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NAVY PUBLIC WORKS CENTER 1.01.00.0002

NAVAL AIR STATION
PENSACOLA. FLORIDA 32308 IN REPLY mar=n -

Code 615
5 June 1981

NO0204.AR.000005
NAS PENSACOLA

United States Environmental Protection Agency 5090.3a

-Region4
Sites Notification
Atlanta, GA 30308

Subj: Notification of Hazardous Waste Sites
Gentlemen:

As mandated by Section 103(ec) of the Comprehensive Environmental Response,
Compensation, and Liability Act 1980 PL 96-510, two notification of Hazardous
Waste Site forms (EPA 8900-1) and a hazardous waste sites location plan are
forwarded.

IT you need any further information, please contact Mr. Pike at
904-452-2254.

Very truly yours,

£

Captaln CEC, USN
Encl : Comman 5%
Notlflcatlon of Hazardous Waste Site forms (E 8900-1), (@

and a hazardous waste site location plan

copy to:

SOUTHNAVFACENGCOM

CNET (Code N10B4)

NEESA, Port Hueneme, CA 93243



Katie.Moran
Typewritten Text
N00204.AR.000005
NAS PENSACOLA
5090.3a


SEFA Notification of-Hazardous Waste Site~

United States
Environmental Protection
Agency

Washington DC 20460

This initial notification information s
required by Section 103(c) of the Compre-

Please type or print inink. If you need
additional space, use separate sheets of

“iensive Environmental Response, Compen- paper. Indicate the letter of the item

ation, and Liability Act of 1980and must which applies.
—oe mailed by June 9, 1981

A Person Required to Notify:
Enter the name and address of the person Name

Commanding Officer, Navy Public Works Center

or organization required to notify. Street Naval Air Station Bui Iding 3560
City Pensacola state FL Zip Code 32508
B site Location: }
Enter the common name (if known) and Name of site P.W.C. Landfill (Closed) .
actual location of the site. Street Naval Air Station
cy Pensacola conty Escambia sate  FL  zipcose 32508

C Personto Contact:
Enter the name, title (if applicable), and

Name (Last, First and Title)

Pike, Edward Environmental Engineer

business telephone number of the person
to contact regarding information

(904) 452-2254

submitted on this form.

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

-+

From (Year) 1 9 5 2

To (Year) 1976

ended at the site.

)

i E "waste Type: Choose the option you prefer to complete

Option I:Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Iltem |—Description of Site.

Source of Waste:
Place an X inthe appropriate

General Type of Waste:
Place an X inthe appropriate

boxes. The categories listed boxes.

overlap. Check each applicable

category.

1. & Organics 1. O Mining

2. & Inorganics 2. O Construction

3. & Solvents 3. L Textiles

4. O Pesticides 4. O Fertilizer

5. B Heavy metals 5. O Paper/Printing

6. @ Acids 6. O Leather Tanning
7. & Bases 7. . lIron/Steel Foundry
8 FPCBs 8. O Chemical, General
9. @ MixedMunicipal Waste 9. ® Plating/Polishing

10. @ Unknown
11. O Other (Specify)

=
o

. O Military/Ammunition
. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. & Sanitary/Refuse
— . 15. O Photofinish
~ 16. O Lab/Hospital

17. & 'Jnknown

18. O Other (Specify)

[E
[EY

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

Option 2 This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA} Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number inthe boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.




INOUITICABTION O NAaLdrIauus vvadie olle D108 1wo

Waste Quantity N Facility Type ! Total Facility Waste Amount
'Place an X inthe appropriate boxes to . . O Piles cubic feet unknown
indicate the facility types found at the site. O Land Treatment
Inthe "total facility waste amount'* space .8 Landfill

lume) of hazardous wastes at the site O Tanks Total Facility Area

iive the estimated combined quantity

. @ Impoundment
. @ Underground Injection
& Drums, Above Ground acres
. 0 Drums. Below Ground

. O Other (Specify)

ng cubic feet or gallons. square feet _ApprOX.a 60 acres

Inthe "total facility area" space, give the
estimated area size which the facilities
occupy using square feet or acres.

© 0O ~NODUDWN R

Known, Suspected or Likely Releases to the Environment:

Place an X inthe appropriate boxes to indicate any known, suspected, © Known (O Suspected O Likely O None
a likely releases of wastes to the environment.

Note: Items Hand lare optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouragedto do so.

Sketch Map of Site Location: (Optional) See attached map.

Sketch a map showing streets, highways,

routes or other prominent landmarks near

the site. Place an X on the map to indicate

the site location. Draw an arrow showing

the direction north. You may substitute a

publishing map showing the site location.

Landfill used for all solid wastes from Naval Air Station, Naval Air Reworks Facility,

domestic and industrial wastes. Landfill had been operated as a trench & fill site.

Closed and covered in 1976 and planted to pines. Drainage is north into Bayou Grande,

and thence to Gulf of Mexico. MNearest wells are 3000 feet from Southern edge of landfill.

Nearest family housing is 1800 feet South. All housing is served by Pub_lic treated

water. No facilities are planned for landfill area. Ground water sampling was done

in 1974/1975. No recent testing has been done. Navy assessment and control of instal-
tion pollutants (NACIP) will re-—-evaluate the site and recommend any corrective actions
equired. This evaluation is planned for fiscal year 1982.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

See above.

Signature and Title:

The person or authorized representative Name C.:E, Christenson, Captain: CEC USN

h as plant managers, superintendents, X Owner, Present

ees O attorneys) of personsrequired Commanding Officer 0O Owner, Past
notify must sign the form and provide a Navy Public Works Cepter
mailing address (if different than address o g '(I')ranspiorte; .
initem A). For other persons providing . perator, Presen
notification, the signature is optional. City Pensacola, state FL ZipCode 32508

O Operator, Past
Check the boxes which best describe the a oth
relationship to the site of the person (f 6-5-81 er
required to notify. If you are not required Signature te

to natify check "Other"'.
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United States
Environmental Protection
Agency

Washington DC 20460

SEPA Notification ot~*Hazardous Waste Site

This initial notification information is Please type or print in ink. If you need
required by Section 103(c}) of the Compre- additional space, use separate sheets of
“ensive Environmental Response, Compen- paper. Indicate the letter of the item
ttion. and Liability Act of 1980and must which applies.
~pe mailed by June 9, 1981.

& Person Requiredto Notify:

Name Command' H Na ,, / i
Enter the name and address of the person INg Officer, Public Works Center
or organization required to notify. Street Naval Air Station, ,Building 3560
City Pensacola Stae  FL ZipCode 32508
Bl Site Location: vameof sie N@val Air Station
Enter the common name (if known) and ameol ofe
actual location of the site.
Street
City Pensacola county ESscambia state FL Zip Code 32508

, Personto Contact:

Name (Last, First and Titte) Pike, Edward; Environmental Engineer

Enter the name, title (if applicable), and
business telephone number of the person

to contact regarding information Phone (904) 452-2254
submitted on this form.
} Dates of Waste Handling: .
Enter the years that you estimate waste
treatment, storage, or disposal beganand  From(Year) Unknown 7o (Yean 1971

ended at the site.

2  Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site initem |—Description of Site.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable
category.

1. B Organics

2. @ Inorganics

. & Solvents

. B Pesticides

. B Heavy metals
& Acids

. & Bases

. 8 PCBs

“~ Mixed Municipal Waste
10. O Unknown

11. O Other (Specify)

o~ w

© 0N

Form Approved
OMB No- 20004138

EPA Form 8900-1

Source of Waste:
Place an X in the appropriate
boxes.

1. O Mining

2. O Construction
3. O Textiles

4. O Fertilizer

5. O Paper/Printing
6. O Leather Tanning

7. 4 Iron/Steel Foundry
8. O Chemical, General
9. Q Plating/Polishing

10. O Military/Ammunition
. O Electrical Conductors
. O Transformers

. O Utility Companies

. O Sanitary/Refuse

O Photofinish

O Lab/Hospital

. O Unknown

18. O Other (Specify)
19. x Paint stripping

A s Eaeot ™ caniue

S
No oA WP R

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
(I:onta(ging the EPA Region serving the State in which the site is
ocated.




Notification of Hazardous Waste Site Side Two

Py

.Waste -Quantity: 3 Facility Type { Total Facility Waste Amount '
Place an X in the appropriate boxesto . 1. O Piles cubic feet Unknown
indicate t%(e fac:ﬁty typeg *oun% at the site. 2.0 Land Treatment
Inthe *"total facility waste amount'* space 3. O Landfill gallons -
ve the estimated combined quantity -
Qlume) of hazardous wastes at the site 4. O Tanks Total Facility Area
ing cubic feet or gallons. 5. O Impoundment square feet N/A
Inthe "total facility area' space. give the 6. O Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground acres i
occupy using square feet or acres 8. O Drums, Below Ground
o, & Other (Specify)_Discharge to Bayou Grande/Pensacola Bay/

cnlf nf Mexico —_ _ —

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, & Known O Suspected O Likely O None
or likely releases of wastes to the environment.

Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardouswaste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional) See attached map.

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the mapto indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the rite and describe any nearby wells,
springs. lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Industrial discharges of aircraft paint stripping, aircraft surface treatment, aircraft
engine overhaul and plating shops directly to adjacent waters by the Naval Air Rework
Facility. Practice wes terminated in 1971 by construction of an Industrial Waste
Treatment Plant (IWWTP) by the Naw Public Works Center. The IWWTP is permitted

(NPDES #FL0002500). Adjacent water are now non-polluted and safe for recreational
(Toating/Swimming) use.

The person or authorized representative Name
Frees or attorneys) of persons required

to notify must sign the form and provide a  Street

mailing address (if different than address

. _neannfla o
the boxes which best describe the ’ .
relstionship to the site of the person Signature (f M\ 6-5S 3! O Other
required to notify. If you are not required o - ~—Date v Td

{0 natify check ““Other*'.
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. Plcase print or type with ELITE type (7

wacters/inch) in the unshaded areas only.

\

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. LNVIRONMLNTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUSWASTE ACTIVITY

.0. NO.

INSTALLA-
TION'S LPA

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorreet, draw a line
through it and supply the correct information

" MODE OF & siaseon ...

naswny (I U

QA. AR

gl. RAIL

He. miauway:
1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[A A. rinsT NOTIFICATION

in the appropriate section below. If the iabel is
L NAME OF IN- complete and correct, leave items |, Il, and I
- STALLATION below blank. If you did not recaive a preprinted
INSTALLA- label, complete all items. "“Installation” means a
1 single rite whore hazardous waste is generated,
s PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principali place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compieting this form. The
. LOCATION information requested herein is required by law
[L OF NS AL {Section 3010 of the Resource Conservation and
Reacovery Act).
-
s{ror oFFiciaL usk onL Y S
: COMMENTS
g 3
<{C]
13 |16 - 33 ]
INSTALLATION'S EPA 1.D0. NUMBER APPROVED | ap oot marp
=] i '
F 1
[ ) - < 1 12 |
1. NAME OF INSTALLATION
IN[A|V]Y uisleltic CleINITIEIR | g U]
|L. - 7
11 INSTALLATION MAILING ADDRES:
I STRELT OR P.O. BOX
3
3INIAVIA A[lJR] |SITIAIT]I|OIN BLDATG 3181610
18 118 - 48
€ITY OR TOWN ST, ZiP CODKR
[-3
4[PIEIN|S[A[CIO]L A Ell13i21c]ln
19 | &8 - a8 ja1 42 | a7 - 3t
. tocaTioN of INsTALLATIoN
STREET OR ROUTE NUMBER :
<
SINJAIVIA A |1 [R SITIAIT{1 10 EINISIAIC o1 IA
19 118 - 48
CITY OR TOWN sT. 2P CODE
1S
6P EIN COl F 5.0 18
19 [1¢ - 40 ] 81 4z ] a7 - St
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONK NO. (area code & no.)
srciol YL i Ns| [ RjaIN Ejoofel [61]of ENNJ[i[rlo] |ofofs]]sfs|2]]2]3]2]
18] e - wlen - el [ov ] 5o 3
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
SH | | |
deluM el [SdAded [waly I !
l; i {ve . ~38.]
3| (encer it Sppropric 16t 8t box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SN
- A canzraTion [(As. rTRANsSPORTATION (complete item VII)
F = FEDERAL F 7 »
M= NON‘IanE?A:' = Uc. TREAT/STORE/DISPOSKE [Oo. unoerarouno iNnJECTION
e H 3 T N -

only — enter “X in the appropriate box(es/)
gu; wargr [ e oruEr (peciry):
1)

Merk X" in the appropriats box to indicats whather this is your installation’s first notification of hazsrdous wasts sctivity or a subssquent notification.
If this is not your first notification, enter your Instailation’s EPA 1.D. Number in the spece provided beiow.

[ ». susszQuenT NOTIFICATION (complets item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Planen nn tn tha revarsa Of this farm and oravida the requected information

C. INSTALLATION'S EPA 10. NO.




~
O - -
\' ) 1.0. ~ FOR OFFICIAL. USE ONLY. .

Wi

IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPEC!IFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
weste from non—specific sources your installationhandles. Use additional sheets if necessary.

1 2 3 4 5 6
- |— 4+
elolo it rlololg”  |glolil]] Floi1l gl flaiaig Flolola™
7 s ‘ ’ 10 : 1 12
Fi 0| O 4 F1 0] 0| 57 F{ 0] Of 1~ F{0{0] 81 Floloj9]
(& L ] [t 1] 31 - 26 13 E 16 F2d = 14

3. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 | | 14 | 18 16 17 19 |
(B~ y—— —=¢ [~ 18" e L Ry ——r——3¢ | i —" T
[ e o e TR E il 5 1

19 20 21 22 23 24
E ;- _g-~----~—~171 =3 il | r—— ™ f < i : ]

18 26 27 28 30

I
N el 3 T e ﬂ = 0 Fr "“iﬁ

2. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter tho four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installstion handles which may be a hazerdous waste. U r additional sheets if necessary.

31 32 3 34 33 36
s]o]e]s L |
uloi1lz = =1 v e = hid ol
37 38 a9 40 41 42
g—"— ! ;‘ i~ = shidednagmiink . A IV W E ——3— ¥ FZy— ™28
a3 as 43 A6 47 48
% 35 e s % [ ] 1] [ el T
B. USTED INFECTIOUS WASTES Enter the four~digit number from 40 CFR Part 261.34 for each listed hazardous waste from haspitals, veterinary
hospitals, medicsl and ressarch laboratories your installation handles. Use additional sheets if necessary. -
a9 S0 T | 52 53 | | s«
) g l l 7 —
= == — et L. B

IE. CHARACTERISTICS OF NON-LISTED HAZARDOUSWASTES. Mark " X" in the boxes corresponding to the characteristics of non—listed
wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

m! IGNITABLE 2. CORROSIVE DS. REACTIVE lgl TOXIC
. (Doo2) (0003} 00)

x. cerTiFicATIoN 3

HGMATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
W C. E CHRISTENSON, CAPTAIN CEC USN 31 1980

Commanding Officer




N \ Fonn Approved OMB8 Na. 158-879016
Planss orint Or type with ELITE type (1 ‘aracters/inch) in the unshaded areas onlv. ' GSA ND. 0246-EPA-QOT

Em U.S. LNVIRONMLNTAL PROTECTION AGENCY
g_- f | NOTIFICATION OF HAZARDOUSWASTE ACTIVITY 1 INSTRUCTIONS: If you rectived a preprinted
label, affix it in the space at left. If any of the-

! INSTALLA- information on tho label is incorrect, draw a line
;'—E,ON,\"(S) CPA through it and supply the correct information
- : i in the appropriate section below. If tho Iabe! is
1 NAME OF IN- complete and carrect, lesve Items I, i1, and {1}
- STALLATION below blank. If you did not receive a preprinted
label, complete all items. ""Installation" means a
INSTA - ’
It TION cha single rite where hazardous waste is generated,
. L\\Aég-v;:scs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal piace of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before compiseting this form. The

LOCATION information requested hemin is required by law
L OF INSTAL- {Section 3010 of the Resource Conservation and
Recovery Actl.
-
S|FOR OFFICIAL USE ONLY
: COMMENTS
g 3
«<|{C
13 t1e 1]
INSTALLATION'S £PA 1.D. NUMBER APPROVED | o e & o)
3 Fl1 [
F l - —

I. NAME OF INSTA.LLATION
njalvly| lplulslililc cleln|TlE

&
1L INSTALLATION MAILING ADDR_

-~ STREET OR P.O. BOX
3INJAVIAILL Al iR [siTlalT]i]o]N BLL!(; 156[0
CITY OR TOWN 37, ZIirP COOR
A [3
- T4lPlEN|S]alclo L |A el 13l el
13 116 - 40 |4t 42 1 a7 - 3"
11I. LOCATION OF INSTALLATION
STREEY OR ROUTE NUMBER
(3
_5'!NAVAL Al R| Isirlafrlifoln! lpleinlslale lol
18 { &6 - 48
CITY OR TOWN ST.. ZIP CODR
[3
6P ]N oJL
19 ‘! [ 13
IV, INSTALLATION CONTACT
NAME AND ﬂﬂ.l (last, first, & jo PHONE NO. (ares code & no.)
%-.COLLIWS EE 90"
1Y - : as| [as - 8¢ 2 D "
V. OWNERSHIF
- A. NAME OF INSTALLATION'S LEGAL OWNER
GMEREEE) T B
deluNtTeD [siATES [MaY L
18 116 - 13
O] (emcer ing pBropriot tier Tolo box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)) SR
- ‘D A. GENERATION B- TRANSPORTATION (complete item VII)
F = FEDERAL F
M- <NON—F§DERAL U C. TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION
VII. MODE OF 'rm' SPORTATION [transporters only — enter "X T the appropriae box(e:/}_
DA. AR gl. RAIL gc. HIGHWAY Dn. WATER Dl. OTHER (specily):
[{] . [ e.
_ [VHL FIRST OR SUBSEQUENT NOTIFICATION

Msrk X’ in the appropriats box to indicate whether this is your instailation’s first notification of hazardous wasts activity or a subsequent notification.
If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided beiow.

. G INSTALLATION'S £PA 1.D. NO,

BA. FIRST NOTIFICATION I:I 8. SUBSSEQUENT NOTIFICATION (complels itam C)
IX. DESCRIPTION OF HAZARDOUS WASTES

Planse N0 ta the raverce nf thie farm and nrrwida tha ramcaeted infarmatinn




\ 1.0. = FOR OFFICIAL USE ONLY,.

=]

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ZJAEE e R TSI

A, HAZARDOUSWASTES FROM NON—-SPECIFIC SOURCES. Enter the four~digit number from 40 CFR Pan 261.31 for each listed hazardous

waste from non—specific sources your installationhandles. Use additional sheets if necessary.

1 2 3 4 ,I 6
Elobol oolel o7 |eolilgl  |lololgl  |glolols

7 8 9 10 11 12
flolds  ldolols|  |elojolal  lelolols  |elololal {111

8. HAZARDOUSWASTES FROM SPECIFIC SOURCES

. Enter the four—digit number from 40 CFR Pan 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 , 16 17 18
o™ " ?_IE.I._J_“. & _|“_ 2 ]"‘Lr EL];]L al-—— izs

1) 20 21 22 23 24
: I 2 . el o e B A T —]‘-JT l l‘“"‘

28 26 27 20 29 30
| ] BEN AL R Il
. =z i

€. COMMERCIAL CHEMICAL PRODUCT HAZARDOUSWASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stancs YOUr instailstion handles which may bo a hazardous waste. Use additional sheets if necessary.

3 32 33 3e 35 36

Pé-"LQ 3 i3 = — = = = = =] =T
37 3 39 &0 41 a2

it 3l % 3% o 3% = [Ty~ 2. :

43 44 as as 47 as [

|

% = %" = ™ | i ] o1 ]

4

D. LISTED INFECTIOUS WASTES. Entsr the four—digit number from 40 CFR
hospitals, medical and resserch laboratori“2your instalistion handles. Use additional sheets if necessary,

Part 261.34 for each listed hazardouswaste from hospitals. veterinary

a9 50

LA 82 53

Hll

=

26" (23 20 -

54

o -9

il el © 3

E. CHARACTERISTICS OF NON-LISTED HAZARDOUSWASTE‘ST Mark " X" i_n the baxes corresponding to the characteristics of non-—listed
your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

u@i . IGNITABLE
( 1)

X cerTFeATion S

2. CORROSIVE Os. reacrive

(D003)

q‘. TOXIC
(DG00)

" | certify under penalty of law that | have personaily examined and am familiar with the information sudmitred in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
| believe that the submitted information is true, accurate, and complete. | am aware that there are significant penalties for sub-
mitting false information, including the possibility of fineand imprisonment.

SIGNATURE

C&Mw

NAME & OFFICIAL TITLE (type or print)

C. E. CHRISTENSON, CAPTAIN CEC USN

Commanding Officer

OATE SIGNED

L 31 198

iPA Form 8700-12 (6-80) REVERSE





