1 { I (".{ I ~ 1 ._1 I 

,<'08 I ASH 32· (j'3f",:, ENV#(546-'1 i 1) IT IU P -------
" 

b 
LI I I 

I I 
, I I I I 

i I 

I I I I I 
ci 

I 
~~L~I __ : __ 

\ 

L.L .. _l. 1 ! '" I I I I I 

J, Additional DesCl'iptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

!la. Ub. 
a 1 __ 1 _.J 1_~'~~L~- I I I c. L---.LJ . LL I I II I i I 

b·I~-I_.L __ L~-' I I ~ d LLj-1 I I 1. __ ~L.... 

15 Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 
I minutes for treatment storage and disposal faclhtles ThiS Includes time 

"'E\'EEi ~p T I.:...., RELEASE L!\ IIViN:tH INVnL,TNG ILHLANI) 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, Including 

:.; STRI BUTFjN er!. PRI)DlJCTS, I'It'::;r HE REP(iRTF:fl, [!AY DR 
suggestions for reducing thiS burden, to Chief, Informa1lon Policy Branch, 
PM·223. US EnVIron menial Prolecl,on Agency. 401 M SI. S W . 

1-lIGHT TO 1-£W0 ~.';rtLA1{[· . " 
I Washington, D C 20460, and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, 0 C 20503 

/11

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, I 
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 rnlnlmlzes the present and future threat to human 
health and the enVironment, OR, If I arn 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 1 Signature / Month Day Year 

" ~ , ) i~'tl ' 1 ~ I ~, ' ..... (,...-' i 1 J I I 1 ,: i 7 1 ;.' : .. " ..' ~ ~.: ( ." ~T 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R 

I Signature A PnntedlTyped Name - Month Day Year 
N 
S '. \ I.: ! 1'-" l' P 

, 
0 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R 

I Signature T Printed/Typed Name Month Day Year 
E 
R I 1 I I I 

J" 'Iscrepancy Indication Space 
. 7.:t .> J ] ;4i' 
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,,~ /) -- .' / () I .- ,._h _ I. I , , I. ll~c., rifl 1 AI'\. ~ l , 1./ ... i the ,.", 

Ii j; 'I/''!-''- "L ( .1, / IJ c) (j ;:.;,.. ~" .,..".,' C.l :;;r V t.J'l1f-C;:;. }7ry/f-rrr''II' '! i j tiN tFL~'r'CJ.., 
20 FaCility Owner or Operator; Certification of receipt of hazardous materlal~overe~ by t.PlS manll{lst except as ndted In Item 19. 
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enVlIalTe OF OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY NUMBER --'-'----"'j'--,~___'( d="",--_ 
REMARKS: ______________________ ~i~;·;~~:f'~0~~:~ ________________________ ___ 

o LPU o SPU 

ENV!R!TE OF OHIO, INC., WEIGHER 
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s ou th C aro r Ina o t men t 0 fH ea Ith Bureau of Solid & Hazardous Waste Mgt a epar 
~., 1(.' 

2600 Bull Street, Columbia, SC 29201 

and Environmental Control Phone (803) 896-4000 
Emergency & Holidays (803) 253-6488 

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

IFORM HAZARDOUS b1. Generator's U S. EPA 10 No 

WASTE MANIFEST " £ :) 1 ",1 10 0 i ::1 516. 10 I I! 
Qqcum.ent No _'"" 

Mamfest 12 

,,) IX 1'-1 IL.· 

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

3 Generator's Name and Mailing Address SOUTHEP.N DIV . NIIVAl. LA' ii. I TY ': "", , " ,. , A. State Manifest Document Number 

rl1 13m: 190010 :. )d 

r'. LH.;RLESTON SC l'34l';- \~10 
(/ ',1-

B. State Generator's 10 

4 Generator's Phone ( 84J )74U·:'7A0 TEl:: HEAMES \. ~l ) \.t., t· " " )-

5 Transporter 1 Company Name 6. U.S EPA 10 Number C. State Transporter's 10 

HDBr~E tl. WOOD JAi D 1t?1 {:'J 7 11 - ,,1, bl ,) I t ~ I 0, Transporter's Phone (205) 144-8440 
7. Transporter 2 Company Name 8. U.S EPA 10 Number E. State Transporter's 10 

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

9 DeSignated FacIlity Name and Site Address 10 US EPA 10 Number G. State Facility'S 10 

ENVIRITE OF OH1O. INC. 
:)0'10 CENTRAL AVENUE. ~ , H. Facility's Phone 

~ . ~ ....... 
t:ANTON OH 44707 10 H D 91 8' [II 1:-' t, d 91 ':J I ~ i I (33tH 456-6238 

11, U SOOT Descnption (including Proper Shipping Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 

a 

b 

c 

J. 

15 

16 

No, Type WIIVol 

R" Hazardous was"Lf'. ~rltc1, f j • 1 ~" ~.: , i ~_ ~,:, dd ~ 
:_~_----L~ 

'::. NA3077. f'G ~T'" n III f' e -' . l j, 40, , I I· , 
'iJ - , 

_,_I~_J (f.00BI ASH 82 -I;';<F:G £NHCS4':' I! I I .~ \ l' <_I , 
" '(I I U I 

L_~-'-~ J 

L 
! I L I L 

L_LLJ 
, 

I I , 

! I I 
L, LL-' -

L_.L_ -"---- ~ __ 

, 
I I I 

~~ __ '_~ --" 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes listed Above 

11a. 11&. 
a, I 
~ 

I 1 ___ -.L L ---.l---' -I , 
'---~_~ __ J c 

1 ___ 1-1- ~~j_!_1 L~' _----.L,L .J 

b 
, 

L J-I_'_!_L_ L >L---.-l----.l ~ ~ d I , 

:~ __ I_LLJ I ___ -.l ----.l_ 
L_ __~ __ ' 

Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

\ minutes for treatment storage and disposal faCIlities ThiS Includes time 

• E '/EF:Y Sf'EL. RSLEASE ,-'.p INCIDENT LirotVC)LVINf} A::~r1l.AkD 
for reviewing Instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 

D I5TR I BOT ION ell FRODUCT' . !l'!UST 8.f. 'r?F.P,ll'. TEL. L,\'! OR 
suggestions for reducing thiS burden, 10 Chief. Information Policy Branch 
PM·223, US EnVironmental Protection Agency, 401 M St S W 

NIGHT TO -1100' t>,::3HLAMC. ~ 
I Washington, 0 C 20460. and to the Office of Information and Regulatory 

.:. Affairs. Office of Management and Budget WaShington. 0 C 20503 

GENERATOR'S CERTIFICATiON: i hereby aeCia(8 tt-Iat the contents of thIS cons!gnment are fully and accurately described above by proper shiPPing name and are, ~Iasslfled_: 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable mternatlonal and national government reguI8110ns arlU I 
the laws of the State of South Carolma 

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 m,n,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 fBllh effort to minimIZe my waste generatIon and select the best waste management method 
that IS available to me and that I can afford 

Pnnted/~ped Name I Signature " ::.,/ Month Day Year 
! " 

/~,' ." J.; tr .. J J) A' 
,/ './1 ' , - 1 J I ! 1\) /1(/ ? , " f 

".' ",,( .. " l-_~ __ ~ .. 
17 Transporter 1 Acknowledgement of Receipt of Matenals 

.~ Signature Pnnted/Typed N':Ime Month Day Year 
" 

, , 
~, I I 'J ! I , 

I ,> i" 
18 Transporter 2 Acknowledgement of Receipt of Matenals 

Pnnted/Typed Name Month Day Year 

r-I-

I Signature 

I 1 1. 
)Iscrepancy Indication Space 

F a,L 1_1._' ___ I_'lbs c, L '---_ ,_J~ -- Jibs 
A 

Ii 
b, 1_1_1 __ ' ___ ~llbs d L - -'- 1_ _' _ , __ Jibs 

20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

Pnnted/Typed Name 1 Signatuie Month Day Year 

1 1 1 I 
-- . ---------- -----.. - --- ........... ,..,.."",..,,, 



-,. LAND DISPOSAL NOTIFICATION/CERTIFICATION 
FdRM for PROCESS WASTES 

I 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 

herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ••• , and/but if .• , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 

is D code waste, and it fails LDRs for the hazardous characteristic & URCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for URCs, 11 

was D code waste, and it meets LDRs for both the D code and all URCs, 12 

Generator's Name: 50 
Pick-up Address: 

Manifest Document Number: State Manifest Document Number: 

ll~ 

" ' .. 

Approval # 

e S tJ..b=JJ 

Waste Number 

("Waste Code") 

]>OO~ 

Treatability Group: 

I Wastewater (WW) or I 
Nonwastewater (NWW) 

N[,J~ 

Type of Notification/ 

Certification I 
(fill in the blank) 

See section !L 
See section 

See section 

See section 

Underlymg Hazardous Constituents (UHCs) (For each waste stream for whIch they must be IdentIfied, please IdentIfy all 
UHCs, or indicate that they are identified in an attachment to this form. 

To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D. 

Printed Name:" /21 C!J~ Ci. ,A/jCfZ~_ Signature:·- ~~ .(.~dJ Date: . - / /7~ ? 

I certify under penalty of law that I have personally examined and am familiar with the waste through analYSIS and testing or 
through knowledge of the waste to support this certitlcation that the waste complies with the treatment standards specified In 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed l"~ame: Signature: Date: 
q:users/bmctiglword/ldrfrmiv.doc/draft/july 24, 1998 



South Carolina Department of Health 
and Environmental Control 

BureciJ of Solie. 8< Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803) 896-4000 

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

EPA 10 No. 'IFORM HAZARDOUS 11 Generator's U.S 

WASTE MANIFEST ~"1 fA.; 7.l;z, 10 
i Dqcument No .-

Manifest 12 

3. Generator's Name and Mailing Address 

N. ; HA.RLE~TGN'\. 2'~4,") 30 J 
4. Generator's Phone ( e4 .. ~ ) -'4t(. . 271~.1t' 
5. Transporter 1 Company Name 

7 Transporter 2 Company Name 

9. Designated FaCility Name and Site Address 

EN\, I~:~ff LJr UH1", Hi(. 
:~'':l0;:NTHIIL A·\'~NlIE. ~"". 
e' tdnOl{ CJH 44707 

I' I . ..) 1;( 1</ I.) 

6 US EPA 10 Number 

T' r ''1' I' 
i. <" , 

It>. l II %!I t-, I '/ I; i: '-I ill -:; I • 

8 US. EPA 10 Number 

1 I I I I 
, 

10 US EPA 10 Number 

, 

Ii) 11 [r '~I [; 1 0 1:5 f if, '11 '3 ~: 

, tyr. 

I I 

I 

i 
11 U S DOT Description (Including Proper ShIpping Name, Hazard Class, and 10 Number) 12 Containers 

Emergency & Holidays (803) 253-6488 

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

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

A, State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D, Transporter's Pilone (;tVl5) 144-8140 
E. State Transporter's lD 

F. Transporter's PhOne 

G. State Facility's tD 

H. Facility's Phone 

(331) 456-6238 

No. Type 
13 Total Quantity 14. Unit I. Waste Number 

WtlVol 

G a !-"" H,,::ardouB "'i:\,:"('. ~~, 1! i. n. _j. S. 

E '-1, HA:,'iJ~:;. Fe,lil 
~~ ______ '~:~~~0~0~7~3 ____ ~A~:~5~t{~I~~=2~1~;9~·~a~,>_·. ____ ~£~N~V~d~.~:.~~~·4~· ~6~~_'~' ____________________ +-~_'_)~I_!~~T~'_~I; __ ~'f~li_~_~I'~_' __ I ___ '_-'~~f~' __ -+ ______________ ~ 
R b 
A 
T 

~~----------------------------------------------------------------~--~~--~~I--~----~~I--~I--4-----~------------4 

III C 

I_I :_L..J 

I L I --.L--.L.J I I i I I --
I , 

r 
_~I_L_ 

~ 

l. __ . ...L ..L J 
.' J J I I I I 

J. AdditionafOescripffOns f9r Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. la. 
a L...L_...J -l----.J ----.J_ L_ LJ -[ I I I I C L_--.L _J -l_L~_":"'-~' _~ -I I I --.J 
b l_:----.J 1~~1 ~I_J._~-'L I I I ! d LL J - L---.l--,--..L.-L.~ -I~---.l _--'----"---' 

15 Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 
I minutes for treatment storage and disposal faCIlities ThiS Includes time 

"EVEh "( SPILL F:ELEASf 'r UK lPFNT l'i'iOLV iNC ASHLAJ.ll' 
for reviewing instructions, gathering data, and completing and reviewing 

U~ I the form Send comments regarding the burden estimate, Including 

~) J '-;TI'<! B1l71ON c:;o. PRf'):!UCT ';" M~!S~i BE. qt:pnRiEV, [,~.y liP' 
suggestions for redUCing thiS burden, to Chief, InformatIOn PoliCY Branch, 
PM-223, US EnVIronmental Protection Agency 401 M St. S W 

NIGHT T,: i --e.~0-A3HLAt\['. . I Washington, 0 C 20460, and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget Washington, D C 20503 

i6 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, 
acked, marked. and labeled. and are In all res ects In ro er condition for trans ort b hi hwa accordln to a Ilcabie Internatlonai and national -ovemment rs ..... u!atlons and III p 

the laws of the State of South Carolina 
p p p p y 9 Y 9 pp , if i am a iarge quantity generator, I CBrtlfy that! 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 

Pnnted/Typed Na,me I Signature /' Month Day Year 
",ii, #'/'.}.,., 
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'/ \, .... / .. I • I 
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,-' 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 1 Signature A Pnnted/Typed Name Month Day Year 
N 
S I I 1 1 I 
P 
0 18 Transporter 2 Acknowledgement of Receipt of Matenals 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E 
R I l I I 

Jlscrepancy Indication Space 
I 'y, ~ '~...L ~lbS cl_~ I I ; Ibs F a _~_I ...J. ~ --

A 
C / J '1'\' bi... ~_ L. L_~ Jibs. d L _.J. ..L .L ~ Ibs. 
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20 FaCIlity Owner or Operator; Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 

I-'nntedi I yped Name I S!gfl:ature ! Month Day Year 
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CANTON, OHIO 44707 
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.. South Carol i na Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

rr=-- 'IFORM HAZARDOUS ~,1 Generator's us EPA ID No Manifesl _12 Page 1 llnformatlOn In the shaded areas IS not 

WASTE MANIFEST I 
.~ Q 117,0 0 :2 .J ::·It,10 I I 

~ , 1 D~c~~~n~~; J of 1 required by Federal law, but IS by State law. 
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5. 

7 
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11 
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b 
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r 

J 

15 

16 

Generator's Name and Mailing Address snUjHl-~RN f! J ',' • NAVAL FM' [, Fry ::-~"\1 ( .. ,,' ";,1>.. A. State Manifest Document Number 

PO BOX 190010 :; ,~, 
; C "/ '.' I, . 

~, CHARLESTON S!" 2*341 '3 9010 B. State Generator's ID 

Generator's Phone ( 1343 )7410··2:·80 " El HE-AMES '''I- <, : ; 1t.j)¥ I"> :. ~ 

Transporter 1 Company Name 6 US. EPA ID Number C. State Transporter's 10 

HOBfrE D. WOOf, M l II 01 b I" I: Ll Fj. Fli 9 1 1 D. Transporter's I"'ho06 taeS) 74:4:-8440 
Transporter 2 Company Name 8 us. EPA ID Number E. State Transporter's ID 

I I I I I I I I I I F. Transporter's I"'hone 

DeSignated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID 

fNVTRITE OF OHIO, INC. 
~ VI "', 0 f.EHTRAL. AVENUE, S 

.... H. Facility's Phone 

:: Alfl'ON OH 44707 III tI !J 9 81e> :. £ a 'jl 912 I 
, C 331) 456-6238 

U S DOT Descnptlon (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14. Unit I. Waste Number 
No Type WtlVol 

ldj Hazarduus vast E', SOlld, n ' ~-. _ :;?' 9 ~ i,...€.Jdd ' 
L l_---.l.~ J 

"~/1 NA3077. PG III n 0 0 8 
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Additlona.l Oescript~ for Materials Listed Above K. Handling Codes for Wastes Listed Abov~ 
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Ha. llb. 
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.~ ~_J 
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SpeCial Handling instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 
I minutes for treatment storage and disposal faclh1!es ThiS includes lime 

, SVERY SPILL. HELEA:,,)E ;1R itiClf'fENT 'iNVOLVING Al,)HLAH[: 
for reviewing instructions gathering data, and completing and revlewmg I the form Send comments regarding the burden estimate. including 

':;·1 STR I BUT! OK CO. PRODUCTS, !'IU':,! fiE: RfPORTED. [.lAY OE-. 
suggestions for reducing thiS burden, to Chief, Information Policy Branch, 
PM-223. US EnVIronmental Protection Agency. 401 M St. S W . 

~J r GHT TO 1-800- A9fLAI'W. " 
I Washington, D C 20460, and to the Office of Information and Regulatory 
AffairS. Office of Management and Budget, Washington. DC 20503 

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, 
er condition for trans ort b hi hwa packed, marked, and labeled, and are In all res ects In pro accordln- to a--licable intemational and natIonal i"lQvernment renu!at!ons and p p p y g y 9 fJfJ 

the laws of the State of South Carolina I 
!f ! am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity 0 was e generated to the degree I have determmed to be economically 
practicable and that I have selected the practicable method of treatment, storage, or dlsposai currentiy avaliable to me WhiCh minimiZeS the pmsent and future threat to hUman 
health and the environment. OR, If I am a small quantity generator, I have made a good fBllh effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

PnntedlTyped NAme I Signature Month Day Year 
;t i l#:r-;~, I~ I (>1 / I ~ 7 I." I ~:: 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
Rr------~----------~~--------~----------_,---------------------------------------------------------------1 
~ Pnnted/Typ.ed Name I Signature Month Day Year 

pr-----________ ~~--______________ _L ____________________ L_ ________________ L_IL_I~I~~lL_~ 

o 18 Transporter 2 Acknowledgement of Receipt of Materials 
Rr-------~----------~~--------~----------_,---------------------------------------------------------------1 
~ Printed/Typed Name I Signature Month Day Year 

____ ~ ______ ~ ________________________ ~ ______________________________________ ~I ___ ~I~~L __ J~ 

'Iscrepancy Indication Space 

F 
A 
C 
I 

a __ __ 1 __ 

bl~ !_I 

~_,~Ibs .~ __ I ,Ibs 

~_I_lbs d._ ---.l 

I~T~ ____ ~~ ______ ~ ________________ ~ ________ -, ______________ ~ __________ ~ __________________________ ------------1 I 20 FaCIlity Owner or Operator, CertificatIOn of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 I t Pnnted/Typed Name I Signature Month Day Year 



.... 
< LAND .DISPOSAL NOTIFICATION/CERTIFICATION 

F@RM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ••. , and/but if •• , then also complete section 

is F or K code waste, and it faUs LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, II 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Manifest 
Item # 

Envirite 
Approval # 

EPA Hazardous 
Waste Number 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(ifappJicable) 

Type of Notification! 
Certification 
(fill in the bl 

See section L 
See sectIOn 

See section 

See section 

S11:C1'i:QN8~;ri< Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
" ,''', 

URCs, or indicate that they are identified in an attachment to this form. 

I certifY under penalty of law that I have personally examined and am familiar with the waste through analysIs and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

. ,"< Printed Name: Signature: Date: 

SEcitON 12': 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and impnsonment 

Printed l"~ame: Signature: Date: 
q:userslbmctiglwordlldrfrmiv.doc/draftJjuly 24, 1998 



South Carolina Department of Health Bureal f Solie & Hazardous Waste Mgt 

~g and Environmenlat Control 
2600 Efull Streef,"Columbla, SC 29201 
Phone (803) 896-4000 
Emergency & Holidays. (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

llFORM HAZARDOUS V Generator's u.s EPA 10 No. Manifest J 2. Page 1 llnformallOn In the shaded areas IS not 

WASTE MANIFEST ';;:J \ ~I 10 ~ ::;? :;:"':'" I~, I~l I J J. J3c~;n~I,L! of .1 required by Federal law , but IS by State law 

J 
3 Generator's Name and Mailing Address ;;['-:7HCflN HV. NAVAl. F l~.1~·IL 1TY ~(J" ." Jfr\ A. State Manifest Document Number 

l"J El(}X 1 ''100i 0 
<' " 

' ... .- \V 

fi. ,':H ARL;::~:;Tfm ~;;-' 2'H~ r~ - 9~) ~lfl ,I ;,j I ~ . . 
B. State Generator's to 

Generator's Phone ( d·L,j ):40 ;~7f)'J} J FoP ilEA!'!!:'::) " I, 4 \ ,~ . , i' " 

5 Transporter 1 Company Name 6. US. EPA 10 Number C, State Transporter's 10 

F: RE1F , 
1.~OOr. ,II ,. ~I ~I ('J -; .1.1. .2 " .ljL r\ I 1 D. Transporter's Phone Cl~) "44~8440 t ~ • f I 

7 Transporter 2 Company Name B. US EPA ID Nurnber E. State Trans,..norter's 10 

I 1 1 1 I 1 1 1 F. Transporter's Phone 

9. Designated FaCility Name and Site Address 10, US EPA 10 Number G. State Facility's 10 

£NVnFT£ GF OH1('. INf. 
/0~0 CENTRAL. AVE1WE. ~,. r. H. Facility's Phone 

.:ANTiH~ DH 44707 {J r 'I ~'I t.\ fi.; 15 t= 8 '-'1 Ll I~: 1 (330) 456-6238 
11 US DOT Descnptlon (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 

No Type WtlVol 

G 
a. R"J l

JaZ-Fif.jOUE wast"", ~(lljdl n. '". ~ F; l' ~ ~ ,C't:<jd ~ 
k.....' I 

<:'1 :, f\ :It.; 7~ • Fe, ",-r \" 

tJ
J
' 

i.;+~~ E . ;;. t! 
N " !';\;0 r; - A::H 82 ~ f-: '~h6 ENVI!-:': 't>;" I ~ I ~ if .'-11 ~;- 1,'/ () I') r L~ l_j~.J 
E 

~j 

R b 
'- L-----" --.l_ .J A 

T 
~---.L . ...LJ 0 I I J .1. I 1 

R 
c 

I I .J. J I I I L L -----.l.--L..-" 

d 
'~. ~l.---L~_ 

I 1 I I 
~ __ ;' __ L---.L _ J 

J, Additional Descriptions for Matenals Listed Above K. Handling Codes lor Wastes Listed Above 
y 

Ha. Un. 
a.1 -'-

I I i ~IL __ ~I ~L; c L L...I-L..L.L L...L...J L.....J............L ....L...~ ----'- ....L 

bl ...J .J l........l ~I .L..l........ j-L ...LL_U d LL..I-L...L~l---.l........J-~_~...l.......LJ 

15 Special Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS eshmated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal facilitles ThiS Includes time 

'EVERY ';P J LL. RELEASE OR DIe re,n.;-:- INVV ... 'iINC A:;;HLANf.. 
for reviewing Instructions. gathering data, and completing and reviewing 
I the form Send comments regarding the burden estimate. Including 

'\ I !3TR I BUT rOM co. i'RODUCT':;', !'lUST BE ?r:f'CRTED. DAY 011 
suggestions for reducmg thiS burden, to Chief, Information Policy Branch, 
PM·223 US Enwonmenlal Prolectlon Agency. 401 M St. S W . 

NiGPT TO 1-80.b-ASH'lAfW. " 
I Washington, 0 C 20460, and to the Office of Information and RegUlatory 

Affairs, Office of Management and Budget, Washington, DC 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 ClaSS'f,ed,\ 

packed. marked. and labeled. and are In all respects In proper condItion for transport by highway according to applicable international and national government regulatIons and 
the laws of the State of South Carolina 

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

Printed/Typed Name I Signature .f ... ",,~/ . Month Day Year .... r /i', I /f;<?-,f( ,') , 
~ ,-~"/( ,: .51:..,.' ~~of(.'t .• -.,,: "!' ,'0-' _ •• 

I 1.1 I' I ~ I ... ' 
T 17 Transporter 1 Acknowledgement of Receipt of Matenals / 

," 

.." ; 
R l Signature 

.1 , ( A Printed/Typed Namy' • , / Month Day Year 

J>t,llJ... 
l N h r" 5c. /1~1, l ('", , / .' 

S ~"""-=-1 .' , 1/ I ~; I I·' p 
0 18 Trarisp,tirter 2 Acknowledgement of Receipt of Materials / 

R I Signature T Pnnted/Typed Name Month Day Year 
E 
R I I I I 

l' 'screpancy Ind,callOn Space <~ 

A wt~ L.. ~I ~llbs cl_......:... Ilbs <..::::::...----> I! tff'fJt91 LA' a ........l.. , __ 1 F . ........L. ~~, , 
~ 

A J.l ,- 1r "'tI:t::. I 

Ii bl~ ~L ....L Jibs I 
/~~O/' -- 1 dL ~! ~ ~ ....L -~-- i Ibs 

20 FaCility Owner or Operator, Certlf,callOn of receipt of hazardous maten'llS cov'vredjJy thls.manlfest except as noted In Item 19 
y 

Pnnted/Typed N~ Signaturi! //11. Month ua.l\ Year ,. " I , , I '. - ,~' ~ :.. I I 



enVII~.ITe OF OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TAllY NUMBER _JI--3_y_,_L 1 __ 

REMARKS:-----------------------,L_c,~~·"~!(:~!·~'~l------------------------------

C]LPU C]SPU 

ENV!R!TE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 
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South Carolina Department of Health 
and Environmental Control 

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

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 

lIFORM HAZARDOUS ~1 ,~e~erator~s u.s EP~, ID..,NOc' 
Man!fest 

12 
Page 1 Iinformation In the shaded areas IS not Document No 

WASTE MANIFEST . ~1 lL' 0 " .1 .• ' .:J t· .~ I I I J I~ ~' i-I H of 1 reqUired by Federal law, but IS by State law 

Generator's Name and Mailing Address ,::(UTliEhN [iI V. NA\AL r ,,[ I~'i:Y'ftj , ;f'r;\ A. State Manifest Document Number 
p:~' BOX 190010 

, .' '--" . 
N. :HAPLESTOl\ SC ~'34 ~'~ -)0: > : " 'J j L , 

B. State Generator's 10 
,-

Generator's Phone ( iH':: ) 74~) :;,:,,"10 JED hEAKf.::l ~, , ~ ~ -;,I.{ .. I' 

Transporter 1 Company Name 6 US. EPA 10 Number C. State Transporter's 10 

';"8B '£ , WO(ID ~ ~-
r, 1.1 ;:, I 7 11 l' , q ;' 1-/ d, t-i , .. I D. Transporter's Phone tZii5i 744~8440 

Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

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

DeSignated FacIlity Name and Site Address 10 U S. EPA 10 Number G. State Facility's 10 

E;jVHnn: OF' OHIO, iNC. 
'21150 r:EHTRAL AVEt-iUL I. l:' 

~~" t ~ H. Facility's Phone 

'~A~TON OH 44707 t·:' r. [I "I B I ~1 1
5 t"f c' .:) " (330) 456-6238 .1, , 

U S. DOT Descnpllon (mcluding Proper Shippmg Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 
No Type WtlVol 

RIJ Ha;,-af dOI)S 'Ias~ i?, so id. ~ .. i.;. H. { i ;., ~"fJ ' 
~ .. I 

., NA>i}77, PG III 4'i- -'~w . . . ~, ' 

• ~.Q!~'::~) A'3H B:: "l;"i~)l EN q-,",:':> ,1,;,7 ': '.' I.. I I ~, 11 '/ 
.' ) iJ I"; 

t' L _I _. ---'. -~ r 
~ 

, 

L 
, 
.~ L_l--.l 

L ~.L_L_~ 
I 1 J 1 I 

1~1 _-'-------_~ J 

I I I 

l_l ~ .. L I 

I I I I I I 
L_'_~--.l -

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
f 

a 

b 

1180. 110. 
I I L L i_I LLL1_J c LLI-L_ -'-~'- L l----.l : J - 1 --

, -'-- ,-- 1~, --

J 1_ L __ I __ J ' I I d : ---.l ....J - L.. ~ L.l ---.: ~ ·l----.1 _.LL J L .~ -----.L_-L-------.l_~~~ 

Special Handling Instructions and Addilional Information PubliC reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters and 10 I minutes for treatment storage and disposal facilities ThiS Includes time 

"EVERY ::;P:U., PELEASE OR INGrr'ENT r /iVI' l.. VI NG ASHLAtH 
for reviewing instructions gathering data, and completing and reviewing I the form Send comments regarding the burden estimate, including 

\JISTRIBUTION ('fl. PRODUCTS, MUST B" REPtlRTE!:" DAY :1::;; suggestions for reducmg thiS burden, to Chief InformatIOn Policy Branch, 
1-. PM-223, us EnVironmenlal PrOlectlOn Agency, 401 M Sl, S W , 

NIGHT TO 1-800-~SHLAN[;. • I Washington 0 C 20460, and 10 the Office of InformatIOn and RegUlatory 
Affairs, Office of Management and Budget Washington 0 C 20503 

GENERATOR'S CERTIFICATION- I hereby declare that the contents of thiS consignment are fully and accurately described above by proper shlp~lng name a~d are, ~Iasslf~e_d-.: 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable mternatlonal and national government regUlation!:) etrlU I 
the laws of the State of South Carolina 

if i am a iarge quantity generator, I C6rtlfy that! have a program m place to reduce the volume and toxIcity of waste generated to the degree I have determmed 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 hurnan 
health and the enVironment, OR, If I am a small quantity generator, I have made a good faith effort to mmlmlze my waste generation and select the best waste management method 
that IS available to me and that I can afford 

PrintedlTyped Name I Signature "' )' Month Day Year 
,. ~ ~,' .' 

/'1 ( . ..".,;:: ,~- ~ ,I " I,,·f ",' _'/ ,v- I 1 ~j' II I c.,' I' , 'I.- , ' '~~ 
, , i)/ / (' ,"''''' ;;;'.-;-,,,. :"",,J"'i' "'(. 

" 
.: ,~ .- .~~~ 

17 Transporter 1 Acknowledgement of Receipt of Materials >' / 

I Signature 
! 

Prlnt~d/TYP;9_Na~' ,/ ({ l 
/,.' Month Day Year 

.l , ! 
. /;, / ,. '-~ / l' 1.1. { t' ' ,.j i' 

.-
f 1/ I 

,.' 
/ t' (' "'-",: ' I 1·;-

18 Transp;orter 2 Acknowledgement of Receipt of Materials 
, 

/ 1 Signature Printed/Typed Name Month Day Year 

I I I I 

1 'screpancy Indication Space 

al_' _~I ____ ~ 
, , 

L -' Ibs C L - ~- I_- Jibs 

bL . ...LL L_ ,-. ...1 Ibs d ..l. , Jibs ~. ,- -

20 FaCility Owner or Operator, CertificatIOn of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

PnntedlTyped Name 1 Signature Month Day Year 

1 i l I I 
. .- -- --- , ..... 



• ( LAND DISPOSAL NOTIFICATION/CERTIFICATION 
FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but iL, then also complete section 

is F or K code waste, and it fails LDRs, 9 

is F or K code waste, and it meets LDRs, 10 

is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Manifest 
Item # 

Envirite 
Approval # 

es 

EPA Hazardous 
Waste Number 
("Waste Code") 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

5c 0 170 0 2.2 ~6 0 

Subcategory 
(if applicable) 

Type of N otification/ 
Certification 
(fill in the blank) 

See section L 
See section 

See section 

See section 

SEcTtQN,;S·Wt'V· Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
UHCs, or indicate that they are identified in an attachment to this form. 

S~t~ION.9:"!'::~ To be land disposed, this waste must meet applicable land disposal restricti.7L//~ 40 CFR 268 Subpart D 

.' . Printed Name: I 4 . ..,/L/t",..j) 4. ,A;'::V'Z'>Ct~ Signature:' --- -v -..-- '" ~~ Date: /{~.:r 
SECEIONiIO . I certifY under penalty of law that I have personally examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

.r' Printed Name: Signature: Date: 

SECTIONll> 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are SIgnificant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:users/bmctiglword/ldrfrmiv.doc/draft/july 24, 1998 
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South Carolina Department of HeaJU;/ Bureau of Solid & Hazardous Waste Mgt. 
2600 Bull Street, Columbia, SC 29201 

and Environmental Control Phone (803)896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

v )r0RM HAZARDOUS 61' :ener~tor! u.s. EP~,ID~NO< r ~ Mantfest 12 Page 1 llnformatlon In the shaded areas IS not urpejt 0 _ 

'~j ASTE MANIFEST ,;Z. D 1 I Ie III Z :;]1 t;, lit' I I I/I~~X I~L':.> of j required by Federal law, but IS by State law. 

3. Generator's Name and Mailing Address 50UTJiERN DTV. NAVAL fACILITY t:-,-.j,.., r.:..,.,;"" A. State Manifest Document Number 

PO BOX 1'3~01lt .::.,;i:>J i'· I~J l 'C(, ~ _It',J 

N. CHARLESTON SC :;g41 9- 3!t: It\ f.- \ :" 1<. B. State Generator's 10 .' 
4 Generator's Phone ( 843 )740-2780 JED HE'AI1ES 

.. - 1 -) -'''I :; ,-' -1~' > 

5 Transporier 1 Company Name co U.S. EPA ID r"Jumber C. State Transporter's ID u 

ROBBIE n. 11100[.' j,e, !_ ff 01 t.1 7 Ij [I 8, 81 <L ; I I D. Transporter's Pilone (2$5) 7.4-8441 
7 Transporier 2 Company Name 8 II" EPA ID Number E~ State Transporter's ID V.V 

I I I I L I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 U.S. EPA ID Number G. State Facility's 10 

E~VI RITE OF OHIO, TNt: . 
2050 CEtFHAL AVENUE, C' I!'"' 

...... 1. t ... H. Facility's Phone 

CANTON {1H 44707 1:1 H ;) ':'11 d I \(~ 1":, f 8 91 c: I ? I (330) 456 .. 6238 
11 U.S DOT Description (including Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13. Total Quantity 14 Unit I. Waste Number 

No Type WtNol 

a fiG Hazax ;~,)iiS ~astp., solE;, li .. t: ' Sit ', .. ..f:';ld \ 
I I I I 

t'j, NA30?-: I PG iII ~) I 
f,. Q'; rY. 

,> 1"-" \ i-I I ""[. .' 1'-" 
I I ~J '['100B i !"';}f 8:;. -(:,S'&tS E.NV I c;.::; 4b 71 pi' r -~-

b 
LL L ~ 

I I I I 
~1._..L..J 

I I I 
I 

I 

d. 
~-( \ .~_I i , 

'-..... / I I I i __ 
I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes. for Wastes Listed Above 

'. 118. lU. 
a. L.L __ .. ~~ __ ~' _ L __ ~.J - L I I I c·L_LJ-1 I I I 

I II I I i I I 

b l---.L.J -~:~_..J~-I I I d. : - ' . .---L..J...--.J......LJ - LL I ----'----

15. Special Handling Instructions and Addilional Informalion Public reporting burden for thiS collection of mformatlon IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCilities ThiS Includes time 

~tVERY ':.;p ~ ;",:_. RELEA~:;E CF INf I ['E:NT T H V!,'iL'y' I NG A ':;HLANi: 
for reviewing instructions, gathering data, and completing and reviewing I the form Send comments regarding the burden estimate. Including 

[:ISTRIBVTI"N CO. PR[JPu(,T$, MU£T ,."" .. 
~EPOKTED. DAY OR 

suggestions for redUCing thiS burden, to Chief, InformatIOn PoliCY Branch, 
t'l'< PM·223. U S EnVIronmental Protection Agency. 401 M St. S W . 

NIGHT TO 130(3- ASH:~AND. • 
I Washington, 0 C 20460, and to the Office of Information and Regulatory 

! AffairS. Office of Management and Budget. Washington. DC 20503 

111

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, I 
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 faJth effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

Prlnted/Typ~d Name 

".\ "l " 
I Signature " Month Day Year 

- ~ ~,: p .. t~, T'. '- .-

I:".· \ I <j 1'1 I _I j\ '"'I .. " 
,\,-

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
R I Slgnatllf'El .. A Printed/Typed Name 

eL f\ 1'\ ~~(~ j /t'i Month Day Year 
N 

i r:),.J C" 1, .• / 
.... \ , ..•. ~ s . I,! I: \' 

, I I, -: 
P 

.~",- ""-_. 1 ~.' 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature T Prlnted/Typed Name Month Day Year 
E 
R I I I I I 

l' 'screpancy Indlcalion Space 

~~) A If lit ,.jfTJk:. t/1f; ±.,o~ a L_Jlbs cL I I 
, 

F _._~_i __ I ' Ibs 
A 

,I 
c b_1 ~ i _1- ,Ibs dl I l _--.1.. i Ibs 

Ii 
---

20 FaCility Owner or Operator; Certification of receipt of hazardous matj!nals\:ovetild by this mlnlfe~ except as noted In Item 19. 

I YI Printed/Typed Nam~,)JN fJ [ctf.44l.:sr/ Slgnall1f7r911!~ (t~ Month Day Year 

I I I 



enVII~,ITe OF OHIO, Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY NUMBER _/'---!:;}'----Sl--l-(_'\ __ 

:~.:~J,_; !' j~ ,Ef:t iU 1 j,.l REMARKS: ________________________________________________________ ___ 

DLPU D SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 



South Caroli na Department of Health 
and Environmental Control 

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

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 
-
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11FORM HAZARDOUS V' Generator's U S EPA 10 No Manifest 12 Page 1 Iinformation In the shaded areas IS not D-,¥,UI~nt No ,... 
WASTE MANIFEST ' u~ [) , 7 10 If'! :L • ;J I t «, , I j ,:5 I (0{' I .q IS. of 1 required by Federal law, but IS by State law 

Generator's Name and Mailing Address SOUTHERN or. or -
UJ V ... Nit IV ill. FV:LI;'! {;;-,}~ <:'"'-,~ A. State Manifest Document Number 

Pi"; 80:1, 190010 ,'""j,,') 
,); ,~. c ,', , , , 

N. CHARLESTON .- .... 2941'3 '101 ;lJ 
t" B. State Generator's 10 ;:,tJ 

'" 

Generator's Phone ( 843 )';'40- 2780 ;Ef) HE""ES ' . "',1"\: ; 'i .') 

Transporter 1 Company Name 6. US. EPA 10 Number C. State Transporter's 10 

HGB!H£ n. WOOD M. L II ~I 6 1 ? '1 C i1 -31 :.\1 1 J J. D, Transporter's Phone (285) 144d~440 
Transporter 2 Company Name 8 U.S EPA 10 Number E. State Transporter's ID 

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

DeSignated Facility Name and Site Address 10. US. EPA 10 Number G. State Facility's 10 

EliVIRITE OF OHIO, IH. 
;'050 CENTRAL AVENUE. ~" S. H. Facility's Phone 

CANTON OH 44707 fJ Ii II 9' :U 0 15..£ a 9i 91:;: I I (330) 456-6238 
U S. DOT Descnptlon (including Proper ShIpping Name, Hazard Class, and ID Number) 12 Containers 13 Total Quantity 14 Unit I. Waste Number 

No. Type WtlVol 

FQ Hazardous wastf', ~(Ji :jj1 ... ~ • h. '\ L( . ,. 
;"lI<' I I ' '-.L I -' '--1;, --

" ri.u~r77. pr; III D \:~ i'. . , 
. ['010(1) ASH B2-69G6 ENV#CS467 l. \ "1'.1 It y. T II !',p V 

(~ 0 p L_ ~_'_---.l ..,.; 
' , 

' " 
L ~i ~L_L~ 

J 1 ! 1 
~1_' . ..L J 

i_L---,-_L J 

I I I , L_l _L ...L . .J 

I_~L.L. L_I 
, 

" '_I_~~~_~ 
I I I 

Additional Descriptions for Materials Listed Above K. Handl1ng Codes for Wastes Listed Above 

lla. Ub. 
a I . ...L J -L' _~I __ ~. _J -LL_L_.1.. .J c I ---.l_J -LL-..L...... ~l.--J I ' ~,._~' .....L_ 

b 1_, _J··L ~ 1_ , __ .---l - LL..J --.l ~ d ~_J L-L-__ '_ ~_~-LL-' _,--J 

SpeCial Handling Instructions and AdditIOnal Information PubliC reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 

1 minutes for treatment storage and disposal facllthes ThiS Includes time 

"EYERY SPILL. RE.EAS£ (_ e",; 

r~c U}l::NT I~VnLV1NG ASHLMif) 
for reviewing instructions, gathenng data, and completing and revlewmg 

d~\ I the form Send comments regarding the burden estimate. including 

['ISTI1 IBUTION CO. PROI)UCT::'. I1UST BE REPORTf.i~. L'A 'f ,:11< 
suggestions for redUCing thiS burden, 10 Chief, Information PoliCY Branch, 
PM·223 US EnVIronmental Protection Agency. 40t M St. S W . 

NIGHT TO 1-800-A:3HLf..f'{D. • 
\ Washington 0 C 20460 and to the Office of Information and Regulatory 
Affairs. Office of Management and Budget. Washington. 0 C 20503 

GENERATOR'S CERT!F!CATlON: I hereby declare that the contents of thiS consignment are fully and accurately described above by proper shipping name and are claSSified. 
acked. marked and labeled. and are In all res ects In ro er condition for trans art b hi hwa accordln to a ilcabie mternational and natIonal ""'overnment renu!at!ons and p, p p p p y g y g PP I 

the laws of the State of South Carolina 

If I am a .arge quantIty genera_or, certify that I have a program In pace 0 reduce the vo ume and tOXICI y 0 was e generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currentiy avaliabie to me wt--lIch minimiZeS the present and future threat to hUman 
health and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method 
that IS available to me and that I can afford 

1 Signature Month Day Year 

I "I \ IC'li I ,:; ,~~ 
~ 17. Transporter 1 Acknowledgement of Receipt of Matenals 

A PnnledJTyped Name " I SlgnaturEl,." , ) Month Day Year 
N I r. J' (1,1 (':" . ""~r r"~i 
St. ,j' L ' ' " '-. " ~ .... ' '--__ I ,-' " I. :,' I, . 1_, 
Pr---------------------------------------------~--------------------------~~----------------------L-~--~-L~L-_L=_1 
o 18 Transporter 2 Acknowledgement of Receipt of Matenals 
Rr------~----------~~--------~----------_.--------------------------------------------------------------~ 
~ Pnnted/Typed Name I Signature 

F 
A 
C 
I 

Jlscrepancy IndicatIOn Space 

a 

b 

--,I . ...L. 

I 
-~ ,~-

, 
Jibs -- .- c 

_J ----, . .J Ibs d 

Month Day Year 

I I I I 

I I _Ibs 
~ ~-- ~- -, 

I _L .L ----< 
_.1. : Ibs 

I~~,-------~------~------------------~---------.--------------~------------~----------------------------------------r 20. FaCility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 I 1 Pnnted/Typed Name I Sionature Month Day Year 



LAr~D DISPOSAL NOTIFICATION/CERTIFICATION 
{ FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but if.., then also complete section 

is F or K code waste, and it fhils LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & URCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all URCs, 12 

Generator's Name: 50 .sc 0 170 tJ 22. ~6 0 
Pick-up Address: 60>< 1'100/0 
Manifest Document Number: l$c}S State Manifest Document Number: 

Manifest 
Item # 

Envirite 
Approval # 

es 

EPA Hazardous 
Waste Number 
("Waste Code") 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 
Certification 
(fill in the 

See section L 
See section 

See section 

See section 

S,~tt6N,8'§1;::;; Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identifY all 
;,: .' URCs, or indicate that they are identified in an attachment to this form. 

S~(;:rlb~ ~t ;" To be land disposed, this waste mus~ meet applicable land disposal restriction~ea!VIegJ;.stand5lJids in 40 CFR 268 Subpart .0. 
. . ,. _" . _. _ .D 'r.lI ......... ,.. " .AL.-7 .-_,.,.) ~" ~ ./ ././ //. F _. . L /_._ 

rrmteo l",ame: 'Iv',-"\~'~"""=" ,"" FV'D<--C>v<V ~Ignature: "-"'~ /.?: ~'----' Date: /;.' 0.5 

I certifY under penalty of law that I have personally examined and am familiar with the waste through analysIs and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certifY under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

., ',,' Printed Name: Signature: Date: 
q·userslbmctiglword/ldrfnniv.docldraftljuly 24, 1998 
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South Carolina Department of Health .,_ 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No. 2050-0039 Expires 9-30-99 

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

WASTE MANIFEST ~ 4' () 1 710 0 2 J 51 E. 10 I I 

Manifest _12 J I?~culJ1fnt No 

J. 15 II' 1'11 6 
Page lilnformatlon In the shaded areas IS not 
of 1 required by Federal law, but IS by State law. 

3. Generator's Name and Mailing Address SD!.:THERN l.; j V. NAVAL FArI!~;Y (,'J : ,'. y\ A. State Manifest Document Number 

! :"~ PC! }~ 1900Jt? >\) 
.' .,j,.:; ; . J 

" :,.,H,~ R~.~:STON 
{"lIJ-' 2941 S·· '30 j ~~ I',. 6. State Generator's 10 ! ~ .. :)-\..1 

4 Generator's Phone ( ~4) )740.· 2780 fE(, HEAtH::::; ,,', " ./ 
~ 

, v:') 

5 Transporter 1 Company Name 6. us. EPA 10 Number C. State Transporter's 10 

HC:hEIt: D~ wOOL IA i. n ~I 6 7 '1 C! g e !) I' I I O. Transporter's Phone (205) 144.,.&440 
7 Transporter 2 Company Name 8 U.S EPA ID Number E. State Transporter's 10 

I I I J .1 1 I I 
, F. Transporter's Phone 

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

~-!~\)IEEE flF mHO, TNt" . 
<-\iI~)0 CENTRAL A~E1E!E, :-'. F. H. Facility's Phone 

I'ANTDN OH 44707 ~'I H rr ~, t:, I 0 15 f. B. ':11 n I:: I I (330) 456-6.238 
11 us DOT DeSCription (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13 Total Quantity 14 Unit I. Waste Number 

No Type WtlVol 

a :<Q H"lza.nous "ae:t\:.. s.~ll:: u~ L. ,-;, S. (Lp,;;i l 
L...J_...L~! 

'-. NA3I2i; -:, pr) :n 1,)1 .::./ / 
V 0 ,"1 >: 

" 

, D~HbB' ASH R2 -696t~ EN'UI' ';4t::~ 1 ; ,() 1\ l:v 'T ,( 1(' Il) P l~_ ,~I~,~I 
.' V 

b. 
1~.l. ...L_~J 

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

c 

L 1 

, 
I _---.J 

1 I I I I , 

d. 
\ L L..J.---l. ,J 

I I I I I I I 
, __ ...:..._ ~I _ 1 __ 

J. AdditIOnal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. llb. 
a.: ___ - ~l ---.l L~I .J l ---.L ....L.....L J C 'L ...L _J -I ~--.l----.L_~I l---.L ~L...J 
b l_ .L H_...L~ 1 __ ~1-! ___ '_..:...._L.J d ~~.J- ~...L...L_L..L.J-l_ ~,j~L~ , 

15 SpeCial Handling Instructions and Additional Information Public reporting burden for thiS collection of Information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCIlities ThiS Includes time 

" EVEf.iY '~t'rL, .. RELEfI::E OF. ; fE P)ENT Hh'm HW.i A ')ciLAHf. 
for reviewing Instruc1ions, gathering data, and completing and reviewing 

\ the form Send comments regarding the burden estimate, including 

DlSTF; I 8U-r F·N CO. PRGl:>UC'fS. j'W::;T BE' RUt 'FEr. DAY ilR 
suggestions for redUCing thiS burden, to Chief. Information PoliCY Branch. 
PM·223, U 8 EnVironmenlal Prolecl,on Agency, 401 M 81, S W . 

N ([,HT TO 1 .. '300, A31H .. MW. ~ 
1 Washington, 0 C 20460 and to the Office of Information and Regulatory 

AffairS. Office of Managemenl and Budgel, Washlnglon, DC 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, I 
packed, marked, and labeled. and are In all respects In proper condition for transport by highway accordmg to applicable mternatlonal and national government regulations and 
the laws of the State of South Carolina 

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

Printed/Typed Name 1 Signature /' /"~ , 
#~L/: 

. Mo~th Day. Year_ 

A / ' , ." ' .. ,~·."..,.,/t/ ,(, ".- I '-1" /1 U
1 

'1 I v' .. ',) . • • J I 

17 Transporte'r-l/Ac(pfQ~(eggemeh( of ~ec8l~f dt ~a'teYtals / -
Pnnted,/Typed Name , I Slgna\ure . Month Day Year 

. )(,", J I I( ~ . ~ .} :'rc ·~'\J/.l) I,,' " .~; .. ,(, C '. i / It.. -' I ... 1 I C)' . I } 

18 Transporter 2 Acknowledgement of Receipt of Matenals 
........ v , (, ! ,~ .~ , 

Printed/Typed Name 1 Signature Month Day Year 

I I I I J 
Jlscrepancy Indication Space 

J.; ~/ /{X).;r: al ...L_ __ 1 
I ---.J Ibs c i ~j I , Ilbs --'--- ,~ ~, 

~\ I ,I J b __ , I '.....l ...l...,lbs dL' 1... 1 .J Ibs. '-~ .. ~ h 20 Facility Owner or Operator, Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19 
y .. I I Pnnted/Typed Name Month uay year 



enVllalTE OF OHIO. Inc. 
CANTON, OHIO 44707 

WEIGHT TALLY 
/3W& 

NUMBER __ I ____________ _ 

REMARKS: ______________________ ~h~~~it-~d~E-----------------------------

DLPU D SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

BRECHBUHLER SCALES 



South Carolina Department of Health 
and Environmental Control 

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

PLEASE PRINT or TYPE (Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No 2050-0039 Expires 9-30-99 

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

WASTE MANIFEST E; 'i: ~ ] 7 10 ~ 1; ,~I 5, ',10 1 1 
Generator's Name and Mailing Address 

3. CHARLESTON SC .2·341':;-·J01~~ 

Manifest 12 
Document No . 

1/13 1g 1<-:' I':' 

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

". lTY,' 'J . 1-, A. State Manifest Document Number 

":1 -, .'~ 

B. State Generator's 10 
,. 

, .. J " " ) j~ 4. Generator's Phone ( 84J ) 740, 27 H0 Ie!; HEA!'i!=.:';· 

9 DeSignated Facility Name and Site Address 

~N~IR!TE OF OHIC. !NC, 
2~50 CENTRAL AVENUE. S.£. 
rANTON OH 44707 

ft l31 .i 

I J 1111.1.11.1 
10. U.S EPA ID Number 

Ilf H fr c, Ii 1 r~ 5 b i::I 71 ':, I.:.. 1 

1 

1 

11 U S DOT Descnptlon (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 

G. State Facility's ID 

H. Facility's Phone 

(330) 456-6238 

No Type 
13 Total Quantity 14. Unit I. Waste Number 

WtNol 

G a 
E 

RO Hazardous waste, 
., NA3077, FG II~ , 

, 
I ,~< I t ;) " «, (j,G- ,V F , , ~~ ______ '~j~0~0~8~,_' __ ~A~S~H~8~~~J-_I~;~9~6~~~' __ ~E~'N~V~t~C~S~4~~~'~?~:----______________ ~~~~-r~~~~~~ ____ ~-r~ __ ~ __________ --i 

L....L_ : __ 1 __ 1 
r.- \l1 (~ Po 

L 1_1 __ L_ 

R b. 
A 
T 
o I 1 1 1 1 
R~---------------------------------------------------------r~--L-~-L--~--~~--~-r---+------------~ 

c 

I 
I I 1 I 1 I II f-----'--I ~~ ____ --t------"-----~----'-------'-----,--+--r--L j_--~---I-:'= I 

III , 
T 
R 
A 
N s 
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R 
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E 
R 

F 
A 
C 
I 
I 

I! 
I I 

d 
i_L __ '~I_1 

1 1 1 1 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. IU. , 
a l_-.L_ i l~ ! ---.L_ 

, 

1 1 .. ~--j CI 1- ! 1 1 1 LJ"L L---.L l~ ---~ 

b·l .LJ-l .~ __ ~, _1 L.J··L 1 1 1 1 d. ! j..J-.J ~-~ 
1-
~l .~l .J .. J - ----_. 

15 Special Handling Instructions and Additional Information Public reporting burden for this collection of Information IS estimated to 
average 37 minutes for generators 15 minutes for transporters, and 10 

• EVERY SPILL. 
~ISTRIBUTION CO. 

R~:LEA:::;E OR -Hf'IDf.NT r~vcu ING ASHLANi' 
PRODUCT~. ~UST B~EP0PTED. ~AY or 

NIGHT TO 1"-800--ASHLAND.· 

I 
minutes for treatment storage and disposal facillhes This Includes time 
for reviewing Instructions, ga1herlng data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate, including 
suggestions for reducing thiS burden. to Chief, Information Policy Branch, 
PM·223. U S EnVironmental Prolectlon Agency 401 M St S W . 

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

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by proper shlpp!ng name and are class!f!ed, 
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 I 
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 tOXICltv of waste aenerated to the dearee I hRVP. riAtArmmpri tn hp Pf"nnnr"nli"':::lill/ 

practicable and that I have selec'ted the practicable method of treatment, storage. or disposal currently available to- me which mlnrmlzes"the pre;;~'~nd' iCt~;~ th-r;;t-i~-h~;;:;-~~ 
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 

PrintedlTyped Name I Signature . ,. " 
"/' 

, 
Month 0jl-y" Year. /"/ /' -' / ,'''' 

" J . I' /1' -'~' L.,,/ ' ;, ,. .';' , 
". ,;- .'" 

, "-'".-; "" ' ,;,~t' I (I" II ,,.' --' 

17. Transport>€~1',.\e0wWleQgemen{ of ~ece'~cfr~a'felrials ,.-

Prlnl4ild)TypedName ''') I Slgnal~reJ ' 
""/:",J-/ JJA 

Month Day Year 
~ .;' ;' (( 1 • ,r" (i ": .'" '" ( I --. I I 1 , l - >0 \ ,; " 

\. "" , ' . .. v_ V I . ' .. 
18. Transporter 2 Acknowledgement of Receipt of Materials I" 

.- ,. , 
Printed/Typed Name I Signature Month Day Year 

I 1 I I , , 

1 screpancy Indication Space 

a L L~ : ! __ ' __ ilbs c ! ...L I , i __ 'lbs - ----" L~ ~--

b ----.J . ..L.....l ~Ibs. d .~. _.L _LI ~ _JibS 

20 Facility Owner or Operator, CertificatIOn of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

PrintedlTyped Name I Signature Month n .... " Yeai way 

EPA Form P70a (Rev 9/88) PrevIous Editions are Obsolete IDHEC 1988 (Rev 5/8qll 



LAND DISPOSAL NOTIFICATION/CERTIFICATION ... 
..- ,FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ••• , and/but if .• , then also complete section 

is F or K code waste, and it fails LDRs, 9 
is F or K code waste, and it meets LDRs, 10 
is D code yvaste, aud it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

, '" < ~: ~~. ''il SE~Q,,, .;J{) 
Generator's Name: 5ocrfAt.JI..V\ D-,'". N~,,~ j;(;.:i-~ ~~nga~r's EPA 1: .$co 1;:;0 02.2 ~6 0 
Pick-up Address: Po 60>< }'1 00/0 'C.SO 

<I CI ..) 

Manifest Document' N urn ber: ( 3 S Lj (~ State Manifest Document Number: 

~~~t~;;~ 'iE'~r~r~:f~':&;~\ >~Jcl!It1N:'6·;h· .~ '< " ........ ::::>'/jt' ;' "'!c. J,\; 
'. . :S'tCfIQN"'7cs " .. 

." .' ." '" . <,'i' . ifi. :fC:.::::r ' , .' ,I ,~;, ~:":~~,', /;;; >',' ): 13t. " .• ~:' ,:"~ J/ • r· ,'( .I "" "">;' .~ " ,. ':,.J ' ". ..Y.;:·:of >)' ,0 '"". Y" ,~", ~ 11:6/ ;'<\>." :; , "'\ }. -', : ' ~,. /, ,';/'\ ,:' 

Manifest Envirite EPA Hazardous Treatability Group: I Subcategory Type of Notification! I 
Item # Approval # Waste Number Wastewater (WW) or I (if applicable) I Certification 

("Waste Code") Nonwastewater (NWW) (fill in the blank) 

Ii Q. C.S~.b=n PooQ NrN~ 
See section !L 
See section 

See section 

See section 

S:,EC1l0N.8'· Underlying Hazardous ConstItuents (UHCs) (For each waste stream for which they must be identified, please identifY all 
" UHCs, or indicate that they are identified in an attachment to this form. 

SEeTr()N,\94~'.i~;:d To be land disposed, this waste must meet applicable land disposal restrictions treatment standards in 40 CFR 268 Subpart D . 
• ' • j.... i h'/ /~ J A ./ / "''A:;\,,{\ >" {' ',\, , .# U, // , ~_ 

" .~;;. / .". Printed Name:v k!" cl~ .lI. c.: ""v/ez'; u;} Signature:' t:~ ~,/, ~ Date: / IJ '03 

SECTION 12 

I certity under penalty of law that I have personally examined and am familiar with the waste through analYSIS and testing or 
through knowledge of the waste to support this certitlcation that the waste complies With the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility ofa fine and imprisonment. 

Printed Name: Signature: Date: 

I certity under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

I certity under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:users/bmctiglwordlldrfrmiv.doc/draftJjuly 24, 1998 



7. Transpor1l!ll' 2 Company Name 

9. Daslgnated Facility Name and SIte Address 

EHVIRlTE OF OHIO, I1Ie. 
2858 CEIITRAL AVEJlUE~ S. E. 

c. 

d. 

16. GENERATOR"S CERTlFICATION: I h~ declare that the ccnlenlS of this 
P8Cked~ marked. and lllbaled~ ar'Id ar. in •• ~ In proper c-Ond!!on for tra,..,epc:t =; 
the lawe of the State of South CsroIlna. 

I'i , I 

" , I 
I' : 
I , 

-;&jUWH"IJ1$JA! ~ 
!Bull Street. Columbia, 

Phqn~: (803) 896-4000 
Ern&t:gency & HoUdays: (80S) 253-6488 

H I em a large qu.rtlly generator. I certry that I have Ii program 10 pl8ce 10 reduce the volume BOd lexlclty of waslll U-~ 10 the 
pl"8l;llcable and that , haw eelecled the practiCable method of lnIaiment, storage. or dIsPosal currently available to me which ...... ~.'" ..... -­
heallll .."d the .n¥lronment; OR. r I am a.maI quandly generator, I have made a good lafth effort Ie minimize my __ generaliol'l 
Ihet Is lwaltable 10 me BOd that I can afford. , 

19. Oisc:repancy IndiCation Space 

Prinied/Typed Name ~ • 
.c=;A-uC, 



..... 

£0'd 

- ':".. ,..' 

.... -
- " 

.... 
..... .1.. 

".,1 

,: .', ..;~' ,.. -. • ~ '1 • 

WEIGHT T~U.Y 

,,.,.-.-" 

.. " 
; . 

/ ; .. ' 

REMARKS:~--------------~------~~~--~--------------~~~~~ 

OLPU 
DSPU 

.J:NVIRlTE OF OHIO, 'NC., WEIGHER 

~ Ib Tare 

0'7:21 af;l Ol/1O/03 

\. 
-evaY SPILL, R£L£lS£ OR IIICIDERT IIYflLYlfS; ASHLW 
DlmI8UTlDl ~ PRODUCTS. ItUST BE IlEPORTED~~ nAY OR 

TO l .. ue-MiSLAID.· 
18. ClENEAATOR'S C!!!!ln"lFlCATION: ! hereby dedere if'!!!.! the content: of thl$ ccnsrgnmemaia 

packed, ma~, and labe/ed, and are h all IIIspecls In proper condHlon for lranspon by highway 
the '- of the State of SoYth CaroJna. 

I 
il 

~~a:J:r~~hi:·!~~~~=~7:t~~':~:'~:~='!I~::':~~~~;:lom~"7L1:-&;,~t~~::~~:ll:a~~u= 
health and ItMnmvlrol1mant: 01'1, • I am a amaD quantity generator, I have made a goad faith eCIort to minimize my waste genel1lflon ~ &elect the best wall1e management rnalhOcl 
that Is ave\1el)1e to me.encl that I can afford. . ' '. 



South Carolina Department of Health 
and Environmental Control 

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

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

Form Approved OMB No 2050-0039 Expires 9-30-99 --' ~IFORM HAZARDOUS l: 1 Generator's U S EPA ID No, Manlfer ~ 2 Page 1 J Information In the shaded areas IS not 

r 
I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

WASTE MANIFEST "3 G, n 1 ',' lil'l kl i .-\ C', b 10 I I I I 
DOI'U); ru ~ I' -:-

,.5 I I', r of 1 required by Federal law, but IS by State law 

3 Generator's Name and Mailing Address ~(,"LiT:'lq~!Il :1 fV. NAVAl tA(..!~~~Ty /:,;-... I~JtI,. A. State Manifest Document Number 

i ! 9~JX 19001 '8 \-"' ."" , 
" . .. 

11. "HARLESTON SC :;(;4 i I"J )~; 1 ".l \ , ~;:' " B, State Generator's ID 
.~ ~I , 7'" 

4, Generator's Phone ( 84J )740'-171-;.,' ~ ~[J HEAtH:) 
5 Transporter 1 Gompany Name 6 U.S. EPA ID Number C, Stl1te Transporter's ID 

H Pi-lTE r', wour! 11\ L h 01 i'l, I, i (i el ;.:t I D, Trai.l~r's Phone (205) 744~8440 ~ , . 
., C" E. State Transporter's ID 7 Transporter 2 Company Name 8 u,v EPA ID Number 

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

9 DeSignated FaCility Name and Site Address 10 US EPA ID Number G. State Facility's 10 

(:YiIR:rT£ OF 'JHIe, :li:. 
~!50 CKHTRAL AVENli: • .', E, H. Facility's Phone 

:ANTOH OH 4470~7 r .. : H f) CJI 8. I 0 I~' !. & e'l '} I::' I I t33C ) 456-6238 
11 U,S DOT DescnptlOn (mcludmg Proper Shlppmg Name, Hazard Class, and 10 Number) 12 Containers 13, Total Quantity 14, Unit I. Waste Number 

a, R(': Ha::al'dnUf: ,.,~,str: , ef\l~j~ " ~ ,~,.'t, 

L.l NA.:1077, P[-i .iI: . , 
h~vj£, , ASH B:, 1:-) ~~':--,6 1::1, \l1f\::~4h' 

b 

c, 

J, Additional Descripttons for Materials Listed Above 

!la. 

No, Type 

L",:r).!,J 

, () I, -" 1;-~, 

" 

1 1 

I 

[ 

11&. 
a 1 __ ~l ....L _!~_j J~I._, __ I _l_J c, 1_ .~: -I~ ~l----.L _I ~I" LJ _..L.. L.J 

15, Special Handling Instruclions and Additional Information 

"SIIERY:':;PILL. REi,c:ASE ;')R itV1DENT ~NV')U:~I:i f;.::;HLAHi) 
[,ISTRIBUTION CG. PRODUCTS, MU£,'[ BE REPOI1TE['. U. 'i DR 

WtlVol 

L _..L_:~~_' ,~J 
1'1 0 0 B 

""- ' ,i .... - :_....L~l_J 
; J. ,-[ '. I : 

- ~L_LJ 

I I I L~i __ ~_,L~ 

, I I I L~L-L_~J I 1~_L..l_, __ 

II I I 
K. Handling Codes for Wastes Listed Above 

Public reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters. and 10 

I minutes for treatment storage and disposal faCilities ThiS Includes time 
for reviewing InstruclIOns, gathering data, and completing and reviewing 

I 
the form Send comments regarding the burden estimate including 
suggestIOns for redUCing thiS burden, to Chief, Information PoliCY Branch, 
PM-223, U S Environmental Protection Agency, 401 M 81, $ W , 

I Washington. 0 C 20460 and to the Office of Information and Regu!arory 
NIGHT TO 1-8~~0 ASHLANG.· Affairs, Office of Management and Budget, Washington, DC 20503 

II r6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately deSCribed above by proper snipping name and are ciassliled, 
packed, marked, and labeled, and are In ali respects In proper condition for transport by highway accordmg to applicable mternatlonal 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 nave determmed 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 Na,' ,me 

f i,\ .....,~ i ~, ; /rt , 1 1, 

I Signature 
, ..i i 

Month Day Year 

I 
\ 1'-" 1 I,r)~~, \..1 ., .... i .... ~~ 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
Rr-----~----------~~~------~-----------,----------~------~----~------------------------------------~ 

I 

A Pnnted/Typed Name C" : " ' iii Signature ;:/_ '" ./, -"J 1/ ~, ~onth 9?'Y:1 Y, e'!L 
~ L-.: (: (~,~, L I ' , - ",,' • <:, I .-- (' i I I ()-~Ll/:J.';' 
OPr-------------~-=--~--~~~~=-~-~'-----L------~------~--~~-----------------------L~--~~~--~~ 18 Transporter 2 Acknowledgement of Receipt of Materials 
;~--~p-r-ln-te~d-/~T~y-p-e~d~N-a-m-e--~~--------~~-------------I'S~Ig-n-a-tu-r-e-------------------------------------------------M-o-n-th----D-a-y----Y-e-a-r~ 

I I I I I 
1 screpancy Indication Space 

a l_ I . .......J...... I-.L..._ 

b __ 1 __ 1 Ilbs d.......L_ ~ _ ~_ L..__ Jibs 

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

Printed/Typed Name I Signature 

--------------------______________ ~I __ ~I~ __ L-I~ 

Month Day Year 



JJAND DISPOSAL NOTIFICATION/CERTIFICATION 
FORM for PROCESS WASTES , 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 

herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sections as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative 

If the waste .•. , and/but if •• , then also complete section 

is F or K code waste, and it fails LDRs, 9 

is F or K code waste, and it meets LDRs, 10 

is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 

was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

Generator's Name: 50 .sc 0 170 022 ~6 0 

Pick-up Address: 

Manifest Document Number: State Manifest Document Number: 

Manifest 

item # 
Envirite 

Approvai # 

cs 

EPA Hazardous 

Waste Number 
Code") 

Treatability Group: 
Wastewater (WW) or 

Nonwastewater (NWW) 

Subcategory 
(if applicable) 

Type of Notification/ 

Certification 
(fill in the bl 

See section L 
See section 

See section 

See section 

Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all 
URCs, or indicate that they are identified in an attachment to this form. 

SEGTION:9":~' ,. To be land disposed, this. waste must meet ,p~cable land disposal restrictions ~a~e~ar 

'1' Printed Name: R~ C;. NIcJU..~ Signature: -.,?M,. Date: 

SEcTIONfo ... ·· I certify under' penalty of law that I have personally examined and am familiar with the waste through analysIS 'and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

S:£CrloN:l:t;J: I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility of fine and imprisonment. 
Printed Name: Signature: Date: 

SECTIONJZ' .' I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

Printed Name: Signature: Date: 
q:userslbmctiglwordlldrfuniv.doc/draftljuly 24, 1998 



South Carolina Department of Health 

• 
Bureau of Solid & Hazardous Waste Mgt. 

~ " '." , and Environmental Control 
2600 Bull Street. Columbia, SC 29201 
Phone. (803) 896-4000 
Emergency & Holidays (803) 253-6488 

PLEASE PRINT or TYPE (FoWl designed for use on elite [12-pltch] typewriter) Form Approved OMB No 2050-0039 Expires 9-30-99 

--,..- - 'IFORM HAZARDOUS ~1. Generator's l(S. EPA 10 No 

NASTE MANIFEST "~ I~ ; 7 ~1 ~, ? ~ ::'1 (, IJ~ 1 , 

Manifest '1 2 

1 I 1 D~m9.:~ .X' 
Page 1 Iinformation In the shaded areas IS not 
of 1 required by Federal law, but IS by State law 

1 
I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

II 
~ 

3 

4 

5 

7 

9 

11 

a. 

b 

c 

d 

Generator's Name and Mailing Address ':;OU:H£hN l): Y. NAVIIL FM': TUn ~ }\.'(..\ ,'.<.]fh A. State Manifest Document Number 

\'0 l::::';' 1'3@010 ,:, ""J , 
C H" R l~fSTj}N .;( 2941 .~ -')0 : (~ 

, 
'.,. ~ '- I Jlt~( ) " N. , B. State Generator's 10 

Generator's Phone ( B4:,:' ) 740- 27&~J JED HEMI[S . ~ .... " i ',~' f..t 

Transporter 1 Company Name 6. U.S. EPA ID Number 

f; ~'6 [~ : ;:: .' < WOOf' J'<\ 1 ii 0 
j:. .~ , 
'" I I_ ( '!.j ~"I 

Transporter 2 Company Name 8 U S. EPA 10 Number 

, I I I j I 

DeSignated Facility Name and Site Address 10. U S. EPA 10 Number 

[NV fRITE DF OHIC:, lNC, 
,~'~':l0 CENTEAL AvnwL !~ ~ F. 
::'A!HCN (it: 447eJ7 r:,: H ':r r. 

i: I \' IS f fr :: I ~"i I 

US DOT Descrlplion (mcluding Proper Shlppmg Name, Hazard Class, and 10 Number) 

:'i ~ _,<to Ha,(.dI un~,~; ':oSt.€'. B" J tri, n .. (I,. ~, ' ' .. (-'~': i . 
c, i'~A:{'~f'~'; , PC; In -;:3 \ ['1\%,11'3, ASI{ ;-}~ -6966 a~:.· t, Soh': .. l 

" - ;' 'j'l< ) ) 

r. ~t"tA Transoorter's 10 -. ~-.... -~ .. ~-. --,..- - --

I I 1 O. Transporter's Phone (2fJ5) 744-8"40 
E. State Transporter's 10 

, , F. Transporter's Phone 

G. stale Facility's 10 

H. Facility's Phone 

,1 I:':' I I 
. (338) 456-6238 

12 Containers 13 Total Quantity 14 Unit L Waste Number 
No Type WtlVol 

() ;-JLI D 
.. , 

1 

I I 

.1 .1 I 

1 I 

\ 

J. 1 I 

I 

.1 I 

1 I 

F 

! 

11 -0- ' I ~r 
L-.l.-LL_ 

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

L .. ~_~I __ ..J 

\ 

l.-1~_l_L.J I 
L_l .---L..L... J 

L __ L._~L..J 

J. Addittonal Descriptions for Materials Listed Above 

11a. 11b. 
K. Handling Codes for Wastes Listed Above 

a ,_ ~_ i L i "--. L_Lj- L L..L..l._! C i_.....l _J -L L.. LJ-----.L .~ - I .. ~'_..L.....,_I 

b. _L 

15 Special Handling Instruclions and Additional Information 

"['{ERY :;FILL, ~:EU.A·~E OR I~d!,ENT rWiOL'iiN(y 
l' T STR: BUT ION r:', PRODI.;CTS, 't!::y::r BE REFOR rt:D, 
N~GHT TO !-600 ASHLAN[.· 

~:::,H ,A ~,i:' 

t::;\ Y ;!R 

Public reporting burden for thiS collection of mformatlon IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 

I minutes for treatment storage and disposal facilities ThiS Includes time 
for reviewing Instructions, gathering data. and completing and reviewing 

I 
the form Send comments regarding the burden estimate, inclUding 
suggestions for reducmg thiS burden to Chief Information Policy Branch. 
PM·223. U S EnVIron menIal Protecllon Agency. 401 M 81 8 W . 

I Washington. 0 C 20460 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washmgton. 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 ciasslf,ed'l 
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 economlcaliy 
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 

" •• i >< ! , 
I Signature Pnnted/Typed Name 

! 
\ ,-1 I 

Mo,th Day, Year, 

.1 .1 .1 1 
.') 

T 17 Transporter 1 AcknoWledgement of Receipt of Materials 
R~----~------------~--------~-------------r----------------------------------------------------------------~ 

Month Day Year 

I I I 
. 

'. 

~ Pnnt~d/Typed Name I Signature.~. 
~ >, I ) ~ I \ ,', {. " . ' 

/ o 18 Transporter 2 Ackndwledgement of Receipt of ¥atenals 
Rr-------~------------~----------~--_+----------,_----------------------------~ .. -'-·--------------------------------------~ 
~ PnntedlTyped Name I Signature 

screpancy Indication Space 

I LJ LI / .' . ;J;k:'. 
77,11//., 'I" ..... " 

Month Day Year 

1 I 1 1 

-.l _. __ jlbs c I ' ..L__ I __ ~ 1 ' Ibs 

Ilbs d, ....L ,_l_~' ~Ibs 

FaCility Owner or Operator, Certification of receipt of hazardous matemils .cove,¢Ci by )hIS mal)lfest~xcept as noted In Item 19. 

Printed/Typed Name\ 1,.. .,.; -"'K; ~'&j Slgnatur:VJ;' t f tlt< / /" , " Mo,ntty ,Day) ~e~ I 
'---"'?.J/'Y/r t..-....' 4iKr~ f/ ,/ ,'; ~~t"·~A'~.I~/7..1:~~."'i.:'- ../ I / .,_J , -...." v._'~V~~~ __ ·'_~=-~ __________________ ~I __ .' __ LI __ .I __ Lf __ .1~ 



EnVII~.ITE ot=: OHIO, Inc. 
CANTON. OHIO 44707 

WEIGHT TAllY NUMBER _____ _ 

REMARKS: _____________________ _ 

-SJ~M j'l111I,ft..- }£,otVsj;;;: /CS'l~71 

C]LPU C]SPU 

ENVIRITE OF OHIO, INC., WEIGHER 

8RECHBUHLER SCALES 

c;'~65' 

7,h!£." 
-



South Carolina Department of Health 
and Environmental Control 

Bureau of Solid & Hazardous Waste Mgt 
2600 Bull Street, Columbia, SC 29201 
Phone (803)896-4000 

PLEASE PRINT or TYPE 

Emergency & Holidays (803) 253-6488 

(Form designed for use on elite [12-pltch] typewnter) Form Approved OMB No, 2050-0039 Expires 9-30-99 
Manifest 

Do~mej1)Na 

III~)[ &,l~' 
I 2 Page 1 !Informatton In the shaded areas IS not ,)(' I of 1 required by Federal law, but IS by State law, 

3 Generator's Name and Mailing Address ~~n'JiHEh'~ i." \'. N, r t,i " A. State Manifest Document Number 

, ~ ;'ti:-< I 300; @ ,.' / 

,;, '-HAHLr.:;Tl'~ ':c ,'14,,-'-'i~~10 

4 Generator's Phone ( -34':' )'?,L,) ~:";Y 

5 Transporter 1 Company Name 
, b (: ; r.; ~(lnv 

7 Transporter 2 Company Name 

9 DeSignated FacIlity Name and Site Address 

::1fv'1 RTTE OF f'lH W, r NC'. 
;'0S~J CENTBA!, IiVfNUf, :';. t. 
-MJTON m~ 44'?~? 

i. 
. , \ 

) t,· " .... 
6 U.S EPA 10 Number 

,t\, , I ,1 F 1 -. 11 1 '1 -'I 

8. U.S EPA 10 Number 

1 I I I 

10 US EPA 10 Number 

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

B. State Generator's 10 

C. State Transporter's 10 

I 
O. Transporter's Phone (20,:)} -,44-8440 

E. State Transporter's 10 

I I F. Transporter's Phone 

G, State Facility's 10 

H. Facility's Phone 

(330) 456-6238 
12 Containers 

No Type 
13 Total Quantity 14 Unit I. Waste Number 

WtNol 

G a tl~o HdL~;,rd(juf-. v8Bte. [!01iu, (I. ~h •• 

V io-~4 E "+, NL0r', F\.1 111 
N 'D,,):,'I:~ f,~,H &;. lO-1FA:, FitVt'::::::'t,,'; 
E~--------------------------------~~-~-~~-~~-~~-~~--~ ____________ -; D, '.1 i .1) i I 1 

L- ~ .---L ...L ---.L, .J 

R b 
A L_-'-_L ---'-- _J 
T 
o 
R~-----------------------------------~-~~-~~-~~-~~-~~--~-------------; 

, 1 1 1 
L~,.---L __ l J 

I , 

III C 

LL_l_'--

I i I I I i 
- ~ 

, 

r' 

LL_~I-----.J 

I I , I I I 
I ~-----'.-----l._-' 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

11a. 110. 
a I --

, 

_L ~j- 1 , ' I c. L----'. _J . L...L....l---.l~, ---.J LL~' __ i_1 L_ . .L .J c_ ,L -- '--- __ -'----J 

b I _1--- I L ...l , , 
-_I_I L ...L"":,,,---,--..J d L-,- I-I _L.l.......1_LJ -',~I_----L _L-~ ---- J ' 

15 SpeCial Handling Instructions and AdditiOnal InformatiOn Public reporting burden for thiS collection of information IS estimated to 
average 37 minutes for generators, 15 minutes for transporters, and 10 I minutes for treatment storage and disposal faCIlities ThiS Includes time 

"EVEk' ::lP I L;_ l ih FA'.~l lR I lie I f r=~n 1 ~~ ~~JLV 1 tic'" ASHLMii 
for revlewmg instructions gathenng data. and completing and reviewing I the form Send comments regarding the burden estimate Including 

[C;Ti\ 181 JT I ON l~'j~ Hi'O[lliC [S, !'!:Y::-T fH' F:~oC:- :E0, DAY JE 
suggestions for redUCing thiS burden. to Chief, Information PoliCY Branch, 
PM-223, U S EnVironmental Protection Agency, 401 M St s w , 

1 IGtiT TO 1 ~.~,,). ASH;,f, Nf • I Washington 0 C 20460 and to the Office of Information and Regulatory 
Affatrs, Office of Management and Budget WaShington, 0 C 20503 

16 GENERATOR'S CERT!F!CAT!ON: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by proper shlppmg name and are classified, 
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and natlona! government regulations and , II I am a large quand.y genera.or, . C8n y t a ave a program m pace 0 re uce t e vo ume an tOXICI y 0 waste generate to t e degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currentiy avaliabie to rne 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 

III the laws of the State of South Carolina 

tf h t I h d h d d h 

Printed/Typed Name I Signature MOI,h .. Day t Ixe~~ .. ,. v ( " .' i ", I I () I I' . ,-
T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R 

I Signatur~, A Printed/Typed Name Month Day Year 
N 
S I 

P .L ; , , I I,' I " I I 
0 18. Transporter 2 Ackndwledgement of Receipt of ~aterlals 
R I Signature T Printed/Typed Name Month Day Year 
E 
R 1 I 1 I ~ r-

Discrepancy Indication Space 

~I 
a.~ ~_ __ ....J _.1 

- Ibs c , .....L ~- L ---- - - Ilbs 

bL'_, ---". __ L --'- ~ Ibs d,l __ l_ ._i __ ,_1 __ 'Ibs 

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

Printed/Typed Name I Signature Month Day Year 

I 1 I 
- r.I=NI=R.4TOR· nETACH & RETAIN THIS COpy 



~ LA~D DISPOSAL NOTIFICATION/CERTIFICATION 
• FORM for PROCESS WASTES 

The purpose of this document is to provide notification - and if appropriate, certification - relating to the waste referenced 
herein, as required by the land disposal restrictions codified at 40 CFR Part 268. 

Instructions for completing this form: For each waste stream referenced on this form, please complete Sections 1 through 5, Section 7, and other 
sectIOns as applicable. To complete Section 7, please note that only one type of notification (and/or certification) will apply to a waste stream, so 
please consult the following table for further instructions. Complete Section 6 only if a waste subcategory applies. Complete Section 8 only for 
characteristic wastes, if required by regulation. Signatures must be provided only by an authorized generator representative. 

If the waste ... , and/but if .. , then also complete section 

is F or K code waste, and it fails LDRs, 9 

is F or K code waste, and it meets LDRs, 10 
is D code waste, and it fails LDRs for the hazardous characteristic & UHCs, 9 
was D code waste, and it meets LDRs for the D code, but fails for UHCs, 11 
was D code waste, and it meets LDRs for both the D code and all UHCs, 12 

.sc 0 l::r 0 0 2..2. ~ 6 0 

Treatability Group: 

Item # Approval # Waste Number I Wastewater (WW) or I 
("Waste Code") Nonwastewater (NWW) (fill in the blank) 

~ es -POD NItJ"'-l See section L 
See section 

See section 

See section 

SECTION'8!:;;>;' Underlying Hazardous Constituents (UHCs) (For each waste stream for which they must be identified, please identify all 
UHCs, or indicate that they are identified in an attachment to this form. 

SE(1;:rIO:NI0,:· I certify under'Penalty of law that I have personally examined and ~ familiar with the waste through analysts and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 
CFR part 268 subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there 

SECTION 12< . 

are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require further treatment to 
meet universal treatment standards. I am aware that there are significant penalties for submitting a false certification, including 
the possibility offine and imprisonment. 
Printed Name: Signature: Date: 

I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic and that underlying hazardous constituents, as defined in § 268.2(i) have been treated on-site to meet the 
§ 268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment 

.~c, Printed Name: Signature: Date: 
q:userslbmctiglwordJldrfuniv.doc/draft/july 24, 1998 



HAZARDOUS WASTE MANIFESLiJ..---~ }L~: 
(AS REQUIRED BY THE ALABAM 'EPARTMENT OF ENVIR NM~~.T) 

Please 'f1t or type CoM ENVIRONMENTAL GROUl~ NC. 
(Form c ", )J1ed for use on elite (12-pltch) typewriter. 

IT _. UNIFORM HAZARDOUS 
,__ WASTE MANIFEST 1 

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

I 3 (3en~~tor's Na~ and Mailing Add'isS •• • • 
Sou~nern u~v. NaVa Fac~l~ty Eng~neer~ng Command I 3 S' ·· ... 0 A. State Manifest Document Number 

~ C-MAC 152385 

1 
Caretaker Site Office, P.O. Box 190010 / 
North Charleston, SC 29419-9010 I 

4 Generator's Phone ( 843 743-2985 t/~ /tI1C'tjP,..! 

B. State Generator's 10 

5 Transporter 1 Com~an~ame 6. US EPA 10 Number 

t?V~ - V/?'C- S.c:]).1.8.0.~.3. 7.S-:-0. 
C. State Transporter's 10 

D. Transporter's Phone 

ALD981 020894 
H. Facil~y's Phone 

A L 0 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT Description (lncludmg Proper Shlppmg Name, Hazard Class, and ID Number) 

a. Hazardous waste, liquid, n.o.s. (Contains Chrome and 
~\ Water), 9, NA3082 , PGIII 

Hazardous waste, liquid, n.o.s. 
Water), 9, NA30B2, PGIII 

C-MAC Profile #.72074 
(Contains Benzene and n 

'. \;.11\ 
V, 

a) LIE b) LIT, D039, D040 c) L / T: 

State of Origin: c.,. 

12. Containers 

No. 

15. Special Handling In§tJllctions and Add..!!!q.nallnformatlon ~4 H iimergency Response NamelNumber: 
a) ERGf: HI b) ER~: 171 c) ERGf: 1 
Emergency Contact (800) 535-5053 nfotrac - Caller Must Identify: Environmental Mgmt. 
Purcha~e Order • 19223 
Work Order #: Purchase Order #: 

16. GENERATOR'S CERTIFICA ON: I hereby dec are 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. 

If I am a large quantny generator, I certify that I have a program In place to reduce the volume and toxlcrty of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, 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 fanh effort to minimize my waste generation and select the best waste management method that is available to me and that I 
can afford. 

PnntedfTyped Name 

R 1-(:iFY'1) C .,IC?.)v,v· 
~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

A PrrntedfTyped Name 
N 
S P ~ __ -L~~~~ ____ ~ __ ~~~ ____________________ ~L-~~WL __ ~~~~ __ -L ______________________ ~~~~~~~~ 

o 
R~~~~~~~~~~~~~~~T------------,~~--__ ~------~--~f-----~I+------~~--~~~~ 
T 
E 
R 

F 
A 
C 
I 

'0 Facllrty Owner or Operator: 

7-BLC-M5 (Rev. 10-91) 

/ 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please print or type 
(Form designed for use on elite (12-pltch) typewriter. 

C-MAC ENVIRONMENTAL GROUP, INC. 
Form Approved OMS No. 2050-0039. Expires 9-30-92 

I UNIFORM HAZARDOUS 11. Ge~era~or~.us .EP~ ID ~o. I j Manifest - 2. Page 1 I Information in the shaded areas IS not 
Document No. required by Federal law. 

WASTE MANIFEST , -~-"'r~~/,, __ ,,,,,,,,_ • ..,.,.) 
of , ~ ; t 

3. Generator& Nlime a.n~ ~alh~)9.,Mdr~ss . ! I " ! ~ I I ~ I J ·1 ~ .:, ~"","u A. State Manifest Dr~~N~~ z: ., 

.~ 
t' " " .. C-MAC ,:;) .. ) 

; 
" ,l '. • I' , B. State Generators 10 , 

'. ; , . , /", . , 
4 Generators Phone ( 1 < " lot ;, ~~ ,I .. , 

5 Transp,Qrter 1 Compan't.N!l-me 6. US EPA ID Number C. State Transporter's ID 
',. f fl~ ,J . ", 1'% " i'~ .;, ." ,J ,. ~~. "7. ~.~:"""~', . i..,.' ,. 

, '. '~'. . 4:"'~. ' f~ O. Transporter's Phone 

I 

( I ransporier 2 Company Name 0 US EPA ID Number E. Siate Transporter's iD o. 

I F. Transporters Phone 

9. Designated Facility Name and ::;rte Address 10. US EPA ID Numbai G. State FaCility's 10 

C-MAC E nvi ron mental Group, Inc. ALD981 020894 
402 Webster Chapel Rd. H. Facil~y's Phone 

IGlencoe, AL 35905 IA L D 9 8 1 0 2 0 8 9 4 (256) 492-8340 
11. US DOT DeSCriptIOn (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. I. 

Total Unij Waste No. 
No. Type Quanitih' WINol 

'1 " J ;1 \ , • ": ,_I 
" 

., ' " ~ , j 11' ... }1,,- , ·If;· 
" a. . [lOG I 

" 'i " I 

I 
,~ 

, 
" , , , 

C-MAC Profile # 
.. . ~:. . , 

i", ',I, t . j. 

G , i, f , i ><-J), . 'I,: I l '1, ~ • ,~. -; - I ' q ~ ':tluB 
E b. , 

'~ I' '_1, q,,; " ' f' II , 
N 

O. l'.~. E : ' , rt·/" , ,. 
f, .' , 

R 
C-MAC Profile # 1.,1. i 

A 
" ,I 

, 
" 

, (;'1 ", Ii " .. , ,;',t { , ~ .' DlJ(.1U 
c. 

.1 ,,, 
I' 

T . " ,; 11 t, ' , ' , , t,· " >1 ' ',II, " ; I , 
0 / 

, ", II :; , 
C-MAC Profile # 

C-MAC Profile # I I I 1 
J, Addrtional DescriptIons for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

Ii I I E bl L 
, 

'" J, iH)'J9, 1)04(; c) 
, 

'1'; t. 

State of Origin: ,:) ',-, 

15. Sp~ciaJ:~~r~ l~tr~c;tI0I'\S, 'l'nd~~!~J1~lln'f>fIIljIti0f1 ! :';)',1',/1 ;24 ~r, ,mergency Response Name/Number: 

".Ii, t 141',<1 , .. .- \:'! t .~!, i , • I '.~ \ f. n' ; , i ,J r tt"I")! 1, L '! >,,' , " :d .~ ~ 11· m' 
I ", :i L; '" I!,.'" " : t~ 

Work Order #: Purchase Order #: 

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 classifleci, packed, 
marked, and labeled, and are In all respects In proper cond~lon for transport by highway according to applicable intemallOnal and national govemment regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaHh and the environment: 

I~ 
OR, if I am a small quantity generator, I haVe made a good faith effort to minimIze my \AJaste generation and select the best waste management method that is available to me and that I 
can afford 

PrintedfTyped Name 
/ I Signature .... ~, :~<.> ...... I -". Month Day Year , , 

\ .', , ,,~. 

i . ~i 'i .. . k " 
, ,. ,- -. l' -;I J)"" 

.' y, ,- /,,,.,,'. ~ ~-,''''--.. " ~.t,. -"."> v.', 
T 17. Transporter 1 Acknowledgment of Receipt of Materials " R 
A PrintedfTyped Name I Signature .1_0--" Month Day Year 
N . 

I S 
, r,t ~~ •• 

" I" : I 
P " ,', .,( 

" 

0 18. Transporter 2 Acknowledgment of Receipt of Materials 
R I Signature T PnntedfTyped Name Month Day Year 
E 

1 1 I R 

19. DIscrepancy Indication Space 

F 
A 
C 
I 

'0 Facil~y Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

\ ). I 
VI PnntedfTyped Name ! Signature Month Day Year 

I I 
EPA Form 8700-22 (Rev. 9-88) PrevIous edition obsolete. GENERATOR'S COpy 

7-BLC-MS (Rev. 10-91) 



HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

Please print or type C-MAC ENVIRONMENTAL GROUP, INC. 
(Form dE'slgned for use on elite (12-pitch) typewriter. ,,, Form Approved. OMS No 2050-0039 Expires 9-30-92 

rI UNIFORM HAZARDOUS '1 .. Ge~era:ors,us .EP~ 10 ~o. ., Manifest 2. Page 1 ,Information in the shaded areas is not 

WASTE MANIFEST 
_.D~<:c~,!!~n~ .t.'lg,. ,. of required by Federal law. 

! 'J 1 " •••• ; 

I ::( :; ,I A. State Manifest Document Number 

G 
E 
N 
E 
R 
A 
T 

3 Gen'¥qtp(~N\lm~\ar~ ~ail'l/,9Add,ress : '. , . : I ". :\\ ,I, <~, , i .- .-

" I: ~ f' 1 , , • 'j : " J " " . , '" !l) 

, , .. !. d, 
" ll', d 

Generators Phone ( :. ): " ~ 

" 
1<~ ,,<~ I, .. ''t ~ .,,1 

4 

5. Transporter 1 compa, t)jame 6. US EPA 10 Number 

r' (" I ~ (>1 . \ At.:. I <: ., 
,', rr ,., s ? ". ,r'. 

~,~\ t , 
. J .. 

7. Transporter 2 Company Name S. US EPA ID Number 

I 
9 Designated FaCility Name and Site AddiesS .n US EPA ID NUlllbei 'v. 

C-MAC Environmental Group, Inc. 
402 Webster Chapel Rd. 
Gle.,c')e AL 35905 IA L D 9 8 1 0 2 0 
11 US DOT DescripllOn (Including Proper ShJpping Name, Hazard Class, and 10 Number) 

/. , " ,'/ 'j , I,' : j ',j'l 
, , " " ::1, rA't\'V ; 'I, .. 

a, 
! 

" (' . ; " ~ \. , , ... fJ? ': I ,t. !, I 
; 

C-MAC Profile #. 
( , 

b. 0\ n .... 
C·MAC Profile # 

c. 

C-MAC 152384 
s. State Generators 10 

~-,. . ( .. / C. State Transporter's 10 

D. Transporters Phone 

E. Slate Transporter's 10 

F. Transporters Phone 

G. Siate Faciiity"g ID . 
ALD981 020894 

H. Facil~y's Phone 

8 9 4 (256) 492-8340 
12. Containers 13. 14. I. 

Total Un~ Waste No. 
No. Type Quanotlty WWol 

ne,ll! 

.. S 
.... J 

,'} ,) , ,r" "'~.'" .r~: 

I ~ \r ______________________________________________ C_-M __ A_C_p_r_of_lle __ #_. __________ --+------+----~----------_r----_r----------~ 
II d. 

j II C-MAC Profile # 1 I I I 

I, 

----~--------------------------______ ~~~~~ ________ ~~~_4~~L-~~~~L----L------__ ~ 
J. Add~ional Descriptions for Materials Listed Above Transporter has E.R.G. Book. K. Handling Codes for Wastes Listed Above 

,;! I, I T: 

State of Ongin: 

24 Hr. Emergency Response Name/Number: 

• dt " '~" r . " " I I I': 1(1 , , 

, .. , it I"" , ,! ,I ; , .. JIIi'-t ~ ... ";:~ .. ., 

Work Order #: Purchase Order #: 

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. 

If I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be economIcally practIcable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human hea~h and the environment; 
OR, if! am a small quantity generator, ! have made a good faIth effort to minimIze my waste generation and select the best ... --,aste management method that is avai!able to me and that I 
can afford. 

Printe\UTyped Name 

/~ ::. ( /:'~i:";t;r..,~' <;~, j ' •• .I~' I 
Signature ., .• , -' ",-" 

<",F <'. \, e "f 

~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

A PrintedfTyped Name 
N 
S 
P 2 18 Transporter 2 Acknowledgment of Receipt of Materials 

T PrintedfTyped Name 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indication Space 

/ 

-" 
~"~ 

I Signature 

~O. Facllrty Owner or Operator: Certification of receipt of hazardous materials covered by this mantfest except as noted in Item 19. 

Month Day Year 

I I . I 
Month Day Year 

I I I 

'I ~ II~::_:_:_-:-::--_:_:_:_----------__,___------------____:_:----::--__=__---:-:-___l 
PrintedfTyped Name I Signature Month Day Year 

EPA Form 8700-22 (Rev. 9-88) PrevIous edition obsolete. GENERATOR'S COPY 
7-BLC-M5 (Rev. 10-91) 



Plea' 
(Forr 

HAZA~D US WASTE MANIFEST 
(AS REQUIRED BY THE ALABA A DEPARTMENT OF ENVIR~ENTAL MANAGEMENT) 

. or type C-MA ENVIRONMENTAL GROUP, I , 
,1ned for use on elite (12-pltch) typewriter. Form Approved, OMB No 2050-0039 Expires 9-30-92 

~ .. UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No, Manifest Page 1 Information In the shaded areas IS not 
Document No, 

S' COO 0 0 3 2 8 9 0 . 4, ~, 2, 2- 2 
reqUired by Federal law. 

II 

G 
E 
N 
E 
R 
A 
T 
0 

~ s'(jjJ\S1'f~sr~mt>'f~~allm~cnssFacili ty Eng ineering C9l11lliand 
Caretaker Site Office, P.O. Box 190010 vr 
North Charleston, SC 29419-9010 

4 (,eneratorsPhone ( 8,':3 '143-2985 A. \ \!..\oL N \~ I.i IJ 

I 3 8' 5 J C-MAC 
~B~.~S~t~~~e~G~e~ne-r-~~o~rs-I~D~~~~L-L---------~ 

------------------~--------------------------~ 
C. State Transporter's ID 

: 5 . ri?~~ ~0:1;;c, 
r-Transporter 2 Company Name 

D. Transporters Phone 

E. State Transporters ID 

F. Transporters Phone - -. 

G. Stale Facility's ID 
A. r"'It..I"\."" 1"\.",,,,,1"\" A 
ALU~OIUli::UO::1q. 

H. FacilHy's Phone 

ALD981020894 (256) 492-8340 
11, US DOT DescripllOn (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. 

a, Hazardous waste, liquid, n.o.s. (Contains 
)( Trichloroethylene), 9, NA3082, PGIII 

C-MAC Profile # 

b 

C-MAC Profile # 

c 

68815 

UnH 
No WWol 

0, O. P 

I. 
Waste No. 

D040 

lil d 

C-MAC Profile #, 

I I I C-MAC Profile # 
-----------------------~~~------~~~~~~--~--~ 

I, 

, AddHional DescripllOns for Materials Listed Above Transporter has ERG. Book. K. Handling Codes for Wastes Listed Above 

a) L / T: 

State of Origin: oS c.. 
15 Special Handling Instructions and AddHionallnformation 

a) ERG': 1'71 
24 Hr. Emergency Response Name/Number: 

Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: 
Purchase Or er # I l!fiilio--1~~~~ 

Work Order #: Purchase Order #: 

16, GENERATOR'S CER IFI ATION: I hereb eclare that the contents of thiS consignment are fully and accurately described above by proper shipping name and ar 
marked, and labeled, and are in all respects In proper cond,llOn for transport by highway according to applicable intemational and national govemment regulations. 

If I am a large quantHy generator, I certify that I have a program In place to reduce the volume and toxicHy of waste generated to the degree I have determined 10 be economically practicable 
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which minimizes the present and future threat to human heatth and the environment; 
OR, if I am a small quantHy 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. 

PnntedlTyped Name 

;fiv~ 
~ 17, Transporter 1 Acknowledgment of Receipt of Matenals 

A PnntedlTyped Name 
N 
~~~~~~~ ____ ~~~~~ ______________ L-~~~~ __ ~~~~~ __ ~~~ ______ ~~~~~~ 
o 
R ~----~+-------~----~~----,,---------------,~~~77~--.. ~--~--~---------r--------~~--~~~~ 
T 
E 
R 

F 
A 
C 
I 

'0 

7·BLC-M5 (Rev, 10-91) 



HAZARDOUS, WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA EPARTMENT OF ENVIRO MENTAL MANAGEMENT) 

Plee',e print or type C·MAC VIRONMENTAL GROUP, I C. Y' 
'r designed for use on elite (12-pltch) typewriter Expires 9-30-92 

II 

G 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areas is not 
QUired by Federal law. 

3 Generator's Name and Mailing Address 
Southern Div. Naval Facility Engineering 

Caretak r Site Office, P.O. Box 190010 
North Charleston, SC 29419-9010 

Command A, I 3 bSL ~~~~M;~i 0gu§ei NS4 

4. Generator's Phone ( 841$ 143-2985 
5 Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

C-MAC Environmental Group, Inc. 
402 Webster Chapel Rd. 

AL 

6. US EPA 10 Number 

C ·D ·9 ·8 ·0 ·8 ·3 ·1 ·5 ·0 
8. ~ US EPA 10 Number 

'C) ~.~.o 83.l. 
10. US EPA 10 Number 

ALD981020894 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facilny's 10 

ALD981 020894 
H. Faciltty's Phone 

(256 492-8340 
11. US OOT Oes~nption (Includmg Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. 

a.Hazardou~ wa~te, liquid, n.o.~. (Contain~ Benzene 

and Trichloroethylene), 9, NAJ082, PGIII 
C-MAC Profile # 

No. T e 
Total Unrt 

Quanltrt WWol 

Of .~C(; 

I. 
Waste No. 

0040 

E b 
N 

E C-MAC Profile #: 
R ~----------------------------------------~~~~~-----------1--~~+-~~~~~--~+----4-----------4 
A c. 
T 
o Ii rd_.-------------------------------------------C--t-~~-Ac--p-ro-fi-le-#-.------------r-----~--~----------~----~----------_4 

I J I 

State of Origin: sc. 

C-MAC Profile #:" 

rter h~.RG. Book/ 
0019, 0018, 0039 

15. Special Handling Instructions ~ddttlO~ In~ ~r. Emergency Response Name/Number: 

K. Handling Codes for Wastes Listed Above 

a) ERGf: 111 71 / ZJ'-" V 
Emergency Contact (800) 535-5053 Infotrac - Caller Must Identify: Environmental Mgmt. 

~fi~~ Order #:_49302_ PurchaseOrder#: 

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 government regulatIOns. 

If I am a large Quantrty generator, I certify that I have a program in place to reduce the volume and toxlcrty of waste generated to the degree I have determined to be economically practicable 
and that I have selected the practicable method oftreatment, 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 farth effort to minimize my waste generation and select the best waste management method that IS available to me and that I 
can afford. 

PnnteJl[Typed Name 

-:;:-jc~ if, r/IO'Z.s. ... / 
Signature./, /~/" / ~ 

.·:L..-4v ,/ 
;Y - .,-

Month Day Year 

Ie:'·:, 10.7 I tJ.3 
~ 17. Transporter 1 Acknowledgment of Receipt of Matenals 

Month Day Year A 
N 
S P ~~~~~~L-~~~~~~LL~----------------~--_n~~~~~~--~~~~~--~--------~~~~~-L~~ 
o 
R ~~~~~------~------~----~--------------~------_T+_----~~------._----------------~~~~~~~ 
T Month Day Year 

E O· 
R ~ 

F 
A 
C 
I 

Facllrty Owner or Operator: 

EPA FOrm 6700-22 (Rev. 97 '8VIOUS edrtion Obsolete. 
7 -BLC-tv15 (Rev. 10-91) 

I 



3S. Olscrepancy Indication SpaC6 

"---. . 

PHONE NO. : 7706677406 
EMERGENCY CONTACT TELEPHONE NUMBER 

• OR!GINAL REi URi'J TO GENt:R.o. TOR • ,~. • • • j. ,~ 

Month Dale YIl<l( 



Please pnnt or type 

~-- \' 

HAZARDOUS WASTE MANIFEST t:r~~ 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MA HmEMENT) 

(Form deSigned for use on elite (12-pltch) typewriter 
C-MAC ENVIRONMENTAL GROUP, INC., 

Form Approved OMB No 2050-00:19 Expires 9-30-92 

! UNIFORM HAZARDOUS 
/1 .. ~e~er~~~~~u,~~.~P:I~ ~~. j Mamfest 2 Page 1 I Information In the shadEd areas IS not 

WASTE MANIFEST ', . .' ,,~oc~~~:t N~._ of reqUired by Federal law 
-. ". ., 

3. Generator's Name ~nd Mailjng Aqdres!!, ,.- -. A. State Manifest [locument Number . , .' , .. " , ,I " 1 ~ .;, ': I': .:.l , '. - . 
C-MAC . . ' .. ;,. .•. ~~.,j ! 

, 
B. State Generator's 10 - , 

4. Generator's Phone ( " ') -

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

1 , ~ , 
D. Transporter's Phone ~ 

, 
},~ ~\,':' 

7. Transporter 2 Company Name S. US EPA !D Number E. State Transporter's !D 

I F. Transporter's Phone 

9. Designated Facility Name and Srte Address 10. US EPA !D Number G. State Facil~y's 10 

C-MAC Environmental Group, Inc. ALD981 020894 -l 402 Webster Chapel Rd. H. Facility's Phone 

I Glencoe AL 35905 I A L 0 9 8 1 0 2 0 8 9 4 (256) 492-8340 
.j 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14 I. i 
Total Umt Waste No_ I 

No. Tvoe Quamtlt~ WtlVol 
: : "1. ' , .' i 

, 
. j't'.' : 

a. 

~~ 
,riD 

< ; : 

j " , .. ,.;.1 C-MAC Profile #. ,. : ; l, ~;". . ,,,,' 

G 
E b. 

N 
E 
R 

C-MAC Profile # 

A 
T 

c. 

0 

I R I C-MAC Profile #. 
I~~----------~~--~~~~--~ 

I
I [U. 

___________________________________________ C_-_M_A_C_P_r_of_�le __ #_. ___________ ~t ____ _+----1~----------~I--~J----------~ 
. Addttional Descriptions for Materials Listed Above Transporter has ERG. Book. K. Handling Codes for Wastes Listed Above 

t~:, "'" bf} 1 ,~~l~_' i !{Ot;, '1 , L:U ;~J' 1ln ~B~ :,n 10'~1 - - -
State of Origin: -' ~" 

15. Speci<ll Ham;lling If)st[uptions and Add~ional Information 
• \ ,,' ... ! { , 

24 Hr. Emergency Response NamelNumber: 

';'1 \ , I 

'. ,~ 

Work Order #: Purchase Order #: 

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 condttion for transport by highway according to applicable Intemational and national government regulations. 

I~ 
If I am a large quantrty 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 oitreatment, 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 smaii 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. 

PrintedITyped Name I Signature Month Day Year 

il ,- ... il" .... ~ I' " 
.~ -.. ; ,~.' l' . -: 

I 

~ 17. Transporter 1 Acknowledgment of Receipt of Materials 

i r-__ p_n_nt_~_~~!_~_.~;d~,N~~~/~_e __ ~,._"~!'_!~:~/_·~;~:~iL'~/~i_' __ ~ __________________ ~ILS_I_gn_a_tu_:r_~_ .. ____ , ______ ,_. __ ~,'~, _________________ ~_. ______ ~I_M_o~n~~_L-lo~~_y_L-IYe_a_r._i 
o 18. Transporter 2 Acknowledgment of Receipt of Materials 
R r-~~~--~----~------~--------------------_.------------------------------------------------------~ 
~ PrintedfTyped Name I Signature 

F 
A 
C 
I 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

-~~~~~--~----~~~~--~~--~--~----------~------------------------------------------~ 
'0. Facilrty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

1 ~\Ir-~~~~---------------------------.--------------------------------~--~--~~ PnntedfTyped Name !Slgnature Month Day Year 

I I I I 

EPA Form 8700-22 (Rev. 9-88) Previous edition obsolete _r-".r-F"'to A-r"""nlr'\ """nv 
\.:Jt:I'IIt:f'\t\1 Uf'\ v \.Iur I 

7-BLC-M5 (Rev_ 10-91) 



'" 

Apr 14 03 09118a p.l 

HAZARDOU~~ASTE'MANrFEST' ~Ld ~ 
(AS REQUIRED BY THE ALABAMA DEPARTMENT Of ENVIRONMENTAL MANAGEMfNT) 

C-MAC ENVIRONMENTAL GROUP, 

a. RuatdoWl wnta, "liquid, n .0..3 • (Contai~ B.lll'ene 

II. 

and Trichloroethylene), 9, ~082, 

(i·MAC Profllo .: 

., 

T~mtr "'-Ii.A.Go 
~. • I 

D043, D020 r D029, 0019, D018, DO~~", ,. 
,. '\< 
.", ... ,. 

'; . ~ 
I ~ •• 

, '. ~ ;i~' :.,' 

IS. Sp~ 1na1nlcDlns~~ 

.) ERGI: 171 7/'f 
Nal'nelNLIriler. 

Era ~geney Contact (SOO) 535-5053 InfQtrac.- Caller Must Idtmtify: Enviromwntal Mgmt'. 
~.Q,\J4iWt Order ':_49302_ Purdlae 

16.GIiNERATOR·S hel'llbJdo!danothaltheCQfIlC:nl5oflhfac:Glllllgj-·'lII\\'HIt=':::"are-ful-Y-a.l(\-oce-u-rI\"I9'-I~·-da&alb--ed-'-abO\I--~by-proper--IhIpp--:Ing-_--and-.-.-cl-_---, .. -d,-padc--:-,..-:--I. 
martood, and Isbafl!lll. and are in all mplH:la n pIDPtI' c:cndi!ion for Ir~ by highwar aCCOtding 10 applicable kl!tllll1liunal :and nalional gO\l8ll'llJ\8nl regulation" 

II ';'l1li01 rarv-quardy Il'llOI1IIClf, f OIInifyhl f haw :l.ptQgramin place 10 ~lhIIvoIumeand Ioxicilyofwasle g&",'alOIIiQ lhe dap I fIave<lOlOrminGdtobe ~~ 
IIId'ho\I1lGv95e1ecl1edIheJlllQ~0I1b!0ma\hodofll'l!almaI11.S(o;age.ordlsp/l$llc:\mlllllyIWlllallt6!UI'I\"whi<!hmlnlml7M~I ...... ;0I'I-luIu .. IhNaC .... I ....... ""hocIIIhandlho......trGolmol'l; I)". W , lIRIallllall QWl1llly \I~_r. f have rnMe a good flitn ellot't to minmlze my ~ generllllon and 1II!1ed11lr.) bcsIW1IlII8 ~ rn9Ihod flaI" allallable> 10 me and Itwlil 
ClIII'IIflOtd. 

I 

APR-13-2003 17:29 

7-BLC-M5 (Rev. 10-91) 

P.01 



Apr 14 03 09:19a 

APR-13-2003 17:31 

p~~NE NO. : 7706677~e6 
EMERGENCV CONTACT TEL@PHONE NUMBER 

OA!GINAl RE~'U~N TO GENI:':RATOR 

p.2 

- -- _. J 

, . ! 

P.02 



~~ REPUBLIC Manifest Number' / YJf'S-j f~\-w.rt.~~~~~ ____________________________________________________________________ ~ 
NON-HAZARDOUS WASTE MANIFEST 

... .~ERATOR 

Generator Name: Southern D i, v Naval Foe Eng COirunano USE P A 10#' __ ~_c.:....:.._~ ..::.C'J..:,/-..:7=---Cl_1 (1--!:..:?:.!::?::...,. 5::.-..::"":.:..., ~O~ __ _ 

Billing Address, Fenn-Vac I PO Box 62579, N Chadeston, SC 29419 

Site Address: _l_~_; 8_S_' _l_;v_-e_r_lu_'p_-_I'_' _,_.'_PC_)_B_o_x_l_9_0_0_1_0_,_N_C_h_a_r_J_f_,~c_5'C_· o_n--...:..., _S_C __ 2_9_5_1_9 ____________ _ 

County of Origin: _C_h_a_L_J_.e_s_t_c_>n ____________ _ Phone, __ ..:.54...:.'.:.3--.:,..74...:.' 3.:.--_L::.~ =':....-C).:.-:>:....-______ _ 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD. 20 33396 CYD DT 

Special Handling Instructions 

.. ., . , ... -
I -T" ," - f' { 'L, "., 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

(~ " /' /"Z J )t IC/ ... · A//l~ Jr,' 

Generator Authorized Agent Name 

TRANSPORTER 

Date Shipped 

DOT#: 6 L) ,.:-[ '7 ~ I 

Name of AuthoriZed Agent Signature Date Delivered , 
DISPOSAL FACILITY 

Site Name, Savannah Regional Industrial Landfill Phone Number' 912-964-2812 

Address. 84 Clifton Blvd, Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials, 

Name of Authorized Agent Signature Date Received 



~:.., REP U B Lie Manifest Number: /3 ¥::j-_s 
'~\-~.~CN~ri~ ______________________________________________________________________ ~ 

NON-HAZARDOUS WASTE MANIFEST 

L ~ERATOR 

Generator Name: Southern D-i. v Naval Fac Eng Commano 

Billing Address. Fenn-Vac I PI) 80:: 62579 I N Charleston I SC 29419 

Site Address: 1985 l,venue F / PO Box 190010 I N CharJe,5ton I SC 29519 

County of Origin: __ C_h_a_L_l_e_s_t_c_)n ______________________ _ Phone: 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soLI 20 33396 CYD DT 

Speciai Handiing instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

Ji/ c;R dt-'ZJ 0'./ 
Generator Authorized Agent Name Signature / Date Shipped 

TRANSPORTER 
~r, 

DOT#: D- '-/t./7r I 
T~' k N b ;?..,l A' i"~ um er: ......;.'''..::....'--''-!;.., .. .:::..; ...:.... __ 

\i~~,~ 
Name of Authorized Agent Signaturel 

i 
\ Date Deliv~rect 
I 

DISPOSAL FACILITY 

Site Name Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Signature Date Received 

\/IIhit8 - Orialnal yetlow - T ranloor1er Pink - OilDOleI F lICiIitv 



~~ REPUBLIC Manifest Number. /}/J~ S~ t~\-w.n.~~~~~ ____________________________________________________________________ ~ 
NON-HAZARDOUS WASTE MANIFEST 

.ERATOR 

Generator Name: Southern D"i. v Naval Fac Eng Corrrrnano US EPA 10#' _--=:5:......::;(;,..:. C:;,..' ,;...1.,.!..7_"_·' _(/_2...,:;. "?-_" _~_.~ 4_0 __ 

Billing Address: Fenn-Vac, PI) Box 62579, N CharJeston, SC 29419 

Site Address: _1_9_,8_5_1_~ ... \._7e_r_.L_'e_F __ ,/_pr_,)_B_o_x_l_9_0_0_1_O_,_t-~_C_J"_,a_r_J_.'_:[_:3t_o_r_,_, _u_
c _C __ 2_9_5_1_9 ____________ _ 

Phone: 843-743-2985 County of Origin: _C_h_a_r_l_E_-s_t_c_}r_, ___________ _ --------------

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soLI 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

dI C.K /L.!l!~Z J c.-v" 
Generator Authorized Agent Name Signature 

TRANSPORTER 

DISPOSAL FACILITY 

Site Name. Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address: 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Ag nt Signature Date Received 

\Mille - Origin81 Yellow· Tl'llnaporter Pink· Ollpoul Fecility 



~:~REPUBLIC ~ C.. Manifest Number: / 3 8~ -:;7 
t~\- w..t. Servlcea Dtvlalon ___________________________________ _ 

NON-HAZARDOUS WASTE MANIFEST 

JERATOR 

Generator Name Southern D·i. <J Naval Fac Eng Corrmlano 

Billing Address. F2nr.-Vac, PIJ Bo:-: 62579, N Char] eston I SC 29419 

Site Address' _1_?_,8_5_l_"v_e_n_u_e_F_/_F_>C_) _B_O_X_" _1_9_0_0_1_0_,_N_C_h_a_r_J_f~_:5_t_o_n..:./_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: Charleston Phone: 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD 20 33396 CYD DT 

Special Handling Instiuctions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

r0(-:,ZS#'~ 
Generator Authorized Agent Name Date 'Shipped 

TRANSPORTER 
1/1 • J _~~-;.- { 

Transporter Name: _I:......-}-":u.l...::(;;...~ ..:.'~ ... / ,Ll_r -i../"_/ .J..7"""u;.;.. s;...._f,' __ 1 .... S,;.4~:)J.o:K:...i ..... '1 .. 1_" 
/, 

Signat Date Delivered 

DISPOSAL FACILITY 

Site Name Savannah Regional Industrial Landfill Phone Number' 912-964-2812 

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

'Mlite • Origlne! Yellow· Tranaporter Pink· Dlapoael Fecility 



:.f.~-' REPUBLIC Manifest Number: /3g's'::r .~\- w..t. ServIces DlvleIon __________________________________ -, 

NON-HAZARDOUS WASTE MANIFEST 

IERATOR 

Generator Name: Southern Dill Naval Fac Eng COiffil1arK'l 

Billing Address: FEnn-Vac, PI) Bo~ 62579, N Charleston I SC 29419 

Site Address' 1985 hvenue F / PC) !30x 190010, r--~ CharJn:5ton, SC 29519 

County of Origin: _c_h_a_r_J_-e_-s_t_c_>r_l ___________ _ Phone: 843-743-2985 
-~~~~~-----------

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

J0C/C ~eZJC?\/ 
Generator Authorized Agent Name Signature 

TRANSPORTER 

Nahle of Authorized Agent j Date Delivered 

DISPOSAL FACILITY 

Site Name Savannah Regional Industrial Landfill Phone Number 912-964-2812 

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

White - OrigIn" Yallow • T !'IIn.porter Pink· Di.pouJ F ally 



:/.~ REPUBLIC Manifest Number: /38 S<j' f~~-~.~QM~~~ ____________________________________ ~ 

NON-HAZARDOUS WASTE MANIFEST 

Generator Name. Southern D"i. v Naval Fac Eng Corilinano 

Billing Address: Fenn-Vac 1 PO Bo~ 62579 , N Char] e.ston 1 SC 29419 

Site Address: _1_9_, 8_5_l-._v_e_n_u_e_F_/_pc_)_B_o_x_l_9_0_0_1_0_,_N_C_h_a_r_J_E:?_s_t_o_n_,_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: __ C_h_a_r_l_e_s_t_c_ln ___________ _ Phone: 543-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

excavated sou. 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. J~ 

jr-?/c'/C /l,0", J ~ ~/~ ~A ?i Y [:.2~ 
Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 
...---.., --. 
'"..:).:1 i s');\ !-.,,/_ .... ?i 

Transporter Name: _;......:::;;1 ;,... '..:.,/...:. ii_/...:./_'~...:;.!;,../..,.-.... / I:....d"-';....~/ i1u\l.:.,...:.\.:::;Vl~'t=..:..T __ 
" I j ,~-, I"'t "'\ ~ 

Address: f-:-~ '{,V I / \ (.If ! f 
':- / I I;' I ' 1\' , .:;. A, ~ ,'\ (;. J~' ~ ,.., I' )( ! /".( 1 (7 n \; I j, 1 I I c· {, I ... 

Na;ne of Authorized Agent" , 
.1 

DISPOSAL FACILITY 

DOT#: '5/'''/7;;/ 

Site Name: Savannah Regional Industrial Landfill Phone Number 912-964-2812 

Address, 84 Clifton Blvd, Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authoiizad Agent Signatui6 

date Delivered 

Data ReCeiVed 



~~REPUBLIC ~ C.. Manifest Number: / J.? { (! 
.~\- w..t. ServIces DlYlaIon __________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

\. ERATOR 

Generator Name: Southern D Lv Naval Fae Eng Cornrnano 

Billing Address: Fenn-Vae l PI) Box 62579 1 N CharJeston, SC 29419 

Site Address: 1985 l,venue F / PO Box 190010 I N Char] e,5ton, SC 29519 

County of Origin: Charleston Phone: E·43-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soLl 20 33396 CYD DT 

Special Hand!ing Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law. have been fully and accurately described. classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/(i ( I( /t/leZ') c;~ 
Generator Authonzed Agent Name Signature I 

TRANSPORTER ,-r, ___ \ 
Transporter Name: tX~l\)3-:) \{(\(\C.:.Ctr r-t-

DISPOSAL FACILITY 

Site Name: Savannah Regional Industrial Landfill Phone Number 912-964-2812 

Address: 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature 

Vllhite • Original Yellow· T ran.porter Pink· Oi.poaat F ally 

, ! 
'7/[/ /.~­/1[5,\.';,;) 
Date Shipped 

Date Delivered 

Date Received 



~~ REPUBLIC Manifest Number: /3SC; I 
.~\- w-te ServIces Dlvtalon ___________________________________ ---, 

NON-HAZARDOUS WASTE MANIFEST 

~ERATOR 

Generator Name: Southern D"i. v Naval Fae Eng Corrunano US EPA 10#: _~cY:::::::.....:.C_()_/~7_C:..'~O_.:.::...'"'~].....:..).=__~,....::(;_' __ 

Billing Address: Fenr.-Vac, PI) Bo~ 62579, N Charleston, SC 29419 

Site Address: 1985 J.venue F / PO :~ox 190010/ N Char] w:3ton, SC 29519 

County of Origin: Charleston Phone. 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

excavated soD 20 33396 CYD DT 

Special Handling Instructions 

,)11 
I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/('7/ C,k AI/t-'ZJ' J 
Date 'Shipped -' Generator Authorized Agent Name 

TRANSPORTER 

Name of,Aotliorized Agent"' Date Delivered , 
DISPOSAL FACILITY 

Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

Vllhite • Original Yellow· Trenlpor1er Pink· Dllpoul Facility 



~:, REP U B Lie Manifest Number. /3.f i. 2~ '~\~w.n.~~~~~ ____________________________________________________________________ _ 
NON-HAZARDOUS WASTE MANIFEST 

,-IERATOR 

Generator Name Southern D'i. Il Na.vaJ Fac Eng Corrrrnanci US EPA 10#: \.5'<:- (.) I ?i1 () ,~ Z ..>~C C 

Billing Address. Fenn-Vac, PI) Bo~ 62579, N Char] eston, SC 29419 

Site Address: __ 1_9_,8_5 __ I._v_e_n_u_e __ F __ / __ pc_)_B_O_X_l_9_0_0_1_0_,_N_C_h_a_r_J _f2_,3_t_o_n..;",,_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: __ C_h_a_r_l_e_s_t_c_ln ___________ _ Phone: 643-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

excavated soLI 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

I / 
/I//~tj,/V 

Generator Authorized Agent Name 

TRANSPORTER 

/:~ " 
t,,-_ / ... ~/ r-~_lt (: ~ , 

-...,. -
t 

j Name of Authorized Agent 

DISPOSAL FACILITY 

Signature 

Signature t , . 

'.J 
p 

Datt! Shipped 

I Qate Delivered 

Site Name Savannah Regional Industrial Landfill Phone Number 912-964-2812 

Address: 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

W1ite - Onglne! Yellow - TranlPOI1er Plllk· Dilpoul FIlCilIty 



~~REPUBLIC Manifest Number: /30(:;; .~\- w..t. Servlc:ea Dlvtelon __________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

AERATOR 

Generator Name: Southern D.i.v Na.va} Fae Eng Cormnano US EPA 10# .5(: 0 / '?CO Zz. >c (1 
-~~--~~----~~~-----

Billing Address. Fenn-Vac, PO Box 62579, N Charleston, SC 29419 

Site Address: _l_~l_, 8_5_' _1_, ,,_·e_l_lu_·e __ F_/ __ 7_\.) __ B_0_X_1_9_0_0_1_0_, __ N __ C_h_a_r_J._e_5_t_o_n_, __ S_C ___ 2_9_S_1_9 ____________________ _ 

Phone: 843-743-2985 County of Origin: _C_h_a_r_l_e_s_t_c_'n ________________ _ ------------------------

Descnption of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soil 20 33396 eYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

6;L/C 
Generator Authorized Agent Name 

TRANSPORTER 

Name 0 uthorized Agent 

DISPOSAL FACILITY 

is'C) tJ 1 Q • 
DOT#: '-,) I '1 I·') I 

Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature 

'MIlle· Origin. Yellow· Tranlponer Pink· Olipollli Facility 

Date Shipped 

Date Delivered 

Date Received 



,,:~ REP U B Lie Manifest Number /j~ t(;' t/ .~\ w.n.~~~~~ ____________________________________________________________________ ~ 

NON-HAZARDOUS WASTE MANIFEST 

~ERATOR 

Generator Name' Southern Di v Nava) Fac Eng Cormnano US EPA 10#' __ 5 __ c_.-_-_c.~_/_7_c::l...:~C:::....I--=.?_'_'z-_..>_·_-t __ (_)_ 

Billing Address. Fenn-Vac, PO Box ~)2579, N Char] eston, SC 29419 

Site Address: _1_9_8_5_1,_v_e_n_u_e_F_/_p_C)_B_O_X_l_9_0_0_1_0_,_N_C_h_a_r_J _f,_,:3_t_o_n_,_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: _C_h_a_r_l_e_s_t_c_'n ___________ _ Phone: 543-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soU 20 33396 CYD DT 

Special Handling Instiuctions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

;0, C /C /l,?/C"--C.5 ../ 
Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

.----:;. -- - ; 
Transporter Name: ..;;::{)_, _( ..... (-:../....:· K...;:;' 1 .... /)_. ---,~-,-,r; .... ) hu'.:...;i'v_!L-:..~F....:·7L:;;..·);....e.;;;,.' t,--"_ 

_F .,..~. f._-"'!' ..... -'. 1 

DOT#: ,~) </4'/ '6 I 

DISPOSAL FACILITY 

Site Name: Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

Wh~.· Origlnel Yellow· Tl1Inlporter Pink· Diapoul Flldlity 



~:-, REP U B Lie Manifest Number: / 3JY4-~'> 
t~~- w..te a-vlces DIvlUon ___________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

lERATOR 

Generator Name' Southern D'i. v Naval Fae Eng Commana 

Billing Address, Fenn-Vac I PI) Bo~ 62579 I N Charleston I SC 29419 

Site Address: _1_S'_,8_5_h_v_e_n_u_e_F_/_' _P_()_~j_o_x_1_9_0_0_1_0_I_N_C_h_a_r_l_f:_:5_t_o_n_'_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: _C_h_a_r_l_e_s_t_c_ln ___________ _ Phone: 543-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soil 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 

1m I,ao~at;on a='d;09 t~ appl;cable reg,la';on.. / ./ ! ,~ ~ 
It/a ~c-<-.sr"/ N:4---C 1L9 Lo...:J 

Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

.~ "'.., _ '"- '-.~ _ .,.' ......... :1._ ." __ --'" 

Transporter Name: .n 1-1 {/J~ l;;'ftJ(;:.:y-{('J!.} 
c,-- r I j j .'7 ( , 

DOT#::;'-! / I .. ~ I 

Name 6f Autho[ized Agent .:::::; 

DISPOSAL FACILITY 

Site Name, Savannah Regional Industnal Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

White • Ong",.1 Y IIIIow • T ranaporter Pink· Dllpoul F IICiIIty 



d~REPUBLIC :t "'" Manifest Number: /3 %t: ~ 
.~,- w..t. Servlcea OIvlaIon ___________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

JERATOR 

Generator Name. Southern D i. v Naval Foc Eng Corrrrnand 

Billing Address: Fenn-Vac I PI) Bo~ 62579 I N Charleston I SC 29419 

1985 J..venue F ,/ PO 30x 190010 I N Char] f.:qton I SC 2'1_ 519 Site Address: _____________________ ~ __________________ _ 

County of Origin: _C_h_a_r_l_e_s_t_c_ln ___________ _ Phone. 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soLl 20 33396 CYD DT 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/1,1tc.~.5 eJ 
Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

Site Name Savannah Regional Industnal Landfill Phone Number. 912-964-2812 

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 



~~ REP U B Lie Manifest Number: /3J> ( ? 
.~\- Wan. ServIces DlYlaIon ___________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

\.._,~ERATOR 

Generator Name: Southern D-L v Naval Fae Eng Commanc5 US EPA 10#' Sc (.! / ;7 Co ci c-" 2":>C () 

Billing Address. Fenn-Vac I PO Box 62579 I N Char] eston I SC 29419 

Site Address' _J_. 9_. S_5_J._,v_e_n_u_e_F_/_I_'C_) _;~_o_x_1_9_0_0_1_0_I_N_C_h_a_r_J._e_:3_t_o_n_,_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: Charleston Phone: 543-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated so1.l 20 33396 CYD DT 

Speciai Handiing instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/0(/(: /Z,j;ZJtJrJ ~ 0_3 
Generator Authorized Agent Name 

TRANSPORTER 

DISPOSAL FACILITY 

Site Name. Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

INhH. - Oriolnal Yailow - T ranaoort..,. P,nk - DlaDOUlI F adlltv 



¢,~ REP U B Lie Manifest Number. /3'8 i y 
t~\- Waet a.ervlcea DlvlaIon _____________________________ ---, 

NON-HAZARDOUS WASTE MANIFEST 

~ERATOR 

Generator Name. Southern D i. v Nilval rac Eng Commano US EPA 10#: Sc ()/ /,~t' ?~;I ->C: 0 

Billing Address. Fenn-Vac I PO Box 62579 I N Char] eston I SC 29419 

1 o~t::. i .. ,0n"n f.i' ,I I)() Ur-.v 1 Orl"l (\ l\1 ("h~Y"1 r"!.r: .. +- ........ .,., Q(" ')o~, a 
Site Address: _-'-_-_' ~_-,_._. v_'-_'_''-'_'_-_~ _i _' _~'_.J_V_"_-L_._'v_V_-L_V_'_._. _'--_'_,u._J..._J_.'_.:_.~_\.._U_"_'_W_'-__ £.._~_'-'_-L_./ ____________ _ 

Phone: 643-743-2985 County of Ongin: _C_h_a_r_J_-e_-s_t_c_lr_, ____________ _ --------------

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

~C~ZJ~/ 
Generator AuthOrized Agent Name Signature Date Shipped 

TRANSPORTER 

.--c? II ." .- " .- L 
iransporter Name: riC! I£.; j I () d tv Srt' G:" ( DOT#: 

Name of Authoriz~d Agent \ Signature/ Date Delivered 

DISPOSAL FACILITY 

Site Name Savannah Regional Industnal Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

V'Jhile - Origlna' Yellow· Tran'porter Pink - Oiapoul Fadlity 



(-.':-.. REPUBL Ie :'I ".. Manifest Number: /.3 0 c: 9 
.~\~ w-te Servlc:ea Dh1a1on ___________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

Generator Name: Southern D';' v Naval Fae Eng Corrm1ano 

Billing Address, FE:nn-Vac I PI) Bo;: ~)26791 N Char] eston I SC 29419 

Site Address' 1985 J..venue F / PO :~ox 190010 I N Char] !o,5ton I SC 29519 

County of Origin: _C_h_a_r_l_e_s_t_o_n ___________ _ Phone: 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

Generator Authorized Agent Name Signature ( 

TRANSPORTER 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industnal Landfill Phone Number. 912-964-2812 

Address: 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 



:/':' REP U B LIe Manifest Number: /;5 g.? 0 '~\-wwn.aerriOM~~~ ____________________________________________________________________ 1 
NON-HAZARDOUS WASTE MANIFEST 

~_r'lERATOR 

Generator Name: Southern D i. v NavaJ Fac Eng COimnano 

Billing Address. Penn-Vae, PI) Bm:: 62579, N CharJeston, SC 29419 

Site Address' 1985 I.venue F / PO Box 190010, N CharJe,:3ton, SC 29519 

County of Origin: __ C_h_a_r_l e_:>s_t_o_n ____________________ _ Phone: 543-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soU 20 33396 CYD DT 

SpeCial Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/l"h-c.JJ 
Generator Authorized Agent Name ate Shipped 

TRANSPORTER 

Transporter Name:'~A i R [) -1t:a,~t:&TJz.3-
. \ 

Address: .)~ ell 11 ";:1 ,tt''ll '/Jet 1:1 CfjJf i' ; .l J p :=::.L 
J .-

'0' -S E R G-~I 'Y YOv.. r,cl: XI 
Name of Authorized Agent I <:S~~~~::;:;::O''''''=~i========...,~~~::::re::<d,-

DISPOSAL FACILITY 

Site Name. Savannah Regional Industnal Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 

\A ..... _ 1"\_. __ 1 V_II_a. T ____ ....... D .... " F'\ ... __ .. I r ....... w... 



d~REPUBLIC :. (... Manifest Number. /...58 7/ 
.~\- w-t. aervlc:e. Dtvtalon _________________________________ ----, 

NON-HAZARDOUS WASTE MANIFEST 

u .. ~ERATOR 

Generator Name. Southern D i. v Na.val rae Eng Comrnano 

Billing Address: Fenn-Vac 1 PI) Box 62579 , N Char] eston 1 SC 29419 

Site Address' _1_9_8_5_1,_v_en_U_p ___ F_' _,_/ _PC_} _;~_o_x_l_9_0_0_1_0_, _N_C_'h_o_r_J_f_::,,_"t_o_n_'_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: _C_h_a_r_l_e_st_c_ln ___________ _ Phone: 643-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

excavated '" ., .,01. .. _ 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations . 

./i'lC..c ~.)?J.;-/ 
Generator Authorized Agent Name Date Shipped 

DOT#: 

Name of A"uthorized Agent Signature ./ Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industrial Landfill Phone Number. 912-964-2812 

Address: 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signatur Date Received 



:/.~ REP U B Lie Manifest Number: /3 %7 z-
.~\- wane aervtcetl DlvlaIon __________________________________ -, 

NON-HAZARDOUS WASTE MANIFEST 

GENERATOR 

Generator Name. Southern D'i. v Nava) Fae Eng Corrrrnano 

Billing Address: Fenn-Vac 1 PI) Bo~ 132579 , N Char] eston 1 SC 29419 

SiteAddress:_l_9_8_5_h_v_e_n_u_e_F_<_,_/_PC_)_I_jO_},_'_1_9_0_0_1_0_I_N_C_~h_a_-r_J_f_.~::>_·t_o_n_,_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: Charleston Phone: E>43-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD 20 33396 CYD DT 

Special Handling instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

QC.,.e /hZf</ 
J .; c;:::.. 

Date Shipped Generator Authorized Agent Name Signature 

TRANSPORTER 

Transporter Name: C: f{ i' PEg. It: u c ki /"':9 Ct, 
t:) Address: (i /IO ,- f(s/uJ 52. 

DOT#: 'I :>itS 10S-.J 

V) elY /'1/1/5 ; 
Truck Number: '7 !I) -~'.....;'''''''''''=''::(,.''-----

'-~- ()~~~ 
Signature? Name of Authorized Agent Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 



:!:~ "EPUBLIC 7 :'t " .. " . Manifest Number. /3 g '.3 
.~\- w..t. aervtces Dlvtalon ___________________________________ --, 

NON-HAZARDOUS WASTE MANIFEST 

\... .~ERATOR 

Generator Name. Southern D"i. v Naval Fac Eng Corrunanci 

Billing Address: Fenn-Vac I PO Bo~ 62679, N Char] eston, SC 29419 

Site Address' 1985 i,venue F / PO Box 190010, N Char] e5ton, SC 29519 ------------------------------------------------------------------
County of Origin: Charleston ------------------------------ Phone: E>43-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

excavated soLl 20 33396 CYD DT 

Speciai Handiing instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations . 

./PI e/C //,/'~eJ(; ~ 
Generator Authorized Agent Name 

TRANSPORTER 

Transporter Name: Ii i., Fe/r-;(=--c:'::"" 7/.'- Llc /('tc~ 
Address: Ii () de K ~)- £-ru('}?,'l#1" sc 

I 

Signature Date Shipped 

DOT#: /~7t')· 7(~r 

Truck Number: 7LS"" 
( ; i ( i- (~/1 (,: ~ 11{(~ 
Name of Authorized Agent Signature Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials, 

Name of Authorized Agent Signature Date Received 

V'w'h1t8 • Orialn81 Yellow· Tllln.corter Pink· DI.ooul F.clliIv 



(-_/~ REPUBLIC - 'l/I :t .. Manifest Number' / 5 iJ' I 
'~\-w.n.aenn~~~~ __________________________________________________________________ , 

NON-HAZARDOUS WASTE MANIFEST 

l. .~ERATOR 

Generator Name: Southern D';, v Naval Fac Eng COT[manO 
zz-

US EPA 10#: 5c C)JJ()c7.t..:..-~O 

Billing Address. Fenn-Vac I PI) Bm:: 62579, N Char] eston I SC 29419 

Site Address' _1_9_B_5_1"_v_e_n_u_e_F_/_PC_)_!:s_o_x_l_9_0_0_1_0_,_N_C_h_Cl_r_J_f:_::3_t_o_n_,_S_C __ 2_9_5_1_9 ___________ _ 

County of Origin: _C_h_a_r_l_e_s_t_c_)n ___________ _ Phone: E,43-743-2985 

DeSCription of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soU 20 33396 CYD DT 

Special Handiing instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

,...-:7 ' 
X /C/c. /tttR5~,J 

Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

Tranr0rter Name: (i ;(;~/l?~ . 7/i'l,(( -t>lt/ (/[1 . ~ . 3 
Address: ('It?1 *'51;/)< ,<ie,' 

U'li 
Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industnal Landfill Phone Number 912-964-2812 

Address: 84 Clifton Blvd. Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authortzad Agent Signature Date Received 

IIVhrla • Onaln.1 Yallow • T ran.DOIter Pink· Di.DO&III F aciliIY 



~:-, REP U B Lie Manifest Number. /3 S- ? 5---.~~-~.~ON~~~ _____________________________________________________________________ -. 
NON-HAZARDOUS WASTE MANIFEST 

l:o .... NERATOR 

Generator Name, Southern D'i.1l Na.va] Fac Eng Corrunano 

Billing Address Fenn-Vae, PO Bo~ 62579, N CharJeston, SC 29419 

Site Address: _1_9_,8_5 __ [._. v_e_n_u_e_F __ / __ p_() __ ~~_o_x __ l_9_0_0_1_0_,_N __ C_h_a_r_J_f:_s_t_o_n_, __ S_C __ 2_9_5_1_9 _______________ _ 

County of Origin: __ C_h_a_L_l_e_s_t_o_n _______________ _ Phone, 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

excavated soil 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/VC/c ~(::''Z5(;J 
Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

//f" . -~---. '" 

Transporter Name: {" AC/I(LJ #:}[(/i.I,,~ (lh 
J ' 

. Address: ( i;(i/l (<'Y(~/('J/ ,st ./ 
(\ c '--I rVl;' {I s 

/l ,""" 
Truck Number: '::><. / J ___ ..:.:c::;;.'/ __ _ 

Name of AGthorized Agent Signature (, Date Delivered 

DISPOSAL FACILITY 

Site Name: Savannah Regional Industrial Landfill Phone Number 912-964-2812 

Address' 84 Clifton Blvd, Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 



I 

~~ REPUBLIC Manifest Number' 13s7t . 
• ~\- w..t. a.rvt~ DlYlaIon ______________________________ ---, 

NON-HAZARDOUS WASTE MANIFEST 

Generator Name. Southern D·i.17 Nt'.ilTal Fac Eng Corrrrnano US EPA 10#' 5 c.(.) / 2 00 ',?': Z S-" 0 

Billing Addres5 FEnn-Va::., PI) Bo:: 62579, N Char J eston, SC 29419 

Site Address' 1985 I.venue F / PO :~ox 190010, N CharJ e'3ton, SC 29519 

County of Origin: Char1eston Phone: E>43-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soil 20 33396 CYD DT 

Special Handling Instructions 

c/o # { 
I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition , 

fm l"nsportoHon occo,d;n910 ~PPI;cable '"9u1o"ono. !. ~ 
;i7;c,t ""AZJc-/ ~/ ¢--L- 7 Iff ~3 

Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

Transporter Name: A I '-. F ELDli<. DOT#: j j 1£>'7 ()~ 

Name of Authorized Agent 

Truck Number: __ .:.:::9..:,.' -J=~::...' __ _ 

/'c 
<----- LrA LL.-r ,~ / I Ie L 
Signature t 

.. ---.... 
Address: i?c}UJj\,lAIJ / s; c... 

/1 . 

L (ct. v2 If C t" Jl'2 c;. r $' 
Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industrial Landfill Phone Number 912-964-2812 

Address 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 



I 

~:, REPUBLIC Manifest Number: /3$-77 
.~\- w.t. hrvICM DlYleion __________________________________ ~ 

NON-HAZARDOUS WASTE MANIFEST 

_NERATOR 

Generator Name: Southern D i. v Ni'lval rae Eng Corrnnano US EPA 10#: _.....:S=--c-=(~,/.....:7_~~-'...;.(._, _2...:2,..;.' ..s~·-..::::t_·. ::..0 __ 

Billing Address: Fenn-Vac, PI) Bo~ 62579, N Char] eston, SC 29419 

Site Address: J.985 {,venue F ,/ PO Box 190010 I N Charleston I SC 29519 

County of Origin: _C_h_a_L_l_e_s_t_o_n ___________ _ Phone: 543-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 
.-

Excavated soD 20 33396 CYD 

Special Handling instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/Lt(.'/Z5<·~ 

DT 

Generator Authorized Agent Name Signature Date Shipped 

TRANSPORTER 

-- \ /..) nc>") 
Transporter Name: l....-.. i\ (:1 k IL 

. I, ('1 i. l.. 1\ 
.r) Addres~ 1(\ nfSPi I \ 

/ ' " 
'\ L 'i I~ ( I ! j 

--.---- , 
/ {" . ! (r I ( . I A I (., 

j 
. ./ 

Name of Authorized Agent 

DISPOSAL FACILITY 

DOT#: ~. ,~S if (-: L) 

Truck Number: , !) II ~- 111;-) 

/~T)/ /1'-1_~LL\ / 
Signature ';" Date Delivered 

Site Name Savannah Regional Industnal Landfill Phone Number: 912-964-2812 

Address 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Data Received 



~:~ REPUBLIC Manifest Number: J$.? 7,? '~~\-~.~~~ri~ ______________________________________________________________________ ~ 
NON-HAZARDOUS WASTE MANIFEST 

NERATOR 

Generator Name Southern D-L v Na.va) Fac Eng Corrnnano 

Billing Address. Fenn-Vac, PO Bo;:: 62579, N Char] eston, SC 29419 

Site Address' 1985 l,venue F / PO Box 190010, N Char] f::::3ton, SC 29519 

County of Origin: _C_h_a_r_l_e_s_t_o_n ______________________ _ Phone: 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soD 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations. 

/l,/85t -V 
Generator Authorized Agent Name Date Shipped 

TRANSPORTER 

Transporter Name: (; I ,(7(; /:::'E;? 
/..--\ I .~--E 

Address: l~Al(t t£ Q.-:1D--zf 

"Uitt.lir!;; { ']J"L','.} 
Signature / Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industnal Landfill Phone Number. 912-964-2812 

Address: 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials. 

Name of Authorized Agent Signature Date Received 



~:~ REP U 8 Lie Manifest Number: /38';71 
.~\- w..t &ervlc.. DlYlaIon _____________________________ ~ 

NON-HAZARDOUS WASTE MANIFEST 

Generator Name. Southern Di. v Naval Fac Eng Corrrrnano 

Billing Address. Fenn-Vac I PO Box 62579, N Char] eston, SC 29419 

Site Address: 1985 Avenue F ,/ PO Box 190010, N CharJr:ston, SC 29519 

County of Origin: Charleston ---------------------------------- Phone: 843-743-2985 

Description of Waste Total Quantity Profile Number Unit of Measure Container Type 

Excavated soil 20 33396 CYD DT 

Special Handling Instructions 

I hereby certify that the above described materials are non-hazardous wastes as defined by 40 CFR Part 261 or any 
applicable state law, have been fully and accurately described, classified and packaged and are in proper condition 
for transportation according to applicable regulations, 

,d.eZs,'~ 
Generator Authorized Agent Name Date Shipped 

TRANSPORTER 

Transporter Name: L~,. j( IJ f? £ ~ let let; tlg 
I ! I' _ I 4", 1\ 1-:: C /J -

Address: W1eJ/Us441.AA.! I I <-) V 

tJ3 fJ Y 1'1 )If 5" I 

DOT#: g85"ifp b 
Truck Number: ~£ltJ -II 7 
A;;:z-/?~:;,~ 

Name of Authorired Agent Signature P Date Delivered 

DISPOSAL FACILITY 

Site Name' Savannah Regional Industrial Landfill Phone Number: 912-964-2812 

Address. 84 Clifton Blvd Port Wentworth, Georgia 31407 

I hereby acknowledge receipt of the above described materials, 

Name of Authorized Agent Signature Date Received 



o 

o 

TRANSMITTAL OF CONTRACTOR'S SUBMITTAL 

(AT"!"ACH TO EACH S~BMITTAL) 

DATE: 

~"'" ~, 

I 
I 

i 
.I 

{ 

i t f r oj { 

or : , }, ~ ;; J "..! 1" ~- f 
TO: --"-/--,\,-' I'-,--'-{ '-'c< -/-f',--L\ ---:cc<-! --''"L'; f-/ -c.-/_' ,,-,I''-'J;I,-' +'-\\ c=-:_________ SUBM ITT AL NO.: 

CWMJi~LJ.. • ..J_Nc. ' , ~ 

i'/l//(,O 1"\/' 
t I I i .- '''; ~ l { , 

'~NEW SUBMITTAL , " 
o RESUBMITTAL 

, . 
., , .I' .. " . /' ~~ PREVIOUS SUBMITTAL NO.: 

~-. f 

FROM: _~",-1~' ~-,-i .!.:,~~' '...:('--'-.! +'''--'/~' _' ':,.-.1 _f~' ~-L/-'.' i~/_" _____ _ 
i 

I ' J ., ~' ,-:... - j: ' f 
PROJECT: ___ ~;_' ~/'-~'~'~:-Li_~-L,-·~i._~'~j_~-L'~Y~'+!~;'~ , 

CONTRACTOR 
I, ' PROJECT NO.: __ ~'_:'_)_'~.'_l-,-,.I __ :"'-"'~'~';_/.-·~"7/;' /', ,.::: --~ 

, " 

SPECIFICATION SECTION NO.: ,I ( It i /,' '" .':' r'/ ' ,i f 

(COVER ONL Y ONE SECTION WITH EACH TRANSMITTAL) 

SUBMITTAL FOR: o SHOP DRAWINGS OMATERIAL DATA OSAMPLES 00& M MANUAL INFORMATION 

o PROPOSED SUBSTITUTION OOTHER • (I , 

THE FOLLOWING ITEMS ARE HEREBY SUBMITTED FOR REVIEW AND ACTION' 

DESCRIPTION OF ITEM SUBMITTED 
MFG. OR CONTR. CAT., 

DRAWING OR NO. OF SPEC. 
(TYPE, SIZE, MODEL NUMBER, ETC,) BROCHURE NO. COPIES SEC. NO. 

! ,~. ", -- J , ' ", .. , 0 
I ; 

J : :~~(J'I, I' I' 
~~ __ ,-,-'./,,-~! __ -~'~;-'~!~·~-_Li-~~~-------,-_~--,,-'~~!·_·'_-r--~-~~'----~-,~--~--~ 

"---"-----"------4-----+------~ 

~+-------------------------------------"-------------------.----.. -------~----~------~ 

~II------------~--~~~ 
~~---------------------.------------------------~-------------------4_----_+----'-

:1 

" ! ;: f' 

I certify, that the above submitted items have been reviewed in detail and are correct and in strict conformance 
(\ with the contract drawings and specifications except as otherwise stated, are stamped accordingly. 
\ ) 

................ '; 

(5.1 ) 

NAME OF CONTRACTOR 
) 

~ I .. ,: ,,/;~ ! (, , 
SIGNATURE OF CONTRACTOR 

FORM 295 



~ INFECTIOUS WASTE MAINIFE!;T FORM Bureau 0' Solidi and Hazardous Waste Management 
Infactlous Waste SectIon 

1. W .... ProcIucer'.N.m .. ndM8l11ngAcldrl .. ~ ~...., A 2. M8nIfMtFonnNumbl!': EMERGENCYREIPONENlMJER: (1M3)6E~7-6086 / (843) 669-0192 

YI)~7/1~#'i/V ~r. ~1-rlt /Z7C. ~~C'P' SC /3Ir9!, en INSTRUC1'IONSFOACOiiiUTlNGIRCT1OUSWAS11:MANIFESTFORM 
C/o -/0' 4'#' /9RPI"P 4. S .... W .... Producer·. -- ~ Copy1-WASTEPRODUCERCOPY:MalledlbyDeatlnatlonFacllllytoWasteProducer 

/I/. C~ / .J'1T-1" f ~. /Nl Y /f- ~/l /f? AIgIat"lIlon ID No.: Copy 2 - DEsnNATlON FACILITY COI'V: Rebillned by DestInatIon Facility 
. . . . . . . . . . . . . . : . /'. . . " . t/':' . ~ ...... ' 'd,;-' . . . . . SC //'; h A A ~ '1.17'" I- Copy 3 - TRANSPORTER COPY: R_1Ined by Transporter 
3. 'nIIIphonI Number: (~ Z $~:;J 7 "r / V / "/ vv /'"., 1!(lQ,,~ U Copy 4 _ WASTE PRODUCER COPY: Retained by waste Producer 
5. Trlnepot1lr·. Nlme.nd Milling Adldreu: 6. Trlnapomw·.TeIephoIIIINumber: ~ As required under R.61-105 

MEDICAL WASTE SYSTEMS IINC (843) 669-0192 I- 1 ThIs mullloopy (+page) shlppklg document m .. t accompany each shipment of infectious medical waste. 

P.O. BOX 12318 7. S .... 1'r'8Mportw·. R.lgIatreti~: 2: II...,. number 1-14 must be compIeIed bllfonllhl, waste producer can II9Itha certiftcallon. Item 15 must state the 

FLORENCE, SOUTH CAF:OLlNIA 29504 IOHo.: IWM of the origInIII WuIII Producer. 1I1fI122 muet be completed by the d8sIInaIIon lacllIty. 

I DOTnCC 2 0 1 2 8 1 SC41 - 15 T For usiII8nce In completing this Iorm. contact sc..:;: D,,-HE~Cc...:.(803---,-)..:.;896-4000~~. _____ -;:-__ _ 

8. DestInation FIClIIty Neme.nd Addr .. : 9. DeatInatIon FIlClIIty'. TIIephoIIII 1" ------,--'---......... 

/fPtW#t! /4/{.' iJ' Number 

a: ../~ /,2 ~A/VJ /U~tI,e .4',..## 10. StItI Pennltor 10 No.: 
w 
U ~~~A/fr ~C c.l//(lJ 
~ 11. US DOT Delcrtptlon: ·.£.--------'-,--12-. -ToIaI--No.---"'-l3.-Tot-'liWelght: 
o (Including proper shipping name, h.zard el ..... nd 1.0. number) ContIInera: 

:: a. Regulated Medical Waste. 6.2. UN3:!91. PG II. I ~(O 

w ~---------------------
~ b. 
en 
C 

== 
14. SpecI.1 HlndUng InatructIona.nd ~utdlUor"'lnformatlon: 

15. Wa.te Producer'. Certlftcatlon: 
this Is to certify lllat the IIboYe-named nl8lerlals ere property classified. described. packaged. rnari<ed end ~1IbeIed. IIlId 
are In proper condition tor transportation according to the eppllceble regulations 01 the Department 01 Tran~!)OI1atlon. 

Under penalty of criminal end eM! prosecution lor the making or submission of false statements. representations or 
omissions. I declare. on behaH oItha WIlSie ProI*-r. that the contents of this consignment are Iufly end a,:curetely' 
described above end are classified. paclcaged. rrlari<ed and labeled In accordance with the Slate of South Carolina 
Regulation R.61-105 end U.S. Department of TraJnsportatlon 49 CRF Parts l00-t80; that this shipment does not conIllin 
regulated quantttles 01 RCRA hazaniolnl and/or ,radioactive waste. I am awere that there are significant penalties lor 

z=~on~;;;~ml"vOI~~ 7A~-~ 

a: 
w 
I­
a: 
o 
Go 
en 
z 
c 
a: 
I-

17. 18. Trlnaporter·. Telephone Number: 

( ) 

19. StIle Tran.porter·. 
Reg\ItrItIon 10 No.: 

DOTncc ______ _ SC __ -___ T 

20. Trlnaportlr 2 or Int.rmecllMe H.'~dler: (Certlllcatlon of R-'pI oIlnfact1ous waste as described In Kerns 11. 
12 end 13) 

SIgnature 

Z 121. 
o 

U.nH_ Form Number: (for consoI~~ted or remanifested weste) 
O· 

~ 

c 
Z 

I­
en 
w 
Q 

Printedl"lyPed Name Signature Dille 

(Certtflcetlon of adequate treatment 01 Infectious WBille as described In ~erns 11. 12 and 13) 

PrintedfTyped Name Signature Dlilte 

23. Discrepancy Box: (Any discrepancies sh()uld be noted by item number and initials) 

PnntedlTyped Name • Signature ~ ~ Dahl, 

,--~--~---------------------DHEC2116(1G'96) 
WASTE PRODUCER COPY-MAltED BY DESTINATION FACILITY TO WASTE PRODUCER 



a: 
w 
o 
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C 
o 
a: 
£L 

W 
I I­
'en 

e( 

31: 

~ INFECTIOUS WASTE MlANIF EST FORM 

1. Wa.te Producer'. Name and Mailing Add,...: , 
' " , I" ' ./ 

{ 

. . . . . .. ; ? . ~ ::' . ", 
3. Telephone Number: ( : ) 

5. Transporter'. Nama and Milling Add ...... : 

2. Manlfeat Form Numltler: 

SC _/::.: ;,~ '~! 

4. Stele Wa .. Prod ....... 
i. ·1 Regla1nItIon to No.: 

SC ,",' ',.' ·f:./~.i<:",,,,< \/' 
6. Tranaportllr'. Teleplnane N 

(843) 669-0192 

-

L.. 
Imber: 

MEDICAL WASTE SYSTEMS INC 
P.O. BOX 12318 
FLORENCE, SOUTH CAROLINA 29504 

-;u;;-7. State Tran.porter'. ReglatJl 
IDNo.: 

DOTnCC 2 0 1 2 8 1 SC41 - 15 T 
8. Destlnatlon Facility Name and Address: ~ 9. DestInadon Facility'. Telepil 

of,.r ;:'/ t ~,' 
Number 

.·'t" 
' ... ;-,{ (,:~-. -,.fC;~ 

10. Stete Permit or 10 No.: 
, .... r . [ 

11. US DOTDeacrlptlon: 12. Total No. 13. 'rotal W, 
(Including proper shipping narntl, hazard cia .. and 1.0. number) Containers: 

a. Regulaled Medical Waste. 6.2. UN3291. IPG II. "'Ii , 
J '/ 0 

b. 

14. SpecIal Handling Inatructlona and AddHlonlllnformatlon: 

15. Waste Producer'. Certification: 

this Is to certify that the above-named materi,llls are property ClasSIfIed, described. packaged. marked and labele, 
are In proper condition for transportation 8CC<l!rdlng to the applicable regulations of the Department of Tnltlsporta' 

Under penalty of criminal and clvH pn)Secutlon for the making or submission of false stetements. represetntatlons 
omissIOns, I declare, on beha" of the Waste Producer. thai the contents of this conSIgnment are fully Im~ aecura' 
des<::nbed above and are classlfled. packageci. marked and labeled In accordance WIth the Stata of South Caroll' 
Regulallon R.61-105 and U.S. Department of Transportation 49 CRF Parts 100-180: that this shipment dcl8S not 01 

regulated quantities of RCRA hazardous andior radioactive waste. I am aware that there are SIgnifICant penaltl8l! 
submitting false information including lhe po~~blhty of fines and Imprisonment. 

, • "" / A·-'" 
( 

/ 
~ ,.I ,~ .. / ,.':_:::" r~' /~/ 

PnntedlTyped Name Signature .' r: 

-

-
tight: 

-

-

-

-

~. and 
Ion. 

or 
tely 
la 
)Olain 
IIor 

(~. ~ 

late 

en 
Z 
0 -l-
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cr' 
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Z -

II: 
W 
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a: 
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z 
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a: 
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Z 
0 -
l-
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Z -l-
en 
W 
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L__ _ __ 

Bureau l 
Infectlol 

of Solid and Hazardous Waste Management 
us Walste Section 

EMERGENCY RESPONSE NUMBER: 
ItSTRUC'T1ONS FO 

Copy 1 - WASTE PRODUCER COl 
Copy 2 - DESTlNAll0N FACILITY ( 
Copy 3 - TRANSPORTER COPV: F 
Copy 4 - WASTE PRODUCER COl 

As required under R.61-105 
1. This multlcopy (4-page) ahlpping doo 

2. Items number 1-14 must be complete 
name 01 the original W_ Produc:er. 

For aaMtance In ~ Ihls form 

16. Trlnaporter". CertIftcatJon: 
I C8f1Ify, undeo' penally 01 crImlnaI 81 

IIon$ or omIs8Ions, thai I have read. 

~,llegulallon R.61-1 05, and the L 
/' J , ... ,.r , ' 

Printk¢i;ed ~ 
17. Trenapot1er 2 or Intermediate I 

(843) 667·6086 I (843) 669-0192 

!~ COMFlETING N'ECT1OUS WASTE MANIFEST FORM 
'V: MaJ~!Id by Destination Facility to Waste Producer 
:OPY: Fielalned by Destination Faciltty 
etained by Transporter 
V: Retajned by Waste Producer 

,ment musl Ilccompany each shipment of Infectious medk:aJ waste_ 

d before the waste producer can sign the certlllcation Item 15 must state th,e 

I~em 22 must be completed by the destination Iacility 

contact SC DHEC (803) 896-4000. 

'ld/or cMI proserutlon for making or submission of false statements. representa­

under$tund and will COInpIy with the South Carolina InfectiouS Waslte Mana!l'" 

.S. DepeIl1ment 01 Tf1II1aportation 49 CFR P~ 100-397. . / 

SIgnature 

'ilndler: 

Date 

18. Transport ... •• Telephone Number: 

( 

19. Stete Transporter's 
Registration 10 No.: 

DOTnCC _ ---- ISC __ . ___ T 
20. Trlneportet 2 or Intermediate Hsndler: (Certffication of R9C8lpt of Infectious Waste as described In rtems 11. 

12 and 13) 

PrlntedlTyped Name Signatum Date 

21. New ManH_ Form Number: (I for comlOlidated or remanlfested waste) 

22. Destination Facility: (Certificatio ,n of ReceIpt of Infectious Waste as descnbed In Items 11. 12 and 13) 

PrlntedfTyped Name 
(Certfflcation 01 adequate treatment of In 

PrlntedlTyped Name 

23. Discrepancy BOll: (Any discreJ 

sig~-------------------Date­

ectious Waste as descnbed In nema11 , 12 and 13) 

_ Signature ---- ----- Date --

ancles should be noted by Item number and inItials) 

DHEC2116(1()'9tl1 
;{;".,~';: .... :!~ J i,'.~~::H {.;(j;')\~~':~: 'i":\~:\,(_:~! ;~:"," /;.'£''l:::::--E prtOuU~~[~) 



CMAC Envi~onm@n~al G~oup 2564928377 p.2 

HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTUl;NT OF ENVIRON_NTAL MANAGEMENT) 

........ Ln ...... I~ 
~. Foon ClfA8No.lI\ISO-C088. ~ ... 

A L 0 9 
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7·BLC-M5 (Rev. 1I).g,) 



D 

a 

HAZARDOUS WASTE MANIFEST 
(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT) 

5. Tr"""-' COIIIpanyNlllma 6. USEPAI)Number .I-=C.:..:-.=:..:"w;= •• :::"POIJ;:l!ItIIf:.::::.: .... :.:I;::.D _______ --l 
Fenn Va.c rne, I ~t G L! 9. B. 0. 8. 3. 1. !i. 0. 4 D.~Phana fU ... \"r.1-it-tO" 

C·MAC Profile f: Mi 813 

E. SIal, 'Tran8potIefalO 

F. TnOporiiI(. Ftlill~liij, ~;"J~ql-- ;t ~/M' 
G.·9aIe~IO 

AI nCU:l1 nonA04 
~"",..,. "",V"III''W'-' 

12. COnIIIners 13. 1 ... I. 
TdIII I.koIt W81teNo. 

No. T_ QuanIIitv WtNol 

D040 

111./"" D· !oJ 2ft~(} -p 

E b. 
N 
I! C.MAC ProIIle ., 
R~----------------------~~~~~-----4_~~~~~~~~_+--_4--~-_1 
A 
T C. 

o 
R~-------------__ -----__ ~C:::..=MAC~p~m~f~~':~---~~~~~_+~~~~+_-;_---__ ~ 

II~d· __ ~--____ ----------__ ~~C.~~=C~~~,~:--~~~~~~~~~-L~~----_4 
J. AdIIIb'III ~ far Mal8IiIII& UDcI AIItMo'e T ........ no. e.R.u:Qc!ok, K. ~ eoae. ior WlllliellliIiiiid Aiii;;;;e 

~) LIT:, D043~ D02e~ ~ .. 001,.; ~~.~ -DQ\39 

15. SpecIal HendIing InIC~ end AddItional Hom18Ilon 24 Hr. E~ ~ NamelNurnbar: 
aj ER&t: l"l. 
Elnergen;;y ('on~:aC'l; ~a{llJ) S3.5·-50;;:> Inf:::>tl:.o{iJ _. C .. ll('·n 'M'.u,t l.<i<;!.;t ... .f.y,. i:i\'l.l.("~!llI!"llt:J i Mg'ItI' r 

Purcba~~ O~4~: f 19661 
Won: 0,,*,': -- - PurchueOlder.: 

18. elr.RATCIR'8 CERnFlCAlION: t ~ dec:IaIe ...... ___ al1hII conaigI .... _~ WId IaCIAIeIr deNIJed aboYe by propa' sIIWlrG IlIIIIII WId _ daAifiecI. pPed. 
nwkiad, "'1abeIIId, .... are In l1li reepec:tS in pnIpeI' oondIlon IDrhnlpalt by ~ ac:cardInOtD appIiCabIeln\smllllDnll..:l nIIIklIIIIIgDWlIJI'. tegUIadone. 

"I am allllge quanIty oenerariir. I Clllflylhllll '-a III'OV8III1n p\IIcelOreduce \he voUne ..:Itoxlclyof waete glll8fllllldto the __ I "-dII8mIIn8d 10 beecollomically prIICIlcIbIe 
anCIttwtt ~setectedthepreclicab\ll method oftrNtmenl. 8IOnIge.ordillposal~ available to me ..tIIch IrinhIZ8II the .,......andfulurelhrll8lloluTllWl heallhandtheerw\toMl8l1t 

A, Ilam a amaI ql8llly genetaIor. I haw nade a good .... ...,l0 mRnim lIlY waMe ~ and ...... baIl __ management methodttllll is availllble to _lflii..., I 
can aIIonI. 

1~~~~~~~~~~N.~mB~----------------------------r-I---t--~--~-------------------------~--~~n~_~y,--1 
fllt.~IL ... ~ AkIA'S-~ sv-~~ lo.?I;~;'I 

Month Oily Y8ItI' 

I ,11:. ¥1 fl.? 
r' 

-~. 

, 
A 
C 
I 
~ 1';20;;;,'FeciI;::U;iIy;:-;:;:Owner=:::or:;OperekIr:==.-;:ee:::/Ii::;:;iIicatioI;::::;::,':':or::: __ :=;:::-at7.b=_:::::daua::::-:IIIIl1IIriII=-=-:-:-Is-ca-.-recl-:-:-by-= ... :-:--,.--:: .... -=-.-_-pl:"'.-notBd:-:':In:--::"Mem--='9:-. -------------------1 

~~~~~~==---------------------------r~--------------------------------a7-~~=_v.=~ 
PrinIadfI'yped NIne I ~ 1 Month 1 Day 1 YNT 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Gener~tor's Name and Mailing AC\9ress • 
Soutnern Div. Naval Facility Engineer~ng 
Caretaker Site Office, P.O. Box 190010 
North Charleston, SC 29419-9010 

4. Generator's Phone ( 843) 743-2985 
5. Transporter 1 Company Name 

Hazardous waste, liquid, n.o.s. (Contains 
Trichloroethylene), 9, NA30B2, PGIII 

Hazardous waste, liquid, n.O.3. (Contains 
Benzene and Water), 9, NAJ082, PGIII 

Special Handlmg Instructions and Additional Information 

a) ERG#: 171 b) ERG#: 171 ~ 

I. 
Waste No. 

0040 

Emergency Contact (800) 535-5053 Infotrac - Caller Mu~t Identify: Environmental Mgmt. 
Purchase Order #: 11035 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of 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 condlllOn for transport by highway according to applicable International and national governmental regulations 

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 
practlcab!e and that! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the enVironment, OR, If I am a small quantity generator, I have made a good fallh effort to minimize my waste generallOn and select the best waste management method that IS 
available to me and that I can afford 

!O Facility Owner or Operator hazardous matenals covered by thiS manifest except as noted m Item 19 

ORIGINAL - RETURN TO GI1~'Jt:RATOR 



; , 

Emergency Contact Telephone Number 

1. Generator's US EPA 10 No . 

, • j l ,~;., ~ ~ I 
, .,. 

~<,,_ t~ t: {'!!,; ~ ! ~ 
Generator's Phone ( 

.1, . ;~ • i r: ~ I.~ 'y j: l ' • 
.) 
<. 

Transporter 1 Company Name 

Fe,..; ,-", v;. 
Transporter 2 Company Name 

9. Designated FacIlity Name and Site Address 

C-MAC ENVIRONMENTAL GROUP, INC. 
402 WEBSTER CHAPEL RD 
GLENCOE, AL 35905 

1··;'"r1 t· 

, ~ .' ' .. ',' ',,' ~ i ~ -., 

' ... , ~ \ ..'l.o. ~ • ~ i 

Special Handling Instructions and Additional Information 

,\~, •• '. ' ;', I" ~ .' ;,'\j, 1 , , ~ 

. " .. 

.( .r) : ,_t!' 

.' '" ,~t 'ol 

c ___ . __ , _____ . __________ ._( 

14 
Unit 

WtNol 

i I r ~ I ! • t 

I. 
Waste No. 

D040 

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 governmental regulations 

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 
piacticable and that I have selected the practlcab!e method of treatment, storage; or disposal currently available to me which minimiZeS the present and future threat to human health 
and the environment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that IS 
available to me and that I can afford. 

Printed/Typed Name SIgnature 

Signature 

Signature 

19 Discrepancy I ndlcatlon Space 

FaCIlity Owner or Operator Certification of receipt of hazardous matenals except as noted In Item 19. 

PnntedfTyped Name Signature 

GENERATOR'S COpy 



Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMS No 2050-0039 , UNIFORM HAZARDOUS 11. Generator'S US EPA ID No Manifest 
2 pal 1 I Information in the shaded areas Document~q 

I WASTE MANIFEST seQ i 700~2560 113 18 1 

of IS not required by Federal law. 
----"""t,,,! ! ! I 

3 Generator's Name and Mailing A.ddress A. State Manifest Document Number 
South DIVision NAVFAC E'ng. Cr-.,mand 
P.O Box 190010 c::.SO B_ State Generator's 10 

4 ~enerator's Phone ( 
843-743-2985 North Chariest:n, SC 29405 Rt~ ,JittuoJ 

) 

5~rJr ~ny Name 1_L. ,~~ US EPA ID NUmber,v.~ C. State Transporter's 10 -• /~,I".lt;.~ J. ~-"'Vt-v' J L"I..~~D ~?I O. Transporter's Pho~~-~1 
., 

Transporter 2 Company N"ame 8 US EPA ID Number E. State Transporter's 10 

I 
I 

L F. Transporter's Phone 

9 Designated Facl!it~' Name and Site Address 10. US EPA ID Number G. State Facility's 10 

EQ F'onaa Inc 
72Q2 East 8th Avenue FLD98 -! 932494 H. Facility's P~99.~b"-5462' 
Tampa r: _ 33619 I 

12 Containers 13. 14 L 
11. US DOT DeSCription (Including Proper Shlppmg Name, Hazard Class and ID Number) Total Unit Waste No. 

G ~ No Type Quantity WtIVol 
E a. 
N 

I E X P':: ~.'laste EnVironmentally Hazardous Substance. liquid, nos 1 ~75 
D021 

DM R 
l Chlorobenzer.e 1 4 Dichlorobenzene). 9. UN3082 PG Iii D02i 

A 
T b 
0 
R 

c 

///9 V' • , ~ 

i 
I I I I I I I 

lid I I I I I I 

F 
A 
C 

I. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval SDNA 001 

15. Special Handling Instructions and Additional InformatIOn 

Emergency Number: 
843-991-2957 

Bill To. Site Address: 
EMES Southern Division NAFVAC Command 
PO 80x 22245 2155 Eagle Drive 
Ch rles:on SC 29413 Charleston_ SC 29406 

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 transporI by highway 
according to applicable International and national government regulations 

II I am a large quantity generalor. 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 
economlcaiiy pracilcabie and that i have seiected 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 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 / 

;r,U~ Co N/eZJ'.:,J 
ent of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

s noted in Item 19. 

Style F15 LABEl~ASTER ~ (800) 621-5808 www.labelmaster.com 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PRINTED ON RECYCLED PAPER ~IPRIlHED WITHI 



Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OYB No 2050-0039 

f UNIFORM HAZARDOUS 1 Generator'S US EPA 10 No Manifest 
2 Page 1 I Information in the shaded areas 

WASTE MANIFEST ,- , " -~ 
-f' ,1-( : 

toclLme,Qt~, -
of ~ IS not required by Federal law_ <, ; ,.;;, ~ '7 -I 

3, Generator's Name and Mailing Address A. State Manifest Document Number 
,~ , tt, ;'1-' ,"\ l 

r,., ~~, ' , --
rJ '_"'j 2'" 'i', - " 

'- ,'> .. , e, State Generator's 10 
(j4" 

,-, -.,-~( l'-~,-ftr: ,'h, .5r\'~..:;t .1> '.,' '.-, --
.~~ L- (. • j 4 Generator's Phone ( ) --. 

5 i Transporter 1 ~any Name } 

~~cL 
6, US EPA 10 Nu~b.:: r> e, State Transporter's 10 

~4 ' J, , r -' ~L", , '"::'1 I ""-
< 

f ... \:.).::...... ~::. / / ' D. Transporter's Phonp4.~' ~ " '~-, I- \ :./' ,,~ {., L ,- , f,~ l . ~,; '". . -- ~ 

7 Transporter 2 Company Name 8_ US EPA !D Number E. State Transporter's tD 

" 
f9 

L F. Transporter's Phone 

DeSignated Facility Name and Site Address 10 US EPA !O Number G. State Facilit'/s tD 

r 'n:'- .. 
--~.-. _ ~ ,; ,: H~'" ,t ~'€'I" j:-

),\-,-!!, : 1',.: H. Facility's Phone 
, 

"'1'1",.., " if ' '" I 
12. Containers 13 14. I. 

11 US DOT Descnptlon (Including Proper Shippmg Name, Hazard Class and ID Number) Total Unit Waste No. 
G rm:r No. Type QUdntlty WtNol 
E a N 

, ~ 
E , , !l' _<~ (~r; rl "'1~* _ " d:;.! ,-,;- t. '.(' 

, ",f '1,'.;1'· I f/ OfJ1.: - ' , ~ '1, '/-("''' R .......... _'... ·-~t--t, ~t't·lr""",,", ,-c : ... 1. pl[· .. W··,l''',; ...... Z::.nf t lr,!")j)p~ p, , , rmz' 
A "-T b. 
0 
R 

C. 
, 

cA 

/.. ..... 1 
I 

c i 

II 
I 

d. 

)1 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

i . a j Apprc",,\ ,':;nr~" ;){)1 

15. Special Handling Instructions and Additional Information 

f rr.?:' ~l~fH '/ t-!< in it , t·~it .. '! .~ddt~~", '" 

;" ~ . ~ I':: 1 -,'1(." . -,1 S-oUnd"i' 
, 
_'ilf h'.,-, 'riP, _"~r ~ ')1(i'T\-... t.d 

" ::; .. 11\S E.!g;' t:~!\!~ 

" 
,", ""h.at ~l,;: '",n ~f' n:. '·if'-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of ihls 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 transporr by highway 
according to applicable International and national government regulations 
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 

I~ 
economically practicable and thai i have seiecied the practicable method of treatment, storage or disposal currently available to me which minimizes the present and 

I 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,nlmlze my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Pnnted/Typed Name I Signature - // Month Day Year 
I ; _11 .. .,. / , r ,'..I"f' , ./ . - I ' I --I ~ :~ ,,~ . 

T 17. Transpor~r 1 Acknowledgement of Receipt of Matenals 
-" " 

-' 

R 

,_::/& I Signature .' / -" A printe~p~ Name , /-,:.-- t;tl)~1:: t/~er J N 
{ \ /" ",:, (' \ \ ' ~ / 

: 
S / ), 

", - " < ,- , . 
p 

18. Transporter 2 Acknowledgement of Receipt of Matenals 
!' 

0 
R I Signature T Pnnted/Typed Name Month Day Year 
E I J 1 J I l R 

19. Discrepancy Indication Space 

F 
A 
C 
I . 

'0. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

T Pnnted/Typed Name I Signature Month O~y Year . . . 
I I I I 

Style F15 lABEl~ASTER ~ (800) 621-5808 www.labelmaster.com EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

PRINTED ON RECYClED PAPER IPRIIllTED WITHI 



Please pront or type (Form designed for use on elite (12-pltch) typewroter ) Form Approved OMS No 2050·0039 

t UNIFORM HAZARDOUS r Generator'S us EPA 10 No Manifest 2. pag, 1 I Information In the shaded areas Document No. 
WASTE MANIFEST 5 c.,,_0.1.7.0 0 zz.s"'lPOfl j. c;,,, 0 of is not required by Federal law. 

Generator's Name and Mailing Address A. State Manif~Gument Number 
::-.c .... :p :':r"';:'<',, f'.! ~', -, c. 

" 
::-':r,'';!_.l ,j NC.O~rx LlOCOOOO 

F ,) eel\( :~'~ ~I~: c..Su B. State Generator's 10 
;<'+' -~ . U'", [·;;(1'r I. ; Z" ;;::::-tc'- s: _~f.~5RIO<.AJI~W()r.I 4. Generator'S Phone ( 
~ ~-, .)- ........ 1....-"" 

5'f\,\nsporter 1 comp'E Name 6. US EPA 10 Number C. State Transporter's 10 

,Qu,VV\QJ2.. XDY QSS 'rV\C- _ I N'T'.1>.q ~ \p,lo b t ~ ~ O. Transporter's Phone ~6 7> -1---=t5 ' 1""'1'~ '\ 
7. Transporter 2 Company Name 8 us EPA 10 Number E. State Transporter's 10 

II L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

: - 'f' [I ,II _,r,·,:,:.-~t: : ~:.,. ,. - - . 

: 1 ~ 6 J .. ,:q ~~Llltr RCj'~ > : -:: r~ ~~ :') '1 ~~- 6 ':, ~"~' H. Facility's Phone.' 

I 
·1', ..•. 

"~ .:e 3;(1, ,c r JC ~'~ - . 
- ----

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and 10 Number) Total Unit Waste No. 

G r"HM No. Type Quantity WWol 
E a. 
N 
E .. t. ,,'il~tc [ 1"')1 ;,:-n:'.1'!'J- r a~~' ,: -' L'':' (' :...:)st;::d':·: i..- L ';-ilJ c & 

D043 
" . - 00 Qf:i 

R 
I\. ',,- ,I C1 !~Or]:ie \ 9 Uhj3C:S--: r· ~ \ 0 cJ./ ;L () 

A 
-' 

T b. 
0 ,1;9 R 

c. 

II d. 

I l I I I I 
It 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval' '$11~8/ p r .+1:'1...> X9l ~Sol 
We' 5-86 

15. Special Handling Instructions and Additional Information 
Er·-,erc;~" ~). '\';';l::"1 . - Site Address. 

=: ~ - - . -. -t,'~ S(ll~ttte!n Div!s!on NAr:VAC -:ornnl?PD 
,~, 

" ~-;.~" 1 'j1Q Y\.II:--; 5tH'':'' 

C·'2""ie~tvr ,t·-: :";.1.-': Charlest'ln. SC 29.106 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately described above by 
proper shlppmg name and are classified, packed, marked, and labeled. and are In all respects m proper condition for tranSport by highway 
according to applicable international and national government regulations 
If I am a large quantity generator, I certify that I have a program m place to reduce the volume and tOXICity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the pracllcable method of treatment. storage. or disposal currently available to me which minimizes the present and 

1+ 

future thmat to human health and the enViiGnment, OR, If I am a small quantity generator, ! have made a good faIth effort to mI,l1UTl!Ze my waste generatIon and select 
the best waste management method that IS available to me and that I can afford 

Printed/Typed Name / Signature A ./.., ~ 4 Month Day Year 
-/7 I C,I.J..r.?r.A/ 6. /VIe LJ II7/' /44"J A _--L I/lzJzt.7tDM 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R c 
A Printed/Typed Name Signature _ Month Day Year 
N 

CArt,..> ,&,'''-rl''''T''<J ,Y'\. ~ 6~ ____ 1,- HI..<I~b;.-s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R 
T Printed/Typed Name Signature Month Day Year 
E I I I f I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 

20. FaCility Owner or Operator: Certification of receipt of hazardous n~teria~ covered by thiS manifest except as noted in Item 19. 

I Y ... prin:lf~~AQtJ BE.(J< ~~~,~~Q;X J7[S!3iOi ~iq 
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Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMB No 2050·0039. 

I~~ UNIFORM HAZARDOUS 1 Generator's US EPA 10 No Manifest 
2 Page 1 I Information in the shaded areas 

WASTE MANIFEST , ,.,., ../ID~cume~: ~,o. of \ is not required by Federal law. 
'0 .. ~ ':; ,~ .' 

3. Generator's Name and Mailing A,ddress A. State Manifest Document Number 
it l~,' .,' ~ ~ , , , ,. , 

,,' 

, , ,,' B. State Generator's 10 , ' ,(~ , 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. 9. EPA 10 Number C. State Transporter's 10 

LVJ]) 8'. t.t () I J. g-,O D. Transporter's Phone 

7. Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's !O 

/I 
I F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10 . US EPA ID Number G State Facility's !O 

.. 

" : 

L 
H. Facility's Ph<?ne 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G 'riM No. Type Quantity WWol 
E a. 
N 
E 1.~' \ -I - " 

, .. , .' ~li}4 I, ,. /:;, R 
A 
T b. 
0 ; 

R 

C. 

I I I I I I 

I t l j I ~ 1 J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

: r'.lPf)iT-'..t!~ 

, 
I I (. 

15. Special Handling Instructions and Addltionallnformallon 

" , -,'" .,! I: .' :,;~ '_ }'1 ~ t.", .' 

, ',", ','t '''"hl ~~. {'hV:-~; ".;,..< ,,- rhn"}'~"\1-' 

~ , P"l ~,~ , ::1, <', > 

I," • /. ~ 

" 
" "1"~ ,-' ~,> ; /;:J -~Q1/ii 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents 01 thiS conslgnmenl are fully and accuralely deSCribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In ali respects In proper condition lor transport by highway 
according to applicable International and national government regulations 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and 10Xlcity of wasle generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage or dIsposal cUiienUy available to me which mtmrnlzes the present and 

I I~ 
future threat to human health and the enVIronment, OR, If I am a small quantlly generator. I have made a good f8llh eHort to minimiZe my waste generation and selecl 
the best waste management method that IS available to me and that I can afford 

Pnnted/Type~ i'Jar-ne I Signature Month Day Year 
, , ,-,' ,~ ~, 

\ I II J ,J + J ~( , , < , '--~-. 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature A Pnnted{Typed Name Month Day Year 
N I I I I f ··L s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R 1 Signature T Pnnted{Typed Name Month Day Year 
E I I I I I I R 

19. Discrepancy Indication Space 

F 
A 

i 9 
-j 

20. FaCility Owner or Operator: Certification of recelptpf hazardous matenals covered by thiS manifest except as noted In Item 19. 

I Y 
Printed/Typed Name ;;i I Signature Month Day Year 

! I I I I • I 

Style F15 lABEL~ASTER e (800) 621-5808 wwwlabelmaster.com -l.t EPA Form 8700-22 (Rev 9-88) PrevIous edItions are obsolete 
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Please print or type. (Form designed for use on elite (12'pltch) typewriter) Form Approved OM B No 2050·0039 

Jt UNIFORM HAZARDOUS 
1

1 Generator'S US EPA 10 No Manifest I 
\ S_.--------------------------~-~~~~~~~~~~~-lD~9~c~~~m.-~~~.,t-N.~'?~.~.~2-.~P~a-9~e-1---ln-f-or-m-a-ti-on--in-t-he--Sh-a-d-ed __ ar_e_as~ WASTE MANIFEST I "' ' j I of \ is not required by Federal law. 

Generator's Name and Mailing Address A. State Manifest Document Number 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 6. US EPA 10 Number 

I i 
8 US EPA 10 Number 

L 
10 US EPA 10 Number II 

7. Transporter 2 Company Name 

9. Designated Facility Name and S!te Address 

I 
11. US DOT Descript!on (Including Proper Shipping Name, Hazard Class and ID Number) 

G 'HM 

~ a. 
E 
R 

B. State Generator's 10 

C. State Transporter's 10 

O. Transporter's Phone' 

E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone', I \ 

12. Containers 

No Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

/ 

I. 
Waste No. 

A ~~---~--------------------------------------------------------_4~~~~~~~--~~~_+------~----------~ 
T b. 
o 
R 

c. 

II d. 

'-I{, .; ! J :-

L'1!.1''',1 
1';.'1, " \ 

11,1----'--I-________ ~f___i__I_~_.&.........l~~ 
J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes listed Above 

4 i;\ . f U ' p c< l It I H. If\i ., .. "I', ., " 
, !lilt ,\ 

'!4l!p-ll ." : ,;.ii ;1 
, tl 

15. Special Handling Instructions and Additional Information 

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 ali respects In proper condition for transpOrt by highway 
according to applicable international and national government regulations 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxlclly of waste generated to the degree I have determined to be 

r the best waste management method that IS available to me and that I can afford 11 ~'--_~--uC-t~-7;-m-t~-~:---~-ir-t-~r-~-c~,..~..;;:-~i-eh-:-~_~~h_l:_~d_i _'th_:_av_ee_nv_~~_~_~~_"'t_:~_"t_'U_"~_R_~_rt~_cl_tic_a~_b_I:_:~_et_;_fU_~_u~,tnrtt,::-~~_a_~:_'~_~_:~_t~_~~_~r_la'd_~~_v_:_rm_d_~~_~_o_:_a~_oc_~_~r_~_~:_~~_. _:H_V~_;I_ta_~~_e_~_~n_l~_"~_ze_\'_J~_':~_h_w'_;~_:~_~rn_,~_~e_n:_r_~h_~7o_; __ n'-:n-S~-"-'~e-f-~n~-~--1 
printed/TYp~~, N~~e I .. I Signature rot I Dr I Yr 

T 17 Transporter 1 Acknowledgement of Receipt of Materials 
R~----~~----------~----------~--------------.... -----------------------------------------------------4 
A~ Printed/Typed Name I Signature Month Day Year 

p~ __ ~~ __ ~~ ____ ~ ______ ~ __ ~" _____ ~II~-1~1~1~1 
o 1 B. Transporter 2 Acknowledgement of Receipt of Matenals 
Rr-~~~~--~~----~----------~--------------~----------------------------------------~--~--------1 

~ Printed/Typed Name I Signature lIth I Dr I Yer 

F 
A 
C 

19. Discrepancy Indication Space 

20. FaCility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19 

1 ~ I Printed/Typed Name / Signature 

Slyle F15 lABEL~ASTER ~ (800) 621·5808 www.labelmastercom 

Month Day Year 
I I I I I I 

EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 



Please print or type (Form designed for use on elite (12-pltch) typewriter.) Form Approved OMB No 2050-0039 

It. UNIFORM HAZARDOUS }1. Generator's us EPA 10 No Manifest 2. Page 1 I Information in the shaded areas 
.oJoc~m~toNo;, I ~~ __ vv._~ __ S_T_E __ M_A_N __ IF_E_S __ T ____ ~~~~~S_C~0_1~7_0~0~2_2~5_6~0~_~I~~~.7~.~~~~~0~f~~~i_s_no~t_re_q_Ui_re_d~b~y_Fe_d_e_ra_ll_aw_.~ 

3. Generator's Name and Mailing .o.ddress S t h NAVFAC E C A. State Manifest Document Number 

Pt1 /) n 00,0 ou ng. o • 
. ~DC1bl\ Charleston Naval CompleK 

843-743-2985 c...Sv .N. Charleston, SC 294.e::" 
4. Generator's Phone ( ) Itl eK N j;;J't.~ en.) --rq 

B. State Generator's 10 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

.J: t7J .:Iri,..l, ,<HrrJ." <:,--'1./ /L S ~ I 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's!D 

111-9-.-D-e-S-ig-n-a-te-d-F-a-c-il-it-y-N-a-m-e-a-n-d-S-it-e-A-d-d-re-s-s-------1m10olll-.~-· 'YIIIfO.O~·e""·"s'" nE ... P ... t'lA~P .. O .. N~·~""m~·~;;Oe ... 'r'~~.&o.._1+~-.. _~~r;-an-t:;..:.F~a-~_~r'_i;~:-~ __ ~_n-e----------i 
EQ North Carolina 
1005 Investment Blvd. 
ApeK, NC 27502 I NC0982170292 H. Facility's Phone919-363-4700 

12. Containers 13. 14. I-
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

G rm;r 
Total Unit Waste No. 

No. Type Quantity WWol 

: a. X Hazardous Waste, Liquid, n.o.s. 
(l,20ichloroethylene, Trichloroethylene) I ~ IOc) .. )ts 0040 

E 

:~+-~-9~,--N-A--3-0B-2~,~P-G~I~I~I------------__ --__ --~Y~?~9--_1~~-+~~~~ __ ~~~~ ________ ~ 
T b. 
o 
R 

c. 

X 

X 

Hazardous Waste, Liquid, n.o.s. 
(Vinyl Chloride), 9, NA 3082, 
PG III 

Hazardous Waste, Liquid, n.o.s. 
(Trichloroethylene), 9, NA 3082 
PG III 

I 

/ 
t/u . - ( 

~ -6G~ /6~ 
0043 

'l>F 

~~ 412.90 JbS 
D040 

t>F 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
a) Approval INC51157 
b)Approval INC51210 
c)Approval INC51209 

15'B~lfria~lbardling Instructions and Additional Information 

EMES 
P.O. Bo)( 22245 
Charleston, SC 29413 

24 Hour Contact NUlber: 
843-991-2957 Billy Blackburn 

16. GENERATOR'S CERTIFICATION: I hereby declare that the 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 respects In proper condition for transpon by highway 
according to applicable International and national government regulations 
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 

~~~~~~~~:~i t~rahc~~:~leh:;1h t:~~ 'th:a~nv~~~~:~t,t~t~c:,~;!~ :~~~~u;n:,rt~a~:~~;~t~~~\a~~~:rm~~~o:a~oc~~r~~~~ :~~;\ta~~e ~~nl~~ew~~hw~~~~m~:~:r~~::r:~~n!e~;~ I 
1~t----:t;=-:-:->_:_:~"':';-:::~::-~~_~_e:",:,~-:-~:-~~_:_:_en_t_m_e_~_O_d'l_th_~_,_s_:_a_:~_b_le_t_o_m_e_a_nd_t_h_at_l_c_an_a_ff_o-"'-:IS:-Ig-n-a-t-~-e-~--::;;;----»-'i-~-.d-:;;-~--------t:-O:-0i-nt$l"':'h-co-0-i-Y"-'-IO-Ye-,&-r41--

T 17. Transporter 1 Acknowledgement of Receipt of Matenals ( 
RI---~-~~-----=-----~~-------~~---~~----~~---------------~ 

~~~~pru~ueJd~~,~~yp~edLhrNe1~f~·f~I~'~L-~~~~~ ____ lIS_ig~~na~tu~~~~~.~~_~#~~~~~~/~~L/ _______ ~IOI~~Gn~th~IO~,i~~'1~40~1~ 
~r-18_._T=r-:-a_n:-s~pofi~te_r_2~A~c_kn_o_w_l_e_d~g_em_e_n_to_f_R_e_c_e~IP_t_o_f_M_a_t_e_n_al_s ___ ~::--____ --" ________________ ~-----~ 

~ Printed/Typed Name I Signature toth I or I Yer 

F 
A 

19. Discrepancy Indication Space 

9 ~ 
~ ,,?O:--racllity~er or OpeJ1lt9r: Certification of receipt of hazardous maten¢, covere~ th!1 manifest except as noted in Item 19. 

~ P,inte.9t!fo~d Name/ I ~-~ . . J / L M0r;JP-J(a,y Ye~~ 
I' -t1f/,'2,1 (,/ 4-1:dtA!21 iJ,.! '/ J.t,;-.::--7~J'J'r iO r.) ru" itO~ I 

Style F15 WEL~ASTER. ® 18'1) 621-5808 www.labelmaster.com ' ! EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PRINTED ON RECYClED PAPER I,PRlOT" WITHI ~ USJNG SOYBEAN INK ~ rI'YlI .... ., 



Please prmt or type (Form designed for use on elite (12-pIIch) typewriter) Form Approved OMS No 2050·0039 

It UNIFORM HAZARDOUS r Generator's us EPA 10 No Manifest 
2. Page 1 I Information In the shaded areas 

WASTE MANIFEST fo!cu~en} ~?'-:, of is not required by Federal law. 
~ 'i' "J.,.,. 

3. Generator's Name and Mailing A.ddress A. State Manifest Document Number 
f· 

f ~ 0-

i . 
-~ 

B. State Generator's 10 

4. Generator's Phone ( ) 

5 Transporter 1 Company Name 6 US EPA 10 Number C. State Transporter's 10 

,? .- 'l -r ' <:;-Irr~ 'I ---niL' L' <V " I D. Transporter's Phone ~/O(/-€!'-I-<j ... ,.~)'" . , .,rY 
"J 

./ 
7. Transporter 2 Company Name 8, US EPA 10 Number E. State Transporter's 10 

II 1;))/ ::-. ,F) ,-"') '''~. ~~' " . ,~'7 I F, Transporter's Phone ~-t - . 
9. Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

"'. H. Facility's Phone 

I i '.' '1 !'ttl 

12, Containers 13, 14. I. 
11, US DOT Descnption (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G rj:jjJ"" No. Type Quanti~ WWol 
E a. \ (tl {.<, 
N ;.: ~A 
E I 

, 
R 
A 
T b, 

'" 
, l ' 

0 ! ,. ( /<1 I 

R 

c. I 
" 

~ 't,! ~ 1/: 

I (1 , 1/ .,., 
- .'. " ' ) 

III l j i i i i 
! ! 

.d. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
'>" • t·"t't-·ff ,) 'l d ~ -'l11l "d 1 , 

{ " 

'~1i:t1l (I\-;~t j,(J! It, ~ ;" - 0 I 

. t f ~ ! },I ttl ,~: ,;' } ~Sh 
, 

;.1 " I 'i, 
? ,-

15. Specjal Handling InstructIOns and AdditIOnal Information 

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 
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 

I~ 
economically piaciicable and that I have Selected the practicable method of treatment, storage or disposal currentl}1 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 effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Pnnt~d/Typed Name < I Signature /' " Month uay Year 
I 

/' ,<.r/; ../" , . /, ' .' ~ \ ~:l >1-., I '/\,\ ) 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature A pr~"led/Typed ~a,me , ' .," 

~~'I 
Month Day Year 

N .;.. '~."-'" I .1 ~1 '.1 'A i~1 ~ S /i/i:';. /:" '! ";"1 ~. ,~, .-7,- .. p 
18. Transpor<er 2 Acknowledgement of Receipt of Matenals 0 

R I Signature T Printed/Typed Name Month Day Year 
E I I I I I I R 

19, Discrepancy IndicatIOn Space 

F 
A 
r. 

Pi 2O

. 

Factlity Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted in Item 19 

Printed/Typed Name I Signature Month Day Year 
I I I I I I 

Style F15 LABEL~ASTER @ (800) 621-5808 wwwlabelmastercom EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

4\ PRINTED ON RECYClED PAPER ~1PiiiTEil WITti] 



-

Grr! 
Giant Resource Recovery -755 Industrial Rd - PO Box 1755 - Sumter, SC 29151 - Phone: (803) 773-1400 - Fax: (803) 775-7016 

Generator: 
Address: 

EPA ID Number: 

Manifest No: 
Date Received: 

EPA ID No: 
Facility Address: 

CERTIFICATE OF COMPLIANCE AND DISPOSAL 

US NAVY - ENVIROMENTAL DETAC 
1824 BAINBRIDGE ROAD 
NORTH CHARLESTON SC 29405 

SC0170022560 

09626 
5/17/2005 

SCD036275626 
755 Industrial Blvd. 
Sumter SC 29151 

On the referenced date, your waste material was received at our facility 
for the purpose of treating for disposal and/ or recycling for reuse. 

It will be processed in accordance with state and federal regulations. Any portion 
not recycled for reuse will ultimately be sent by SEC to a permitted disposal facility. 

C)CUMENT 145499 Date Shipped: 5/9/2005 

755 Industria! Road 
803-773-1400 

PO Box 1755 Sumter SC 29151 
FAX: 803-775-7016 



F, 
A 
C 
I 

South Carolina Department of Health 
and Environmental Control 

':) Ct·"3 ,,)a '1 

Bureau of Sohd & Hazardous Waste Mgt. 

2600 Bull Street, Columbia, SC 29201 

Phone. (803) 896-4000 

4 Generator's Phone 

5 Transporter 1 Company Name 6 U S. EPA tD Number 

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

9 Designated Facility Name and Site Address 10. US. EPA 10 Number 
- .- - ~~. •• "r' -'. .:- ~ 

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

a 

b 

.. ~ 

15 Special Handling Instruclions and Additional Information 

12 

No 

Emergency & Holidays: (803) 253-6488 
• 

OMB No. 2050-0039 9-30-99 

Pubhc reportmg burden for this collection of Information IS estimated 

I average 37 minutes for generators 15 minutes for transporters and 
minutes for treatment storage and disposal faCIlities This Includes 

I 
for reviewing Instructions, gathenng data, and completing and 
the form Send comments regarding the burden estimate 
ge5110n5 for reducmg this burden, to Chief Information Pohcy 

I PM·223. US EnVIronmental Protection Agency. 401 M 51 S W Wash· 
Ington, DC 20460 and to the Office of Information and Regulatory 
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 descnbed above by proper sh;pplng name and are classified, 
packed. marked, and labeled. and are In all respects In proper condition for transport by ~"ghway according to apphcable International and national government regulations and 
the laws of the State of South Carohna 

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. 

PrintedlTyped Name 
. L ({ ( 

Month Day Year 

Month Day Year 

~ Discrepancy Indication Space 

b LI ..L..J.-l.....L..J.-1llbs. d L.I ..I..-l-l...-,--,---,Ilbs 

L 
+~2-0-.-F-a-c-lh-ty--O-w-n-e-r--o-r-O-p-e-r-at-o-r-;-C-e-rt-if-Ic-a-tl-'o-n-o-f-r-e-c-e-Ip-i-o-j-r-,a-z-a-r-d-o-u-s-m-"a-t-.e-r-!a-IS--c-ov-e-r-ed-,--bY-. -th-I-s-m--a-n-Ife-s-t-e-x-c-e-p-t-a-s--n-ot-e-d--ln--lte-m---19-.---------------------------

Y ·Pnnteq,rTyped NWne i ~\ I S/!}nature JI t: . 
.{ .( i ~ )(.._~.-



Grr l 
Giant Resource Recovery 
755 Industrial Road 
PO Box 1755 
Sumter, SC 29151 

2"!tC,\."!t~"!tf)\'f) 

,~} <\ 

#. 
~ .. 

' .. 
\l<U 

TOM MCELWEE 

US NAVY - ENVIROMENTAL DETA 
P.O. BOX 190010 

NORTH CHARLESTON SC 29405 

~ 

~-r 
v5" ·l""'- .. 

"!t'lll \ 1111 t I( )11111111111111 \ I' 111111111111111111111111 ~ 11111111 

3 



. (Form designed for use on elite (1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing ~ddress 

R.v.:.~ ,.1\eL.S"~~) P.O, &~ 
843-743-2985 i <10t> \ 0 

4. Generator's Phone 

5. 

II :. Transporter 2 Company Name 

~. Designated Faci!ity Name and Site Address 

EQ North Carolina 
1005 Invest.ent Blvd. 
Ape)(, NC 27502 

10. US EPA 10 Number 

11. US DOT DescriptIOn (Including Proper Shipping Name, Hazard Class and /D Number) 

Hazardous Waste Solid, n.o.s. 
(Trichloroethylene) 
9, NA 3077 PG III 

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

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval tNC51297 

15. Special Handling Instructions and Additional Information 
Bill to: 
EMES 
P.O. Bo)( 22245 
Charleston, SC 29413 

24 Hour Contact Nu.ber: 
843-991-2957 Bill 

. 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 

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 ! .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 mimrmze my waste generat!on and select 
the best waste management method that IS available to me and that I can afford 

Discrepancy Indication Space 



Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050·0039 

t, UNIFORM HAZARDOUS r Generator's us EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST 
tocl!.~ent Nq .. of I is not required by Federal law. ! :.-.,. -I;::; 

Generator's Name and Mailing Address A. State Manifest Document Number 
') lo>O .. 

. \~':'f' I 
"\ d l,j . i. B. State Generator's 10 , ,~~ 

4. Generator's Phone ( ) 1'1 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I ' -' ~-

O. Transporter's Phone 

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

II L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

L 
H. Facility's Phone. 

1 i ~ ~f 
, 

\ l~:' .. ' 't 

12. Containers 13. 14. I-
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G r-m;r No Type Quantity WtIVol 
E 
N 

a. ; 1;,'l:' ~ t~ 1: 

E (,' ': 
. , -. 

R , I i 
. 

I A 
T b. 
0 
R 

c. 

II d 

" J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

,.' , "I "' "I. 
~.\ 1 rd it ~ l. 

15 Special Handling Instructions and Additional Information 
: 

.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenls of thiS consignment are fully and accuralely descnbed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condltton for transport by highway 
according to applicable Internattonal and naltonal government regulations 
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 

I~ 
economically practIcable and that I have selected the practicable method of treatment.. storage. or dIsposal currently ava!!abl.e to me wt-ueh m!fHm!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 effort to minimize my waste generatton and select 
the best waste management method that IS available to me and that I can afford 

PnntediTy_ped NaTTie I Signaiure ,.- Month Day Year 
, 

,",.,.. ~ .. - I I .. f IL 1 I " ~! ' " 

T 17 Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Pnnted/Typed Name I Signature 

. 
Montn_ Day Year I <1 

N " ( " 
, 

r'il III I 1 s '\ 
\ , 

./' p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Printed/Typed Name 

tot, Dr ,Yej' E 
R 

19. Discrepancy Indication Space 

F 
A 
C 

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

I ~ I Printed/Typed Name I Signature Month Day Year 
I I I I I I 

Style F 15 lABEL~ASTER ® (800) 621-5808 www.labelmaster com EPA Form 8700~22 (Rev 9-88) PrevIous editions are obsolete 

PAINTED ON RECYClED PAPER 
USING SOYBEAN INK 



Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMB No 2050·0039. 

141 UNIFORM HAZARDOUS r Generator's us EPA 10 No Manifest 
2 Page 1 I Information in the shaded areas 

WASTE MANIFEST SC0170022560 tt3.Ci,to~4 of 1 IS not required by Federal law 

-' 3. Generator's Name and Mailing Address South NAVFAC Eng. Co. (CS ~) State Manifest Document Number 
P.O. Bo)( 190010 

843-743~2985 (Rick Nielson) N. Charleston, SC~ B. State Generator'S ID 

(C.Sro ) ~"}"j" 
' ,.. ~ 4. Generator's Phone ( ) 

5 ;:;z;;J~r1aNamL. ~ 6 US EPA 10 Number C. State Transporter's ID 

IALt(f).~,5.""l~t../ 6t./ D. Transporter's Phon1$..).- y~yD6r . rrn. ,~. /V C 
7 Transporter 2 Company Name 8 US EPA 10 Number E. State Transporter's ID 

II I F. Transporter's Phone 
9 [ie51cu;\a1ed.EacilHY.Narne and Site Address 10. US EPA 10 Number G. State Facility's ID 

I;;;.UI-I''Iur-1.1l l..."rOl1na 
1005 Investment Blvd. 
Ape)(, NC 27502 NCD982170292 H. Facility's Phone919-363-4700 

I 
12. Containers 13. 14. I. 

11 US DOT Description (lncludmg Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 
G 'HlJ"" No Type Quantity WtIVol 
E a X Hazardous Waste Liquid, w;;:,'¥'t - ,'<{tf N n. o. s. D040 
E (Trichloroethylene) w,;, '"' ,I.- 7 DF wt 
R 9, NA 3077, PG III 0/('1' II;;..S- p 
A 
T b. X Hazardous Waste Liquid, n. o. s. ....., i!I L S- I I W.) 6. ~ S· 
0 Benzene), 9, NA3082, PG III :2. DF D018 
R 

7~3 .v~ eVef 
c. X Hazardous Waste Liquid, n. o. s. ,..ltJG.' -r- -

~Vinyl Chloride, Benzene, Trichloroethylene, 1,1 I 
DF D 43, D018 

u--pOl 29,D01tO Ilhch loroethv NA 3082. PG !!! J/, d 

Illd·1 I 7"" J 6/. .' x 

III --L:---~--:---:--:-:.---:-:-:-:---:-:-:---.--:-------:-.....--:----:--~~~~~-:--':-:-:-~-:--:-:-:----I 
. "'lld~tt:W .. »ti"s for Materials Listed Above Q) ApprovGll-:t:t:: iJe 5; S' 3~ K. Handling Codes for Wastes Listed Above 
b) Approval # Nt: 'S"I S" 35"'" 
c) Approval # Aft.. S/J-33 

1 ~ndling Instructions and Additional Information 

P.O. Bo)( 22245 
Charleston, SC 29413 24 Hour Contact Number: 

843-991-2960, A.anda Flynn 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal 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 condilion for transporI by highway 
according to applicable International and national government regulations 

If I am a large quantity generalor. I certify Ihat I have a program In place to reduce the volume and toxIcity of wasle genera led 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 
future threat to human health and the enVironmenl, OR If I am a small quantlly generator. I have made a good fallh effort to minimize my waste generation and select 
the best waste management mel hod that IS available to me and Ihat I can afford 

Month Day Year 

T 
R~--~~~--------~~--~~----~--------------~----------..---~----~~----------------------------~ 

i~~~~~~~~~~~~~~~~~--~----1-~~~~~~~~~~~~~----------~~~~~~~ o 
R~~~~~~~~----~----------~--------------~--~------------------------------------------------~ 
T Printed/Typed Name Month Day Year 
E 
R 

F 
A 
C 

19. Discrepancy Indication Space 

~ PAINTED ON RECYCLED PAPER ~IPRIOTID WITHI ~ 11<:'lt.Ir.;CUlVlU:&NINIC C!'#'VUI ... ., 

EPA Form 8700~22 (Rev 9-88) PrevIous editions are obsolete 



Please Print or type (Form designed for use on elite (12-pIlCh) typewriter) Form Approved OMB No 2050·0039 

It. UNIFORM HAZARDOUS r Generator's us EPA ID No Manifest 
2 Page 1 I Information in the shaded areas tocu~ent No. 

WASTE MANIFEST ! .} 'r, .. rl of i is not reqUired by Federal law 

3. Generator's Name and Mailing Address A,. ,State Manifest Document Number , .---' B. State Generator's 10 

4 Generator's Phone ( ) P. '11-1 I ., 
-. J.;Jt. ,~- t.,;'" -....... ~-

5, Transporter 1 Company Name 6, US EPA 10 Number C. State Transporter's 10 

I 
, 

D. Transporter's Phon9i'~ ,,',:, • ..J f""."! . t , 
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's 10 

I 19 DeSignated Facility Name and Site Address 
i F, Transporter's Phone 

10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

I 
12, Containers 13, 14. I. 

11, US DOT DeScription (lncludmg Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G HM"" No. Type QUdntlty WtNol 
E a 
N ,'/ 'I " J 

E I 
. o. 

R ,. 
A ) 

v 

T b, , - I 
0 
R -. 

.L 
c, r 4 

i "i"l () , . 

IJI' I I I I I I 
Additional Descnptiot'ls for Materials Listed Above K. Handling Codes for Wastes Listed Above 

.~ .' ~ -<, I ~ ; !~f' 

15. SpeCial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conlenls of thiS consignment are fully and accurately deSCribed above by 
proper shipping name and are claSSified, packed, marked, and labeled, and are In all respecls In proper condilion for transport by highway 
according to applicable InternatIOnal and national government regulations 

If I am a large quantlly generator, I certify that I have a program In place to reduce the volume and toxlclly of wasle generated to the degree I have determined to be 
economically practlcaPle 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 heaiih and the enVIronment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Pnnted/T¥..~d Name 
i ! ~/r: 

I Signature , - . Monih Day Year 

I ,,·l ;,1 .. 1 ':1 -t 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
Rr-~~~~~~~------~--------~----------------~~-----------------------------------------------------4 
A~ printed/Ty, ped Name _ IStgnature Month, Day Year 

, /1 '/1 /. I 
P~~~--~~~~--~~--~~~--~77~~------~------------------------------------~~~~~~~~ 
o 18. Transporter 2 Acknowledgement of Recetpt of Matenals 
Rr-~~~~--~~----~----------~--------------T7----------------------------------------------------~ 
~ Printed/Typed Name I Signature toth / Dr I Yei' 

19. Discrepancy Indicatton Space 

F 
A 
(" 

, LO. 
T 
Y 

Facility Owner or Operator: Certificatton of recetpt of hazardous matenals covered by thiS manifest except as noted In Item 19. 

Pnnted/Typed Name I Signature Month Day 

I I I I I 
Year 

I I 
I I I 

Style F15 lABEL~ASTER ® (800) 62t -5808 www.labelmastercom EPA Form 8700·22 (Rev 9-88) PrevIous editions are obsolete 

"' ....... PIIt. .. __ ~ _ ___ •• 



Please Print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. 

1+1 
UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest 

2. Page 1 I Information in the shaded areas 

WASTE MANIFEST SC0170022560 1/~3m9~O~5· of is not required by Federal law. 

3. Generator's Name and Mailing 4ddress South NAVFAC Engineering J(;cState Manifest Document Number 

(CSO) 
P. O. Box 190010 B. State Generator's 10 

4. ~~~aib~~~~p (Ric~ Nielson) Char lest on, SC 29405 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

jVt4V~EN-~ ~. ~.D 9 ;? 6 p 0 7..7.30 o. Transporter's Phone ~a.? 7/...[ ~m 7 

7. Transporter 2 Company Name B. US EPA !D Number r= ~tatA TrAftC!l""W'Wtare In _ .......... -.. '" .. -.. ..,~'''' ... --
II L F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10. US EPA !D Number G. ~+!:It.a C:~,..ilih.Jeoo In 
_ .. _ .. "" 1 .... "'un1' ... ,.., 

EQ North Carolina 
1005 Investment Blvd. H. Facility's Phone· 
Apex, NC 27502 I SC0982170292 919-363-4700 

12. Containers 13. 14. I. 
11 US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit waste No. 

G HM No. Type Quantity WWol 
E a. 
N 
E X Hazardous Waste, Liquid, n.o.s. (Vinyl Chloride), OM ~ 

0043 
R 9, NA3082, PG III 10,0 I q cO ,a IJJI() 
A 
T b. 

X Hazardous Waste Liquid, (Trichloroethylene), 0 n. o. s. 
R 9, NA3082, PG III 0.0.1 OM IOD.4.s7J t/), D040 

c. 

II d. 

II 
,. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval # NC51942 
b) Approval # I\lCsl~ 

15. Special Handling Instructions and Additional Information 
Bill to: 
EMES 
P. O. Box 22245 24 Hour Contact Number: 
Char lE.'ston, SC 29413 843-991-2960 Amanri~ Flvnn 

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 
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 

I~ 
economically practIcable and that ! have selected the practicable method of ireaimeni, siorage. or dlsposai currently available to me which minimiZeS the present and I 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 

printe~~~ M6C~J'r.v' ISlgnatur~ f 4-L' Month Day Year 

C; 10 l:Hol.>1o ~' 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 

, 
R 
A aypedName _ ~y Month Day Year 
N 

I~ e~/'",..... ... .-t....., -A. ~ 

ICA Jlo lito 1>-S 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals --
R 
T Printed/Typed Name I Signature Month Day Year 
E l I I r I I R 

19. Discrepancy Indication Space 

F 
A ,. 

~ 
I I 2~acllity OJner or Operats>r: Certification of receipt of hazardous materials ~ered~-rflls oapifest e.1cept as noted In Item 19. 

~I( t1f11!.p
edNamU ISI~~._. /K.~ L . .M.R?&~.~~ 

"I/'LICIA.. ~ JI"'SO;J ,./,,~ -" v....,....,v 7 Style F15 LABEiflIASTER @ (80[,621-5808 www.labelmastercom 

~ PRMED ON RECYClED PAPER r-A-!PRllTED WITHI 
~ 1l~Nr.C:(W~ANIta' I~~_I"'''' 

EPA Form 8700-22 (Rev 9-88) PrevIous edItIOns are obsolete 



,.~t 

~k".ft-°"" >: 
".;>,"}-~.:.-. " 

~ 

f~l'\~~~ 

4~Q:r~ 

1>W'~~Q-1\ 

Il";j~).~ 

• 

., NORTH CAROLINA 

This certificate is to verify that the wastes specified for the following manifest number have been 
properly managed with all applicable local, state and federal regulations. 

GENF,RATOR: 

MlANIFEST NO: 

DATE: RECEIVED: 

SOUTH NAVFAC ENGINEERING CO. (CSO) 

13905 

8/9/05 

FACILITY: 
EQ North Carolina 

EPA I.D. # NCD982170292 

,/-) 

Authorized Signature: ~~ 
Date Issued: 8/29/05 

1005 INVESTMENT BLVD .• APEX, NORTH CAROLINA 27:502 

91SI/363-4700. Fax: 919/363-4714 



Please print or type (Form designed for use on elite (12-pltch) typewriter) Form Approved OMB No 2050,0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing .<\ddress 

4. Generator's Phon'e ( ') 

5. Transporter 1 Company Name 

Manifest I Document No.2. Page 1 !nformatlon in the shaded areas 

f ; ;", ,_: "f IS not reqUired by Federal law. 
/,.,/ ~ 0 

11. Generator's US EPA I,D No 

, A.,State Manifest Document Number 

B. State Generator's 10 

6 US EPA 10 Number C. State Transporter's 10 

I 0, Transporter's Phone 

7 Transporter 2 Company Name 8, US EPA !D Number E, State Tianspufter's iD 

II L F. Transporter's Phone 
r9-'--D-e-S-i-g-n-at-e-d-F--a-c�-·,i-ty--N-a-m-e--a-n-d-S-I-te--A-d-d-re-s-s-. -----------A-1-0----~I-J~S~E--P-A-!~D-N~,-u-~~,b-e-r----~~rG~.~S~t-a·-(e~F~a--c--i-ii-~-~S~iD----------------------~ 

;" I> 

I 
11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and ID Number) 

G HM""" 

~ a, 

c. 

H. Facility's Phone, 

12. Containers 

No. Type 

I', 
i , 

j 
.", - I 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

-; 

I. 
Waste No. 

III-:---i-

d

. ~~~-----~~~~~ 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

. i'l'l 
, ., l. " W ! ., 

• 
h'l !, , I 

15. Special Handling Instructions and Additional Information 

" 

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 International and national government regulations 

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 I 
economically practicable and that i have seiected the practicable method of treatment, storage or disposal currently avaIlable to me whIch mInimiZeS the present and 

II 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 

1J.r-__ t_h_e_b_e_st_w~a~s_te_m __ an_a~g_e_m_e_nt_m_e_t_ho_d_t_h_a_tl_s_a_va_'_la_bl_e_to __ m_e_a~n~d~th~a_t_l_ca_n_a_f_fo_rd,-~ __________________________________________________________ ~ I, printed/~y:-ed Name ,j, (:. ~ > I Signature _ t~rl Dr l Y7~ 
T 
R 
A 
N 
S 
P 
o 
R 
T 
E 
R 

F 
A 
C . 

17. 

18, 

19, 

Transporter 1 Acknowledgement of Receipt of Matenals 

Pnnted/Typed Name 

" 

Transporter 2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name 

Dtscrepancy Indication Space 

I slgn~ture Month Day Year 

.'~-- I' I I r I I 
I Signature Month Day Year 

I I I r I I 

'I !D. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted In Item 19, 

i y I Printed/Typed Name I Signature toth I Dr I Yej' 

Style F15 LA8EL~ASTER 4!1 (800) 621-5808 www.labelmaster.com EPA. Form 8700-22 (Rev 9-88) Pi6ViOUS edition.:; are obsoiete 



Please print or type (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No 2050-0039 , UNIFORM HAZARDOUS 1. Generator'S US EPA 10 No Manifest 
2 Page 1 Iintormation In the shaded areas 

.1. 3. 

WASTE MANIFEST " 
focument No. ot \ IS not required by Federal law. 

Generator's Name and Mailing Address .' , ' : ' 
, l . A: 'State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) L '\ 

5. 'hnsporter \ Gomp¥ly N?me 6 US EPA ID,Number 

I q C, State Transporter's 10 r/5.:.111{(..J-ICCI 
, , I \ H{:' ( r /~~ :~~ i .,~~ C ( O. Transporter's Phone ' (' "'- \ .,~ .: i ... ,. \' , it . .:.. , ~-..-.. >O!'.,.. • • '-*~... . _ 

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

1/ 
I F. Transporter's Phone 

9. Designated FacIlity Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
.. j ;, 

~ ~ , " 

" I 
H. Facility's Phone 

,J i ':1 3',J ., \il~1 

12. Containers 13. 14. I. 
11. US DOT DeSCription (Including Proper Shlppmg Name, Hazard Class and ID Number) Total Unit Waste No. 

G r""'FiM No. Type Quantity WINol 
E a. ... .",~ r:-r 
N ." ! '.,'PI . 
E " ; "'~rm; /, 
R { 
A 
T b. ':--- .4-
0 : ." ,,' / 
R y/ /:,.' tJl{1l.0 

" 
, 

C. 

I I I I 

III d. r r r r r r 
III l j I I I l 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

rJ) "p,:" ',) ..... 1 ll- t ~! ""7 C·1 
o~ HV1" \., : ill fit t,t~~~,·"~!lt' 

15. Special Handling Instructions and AdditIOnal InformatIOn 

, ( "~r 

, ' . , 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 all respects In proper condition for transport by highway 
according to applicable International and national government regulations 
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 

I~ 
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 

PriniediTyped Name I Signature rv10nth Day Yea; 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 

/' R I Signature ",(/ A Pr~~d/TyPEtd Nam; ,,//.··' " 
J 

t1T~lli~11 Yer N 
I , 

-~-~.---.... .! ! 
l---:\! ','. ·t ' t' \ " ,.,,: ... ~ ,,' /'. / .. j/~.fi S I\.\ ~~ ..... f .... , " \ . ,: /~~, '''.* ".#... ~ /' ' /. 

P 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Printed/Typed Name rTh I Dr I Yei' E 
R 

19. Discrepancy Indication Space 

F 
A 
C 

20. Facility Owner or Operator: Certification of receipt ot hazardous materials covered by thiS manifest except as noted In Item 19. 

VI Printed/Typed Name I Signature Month Day Year 

I I I I I I 
Style F15 lABEL~ASTER ® (800) 621-5808 www labelmaster com EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PRINTED ON RECYCLED PAPER rA-!PRI.TED WITHI 
~ USING SOYBEAN INK IB!C:I1V'U'" 



FREEHOLD CARTAGE INC. BILL OF LADING 
P.o. BOX 5010 • FREEHOLD, NJ 07728·5010 

(732) 462·1001 • FAX (732) 308·0924 

FC! EPA ID NO. NJD054126164 

114 Schoolground Rd 
Branford, CT 06405 
Phone: (203) 483·5%4 
Fax (203) 483·5984 

SHIPPER NAMI;/A()DRE~S 

350 Pigeon Pomt Road 
New Castle, DE 19720 
Phone' (302) 658·2005 
Fax' (302) 658·6229 

! 1 

175 Bartow Mun. Airport 
Bartow, FL 33830 
Phone: (863) 533·4599 
Fax. (863) 533-1613 

PHONE 

(AREA CODE) 

TRACTOR 

5533 Dunham Road 
Maple Helghts, OH 44137 
Phone. (330) 835·3473 
Fax. (330) 835·3732 

TRAILER 

108 Monahan Avenue 
Dunmore, PA 18512 
Phone: (570) 342·7232 
Fax' (570) 342·7367 

APPOINTMENT TIME 

FCI REP LqADING (PRINT) PROCEDURE EQUIP. SPOTIED I EQUIP. REMOVED 

I 
TIME)T SHIPPER 

COMMENTS OR DELAYS AT SHIPPER 

BROKER: In 

PO#: Iwo#: 
(X) 
HM PROPER U S DOT SHIPPING NAME 

I 

2 

3 

US DOT 
HAZARDOUS CLASS 

)'1 

NA/UN/NO 

tP'C'Al HANOUNG 'NSTRUCmN$ 'NCLUO,NG CONTA'N'R 'X,"pmN NUMBER 

, 

i 
.t:Lj<::: 

ARRIVAL TIME 

EQUIPMENT USED 

MANIFEST I DOCUMENT NO. 

PACKING 
GROUP 

NO CONT 
CO NT TYPE 

NET 
QUANTITY 

M 33673 

• • 

40 Boulevard St 
Sumter, SC 29150 
Phone. (803) 773·2611 
Fax (803) 773·2942 

(MlnARY:~ 

DEPARTURE TIME 

UNIT WASTE 
MEASURE NO FORM 

.,.,.:PPER'S CERTIFICATION ThiS IS to certify that the above named materials are properly classified, desCribed, packaged, marked and labeled and are In proper conditIOn for 
transportation according to the applicable regulations of the Department of Transportation, US EPA and the State. The materials desCribed above were consigned to the Transporter 
named The consignee can and will accept the shipment and has a valid permit to do so If required. I certify that the foregoing IS true and correct to the best of my knowledge 

Payment to the contractor for waste removal does not constitute payment to the carner and If the contractor does not pay the carner, the shipper IS obligated to pay the agreed rate offered to 
the contractor 

PLEASE PRINT NAME/TITLE 

CONSIGNEE NAME/ADDRESS 

FC! REP UNLOAD!NG (PR!NT) PROCEDURE 

COMMENTS OR DELAYS AT CONSIGNEE 

PLEASE PRINT NAME/TITLE 

AR H·0257 

CT CT·HW·307 

DE·HW·203 
DE·SW·203 

Il· UPW·0190713·0H 

MA MA·294 

MD HWH·167 
2001·0PV·2335 

ME ME·HWT·47 
ME·WOT·47 

MI UPW·0190713·0H 

MN UPW·0190713·0H 

SHIPPER'S SIGNATURE DATE LOADED 

x /", I 
I HAVE READ THE ABOVE AND UNDERSTAND AND AGREE TO ALL OF ITS CONTENT MO. DAY YA. 

PHONE 

(AREA CODE) 

TRACTOR TRAILER 
I I I I I I I I I I I 

APPOINTMENT TIME 

• • 
EQU!P. SPOTTED EQUIP. REMOVED TIME AT CONSIGNEE (M!LlTARY T!ME ONLY) 

CONSIGNEE SIGNATURE 

x 

MO H·1490 

ND WH·429 

NH TNH·0047 

NJ S·2265 
15939 

NY NJ·113 

• • 
ARRIVAL TIME 

EQUIPMENT USED 

OH UPW·0190713·0H 

OK UPW·0190713-0H 
ONTARIO, CANADA A 840943 

PA PA-AH-0067 
QUEBEC, CANADA QC·6ML·047 
RI RI-535 

. • 
DEPARTURE TIME 

DATE UNLOADED 

MO. 

/ I 
DAY 

TX 40705 

WI 11602 

YA. 

WV UPW·0190713·0H 

White· FCI Original 
Yellow - FCI Billing 

Blue· FCI Office/Customer 
Green - Retained by TSDF 

Gold· Retained by Generator 

'.':":)C7,) 
.J .) U I J 



Land Disposal Restliction & Certification Form 
Please ch'fick 7Jie appropriate facility: 

.J Michlgall Disposal Waste TreAtment Plant t9:~"iO N }.'>4 Sen'let' Drive. Belleville. MI 48111 
Ll Wayne Disposal, Inc. Site #2 lJllodnn 4935() N ~94 Service Drive. Belleville. MI 48111 

[] EQ J)rtroit. Inc. 1923 Frederick Strt.:el. Detroit. MI 48211 

o EQ Resource Re('overy, Inc. 36345 Van Born Rond. Rnmulu8. MI 48174 

~EQ North Carolina 1005 Investment Blvd, Ape"\.. NC' 27';02 

o EQ Flortdfi, In.:. 7102 EIlR! 8t~ Ave. T1nll'a, FI :n619 

·;;::~Rtor-Na~e~·t'Okt~r~-i;;A;iE6L·--"-· ----- -'-'-'" 

EPA 1nN MlDOOO 724831 

EPA mit MID 048090633 

EPA JD /I MID 980 99156(, 

EPA m H MID 060 975 RM 

EPA IDHNCDQR2170292 

EPA If) # FLD981932494 

t~('ncrator Addreli~: .-0.ba r \ e.strrrJ to a~v ~,~Co:rv"l:r,..Ll-J.~p...:..;:~ e::..L...x _____ _ 

___ Manifest Doc. No.: ~1 .... 3L9t~rx:,....u.~ ____ _ State Manlfe"t No.: S C. 0 I 7 CD ?2,?<t2cJ 
I nstrrtctiom 

('olumn 1: Identify alllJ,S EPA h!l7.ardou5 waste: {'nues that ""ply to Ihj~ wast ... ~hlplnent 
Column 2: ChooRe the applOpriate treatability /!rnup' ;;Jon·W8~tewntef (~'WW) or WMtcwatm (WW). 
(,olumn 3: L~nter the approprink Subcategory. if applicahle, alld al~o enter "C"nlamtn<ltcd Soil" or "Debris" if the wa.~tc will he treated lI~ing one of 
the altl'l nali\'(' tr~atmel1t technologies provided by 16R.4'J (c) - snil. or 26H V; - debri8. 
Column 4: Et1!er the leltel of the appropriale paragraph from pages 1 2 ofthi~fOfm 
Column !I: f<lT H)()l- FOO,), F039, 0001- 0043, Dehri~ and C'~l1tamtnatl'tI Sflil: plca~\' enter the Rcferem:e Number(s) for any cnnstiluentR ill your waste stream 
~lIt'Jed to treatl\1ent. The Reference Nmnber(s) can be fO\J\ld in the I:Q Rr.<ollfce Ollide. LDRI! He Confitiluent Table 

tT.S. l:PA NWW 
H81.ardous Waste orWW 

-+ NNN' 
\NW 

II(' 

Subcategory 

'1 

----------

Ilow Mlllit the 
Wallte be ~anag(>d? 

Reference Number(s) of Halardou,~ 
Constituents contained In the WlllstC. 

Complete for FOOI-FOO5, F039, 
D001 .. D043, SoU and Debils w~te:;. 

liD L ____ -L ____________ L-____ ~ __________ .~ __________ ~ ________________ ~ 

I helchy certify that all infonnallon submitted on tlus and all assnd9\ed rIm un":nts is complete and accurate to the hesl of my knowledge and 

infonnatHlIl. 

;};<""".,"' •.••• ,.,,' :(1J 'Ntl.O .(. j--,----­
Printed N.!!me:_~'f rJ A, 0]1?WA-tl.r-

Title: I2..Qt4>IA~ ~Tlt4:: ~e(. 
I JI .... ~ 

Date:_~/rt~...!...I.Lj-7pw..LC~l _____ , 

s. 

) 

--------------_._._--,------_ .. _-_._-----How Must the Waste Be Managed? 
,~----

IWliNr:n.A:VUNATEQ. SUlL DOE'S / DOliS NOTCONIAIN. LISIEil.LlAZARDQUS WASTE AND DOES.' DOES NOTEXHlBlT 6.. 
,nRC! B(lH:Jl (CIRCLBONE) 

c.,;UI\RA\. Tf;RISTIC; QE HAZARDQU~ ~6~n~ ADD IS SU 8J EeT TO / COMPUES WITH THE SOIL TREATMENT STANDARDS 
(nRCLEO'<F.l 

AS I'ROVIJ2LD BX 268,49..1S) Qli niL ~INIYbRSAL [RMTMlllil' STAN.DARQS. I certify under penalt~ of la~. th~t I have pe.rRonally 

examined and am famtliar with the treatment tc('hI10Io!>W and operation of the treatment prO{:e~R used to support tJm certlflc~ll01l and believe ~hlll 
it has been maintained and operated properly so as to c\)mply with treatment stnnd>lrds specified in 40 CrR 268.49 WIthout IttJpelmlsslhle 
dilution of thc prohibited wa~tes ! am aware thut Ihere <lre signili(:unt penalties for suhmltting a false certification, inc1udll1g the possibility of 

fine and t\t\pnsonmenL 

2/04, Page 1 of 2 

._-,------



Please print or type. (Form designed for use on elite (12-pltch) typewriter) Form Approved. OMB No. 2050-0039 

f UNIFORM HAZARDOUS 11. Generator's US EPA ID No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST SC0170022560 f7~~1:Dt of \ is not required by Federal law. 

3. Generator's Name and Mailing .t\ddress South NAVFAC Engineering .ccState Manifest Document Number 
(CSO) 

II 
843-743-2985 (RlC:k Nielson) P. O. Box 190010 B. State Generator's 10 

4. Generator's Phone ( ) Charleston, SC 29405 I .. 
5. fcnsp:~~~ompany Name IN~ D.~s~tt, N.J.!. I ~,Ll 

c, State Transporter's 10llJDJ l.V. "l.·ltOl 

II 
rQ"Q. '[C\{'~Qc.\. -:s:.;..L . O. Transporter's Phone I 

7. Transporter 2 Company Name jJ 8. US EPA ID Number E. State Transporter's 10 

II I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
EQ North Carolina 
1005 Investment Blvd. H. Facility's Phone -
Apex, NC 27502 I NCD982170292 919-363-4700 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit waste No. 

G ~ No. Type Quantity WWol 
E a. 6-N Pf= 
E X Hazardous Waste, Liquid, n.o. s. (Vinyl Chloride), 

~ 01 ~ 
D043 

R 9, NA3082, PG I I I ~.C>,\ A 
T b. 

DF" ~ 0 X Hazardous Waste Liquid, n.o.s. !Trichloroethylene), 
R 

~ 4D 
9, NA3082 PGIII 10.0 l D040 

c. f'JU 

II d. 

II \ Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

II a) Approval # NC52651 
b) Approval # NC52650 

.5. Special Handling Instructions and Additional Information 

Bill to: 
EMES 
P.O. Bo)( 22245 24 Hour Contact Number: 
r.h;arlpcd:nn ~r. ?q413 A43-99t-?9S7 A."md.,. F 1 vnn 

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 
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 

I~ 
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 

pr2:~~~a"A . S~~ /Sigra 8k-uLLt-
,Av1onth Day Year 

1/101 tl71a15 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A p~\b;yped Nam~ 'k. \ I Signature 

$/. L ~LL/f tt~11i110t N 
I("~ If ~t.~ ~(". S 

P 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 

, p 
R 
T Printed/Typed Name 1 Signature Month Day Year 
E 1 I 1 r 1 I R 

19. Discrepancy IndicatIOn Space 

F 
A 
C 

......---J I 
I 

~p-:Facility Own~ or Operat<!: Certification of receipt of hazardous materialyCover~y tlf.; manifest except as noted in Item 19. 

1\ p~~:a:t£~~p_ ~Pa~ ./-L ~ ,~~7 r-y 

Month Day Ye~ .... 

1/10131/ to I",. 
Stvle F15 LABE~ASTER ~ foOl 621-5808 WNW labelmaster.com 

~ PRINTED ON RECYClED PAPER rA-IPRllTED WITHI WI USlNGSO'IBEAH1NK la_tOl .. 

I EPA Form 8700-22 (Rev 9-88) PrevIous edlllOns are obsolete 
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• NORTH CAROLINA 

This certificate is to verify that the wastes specified for the following manifest number have been 
properly managed with all applicable local, state and federal regulations. 

GENERATOR: 

MANIFEST NO: 

DATE RECEIVED: 

SOUTH NAVFAC ENGINEERING CO. 

13906 

10/31/05 

I;ACILITY: 
EQ North Carolina 

EPA I.D. # NCD982170292 

Authorized Signature: 4f/,.,1 ..... -< 
Date Issued: 11/4/05 

1005 INVESTMENT BLVD .• APEX, NORTH CAROLINA 27!502 

91S1/363,-4700. Fax: 919/363-4714 



r c 
Emergency Contact Telephone Number 

Generator'S us EPA 10 No 

f- I , ',ji i" ,I \ 'Ii \,' It, ~\ J , ~: 

4. Generator's Phone ( 
" I ) l' \' 

5. Transporter 1 Company Name 

i ,! 

7 Transporter 2 Company Name 

Designated FacIlity Name and Site Address 

C-MAC ENVIRONMENTAL GROUP, INC. 
402 WEBSTER CHAPEL RD 
GLENCOE, AL 35905 

II' II .1 

, ,; 

., , .. ~ t ~ , \ 

J. Additional Descriptions for Materials Listed Above 

a) 5 I - b) 5/. L 

Special Handling Instructions and Additional Information 

, \ . ~.~ \ ': I . J' ;"', ~. '.~t. ; 

'I 

10 

I' 

, , , 

". 

us EPA 10 Number 

.' .' 

us EPA 10 Number 

us EPA 10 Number 

No 

\ I' 

'1 : t ,~ I 

"'~' ..... ' 

14. 
Unit 

WWol 
L 

Waste No. 

K. Handling Codes for Wastes Listed Above 

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 governmental regulallons 

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 

PnntedfTyped Name Signature 

Signature 

.,-

Signature 

19. Discrepancy Indication Space 

'0 FaCIlity Owner or Operator. Certification of receipt of hazardous matenals covered by thiS manifest except as noted 10 Item 19 



C-MAC ENVIRONMENTAL GFlOUP, INC. 

... 

J 
jl-' 
~ 

"' N 
-..j 

"' LAND DISPOSAL RESTRICTION NOTIFICATION FORM 1 t ~ 
Page ____ of ff: 

Generator NamefLocation Clw.de.ston Nc&vo...l ~(Jmpl~~~ Crue*u~ eJ S<tt O\~e... f't) fu~ Iq()OlO ~ 
, _ ~.\-¥l e.hO.f~es~, ~c.. aqt{19~901("~ 

EPAIDNumber :SC. .. D\10D~~_ab!QO ManifeslNumber GS~\3 ~ 
"'Debris: Yes ~ or No _'_' If yes, ProIile #(s): ~91(P2 
'"If debris: Then subiect to alternate treatment standards of 40CFR 268.45. 

PROfiLE ~ RCRA",,"- r:RCRAWASTE SUBCATEGORY 
REGUlATED CODES {See Tal>le U and 

Please check if was!e (Ust a'i that apply) Select Key 11 if 
stream IS not applicable} 

re ulaled b RCRA 

a b c D 

P 

IS 

ease 

Non-w 
>1% 

> 1 

TREATAB,lITY GROUP 
:hecl< the applicable treatatJlllty group 

lIste'.~ater \"JasteVlater 
TOCS 

'l(,TSS 
e f 

/ 

flEGt 
CONST 
FOR Fe 
FG03. FI 

list all i 

constituer 
bE 

----

LATE. 
TUEN 
01,FO 
)[)4. F 

pplica 
Its fro 
IG'>~ 

9 

liS 
Ji2, 
H}5 

:,Ie 
1 key 

UNDERLYING 
HAZARDOUS 

CONSTITUENTS 
FOR O()(W. 0002, I 

0003' DO[)4-D043 
Ust ali applicable 
Cilns~ituel1ts from 

Table 1 
h 

-----

t.lUc.rL4.t.4 Ttc. 

J:) ULA-b 1./ 
.../ ~ ___ l __ ~_ 

REGULATED CONSTITUENTS FOR F001, FOCI2. F003, F004, FOOS. (for Column g) 

5) Acetone 12) Gresylic Acid 19) Methanol 26) Toluene 
5) Benzel1e 13} Cycloh'exBl1one 20) Methylene Chloride 27) 1,1.1 Tricllioroethane 
7} N-Butyl Alcohol 14. 1,2-Dichlorobenzene 21) Methyl Ettlyl Ketone 26) 1.1,2 Trichloroethane 
S) Carbon Disulfide 15) Eth~1 Acetate 22) Methyl Isobutyl Ketone 29) 1,1,2 Trict1loro 1,2,2 Trifluoroetllane 
9) Carbon 1etrachloride 16) 'Ethyl Benzene 23) Nitrobenzene ~O) Trich'oroethylene 
10) Chlorobenzene 17) Ethyl Ether 24) Pyridine 31) TrichlorofluOTOmethane 
11) Cresols (0, m. or p isomers) 18) lS{)butanol (Isobuty! alcohol) 25) Tetrachloroethylelle 32) Xylene (Total) 

enalty of law that the above il1formation is accurate and true. 

SignatureJ;/A,A ...... ,............,. Q:~~ printNam~~ ~ lBni~.5 oa,,! /Db." /os. 

w 
w 
~ 
lJl 
lJl 
W 
N 
~ 
I-' 
N 

U1 o 
C 
--l 
I 
IT1 
;::0 
Z 

r o 
Gl 
H 
U1 
--l 
H 
o 
U1 

IJ 
1> 
Gl 
IT1 

~ 
N 



UNIFORM HAZARDOUS 
WASTE MANIFEST 

~RifT~~e~~Tge~lex 
PO Box 190010 
N. Charleston, SC 29419-9010 

4 Generator's Phone ( 843) 202-8101 
5 Transporter 1 Company Name 

C-MAC Environmental Group, Inc. 

RQ, Hazardous waste, solid, n.o.s. (Contains 
Lead), 9, MAl077, PGXXX (D008) 

89162 

Hazardous waste, solid, n.o.s. (contains Lead), 
9, NAJ077, PGIII 

89161 

8U60 

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

a) S I - b) SIE c) L I -

15. Special Handlmg Instructions and Additional Information 
a) ERGt: 111 b) ERGt: 171 , ./ 
Emergency Contact (800) 535-5053~nfotrac - Caller Must Identify: Southern Logistics, 
Inc. Purchase Order #G50113 

Facility Owner or Operator 

OR!G!NAL - R~TURN TO GEr,jERATOR 



TEL: 256-492-8340 

C·MAC ENVIRONMENTAL GROUP, INC. 

FACILITY EPA ID: ALD981020894 

CHARLESTON NAVi\L COHPLEX 
CARETAKER SITE OFFICE 
PO BOX 190010 
N. CHARLESTON , SC 29405-

Site Id: SC0170022560 

CERTIFICATE OF DISPOSAL 

C-MAC Environmental Group, Inc, has received ~vaste 
Material from CHARLESTON NAVAL COMPLEX as described on 
the Generator's Manifest Document 13907 (and State 
Manifest 212286) on Tuesday, November 1, 2005. 

C-MAC Environmental Group, Inc. hereby certifies that 
the Waste Material identified above was received and 
disposed in compliance with State and Federal 
Regulations. 

C·MAC ENVIRONMENTAL GROUP, INC. 
402 WEBSTER CHAPEL ROAD 

P.O. Box 54iO 
GLENCOE, ALABAMA 35905 

1-800-739-9156 
VISIT US ON THE WEB @ WWW.CMACGROUP.COM 

DATE: /':d:.J~ 

FAX: 256-492-8377 



Please print or type. (Form designed for use on ehte (12-pitch) typewriter) Form Approved OMB No. 2050'()()39. 

UNIFORM HAZARDOUS r Generator's us EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST -..,.' J 

,Document No. 
of \ is not required by Federal law. 

3. Generator's Name and Mailing 4ddress :J_' :-j ,t )l--·' , ( IA~' State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 

5. If:~.sporter 1,C!mp~~y Na~e 6. US EPA ID Number p. State Transporter's 10 
! / .. , :' /~:.' .. : .... /./~/ -.'/ /i lJ -,ji .,' , 

. (~, /£~ O. Transporter's Phone '7. ~ 

" 'h, :A.' , ' 

7. Transporter 2 Company Name 18
. 

US EPA ID Number E. State Transporter's 10 

II F. Transporter's Phone 

9, Designated Facility Name and Site Address 10, US EPA ID Number G. State FaCility's 10 

I 
H. Facility's Phone· 

':ll') :1b 'i It .. 1fIA 

12. Containers 13, 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G HM No, Type Quantity WVVol 
E a. -,l" .. ,F /~ ',1:" N 1.'//" 
E I ... ...,......;~ /..~ 4- jJlc141.J) 

R 
" 

\ ./ j)ij~/~ I 
l'ItVt ,i. 

A 
T b. 
0 
R 

. 
C, 

r r 

II l J I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

.' H~.!?( () n;'" I " Ii! ~~} J.~._.J, '~t tt 

15. Special Ha,ndling Instructions and Addilionalinformation 

,j.II; , 
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 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 
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 determmed to be 

I~ 
economIcally practIcable and that I have selected the practlcab!e method of treatment, storage, Or disposal currently availab!e 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 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 Signature Month Day Year 

I I I I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature 

. 
,/ ~7 A Prif'}(ed/Typed Name Month Day , Y~r 

N l I'; ,/: <"j /<".,- I 'I I.'J ,ll,fi-S , -' .-p , .: ' , '/ ; , 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 

, ... 
/ 

R 
Pnnted/Typed Name I Signature T Month Day Year 

E I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

I Printed/Typed Name I Signature Month Day Year 
\ I I I I I I 

Style F15 LABEL~ASTER e (800) 621-5808 www.labelmaster.com EPA Form 8700·22 (Rev 9·88) PrevIOus editIons are obsolete 



114 Schoolground Rd. 
Branford, CT 06405 
Phone: (203) 483-5%4 
Fax' (203) 483-5984 

IPPER NAME/ADDRESS 

I FCI REP. LOADING (PRINT) 

350 Pigeon Point Road 
New Castle, DE 19720 
Phone: (302) 658-2005 
Fax: (302) 658-6229 

FREEHOLD CARTAGE INC. 
P.o. BOX 5010 • FREEHOLD, NJ 07728-5010 

(732) 462-1001 • FAX (732) 308-0924 

175 Bartow Mun AIrport 
Bartow, FL 33830 
Phone: (863) 533-4599 
Fax. (863) 533-1613 

PHONE 

(AREA CODE) 

TRACTOR 

5533 Dunham Road 
Maple Heights, OH 44137 
Phone' (330) 835-3473 
Fax (330) 835-3732 

TRAILER 

I
PRO~EDURE 

I / 
I EQUIP. SPOTIED 

I 
I EQUIP. REMOVED 

I 

BILL OF LADING 
FCl EPA 10 NO. NJD054126164 

108 Monahan Avenue 
Dunmore, PA 18512 
Phone (570) 342-7232 
Fax: (570) 342-7367 

M 32966 
40 Boulevard St 
Sumter, SC 29150 
Phone' (803) 773-2611 
Fax (803) 773-2942 

I I I I I I I I \ I I 

APPOINTMENT TIME 

TIME AT SHIPPER 

)

f 

r : I 
i ARRIVAL TIME 

• • 

(MILITARY TIME ONLY) 

J '. 
-! l \1 

, DEPARTURE TIP' 
COMMENTS OR DELAYS AT SHIPPER EQUIPMENT USED 

BROKER: I c, 

I wo#: <} • ::;~'! :",." MANIFEST I DOCUMENT NO. 

(Xl 
HM 

2 

3 

PROPER U S DOT SHIPPING NAME 
US ~OT 

HAZARDOUS CLASS NA/UN/NO 

{ 

SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION NUMBER 

PACKING 
GROUP 

NO CONT 
CONT TYPE 

NET 
QUANTITY 

" r , .' 

FORM 
UNIT WASTE 

MEASURE NO 

"PER'S CERTIFICATION' ThiS is to certify that the above named matenals are properly claSSified, descnbed, packaged, marked and labeled and are In proper condition for 
~portatlon according to the applicable regulations of the Department of Transportation, U S EPA and the State The matenals descnbed above were consigned to the Transporter 

named. The consignee can and will accept the shipment and has a valid permit to do so If required I certify that the foregOing IS true and correct to the best of my knowledge 

Paymentto the contractor for waste removal does not constitute payment to the carner and If the contractor does not pay the carner, the shipper IS obligated to pay the agreed rate offered to 
the contractor. 

PLEASE PRINT NAME/TITLE 

CONSIGNEE NAME/ADDRESS 

FCI REP UNLOADING (PRINT) PROCEDURE 

COMMENTS OR DELAYS AT CONSIGNEE 

PLEASE PRINT NAME/TITLE 

AR H-0257 

CT CT-HW-307 

DE DE-HW-203 
DE-SW-203 

UPW-0190713-0H 

~A MA-294 

MD HWH-167 
2001-0PV-2335 

ME ME-HWT-47 
ME-WOT-;47 

MI UPW-0190713-0H 

MN UPW-0190713-0H 

SHIPPER'S SIGNATURE DATE LOADED 

x ji ~l: / 

I HAVE READ THE ABOVE AND UNDERSTAND AND AGREE TO ALL OF ITS CONTENT MO. DAY YA. 

PHONE 

(AREA CODE) 

TRACTOR TRAILER 
I I I I I I I I I I I 

APPOINTMENT TIME 

• · 
EQU!P, SPOTTED eQUiP. REMOVED TIME AT CONSIGNEE fUlllTAOV TIU-= f'\t..11 VI 

lIVlu .• lln'l' IIIYIL.VIU ... T/ 

CONSIGNEE SIGNATURE 

x 

MO H-1490 

ND WH-429 

NH TNH-0047 

NJ S-2265 
15939 

NY NJ-113 

• • 
ARRIVAL TIME 

EQUIPMENT USED 

OH UPW-0190713-0H 

OK UPW-0190713-0H 

ONTARIO, CANADA A 840943 

PA PA-AH-0067 

QUEBEC, CANADA QC-6ML-047 

RI RI-535 

. • 
DEPARTURE TIME 

DATE UNLOADED 

MO 

/ / 
DAY 

TX 40705 

WI 11602 
• 

YA. 

WV UPW-0190713-0H 

White - Fel Onglnal 
Yellow - FCI Billing 

Blue - FCI Office/Customer 
Green - Retained by TSDF 

Gold - Retained by Generator 

lUI 
IVI 



Land Disposal Restriction & Certification Form 
... -----.-.--------.- ._. --- -.... ---~-.. -----pieas-ii"aiecli:"ili(!·i.iiipropriiiie /acilitj:·-· .. -··--------.. ------------
o MichigaJl Disposal Waste Treatment Plant -W:"so N. I· 94 Service Driw, Belleville, \11 48111 EPA fD II MID 000 724 S3 J 

, Wayne Dispt)sal, Inc. Site #2 Landfill ,<;:1:0 'I 1-94 '>".-vice Dril'.-. FkllevlJlc_ :\,11 48111 EPA lD II MiJ)048090 633 

L1 EQ netroit, Inc. 192.:; hedenck <;Ire€'t Detroit, Ml 48211 EPA ID # MID 980 991 566 

o EQ Resource Recovery, [nco 363'-1.') VilI) Born T,()od, Romuiu~. \fI 48174 E'PA ID # MID 060975844 

~Q ;\j·)rth Carolina JOO., lnvt"~tmert Rlvd.l\p("I\, N(' 27501 EPA TDt! NCD982 170291 

~ EO Florida, IIII.'. 7202 r:ac,[S" Ac\"Tampa, H.33619 FPAIDHLDQ81932 NI 

(;enerator Na~I::-SWih-f'XA\j~FC--Em\·~~h o:A-~~~~~~;~-I~ N-~.·: ...... SLoriilQii6laQ __ 
,. ,J, .-- ------p 

(.encratol' Address:~r les-:tl2-n NOv\I a l [QmDle~x~ __ . _____ _ 
State Manifest f'IIo.: ')~. -D 1 7Q 0 t: z SG:~___ MaJlif~st Doc. :'\io.: 2Ja.Q~~~~~ 

Imlructions 
Column 1: Identify all ,;.S. EPA hazardous Wa&tc codes that appl) to tilis w""le .hipmen!. 
(:l)loom 2, (_:h\~os~ thr appropriate tr..:<ltahilit)' group: J\on Wa.tel.\atcr ,NWW} or Waslew'lter (WW). 
OJlomn 3: Enter the appnJpriate Subc~legol), It apphmhle. and ah'l enter "Contaminate,[ S"ll'- or "Debm" if the waste will be trc~tcd using oroe of 
the altcm:nve treatmC!1t technologies prt)\·ided hy 26849 (e) - ,t)il. or 268 45 .. dehris. 
Column 4: Eotn the letter of the appropnau paragraph frnn puge') 1-201 this form_ 
Column 5: For FOOI- F005_ F0:N_ nnol - D043, Dehrl' and COlltwtll'1:) l ed Soil' please enter the Refe,'e!1ce "umber(,) for an) CO!l~tltlients In your w~~tf' stream 
subJt':Ct to treatment The Reference :--.I1,mn .. rrs) can be fOU;ld III the r.Q Re,utlfl.'e Guide, LOR," HC lonstIttlt'ntTable 

Manifest 
[.ine 
Item 

u.s. EPA 
Hazardous Waste 

Code (s) I:~ I Subcat('gory How Must the 
Waste lx' Managed? 

Rote ... ",. Numbe",) of H"""".u, I 
Constituents contained In the waste. 

Compiett' for FOOl·FOOS. F039. 

IliA l'ViLl n l\/·-y-t-?,.-I-I-"'-tl-'" :IA;t-------i 
\ v 'IJ\.J\- / j 

I DOO.!-D04J, So!! and Debris wastes., 

-n:'cX1(broefu~~ 
V I n \Jl en HJY-' (;\L 'JV I'" tVY" 

----
JU \!C>40 I bC4?J NvJW 

- -

-D'" ( c.ltIl.o~t.th-ylt¥l 
-- VI~'i-' Ch\oY1'-~ 

lIe 

--. _ .. 

11D 
L--... _____ l--~. 

'-
I hereby certify that all in['ormatinn submi1\ed prJ (hi 1 and all n:;w(Jufer! dncumcnt& is c()mplete and accurate to the best of my knnwledge and 
inft'rm::ltion_ 

Generator Signature: __ Title: R @t 8JIA~n-Cr I'A/uII&.'k 

nate: __ /!.,· ...:l.=-·_-...!...I_-....:Z~·.::(.~...:Z)::::-~=S",;->-___ ~ 

How Must tire Waste Be Managed? -_ ..... " ---,--_ .. __ ... _._-----_."---_._----- ...... " .----_ .. _-.. _--_ .. ----- ---_ .. -.. _---
S, 11i!.S...CQNJAMlNATE!L~iUlL..DOES / DOES NOT CQ~:-l USTBD HAZARDQUS WASTE .'llilLDOES I DOES NOT EXHIBIT A 

;eIRe ... ;; ONF) (CIRCLF ONE) 

l:.HARAkI'ER1STH,; OF HAZARDQUS WASTE ANJ2 IS SUIJJEC! TO I COMl'UK,) Wrl7l THE SOU-" TRJ::.ATMENT STANDARDS 
(('JR\"t E ONEI 

~_r:ROYIDED BY 268A9(cl QR Tl:lii.!.!J..'IJ~JillO.Th:1!iliI ~IAt'iDARDS. r certify under renHll~ of Ja~, thaI T have pe.rsollnlly 
('xlIlllincd and am 1'amilbr with the (rcnltnt:nt 1td':J1ology l1.lJd ()perall~)n o!'the tlen!men! process ~sed t~l suPPo.rt thiS certIfIcatIOn a~d hellc~e)hal 
It has hectl maintained and npcrateJ pr"peJ1~' so ao; 10 cll!p]'l}' lVith treatment ~'andards spectfled III 40 <. FR 268.49 1V,ltholit Illlpcrn~ls.'lhle 
JJ\lIl1on of the pT0hibtted wastes. I am R\\llrl' that there 1)1'(' ~jgl!lfical1l penAlties for Sllhmitting a fal~e certificatIon. includ1l1g the possthlltty of 

fine and imprisl'l1111cnt. 

2/04, Page t of 2 

._----- ._-_ ...... ------ .-



Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039 + . UNIFORM HAZARDOUS 1. Generator's US EPA ID No 

I 3. Ge":'!~!!~~:~~~~!dd"" SC0170022Sb0 

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

843-820-7433 (Kathryn Stewart) B. State Generator's 10 

) 
C. State Transporter's 10 

O. Transporter's Phone 
E. State Transporter's 10 

II 9. Designated Facility Name and Site Address 
EQ North Carolina 

10. US EPA 10 Number 

F. Transporter's Phone 

G. State Facility's 10 

1005 Investment Blvd. 
Apex, NC 27502 NCD982170292 H. Facility's Phone . 919-363-4700 

12. Containers I. 
Waste No. 11. US DOT Description (Including Proper Shlppmg Name, Hazard Class and ID Number) 

G ~~~HM~ __________________________________________________________ +-~N~o~.~~~~ __ ~~~~~~~ ____________ ~ 

~ a. 
E X Hazardous Waste, LiqUld, n.o.s. (Vinyl Chloridl!), D040 

D043 R 9, NA3082, PG I I I 
A~~--~~--~~------------------------------------~~~-4~--~~~~~~~~~~~------------~ 
T b. 
o 
R 

c. 

II d. 

II ~~-:-:---:-:--:-:-:-:-:----~~~--:-:-:----f J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval I NC53294 

15. Special Handling Instructions and Addilionalinformation 
Bill to: 
EMES 
P.O. Box 22245 
Charleston, SC 29413 

24 Hour ContacU 
843-991-2957 Amanda FI nn 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the conlenls of Ihls conslgnmenl are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper cond,l,on for Iransporl by highway 
according to applicable Internabonal and national government regulations 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxIcity of waste genera led 10 Ihe degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage. or dIsposal currently avaJlab!e to me \-,hlch 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 efforl to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Year 

19. Discrepancy Indication Space 

www.labelmaster.com EPA Form 8700·22 (Rev 9·88) PrevIous editions are obsolete 

I 
PRINTE) ON RECYCLED PAPER ~~flIIllTEO WITHI 
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JNORTH CAROLINA 

This certificate is to verify that the wastes specified for the following manifest number have been 
properly managed with all applicable local, state and federal regulations. 

GENERATOR: 

MANIFEST NO: 

DATE RECEIVED: 

Authorized Signature: 

Date Issued: 12/15/05 

SOUTH NAVFAC ENGINEERING CO. 

13908 

12/6/05 

FACILITY: 
EQ North Carolina 

EPA I.D. # NCD982170292 

) /l .. l"" ... ~~-.{~.-:;t.,.·.i:><{., r '"g.{;,._ . . __ -________ _ 

1005 INVESTMENT BLVD .• APEX, NORTH CAROLINA 27502 

919/363-4700. Fax: 919/363-4714 



Please print or type. (Form designed for use on elite (12-pIIch) typewnter.) Form Approved. OMS No. 2050.Q()39 

1+ 
UNIFORM HAZARDOUS 11. Generator's US EPA ID No Manifest 

2. Page 1 !,nformation in the shaded areas ,Document N0'9 
WASTE MANIFEST SC01700225G0 i ~. 911 of is not required by Federal law. 

3. Generator's Name and Mailing A.ddress South NAVFAC Engineering EOState Manifest Document Number 
(CSO) 

843-820-7433 (Kathryn Stewart) P. O. Bo)( 190010 B. State Generator's 10 

4. Generator's Phone ( ) Char 1 est on, SC 29405 
5. Transporter 1 Company Name 6. US EPA ID Number C •. State Transporter's 10 

rY\ D-.I. . VY\ (Q e. <: J<.. 0 (,.~5~- rrv( I.(,IT.D 9 <j.~ t:.. .n 7:? ~(: o. Transporter's Phone?:?9->t:Y-~a.r 

II 
7. Transporter 2 Company Nlme 8. US EPA ID Number E. State Transporter's 10 

L F. Transporter's Phone 

9 Designated Faci!ity Name and Site Address 10. US EPA ID Number G, State Facility's 10 
EQ North Carolina 
1005 Invest.ent Blvd. H. Facility's Phone' 
Apex, NC 27502 I NC0982170292 919-363-4700 

12. Containers 13. 14. I. 
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G r-m;r No. ~e Quantity WINol 
E a. 
N 
E X Hazardous Waste, Liquid, n. o. s. (Vinyl Chloride ~, OM ~6.o P D043 
R 9, NA3082, PG III I A 
T b. 
0 X Hazardous Waste, Liquid, n. o. s. P R 

I OM ,'1/',,0 (Trichloroeth~lene) 9. NA3082,. PG III D040 
c. 

X Hazardous Waste, Liquid, n. o. s. (chromium) , 
OM P D007 

II 
9, NA 3082, PG III I .W-Elf; 

d. X Hazardous Wast e, Liquid, n. o. s. (benzene) , OM D018 

III 9, NA3082, PG III , '-I f1r; P 
J. ~'itiap~~~s;~~tiojs ~t~~~'ls Listed Above K. Handling Codes for Wastes Listed Above 

b) Approval , NC6230 
c) Approval 'NC6231 . 
d) Approval , KCl94Q I 

W07:J./, W67~ ~I INa 7:{3; IA/07Cj 
, 

15. ifr~al rg~dling Instructions and Additional Information 

EMES 
P. O. Box 22245 24 Hour Contact Number: 
Charleston, SC 29413 843-991-2957 Amanda Flynn 

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 
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 

I~ 
econoftllcally practicable and that : haVe selacted the practIcable method of treatment, storage or d!sposa,1 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 eMort 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 ISign~ 1~04-
Month Day rear 

i~n7"12_y,J A ~vA1f1 lul1l/l4S1CJ ~ 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 

rrtt~ ! Slg7}t ft51, A ped Name 

t:R.lJ vl/ <) lkA~) M°t11 Dig~~i(; N 
-61) h I) I: ;11 s 

p 
18. Tra'hspor er 2 Acknowledgement of Receipt of Matenals ~ 

0 
R 
T Pnnted/Typed Name ! Signature 

rotl Dr I Yer E 
R 

19. Discrepancy Indication Space 

F 
A 
r 

~ 
\. 2~cility OW)1er or Orjpra!-or: Certification of receipt of hazardous matena!.S'covered b~hls m#~st except as noted in Item 19. 

~ ( ~ped Na1--i tLSt~a~~r:~/~~~ o~Jn/~Ct i VJ in; Un. Vi-P.s--o;... 17f7 /' #/[..r -

Style F15 lABE~ASTER e tOO) 621-5808 www.labelmaster.com " 
EPA Form 8700-22 (Rev 9-88) PrevIOus edlllOns are obsolete 



Please print or type. (Form designed for use on elite (12-pllch) typewriter) Form Approved. OMS No 2050-0039 

t UNIFORM HAZARDOUS 11. Generator's US EPA ID No Manifest 
2 Page 1 I Information in the shaded areas 

WASTE MANIFEST 
tocument No. 

of is not required by Federal law. 

3. Generator's Name and Mailing Address A. (State Manifest Document Number 
I 

s_ State Generator's 10 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name G. US EPA ID Number C_ State Transporter's 10 

I O. Transporter's Phone, :,). 'f'.." /- ' ."" .// C~) 

7. Transporter 2 Company Name 

1
8 US EPA ID Number E. State Transporter's 10 

II F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

I 
H. Facility's Phone· 

-ff ? ,·t ' \:'l~ I , 

12. Containers 13. 14. I. 
11. US DOT Description (lncludmg Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G 'HiT" No Type Quantity_ WWol 
E a. N 
E 1",.1', '. 

R ',~{ 
A ._' , 

T b. 
0 
R 

~ tv! 't~ i 

c. 
'.' 

.LI I 
1 ~ltl ~ ! 

II 
i 

d. .' ll~i I J ~ 

11 
, , 

I 

,J. ":94itiWl.tlH~lI9r.iPfio'lS fpj; ¥,~t?ri,ls Listed Above K. Handling Codes for Wastes Listed Above 

to. IIP~" , l ,if Hi ~'~ 

t,,!p~r\ ,1 i ,; , {! I 

... t t t~ 'l . i ' . ~ : ~ill 
7:{ ~ 7? /. J 'i J ! /; ~lf 

J 

15. Special Handling Instructions and Additional Information 

1G. 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 naliOnal government regulaliOns 
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 

I~ 
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 fatth effort to minimiZe my waste generation and seiect 
the best waste management method that IS available to me and that I can afford 

t-'nntedi Iyped Name I Signature Month Day Year 

J I J I I I 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R I Signature A Printed/Typed Name Month Day Year 
N I I I r I I S 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T PrintedjTyped Name Month Day Year 
E J I J r I I R 

19. Discrepancy Indication Space 

F 
A 
C 
I 
L 

?O. FaCility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted in Item 19. 

I PrintedjTyped Name I Signature Month Day Year 
I I I I I I I I I , , . , . 

Style F15 lABEL~ASTER Ql) (800) 62t-5808 wwwlabelmaster.com EPA Form 8700-22 (Rev 9-88) PrevIous ed,t,ons are obsolete 

~ PRINTED ON RECYCLED PAPER rA- PRIlHED WITH 
~ 11~wt::lcUWR~"'NINK IBelYVIU., 



I 

Land Disposal Restriction & Certification Form 
Please check the appropriate facility: 

J Michigan Disposal Waste Treatment Plant 49350 N. J.94 Service Drive, Belleville, MI 48111 EPA lD I MID 000 724 831 

(] Wayne Disposal, Inc. Site #2 Landfill 49350 N. 1-94 Service Drive, Belleville, MI 48111 EPA lD' MID 048 090 633 

o EQ Detroit, Inc. 1923 Frederick Street, Detroit, Ml48211 

o EQ Resource Recovery, Inc. 36345 Van Born Road, Romulus, MI 48174 

~Q North Carolina 1005 Investment Blvd, Apc:x,NC27502 

o EQ FaGr.da, Inc. 7'1JY1. East 8th Ave, Tampa. A... 33619 

EPA lD'MlD980991566 

EPA ID # MID 060 975 844 

EPA IDI NCD 982 170292 

EPA ID I A...D 981932494 

C'~utl'" 1\, f\ \. ( ,--" r <:' r ...... \ ~('n""""'" ---I " 
Generator Name: oU I r \ I"-'lD \J cn L.. u.s. EPA m No.: ~0)\ TY"" L-L'J IRe) 
GeoeratorAddress: Cnor I ,smn NA-\lU l COmple)? 
State Manifest No.: f3fD q Manifest Doe. No.: .... 1..;;..3....;?..;;O;;...1..:..-_____ _ 

Instructions 
Column 1: Identify all U.S. EPA hazardous waste codes that apply to this waste sbipment 
Column Z: Choose the appropriate treatability group: Non-Wastewater (NWW) or Wastewater (WW). 
CoIIIIan 3: Enter the appropriate Subcategory, if applicable, and also enter "Contaminated Soil" or "Debris" if the waste Wlll be treated using one of 
the alternative treatment technologies provided by 268.49 (c) - soil, or 268.45 - debris. 
Column 4: Enter the letter of the appropriate paragrapb from pages 1-2 ofthisform. 
Column 5: For RlOl- F005, F039, 0001- 0043, Debris and Contaminated Soil: please enter the Reference Number(s) for any constituents in your waste stream 
subject to treatment The Reference Number(s) can be fou.nct in the EQ Resource Guide,IDRlUIC Constituent Table. 

Item I 
llA 

llB 

lle 

lID 

u.s. EPA 
Hazardous Waste 

Code(s) 

DO~?y 

D040 

DO\~ 

0001' 

Nv\JN 

r-lV'JW 

N'f'lW 

NV'iW 

Subcategory How Must the Referenc:e Number(s) of Hazardous 
waste be Managed? Constituents contained in the waste. 

Complete for not-FIlS, FtJ9, I Dl8t-DI43, Soil and Debris wastes. I 
' 1.-.. \ f 

Vlny\ cnlOYllAG 
. 

rTnchloroetiTy/cl1G 

'Be,n~ent. 

0h rom', LLYYI 

I hereby certify that all infonnation submitted on this and all associated docwnents is complete and accurate to the best of my knowledge and 
information. t::'"""S_' II) s.'-U J lad; Title: tPt1 

, .Pdnted Name: ~JJ A. S~*tlr Date: ai, ~I {)to 
• I 

How Must the Waste Be MlUUlged? 

S. THIS CQNfAMINATED SOIL DOES I DOES NOTCONIAIN YSIED HAZARDOUS WASTE AND DOES I DOES NOT EXHIBIT A 
(CIRCLE ONE) (CIRCLE ONE) 

CHARACWUSTIC OF HAZARDOUS WASIE AND IS SUBJECITO I COMPUES wrm THE SOIL TREATMENI STANDARDS 
(CIRCLE ONE) 

AS PROVIDED BY 268.49(cl OR THE lINIYWAL TREATMENf STANDARDS. I certify wder penalty of law that I have personally 
examined and am familiar with the treatment technology and operation of the treatment process used to support this certification and believe that 
it has been maintained and operated properly so as to comply with treatment standards specified in 40 CfR 268.49 without impermissible 
dilution of the prohibited wastes. I am aware that there are significant penalties for submitting a false certification, including the possibility of 
fine and imprisonment. 

2104, Page 1 of 2 
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l\fOJRTH CAROLINA 

This certificate is to verify that the wastes specified for the following manifest number have been 
properly managed with all applicable local, state and federal regulations . 

GENERATOR: 

MANIFEST NO: 

DATE RECEIVED: 

Authorized Signature: 

Date Issued: 3/6/06 

SOUTH NA VF AC ENGINEERING CO. 

13909 

2/17/06 

FACILITY: 
EQ North Carollina 

EPA I.D. # NCD982170292 

1005 INVESTMENT BLVD .• ' APEX, NORTH CAROLINA 27502 

919/363-4700. Fax: 919/363-4714 



Please print or type (Form designed for use on ehte (12-pitch) typewriter.) 

~ If'..~ ~ !J .1 
~,., ~"WJ 

Form Approved OMS No 2050·0039. 

t UNIFORM HAZARDOUS 1 Generqtor's US EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST SC0170022560 fr,~q,tt~c of I is not required by Federal law. 

3. Generator's Name and Mailing Address South NAVFAC Englneering 10 State Manifest Document Number 
(CSO) 

843-820-7433 (Kathryn Stewart) P. O. Box 190010 B. State Generator's 10 

4. Generator's Phone ( ) Charleston, SC 29405 

5.~sporter 1 Company Name 
6. U~~~b3. C, State Transporter's 10 

fJ..u.~ ev:,IJ.-Jt.1l()4 lA' IN\DC( 'it> D. Transporter's Phone }/tJIJ751lO"'! 
"7 Transporter 2 Company~ame 8. US EPA 10 Number E. State Transporter's 10 

" 
I. 

L F. Transporter's Phone 
n Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 ". 

EQ North Carollna 
1005 Investment Blvd. H. Facility's Phone 
Apex, NC 27502 I NC0982170292 919-363-4700 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G rmr No. Type Quantity WINol 
E a. 
N 
E X Hazardous Waste, LiqUid, n. o. s. (trichloroethylene), i OM /~S"O P 0040 
R 9, NA3082, PG II1 A 
T b. 
0 X Hazardous Waste, Liquid, n.o.s. (tetrachloroethylene, 5 18St? ? R 

vinyl chloride) 9 NA3082 PG III UM 0039J 0043 

c. 
X Hazardous Waste, SOlid, n. o. s. (tetrachloroethylene), 

1/ OM '1500 P 0039 

II d. 

9; NA 3077, PG III 

III 
J. Additional Descriptions for Materials Listed Above 

SO"!tJ7- .$(jJflr 
K. Handling Codes for Wastes Listed Above 

a) Approval , NC61263 1'Y~,i1!!! / 
b) Approval , NC61264 VJ0733 ,-73S- w<>.,( .. r~- 74' c) Approval , NC61265 

we "7t..J1 
WO"'131 

15. gSfflialtH8~dling Instructions and Additional Information 
Site Address: 

EMES 24 Hour Contact Number: Charleston Naval COlllplex 
P. O. Box 22245 843-991-2957 Amanda 1330 Kilo Street 
Charleston, SC 29413 Flynn N. Charleston, SC 29405 

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 Internallonal and national government regulallons 
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 

I~I 
economlcaliy practlcabie and thai i have selected the piacficabla method of treatment, storage, or dIsposal currently available to me which minimiZeS the present and 
future threat to human health and the enVironment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Printed/Typed Name 1 Slgnature~ sl-eu~ 
tv10nth Day Yea; 

\<A n-rl 'i to A 'SrewAf2. r ' I q'"l1/19LQb 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
R 

7fI;d/Ty;e~ Name()11 I~~ 
A 

~~~ ~Wtri~ N 
S CUI. } r'1 'O'i.. e.s p 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R 

Printed/Typed Name I Signature T Month Day Year 
E 1 J 1 I I I R 

19. Discrepancy Indication Space 

F 
A 
C 

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

Printed/Typed Name Jo //.)LM' -' ~/;/ I Signature I ~/ Month Day Year 
w/"'-' , .... """, __ ,.-v, ~~ - y 101 ~ 2Is1c, ~ ,7 / I '1 I I 

Style F15 LABElfltASTER Qb (600) 621-5606 www.labelmaster.com EPA Form 8700·22 (Rev 9·88) PrevIOus editions are obsolete 

~ PRINTED ON RECYCt£O PAPER ~IPftI.nD wITH1 
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• NORTH CAROLINA 

This certificate lis to verify that the wastes specified for the following manifest number have been 
properly managed with all applicable local, state and federal regulations. 

GENERATOR: 

MANIFEST NO: 

DATE RECEIVED: 

Authorized Signature: 

Date Issued: 4/28/06 

SOUTH NAVFAC ENGINEERING CO. 

13910 

4/25/06 

FACILITY: 
EQ North Carollina 

EPA I.D. # NCD982170292 

-t2~_----_. _ 

1005 INVESTMENT BLVD .• APEX, NORTH CAROLINA 27502 

919/363-4700. Fax: 919/363-4714 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMS No. 2050-0039 

It UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Manifest 
2_ Page 1 I Information in the shaded areas tocument No. 

WASTE MANIFEST I . l j .' of I is not required by Federal law_ 

3_ Generator's Name and Mailing Address ' , . I 
' " A. t:State Manifest Document Number 

l B_ State Generator's 10 

4_ Generator's Phone ( ) 
5_ Transporter 1 Company Name 6_ US EPA 10 Number C_ State Transporter's 10 

I O. Transporter's Phone 

" 
7_ Transportei 2 Company Name B_ US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9_ Designated Facility Name and Site Address 10_ US EPA 10 Number G. State Facility's 10 
,. 

,. I H_ Facility's Phone -

I \~ t i;t ~ ~\t~~.,5 'j. /"-~, 

12. Containers 13_ 14_ I. 
11. US DOT Description (Includmg Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 

G C"""flM No. Type Quantity WWol 
E a. 
N 
E '/ " " 

LI~1';l/! .. 
R ,.,. l 

A 
T b. 
0 '. -, S R 

, , , lH.lU'3. I},,?'+ .• 

c. ,. 
'. 

, ." I , !, , '" 
} , ,--

~/ 
-

.J 
l.lvL".1 If , 

II 
-

d. 

III 
J_ Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

\.~qJ~\{ U· ,t'~11 If oL(,l ,- ' J t 
L' ' iilJi-'1 •• ::', i, -II i'il,Ll f \- t-'" 1..;1 

~ ! (i'P' '.' ,,0:; I '1 il'U:: t. . , !f. , 
f'.) 

" ': i t I 

7 , 

15. SpecJal Handling Instructions and Additional Information , l.' .. 
" ,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 all respects In proper condition for transport by highway 
according to applicable International and nalional government regulations 

I~I 
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 seiected the pracilcabie method of tieatmeot, storage. or disposal currently avaIlable to me which minimizes the present and 
future threat to human health and the enVIronment, OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that IS available to me and that I can afford 

Printed/Typed Name I Signature fv10iith n ...... Year uay 

I I ,I I I I 
T 17 _ Transporter 1 Acknowledgement of Receipt of Matenals 
R 
A Pr~!lted/Typed Name I Signatur.e Month Day Year 
N I 1-,1 i 1/)' lr S , 
P 
0 18_ Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Printed/Typed Name 

rot, Dr I Yer E 
R 

19_ Dtscrepancy Indication Space 

F 
A 

) •• LO_ Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

~ I Printed/Typed Name I Signature Month Day Year 
I I I I I I 

Style F15 LABE~ASTER ® (800) 621-5808 www.labelmaster.com EPA Form 8700-22 (Rev 9-88) PrevIOus editions are obsolete 



--- -- --- -- ---- ---- \- - - -- - -- ~-- ---- --- -- -~- - --...... - -- --~-

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved OMS No. 2050-0039 

t UNIFORM HAZARDOUS 1. Generator'S US EPA 10 No Manifest 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST 
focument No. 

f is not required by Federal law. i " 1 i ) o . 

Generator's Name and Mailing Address A. State Manifest Document Number 

B. State Generator's 10 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I D. Transporter's Phone 

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

" 
i F. Transporters Phone 

9. Designated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 

H. Facility's Phone, 

I vi! .-" --t<. \ ol ,-'t 

12. Containers 13. 14. '-11. US DOT DescriptIOn (Including Proper Shipping Name, Hazard Class and fD Number) Total Unit Waste No_ 
G rm;r- No. Type Quantity WINo I 
E a. 
N 

~ r' ~ ~ ~,~ 
E DOl 
R 
A 
T b. 

" b#~4i>. -lr..t-~~ : 
0 pDI ,)2)64 / lb&' R 

c. 

I d. 

I l I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

: '\ ,. , 
'" ~ J1 l ! ... Sl:i '(30 

! '. , .. i vJu7'~ , ~ , 

15. SpeCial Handling InstructIOns and Additional Information 

.. 

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 
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 

I~ 
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 enVifonment, OR, It I am a smaii quantity generator, i have made a good faith effort to minimIZe m~1 waste generation and select 
the best waste management method that IS available to me and that I can afford . 
o .. ; ... + ..... ~ IT"non ~J'!:tofT'lO 

'\ -"\ - I ,"; I Signat~(: ..• I·r :~~t.~1. ~ I , Month Day Year 
r I IIllOU!. '-,l.tJ'V'O.A' """" 

- "'- !(~- f , 1/ I? 121 Jlf t~ ) ,,' ~ - (I ," '" __ \ .c-
I 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals /' ~ 
c' i 

R I Slgna,ure " A pnnted/Ty~ed Name Month Day Year 
N , , . I :" I , I s , 
p 
0 18, Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Pnnted{Typed Name 

tot I Dr ,Yej' E 
R 

19, Discrepancy Indication Space 

F 
A 
C" 

20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by thiS manifest except as noted In Item 19. 
t 

Printed{Typed Name 1 Signature 
jot I Dr I Yej' 

y 

Style F15 LABEL~ ~ (BOO) 621-560B www.labelmaster.com EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 

~ PfUNTED ON RECYClED PAPER ~ PRllTEO WITH 

~ USING 50YIIEAH INK I~ SOY INK 
~~ ......... & ... "" """nv 



Please prmt or type (Form designed for use on elite (12-pllch) typewriter) Form Approved OMS No. 205IJ.0039. 

( 
,f UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Manifest 

2. Page 1 I Information in the shaded areas 
WASTE MANIFEST 

I~ocument No. of ~ is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
, 

B. State Generator's 10 

4. Generator's Phone ( ) 

5 Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

I O. Transporter's Phone 

II 
7. Transporter 2 Company Name B. US EPA 10 Number E. State Transporter's 10 

L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
" 

I 
H. Facility's Phone, 

,} ':oJ, • -+- ! (-. ~ 

12. Containers 13. 14. I. 
11. US OOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G 'HM No. Type Quantity WlNol 
E a. 

~~/ N 
E 

, 
DOl-, J.ctD un;tu 

R 
A 
T b. 

(P{/ 
ft(.i": ;, 

0 
DOz.. ffD5141 R 

c. 

DD/ 65"8 1A \ ~qD {J~L!'.~ tl' H, 

I I I I 

r r 
III l j 100 ( I 35'bl<1 \ V~I- t 

IJ. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

wt>7S? wO 762 
I' t 1, ~ .. , , ~l !{ 1 " 

, 
w()7s8 "ttJ ., '4 ~ ,f1) , ,,\1'\'" ,: It ,-I, • ',1, 

, ~~ \.!: '! ' .' ~ }!' ~. '~:>\b 
itv() 7~S- VIP 7~ 'I 

" 
W(; "75, /t'P 

15. Special Handling Instructions and AdditIOnal Information 

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 transpon by highway 
according to applicable International and national government regulations 
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 

I~ 
economlcaiiy practicable and that I have selected the practlcab!e 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 generaliOn and select 
the best waste management method that IS available to me and that I can afford 

Printed/Typed Name I ::ilgnature c '7 ( .~-- .... n ...... , v .......... 

'; ·~-l 
IVIUIHI, uay rc;al 

" 

\ r \ J -" I I~·I;.:'II LJ. , , ' I' "-.. "'-., \ 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals 
" R 

A Pnnted/Typed Name I Signature Month Day Year 
N I I I I; I I S 

, 
P 
0 1B. Transporter 2 Acknowledgement of Receipt of Matenals 
R I Signature T Printed/Typed Name Month Day Year 
E I I I r I I R 

19. Discrepancy Indication Space 

F 
A 
C 

I 

1~12O. Facility Owner or Operator: Certificatton of receipt of hazardous materials covered by thiS manifest except as noted In Item 19. 

Printed/Typed Name I Signature Month Day Year 
I I I I I I 

Style F15 LABEIflIASTER e (600) 621-5606 www.labelmaster.com EPA Form 6700-22 (Rev 9-66) PrevIous editIOns are obsolete 

Il\ PRINTED ON REC~D PAPER rAlp--'U~TEO WITHI 



._---_ .. _- --------- -----,------ -

Land Disposal Restricti~n &:_ Ce!:titi~_ation Fo~m _ ... _._._ ...... _._-_ ._. __ 
Pkase check the appropriate facility: 

o Michigan Disposlll Waste Treatment Plant 
DWayne Disposai, Inc. Site #2 Landfill 
D EQ Detroit, Inc. 
U EQ Resource Re('overy, illC, 

~Q North Cal'ollna 
o EQ Flol'lda, Inc. 

49350 N. 1-94 Service Drivl', Belleville, Ml ~lll 

49350 N 194 Service Drivl:. Belle\ iIIe, MI 48111 

1923 Ftedl:rick Street, Detroit, M! 48211 

36345 Van Aorn Road. Romulus, MI 48174 

1005 hlVtl.tmellt Blvu, Apex., NC 27502 

7202 fla~t8'h AVt:, Tampa, FL 33619 

EPA!D# MID 000 72483 I 

riP A ID # M 11) 018 090 633 

EPAll)HM11)980991566 

EPA ID # MID 060 97'5 844 

EPA ID H NCD 982 170292 

EPA ID 1/ FLD 981 932 49~ 

Generlltor Nllme: S () ut h NA V FA G Erg Co U.S.l<;PAIDNo.: SeD 11002.25(00 
Generator Address: ChQ( IcstDn NA:.-· _______________ _ 
State Manifest No,: ______________ :--___ :--___ Mlmlfest Doc. No.: __ -'1_3~4.l..._'t_fl--_--­

I nstructlons 
Column 1: Idt:ntify aUll.S. EPA hltt.ardous waslc wdes that apply to this waste shipment. 
Column 1: Choose the appropriate treatability group: Non-WIl8!ewater (NWW) ur Waalewattlr (WW). 
Column J: Enter the appropriate Sub.;ulegory, if applicable, and also enter "Conlummated Soil" or "Delm~" if th", WlISt.! will be treated uSlOg olle of 
the alternative treatment technologies provided by 268.49 (c) _. soil, or 268.45 - debris. 
Column 4: Enter the letter of the appropriate paragmph from pages 1-2 of this f,lrrll 
Column 5: For FOOi - FOO5. F039, [)001-, D043, Debri. and Contaminated Soi!' plcase enler th.: Rcft:renw Numbcr(s) for any consliluullts in yOU! wa"te stre,\[ll 
subject to treatment. Thtl Rt:fert:ncl) Number(s) can be found in the EQ Rescurce Guide, LDRJUHC Constituent Table. 

I Manifest u.s. EPA NWW Subcategol'Y 110w Must the I Reference Numher(s) of nazal'dou~-' 

! 

Line Hltzard~ Waste orWW Waste be Managed? Constituent!; cOlltllined in the waste, 
Item Code (s) Complete for .'001·}1'005, .'039, 

D001·D043, Soli and Debris wlIste!;. 

ItA 1)040 Nv.JV'-l 1(1' chi orV et--nv [erlf-.-
lIB D04~ N~rJ V1nvr C)){Ol i dc, 

- ---
lIe J)OIB,Do43 NWy\J BetlzeVJ~( Ck 

\/In\// CJl Lru 
-7 

NWV'I lID P 019; -vvabA ~fjY)7 e,rR~ 
! - --

I hell~by certify thut all information submitled on this and ull flSloociflteu documents IS cUlllplt:te alld accurate to the best of my knowlc-dge and 
information. 

Gt'nerator Signature: 

Printed Name: 

-_._---_._---

g?Vv1 ( B~ C iP~MD ~ 

<ol~1 /fb 

S. T1I!S CONTAMINATED sort DOBS I DOK,) NOT CONTAIN LlSTfj) HAZARPOUS WASn~ AND DOES / DOES NO'/' EXlIlHIT A 
(CIRCLE ONE) (CIRChI; ONE) 

CHARACI'ERISTIC OF UAZAROOUS WASTE AND IS SUBJliCT TO / COldPLlJiS WI'J1J THE SOIL TREATMENT STANDARDS 
(CIRCLE ONe) 

AS PROVIDED BY 26B.49(C) OR THE lJNlYERSAL TREATMENT STANpARDS. I celtify under penalty of law that I have personally 
e ... amined and am familiar with the Ireatment technology and ()p{~mtion of the treatment process IIsed to support this certifJ('mioll and belte\ c that 
it has been maintained aud operated propt'rly so <IS to comply with treatment standaJds specified in 40 CFR 268.4LJ without imptrmis~iblc 
dilution of the prohibited WIISWM. I mil mvare that there art: significant penaitit-s for submitting a false certificlltion, including the pOSSibility or 
fine and imprisonlnent. 



i 
J 

- .-_ .. - - ------ _._------ ._-_ .. _-------- - -~- --.~ .. -.--.-'--

Land Disposal Restriction & Certification Form 
.-------.--.- - '-'--'--' Plea!J'e check tlie appropriOte]adTiij:---------------·- ------- - - «--.------- -- -----
[] Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service DOVe" 13eHe~i\le, MI 48111 EPA 1D /I MID OOU n:l ~n I 
o Wayne Disl)Osal, Inr, Site #2 Landfin 49]50 N, 1-94 Stlfvice I )nve, Bd\el'lIk, Ml 48111 EPA 11) /I MID 04H 090 (d3 

o EQ Detroit, Inc, InJ Frcdurick Sireet, Delrolt, MI 48211 bPA lD N MU)9HO 991 566 

o EQ Re!tOU1'ce Recovel'Y, 1m" 3634'\ VlUl Horn ROLl\1.1~()mulus. MI 48174 EPA m II MID U60 975 )544 
l}tI i<:Q Nm'th Carolina 100i !!!vc~!ment Bh.:l, Ap<l,<,N{ '27502 EPA ID#l\('O'J!l2 1702')2 

o EQ Floridu, Inc. 7202 f'ltISISlilAve, Tampa, PL33619 hl'A mil /-<Ll>98I'H2494 

Generator Name: lJ S V S? ~Vt ~)~" J-to'\-C EVg- Let.S. EI·A m No.: oW I J 00 2 -;; )-~O 
Gentlrator Add,'ess: C. ~~I-<ston ~ ___________ _ 

State Manifest No.: __________________ _ _ ,. ___ Manlfl,,,t Duc, No.: _--'l->o.>3"'Pl--=--:l .... \ ____ _ 
Instructions 

C01UDUl 1: Identify all U S, EPA hazaIdou~ waste code" That apply tu thl" .... a~te shIpment 
Column 2: Cftouse the appropriutl- treatability group, Son· Wastewater \ NWW) or Wastewater (WW,l 
Column 3: Enter the appropnate Subcategory, if applic<,bk, and also entef "Contaminated Soil" (lr -'Debris" If the w,,,,te WIll be tn:at"d usmg un .. of 
th .. alternative treatment technologies proVided by 268.49 (c) - soIl, or 268,45 - debris. 
Column 4: Enter the letter of the appropriate paragraph from pages 1-2 ofIhis form, 
Column 5: For FOOl- FOOS, F039, 0001- 0043, Debris and ('ont."uninated Soil: please <"nkl the !{tfel~nce ~umbef(s) for any c.orl,till:ents III YOlll w.hle stream 
SUbject La treatment The Reference Num~I(~) can be found in the EQ Resource (,lillie, LDRiUIlC Constituent Table, 

Manifest 
Lint' 
Item 

IIA 

liB 

lIe 

ltD 

I 

U,S.IWA 
Hazardous Waste 

Codt' (s) 

1)0 I ~ -soil 
-

\.)040 J Do1?> 

NWW 
orWW 

I hereby (;ertif) that all mf,'rrudholl subl/litted 
infuIIll"llon 

Subcategor) T-IIOw Must the --rRefert'nce ~lImber(s) ul'HuzaI'dous 1 
I 

Waste be Managed? 'I (Constituents contaiJl('d in the waste, 
Complete for FOOl FOOS, F039, 

s wastes. 
. 

'--
DO~1.D04J, Soil and Debl'j 

~UIlL 
TYl'-Q,hI~e~ 
V 1 () ,¥l..cb /1 

-.. ....--.~--.--- I ___ J 
sand ,,11 a,mcllltnl Jl1~'tlmellh IS culllpkk and accUJ,l!e to the best 01 my knowledge .~I\d 

s nus CONrAMINATED SOIL DOES / DOcS NOTCONTA1J'.; LlillJ) !lA~e,I>POLIS WASTE ANfJ IJOf<.'S I OOr,S NOT LX~ilBll '\ 
\ClRCLLI);->L) 'CIRCL, ON5\ 

CHARACTERlSJ'IC OF HAZARDOUS WAsrE AND 1S SUB.JECT TO I C'I }I\lPUFS WITH THE SOIL TREATMENT STANDARI )S 
\IT·l.Cl ()(\h.) 

AS PROVIDED BY 26~.49(c) OR THE UNIVER:"AL TRb;\ rMt,N j SL\NPARDS. I certIfy Undl;!f penalty l'[ law that [ hUl t: per,onalh 
examined and am fam iliar with the treatment techllolog) and operati"n 0: lilt: 1I ,'alm.:nl pro<.:css u~ed to support tills certificatlOll and \;1,,11(;\ c thai 
it has been mamt..uned and opewted properly so as to <:umply WIlh (realmt~nl sta'1C:,!n;~ specified !fi 40 CFR 268.49 withe'tlL J[npt'fIlusSlble 
dilutIOn of the prohibited waste;. I am aware ,haL there- ate signiflcant p':n:.liliu; ;'ur ',\IbllliI\Ing a false ct:rtlfication, including the p<)ssibt!ny ,,1 
flile and imprisonment. 

2/04, Page I of 2. 



Please print or type (Form designed for use on elite (12·pitch) typewriter) Form Approved OMB No. 2050·0039. 

It UNIFORM HAZARDOUS r. GenaBtts us ~PA 10 No 
Manifest 

2 Page 1 I Information In the shaded areas 

WASTE MANIFEST 
S 7002 560 {t~~~nt )0,\ of '2. is not required by Federal law. 

3. Generator's Name and Mailing A.ddress South NAVFAC Engineering Co A. State Manifest Document Number 
843-820-5541 (J __ lat>:ick.j P.O. Box 190010 

Charleston, SC 29419 B. State Generator's 10 

4. Generator's Phone ( ~-S-0 ) ~ <" 0_ (!) \ \.. " 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

~LlA 0.~J.... .... ~C- b.:l. ~ c 'Sl-J '\ 1-. l.4 \ t".!1 O. Transporter'sPhone t ... ~'1..-t..\c.L.-\<CI()\ 

" 
7. Transporter 2 Company Mame 8. US EPA 10 Number E. State Transporter's 10 

L F. Transporter's Phone 

9. Designated Fac!l!ty Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
BQ lorth Carolina 
1005 Investment Blvd. 

H. Facility's P~j~!.j6J-4700 Apex, .c 27502 
I 

NCD982170292 

12. Containers 13. 14. I. 
11. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) 

~ 
Total Unit Waste No. 

G HiT Type Quantity. WWol 
E a. ~ 3St~ )\ ~ N 
E X Hazardous lIJaste, Liquid, n.o.s. (Trichloroethylene), 9, C, ~ol pM f> D040 
R 1IAl092, PG III 
A 
T b. X Ha.zardous waste, Liquid, n.o.s. (Vinyl Chloride) .. 9, Oaz 

61?~'\ ~\j:1 D043 
0 

c_~ ~(I\ R 1A3082, PG III DM 

c. X Hazardous waste, Liquid, n.o.s. (Benzene, 

3~~\ 
., ~018'D043 

VinYl Chloride), 9, 113082, PG III !) ~\ 
DM TO 

II d. X Ha.zardous waste, Liquid, n.o.s. (Benzene), 9, DM 
. ..-,LoA\ ~7 D019 -, ... ..,nQ~ nt:. TTT ~I 

~ III 
--..vw ... , .............. . 

t V, !";:I.:JO 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval # NC61263 
b) Approval .. NC51210 

C) Approval .. NC62686 
Ii' .. I .. 

15. Special'Handling Instructions and Additional Information 

Bill t/): 
BMBS 
P.o. Box 22245 24 Hour Contact Humber: 
('h ... 1 ..... ,," Q(' ?Q.A1,) DII').001."0.:: .... a· ,.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accura1ely 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 
If I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxIcity of waste generaled to the degree I have determined to be 

I~ 
economically· piacticable and that I have selected the practIcable method 01 treatment, storage or d!sposal 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 selecl 
the best waste management method that IS available to me and that I can afford .....,. ~ /l 
pnnteSYOed NameM ~ I~~J)~~ 1 . Month Day Year 

- . D. ~ \.4<- I6t Bi '~{L I ~fj 
T 17. Transporter 1 Acknowledgement of Rece!pt of Matenals ( /J / 
R 
A 6rinted/Typed Name 1 

IJitu:u f.L~~ Month Day Year 
N 

c~lJ l..t ... t j; l~~'lj 'I ~ 1\4 s 
p 
0 18. Transporter 2 Acknowledgement of Recetpt of Matenals 
R 
T Printed/Typed Name I Stgnature Month Day Year 
E I I I I I 1 R 

19. Dtscrepancy Indication Space 

F 
A /-, C 

I / -........... 
I. Facility Own~ or Oper~tot CertificatIOn of receipt of hazardous matenals ¢vered by thi1.:1lamfest except as noted in Item 19. 

I I p~dNameM ,j I' f ,-1....{ '-t ;. .A...::;J} , '" 
IS~ / / 
;~/4--/~~ ,." Infrur?l1~ 

• l{e . I. Style F15 LABE~ASTER e (800 621·5808 www.labelmastercom I EPA Form 8700-22 (Rev 9-88) PrevIous editions are obsolete 



Please print or type. (Form designed for use on elite (12·pitch) typewriter) Form Approved. OMS No. 2050·0039 

1+1 
UNIFORM HAZARDOUS r Generator'S us EPA 10 No Manifest 

2. Page'2. Information in the shaded areas 

WASTE MANIFEST SC01?OO22560 IDr~~.t 1,0'1 of 2- is not required by Federal law. 

Generator's Name and Mailing .&.ddress 
South NAVFAC Engineering 

C )~. State Manifest Document Number 

943-920-5541 (J8aee Pat~iaL) £1.0. Box 190010 
Charleston, SC 29419 B. State Generator's 10 

4. Generator's Phone ( ~Sc;) ) S"ea5"-O\~' 
5. Transporte~ 1 comPl.:ame 6. US EPA 10 Number C. State Transporter's 10 

r.:. J".e.b ~t'\\ <1.. . <.'I .. ~~ IN. "3' D () ~ ~ \ 1..(1'1\ \ ~ ~ O. Transporter's Phone 1 .... (') ~'L ,,~t... \..... toO 
7. Transporter 2 Company Na'me 8. US EPA 10 Number E. State Transporter's 10 

II L F. Transporter's Phone 

9. DeSignated Facility Name and Site Address 10 US EPA 10 Number G. State Facility's 10 
BQ Borth Carolina 
1005 Investment Blvd. H. Facility's Phone' 
Apex, XC 27502 I NCD9821"10292 919-363-4100 

12. Containers 13 14. l-
II. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G r-m;r No. Type Quantity WWol 
E a. \h~ N l! Hazardous waste, Solid, n.o.s. (Benzene), 9, pol ~sC 

D019 
E DM 
R 0301"1, PG III 
A 
T b. X Hazardous waste, Liquid, n.O.5. (Trichloroethylene, 

(' OJ f)J6~\ ~t# 
~040,J)04J 

0 

r R Vinyl Chloride), 9, XAJ092, PG III DM 

c. 

II 
~ 

d 

~ III 
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a) Approval # NC6268? 
b) Approval f# NC53294 

15. SP.em Handling Instructions and AdditionallnformaliOn 
B to: 

BMBS 
P.O. Box 22245 24 Hour Contact .umber: 
Charleston, SC 29413 843-991-2960 Amanda r lynn 

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 
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 

I~ 
eCOl'!om!cally practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the present and 
future threat to human health and the enVifonment. 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~~a5 I f>t\---rvUc{L ISlgnatu~~ Month Day Year 

~ 1--- 1C1~2J/I~ 
T 17. Transporter 1 Acknowledgement of Receipt of Matenals /)VV 'f. R 
A Pnnted/Typed Name I SI~~ ~ \~ .,~ -- t;r£t ~r, I ~i~ N 

~,"\l~~ .b \ ~ S 
P 
0 18. Transporter 2 Acknowledgement of Receipt of Matenals 
R 
T Pnnted/Typed Name I Signature Month Day Year 
E 

I I I r I I R 

19. Discrepancy Indication Space 

F 
A 

r -..... J /-"\ 
~O. Fa~lity Owner)r Operaj0v'Certification of receipt of hazardous matenal~overed by thl~nlfest except as noted In Item 19. 

I y I ~ril..on~d Na~1/v. 
i i ,,'1HiIZtc. fA :0 Spl-o.l l~re~/ VV' /', .... -- N- V1!~~lA~ 
Style F15 LABE~ASTER ~ (BOofS21.580B wwwlabelmaster.com 

/ 
~ PRINTED ON RECYClED PAPER rA-IPRIlTEO WIT~ ~ 1~~~~&Nlt.II( leCY'NlulI' 

/ EPA Form 8700·22 (Rev 9·88) PrevIous editIOns are obsJete 
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• NORTH CAROLINA 

This certificate ils to verify that the wastes specified for the following manifest number have been 
properly managed with all applicable local, state and federal regulations. 

GENERATOR: 

MANIFEST NO: 

DATE RECEIVED: 

SOUTH NA VFAC ENGINEERING CO. 

13911 

8/29/06 

FACILITY: 
EQ North Carollina 

EPA I.D. # NCD982170292 

~"f'J 
,I 

Authorized Signature: ____________ _ 

Date Issued: 911 3/2006 

1005 INVESTMENT BLVD .• APEX, NORTH CAROLINA 27502 

919/363-4700. Fax: 919/363-4714 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Fonn Approved OMS No 2050-0039 

t 
UNIFORM HAZARDOUS 11 Generator ID Number 12 pag~ 1 of 13. Emergency Response Phone 14. Manifest Tracking Number 

0011~S7~? JJK WASTE MANIFEST .' _I" v". 
5. Generato~s Name and Mailing Address Generato(s Site Address (if different than mailing address) 

Generato(s Phone. . . I 
6 Transporter 1 Company Name U.S. EPA ID Number 

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

II I 
8 DeSignated Facility Name and Site Address U.S EPA ID Number 

FaCility's Phone I 
9a 9b U S. DOT Descnpbon (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 Unit 13 Waste Codes 
HM and Packing Group (If any)) No. Type Quanbty WlNol. 

1. 
0::: 
0 

~ ! 

W 
2. z 

w , '. 
C) 

I :j 

3 
. , , 

" . .. 

.' ' .. L 
, 

II 4 

I I I I I I I· ~ I I ' . .j 
'4 Special Handling Instrucbons and Additional Information 

J. , 
, ,. .. .. 

15 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of thiS consignment are fully and accurately descnbed above by the proper shipping name, and are claSSified, packaged, 
marked and labeled/placarded, and are In all respects In proper condlbon for transport according to applicable Intemabonal and nabonal governmental regulations If export shipment and I am the Pnmary 
Exporter, I certify that the contents of thiS consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement idenbfied In 40 CFR 262 27(a) (If I am a large quanbty generator) or (b) (~I am a small quanbty generator) IS true 

Generato(s/Offero(s PnntedfTyped Name Signature 
, Month Day Year 

l"- i 

1 n ... _"-,, ! . l( 1.' J ' r, ". ~ . -
j 

....I 16 International Shipments 
DlmporttoUS o Export from U.S ~ Port of entry/exit 

~ Transporter signature (for exports only)' Date leaVing US' 
Ill:: 17 Transporter Acknowledgment of Receipt of Matenals 
W 
!;; Transporter 1 PnntedfT yped Name Signature Month Day Year 

Ii I I I L 
Transporter 2 PnntedfT yped Name Signature Month Day Year 

q, 

I 0::: J I I l-

I 
18 Discrepancy 

18a Discrepancy Indication Space o Quantity o Type o Residue o Parbal Rejection o Full Rejecbon 

Manifest Reference Number 

~ 18b Alternate FaCIlity (or Generator) U S, EPA ID Number 
::::i 
U 
~ FacIlity's Phone I 
C 18c Signature of Alternate FaCIlity (or Generator) I Month I Day Year w 
~ I z 
C) 

'q Hazardous Waste Report Management Method Codes (I,e" codes for hazardous waste treabnent, diSposal, and recycling systems) r 
I 

12 r- r L 

I 
1\ 

20 DeSignated FaCIlity Owner or Operator GerlJfic.atlon of receipt of hazardous matenals covered by the man~est except as nded In Item 18a 

PnntedfTyped Name Signature Month Day Year 

EPA Fonn 8700-22 (Rev, 3-05) PrevIous editions are obsolete. GENERATOR'S INITIAL COpy 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

I 
UNIFORM HAZARDOUS WASTE MANIFEST 121. Generator 10 Number 

(Continuation Sheet) 

122 Page 123. Manifest Tracking Number 

24 Generato~s Name 

25. Transporter __ Company Name 

26. Transporter __ Company Name 

II ~7~ 
27b U.S DOT Description (induding PiOper ShIPPIng Name, Hazard Class, !D Number, 
and Packing Group (if any)) 

a: o 
~ 

I 

I 
28 Containers 

No. Type 

U S EPA 10 Number 

U.S EPA 10 Number 

29. Total 
Quantity 

30 Unit 
WtNol 

31. Waste Codes 

~~-+-------------------------------------------------------4--------~-----4--------~----+-----~----~----~ w 
C) 

II 

a: 33. Transporter Acknowloogment of Rereipt of Matenals 
W PrintedfT yped Name . Signature 

-
Month Day Year .,. - -~ _.--' .' ,--- .... '. " - .... ::.~~. . " I . 

~~:~:~Tra~n:s~po:rt~er~;~::=A=c=kn=o=~=oo=g=m=e=nt=o=fR=e=re=IP=t=m=M=a=re=n=al=s======================::==~========================================~:~=:=:=:==~=:==: 
~ PrintedfTyped Name Signature 

I I I' 
, 

Month Day Year 

~ I 
~ 35 Discrepancy 

:::J 

9 
~ . 
~ r 36. Hazardous Waste Report Managemet Method Codes (I.e, codes for hazardous wale treatment, disposal, and recycling syst1S) 

I~, I I I 
EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete. 

J I I 

1 

GENERATOR;S iNiTiAL COpy 



: ~; , 

beep lics!gred feY' dSC \ <; d r" '" ('J 

~nnters a firn' PO,I,t per) illay 

" 3J;rai rGguL:;l Jns r'equ,re Gerv~r8:(;rS (inc t.'anspcxtels 
8:--d dlSpJSa1 7aC'1:1~leS to '\i(l;/pte :h;::.: t:WI 

" I, 

f8'lK::. 

1 r :;; (>v-g') :(Wf<S :t3"lk !'"L:' ':.; 

L Instructions for Gel1erators 

"Iete this Manifest (I i) !tiC f<iS: 

(EPA ForDl 87:0,22f" " 

'Iter ; >', 
~I'e 8It12r'ge'lcy '"€'::>ponse phone qu~llb::,r .r"l:!<::~ 

3Ct jitlOr-lJ 

If mere ,Ila~ orr, 
L q 'f'(1 Jen~,y f~espop.,e pr)one l1un, , .. ;r' appi1t:'::-: to tt)E' v40011S w8stes descntJed Ifl f3lthef 

1 ap~, \, y Rest 'lufYlLe; S InV'l18ua:e!y 
,-~:'SCfipt()ns for tb~)~.t; Her":~ 



Instructions-Continuation Sheet 
U.S. EPA Form 8700·22A 

Read ali Instructions before completing this form. This form has been designed for use on a 12-pitch (elite) typewriter, a firm pOint pen may also be used-press 
down hard. 

This form must be used as a continuation sheet to U S EPA Form 8700-22 if. 

More than two transporters are to be used to transport the waste: or 

More space is required for the U.S DOT descriptions and related information in Item 9 of U.S. EPA Form 8700-22 

Federal regulations require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment storage, or disposal 
facilities to use the uniform hazardous waste manifest (EPA Form 8700-22) and, if necessary. this continuation sheet (EPA Form 8700-22A) for both Interstate 
and intrastate transportation. 

I. Instructions for Generators 

Item 21, Generator's /0 Number 

Enter the generator's U.S EPA twelve digit Identification number or, the State generator idenllfication number if the generator site does not have an EPA 
identification number. 

Item 22. Page _ 

Enter the page number of this Continuation Sheet 

Item 23 Manifest Tracking Number 

Enter the Manifest Tracking number from Item 4 of the Manifest form to which this continuation sheet is attached, 

Item 24. Generator's Name-

Enter the generator's name as it appears in Item 5 on the first page of the Manifest. 

Item 25, Transporter-Company Name 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter In the order In 

which they Will transport the waste. Enter after the word "Transporter" the order of the transporter. For example, Transporter 3 Company Name Also 
enter the U.S, EPA twelve digit identification number of the transporter described in Item 25 

Item 26, Transporter-Company Name 

If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter In the order in 
which they will transport the waste Enter after the word "Transporter" the order of the transporter. For example, Transporter 4 Company Name. Each 
Continuation Sheet can record the names of two additional transporters, Also enter the U S EPA twelve digit identification number of the transporter 
named in Item 26 

Item 27 US. DOT DeSCription Including Proper ShiPPing Name, Hazardous Class, and ID Number (UN/NA) 

For each row enter a sequential number under Item 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect 
the total number of wastes being shipped. Refer to Instructions for Item 9 of the manifest for the Information to be entered. 

Item 28 Containers (No. And Type) 

Refer to the Instructions for Item 10 of the manifest for information to be entered, 

Item 29 Total Quantity 

Refer to the Instructions for Item 11 of the manifest form. 

Item 30. Umts of Measure (WelghWolume) 

Refer to the instructions for Item 12 of the manifest form, 

Item 31. Waste Codes 

Refer to the instrucllons for Item 13 of the manifest form. 

Item 32. Special Handling Instructions and Additional Information 

Refer to the Instrucbons for Item 14 of the manifest form. 


	Non-Hazardous and Uniform Waste Manifests, Charleston Naval Complex SC 2001
 

