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-.. 

OHM Remediation Services Corp. (OHM), under Delivery Order 0041 from the Atlantic Division of the 
Department of the Navy, performed a remedial action at the Naval Surface Warfare Center (NSWC), Indian 
Head, Maryland. The remedial action involved the excavation and removal of 2600 tons of silver contaminated 
soil from Site #5, an intermittent drainage stream. Removed contaminated soil was transported approximately 
10 miles to the Rum Point Annex area of the Indian Head NSWC, and placed in one foot lifts. Underground 
(“silver contaminated soil”) warning tape was placed on top of the silver contaminant soil layer as a warning 
to future excavation. 

Following the placement of the silver contaminated soil, OHM placed a one foot layer of low permeable clay 
soil to effectively cap the contamination. One foot of common fill material and a minimum six inches of topsoil 
were placed over the clay cap to the appropriate depth of cover. Prior to the installation of the topsoil cover, 
excavated stream areas were backfilled using 12 inch lifts of common fill. The project was completed by 
installing erosion and sediment control measures, and revegetating disturbed areas of the excavated stream 
channel and the Rum Point Annex. 
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1.0 INTRODUCTION 

OHM Remediation Services Corp. (OHM) was retained by the Department of the Navy, Atlantic 
Division, under Delivery Order 0041, to remove approximately 2,600 tons of silver contaminated soil and 
sediment from an intermittent drainage channel located at the Naval Surface Warfare Center (NSWC), Indian 
Head, Maryland. 

To accomplish the removal of the contaminated soil in an environmentally sound manner, OHM 
constructed erosion and sediment control measures. Erosion and sediment control measures included 
sedimentation basins, dike construction, silt fencing, and rock construction entrances. Site preparation tasks 
were required, including the construction of an access road into the site, tree clearing, and grubbing. 

The silver contaminated soil from the stream channel was excavated and hauled to the placement site 
at the Stump Neck Annex at Rum Point. Post-excavation sampling of the stream channel was performed to 
evaluate the effectiveness of contamination removal. The sampling was conducted by an engineering 
consultant that was retained by the Navy. 

Following excavation and post-excavation sampling, the stream channel and adjacent areas were 
reconstructed. Restoration included regrading, revegetation, and the removal of the erosion and sediment 
control devices. 

This report will serve as OHM Remediation Services Corp.‘s (OHM) Contractor’s Close-Out Report. 
This report includes the following information: 

l A summary of the remedial action for removal of silver-contaminated soil at the Naval Surface 
Warfare Center, Indian Head, Maryland, Delivery Order 0041, Contract No. N62470-93-D-3032. 

l A final Health and Safety Report. 

l A summary of record documents (Appendix A). 

l A description of field changes. 

l A summary of chemical and geotechnical testing (Appendix B). 

l The Quality Control Summary Report. 

l Project photographs documenting site activities (Appendix C). 

As Built Drawings are not included (two sets were previously delivered to the Department of the Navy 
on April 6,1995). 
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2.0 SUMMARYOFACTION 

OHM mobilized to the project site on November 21, 1994. OHM personnel and equipment were 
utilized to excavate approximately 2,600 tons of silver-contaminated soil from Site #5 at the Naval Surface 
Warfare Center, Indian Head, Maryland. The soil was transported approximately 10 miles to the Rum Point 
Annex area of the Indian Head NSWC. Once the soil was transported to the designated area at Rum Point, 
it was placed in one foot lifts on the southern end of the site. As the soil was being excavated at Site #5, 
Halliburton NUS personnel obtained post excavation soil samples to confirm that the remaining soil in the 
removal area had a concentration of less than 10 ppm total silver (the site action level). 

As the silvercontaminated soil was being placed at Rum Point, OHM personnel made three separate 
attempts to compact the soil using a sheeps foot roller, and one attempt using a smooth drum roller. All 
attempts to compact the soil failed due to high moisture content and high organic content of the silver- 
contaminated soil. 

The OHM site superintendent informed the ROICC office about the problems associated with soil 
compaction. The ROICC office instructed OHM to proceed without using a roller to compact the soil, but to 
traverse the material, using the D-6 bulldozer, to achieve the best level of compaction possible. 

Once the silver-contaminated soil was placed, OHM placed and spread one foot of low permeability 
soil (clay) over the silvercontaminated soil. The clay was followed by one foot of common fill and six inches 
of topsoil. The imported common fill was supplemented by common fill that had been staged at Site #8 and 
was left over from a previous project. An underground warning tape that indicated “silver contaminated soil” 
was placed on top of the contamination layer. This tape will serve as a warning in case future activities disturb 
this area. 

Once all post excavation samples at Site #5 had been analyzed, and all results showed levels of total 
silver less than 10 ppm (two samples came back above 10 ppm, and OHM reexcavated those areas, followed 
by a second post excavation sample), OHM began to import common fill and place the same in one foot lifts. 

Once all common fill was placed, the site was graded to provide positive drainage from Building 1135 
down to the sediment basin at the southern end of the site. OHM imported and placed six inches of top soil 
over all disturbed areas at Site #5. 

At this time, OHM requested and was granted permission to hand spread winter rye grass over all 
disturbed areas at both Site #5 and Rum Point. Upon completion of the placement of grass seed, OHM 
personnel deployed permanent erosion control matting in the swale at Site #5 and on the front slope of the 
placement area (Rum Point). OHM also deployed temporary erosion control matting (Curlex) over all other 
disturbed areas. 

At this point, OHM held a final walk-through inspection and obtained a punch list. OHM demobilized 
off site on January 27, 1995 after completing non-weather related punch list items. All remaining punch list 
items will bc completed by May 1995. 

OHM also completed field change items of work (see Section 5.0 of this report). 
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3.0 FINALHEALTHANDSAFETYREPORT 

The project was conducted to minimize the exposure of workers to any contaminated soils, or other 
hazards associated with the project location. Personal protective equipment was used to prevent exposure to 
contaminated materials and to help prevent insect bites and contact with irritant plant matter (poison ivy). Site 
specific Job Safety Analyses (JSAs) were prepared to help workers identify all hazards associated with each 
task, including soil removal, sampling, transport, placement, capping, and site restoration. 

Safety meetings were conducted each day at the site location to discuss the daily tasks and any new 
or changing conditions that affect site safety. During the safety meeting, the previous day’s Safety Observer 
would give a brief report on any unsafe acts or conditions observed by him/her. If new tasks were starting, the 
JSAs for those tasks were discussed with the workers involved with that part of the site activities. 

OHM’s Northeast Region Health and Safety Department has developed a program of Safety 
Observation to involve all of its field employees in the safety of their project site. Each worker takes a turn in 
the process. Twice each day, the safety observer takes 10 minutes to inspect his/her work area, looking for 
unsafe conditions or unsafe acts around it. This process of looking for hazards raises the safety consciousness 
of workers, enabling them to make safety part of their working habits. 

One incident was reported during the course of the project. An individual was carrying branches or 
roots, cleaning up small materials from clearing operations. As he did so, he contacted some poison ivy. He 
was treated promptly and returned to his work duties without any medical restriction or loss of time. 

The concerns were primarily insects and plants in the work location. Silver was the only chemical 
substance of concern during the remediation activities. 

There was no significant air monitoring associated with the project. OHM was prepared to monitor 
for airborne dust. However, the sediments of concern were wet, even during placement and compaction. The 
sediments generated no dust, therefore eliminating the need to perform airborne particulate monitoring. 
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4.0 SUMMARYOFRECORDDOCUMENTS 
r-. 

The summary of record documents includes the following: 

l Daily reports to inspector 
l List of transportation vehicles’ net weights 
l Minutes of progress meetings 
l Memoranda from the OHM superintendent to the ROICC office 
l MDE Field Investigation Report 

See Appendix A for record documents. 
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5.0 FIELD CHANGES 

The following is a list of items perfomed by OHM which were outside the initial scope of the project: 

Removal of silver fix tank 

Excavation of “black” soil 

Excavation of additional soil 
due to debris 

Excavation of additional soil 
due to post excavation results 

Disconnected, removed, and restaged 
one 300 gallon poly tank. 

Excavated, by hand, approximately 22 
cy of contaminated soil. This task 
included the removal of one section of 
interlocking fence, removal of one 10 
foot section of four inch concrete, 
removal and staging of approximately 
600 gallons of standing water, the 
importation of additional stone for 
backfilling and the construction of a 
temporary wooden sidewalk 

Additional soil was excavated at two 
different locations on the lower end of 
Site #5 (approximately 100 tons). 

Additional soil was excavated at two 
different locations on the lower end of 
site #5 (approximately 500 tons) 

Requested by USN/performed. 

High level of silver contamination/ 
post excavation analysis showed 
levels of total silver below the site 
action level. 

Two areas were excavated because 
debris was discovered under the 
limits of the excavation/the debris 
was placed at Rum Point 

Two areas were excavated because 
post excavation results came back 
higher than the site action levels/soil 
was removed and a second round of 
post excavation analysis came back 
clean 
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6.0 FINALDOCUMENTS 
--- 

A brief description of the final documents that are attached with this report are located below, 

6.1 SUMMARY OF CHEMICAL AND GJw.I’ECmICAL TESTING 

Chemical Test@ 

All chemical analytical tests were performed by the Navy-retained engineering firm of Halliburton 
NUS (i.e., post excavation analysis for total silver, waste characterization analysis of black soil, and water 
analysis). 

Geotechnical Test& 

Due to the nature of the subgrade at Site #5 and the nature of the modified subgrade (silver- 
contaminated soil) at Rum Point, no compaction standards could be met as listed in the original project 
specifications. This was discussed with the ROICC office during two separate progress meetings. To verify 
that compaction specifications could not be met, OHM conducted in field Nuclear Densometer tests at Rum 
Point, the results of which are listed in Appendix B. 

-- 
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7.0 QUALITYCONTROLSUMMARYREPORT 

All imported items used during the Silver Creek project passed the Quality Assurance/Quality Control 
standards established for this project. Information documenting the QA/QC submittals is contained in 
Appendix A of this report. Also included is a copy of the submittal register. 

OHM Project 16330FR Naval Surface Warfare Center - Indian Head, Maryland May 15,1995 
Information herein is proprietary and confidential and to be used or released to others only with explicit written permission of OHM Remediation 
Services Corp. 

7-l 



APPENDIXA 
RECORD DOCUMENTS 



. i .~ . r’ 
HAVFAC-FORM 030124 (REV 247) ‘N 0105-LF-003-3172 --- --.- 

DAILY REPORT TO INSPECTOR 
DATE 

was-4y 

ZONTRACT NO. 93 - 03 a5 1 TITLE AND LOCATlON RmeJAL dF s ILocrR REPORT NO. 2 

CONTRACTOR (Prime or Sobcontraclor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
es- GCRRV 

NEATHER C m Cqr~,,,,& ~4 Fns* pm& hi,) TEMPERATURE !iLL OF 

NEATHER EFFECTS n/I& 
I 

LOCATION AND DESCRIPTION 

TOTAL WORK HOURS ON _ 

JOB SITE THIS DATE 
%o WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUMUIATIVE TOTAL OF WORK 
HOURS FROM PREVlOUS REPORT 44.5 0 YES 0 NO 

TOTAL WORK HOURS FROM 

‘)m s 

IF “YES”, A COPY OF THE COMPLElED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION w 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(Fifsf lime on/y) 
HOURS WORKED HOURS IDLED DATE OF FINAL 

THIS DATE REMOVAL FROM JOB SIT 

/ / / 

/ / 

CONSTRUCTION AND PLANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
Wis will include pickup trucks and mobile mounted items, such as compressor, that are also 

used for transpmfafion to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

\m.J (3J I I I r?! f 



. 

- -e 

_- 

. . 

SPEC. PARA. 

I 
JDlOR DRAWING NO. 

LOCATION AND DESCRlPTlON OF DEFICIENCIES 

(Materials, Equipment, Safety, ardor Wofkmansh@) ACTION TAKEN OR TO BE TAKEN 

\ 

I 
I REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 

NOTICE NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONlTESTlNG 

\ \ 

\ \ 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE 
‘JDlOR DRAWING NO. (Oascriplion. Sizes, Ouaniily) OR CERTIFICATION APPROVED 

\ \ 
1. \. 

IEMARKS (Include dreckms rtxeked from ROICUAROICC, visitors. compliance notices receivd, eimrs an&r ommisskm h P/s; pertinent hformati 

CONTRACTORISUPERINTENdEM DATE 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. 
i 
t ’ ‘. CoNS+RUCTlON REPRESENTATIVE DATE 



c-. / 



s 

--sm.-. I -- ._ _ . 

--% 
.e: B:\16330.CR5 

POINT NORTHING EASTING ELEVATION NOTE ' 
---__---------------------------------------------------------------------- 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
17 
18 
19 
21 
22 

.---- 23 
24 

--_ 25 
26 
27 
28 
29 
30 
31 
32 

9803.2127 9778.0237 0.0000 1FT. 
9827.1388 9744.5872 0.0000 1FT. 
9929.3338 9737.0008 0.0000 1FT. 
9945.2844 9760.8838 0.0000 1FT. 
9986.9659 9790.9473 0.0000 1FT. 

10092.8978 9896.5631 0.0000 1FT. 
10127.3458 10050.6533 0.0000 1FT. 
10063.4871 10118.7565 0.0000 1FT. 
10030.0592 10086.6277 0.0000 1FT. 
10000.5495 9976.1598 0.0000 1FT. 
10029.5572 9948.8626 0.0000 1FT. 

9960.7800 9880.2296 0.0000 1FT. 
9921.8520 9854.5104 0.0000 1FT. 
9867.5287 9790.0398 0.0000 1FT. 
9845.4593 9761.3064 0.0000 2FT. 
9849.9887 9774.4656 0.0000 2FT. 
9807.7421 9791.1829 0.0000 2FT. 
9811.9144 9803.4248 0.0000 2FT. 
9920.2772 9765.8358 0.0000 2FT. 

10098.4162 9959.3552 0.0000 2FT. 
10087.9116 9970.0562 0.0000 2FT. 

9908.0359 9774.5897 0.0000 2FT. 
9813.2184 9807.4083 0.0000 2FT. 

10085.4000 10029.7670 0.0000 BLDG 
10103.5830 10047.0140 0.0000 BLDG 
10059.2300 10093.6780 0.0000 BLDG 
10041.0470 10076.4310 0.0000 BLDG 

9913.7700 9932.6300 31.7200 MO+B 
10000.0000 10000.0000 32.6200 MON-A 



-- .- ..r.*- 
I I 

N&vr*t FORM 4~Jon4 (REV 2.07) ‘N 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 

CONTR*CT NO. 93 - 03 65 1 TITLE *ND LOC*TlON RmdvAL d i= s , Lu aR REPORT NO. 3 
CONTRACTOR (Prime or Subconfraclor) OHM NAME OF SUPERINTENDENT OR FOREMAN 

m477 GERRY 
WEATHER TEMPERATURE OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequale, use additional sheers) 

NUMBER 1 TRADE 1 HOURS 1 EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

AL _ 

y-l- 
I I I 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION !/'3 

IF “YES”, A COPY OF ME COMPLmD OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(Firsf lime only) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SIT 

/ I / / 
/ 

I 

--=I. c. 
r‘ CONSTRUCTION AND PLANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 

(This will in&de pickup frucks and mobile mounted items, such as compressor, fhal are also 
used for Lransprolatkn lo and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

I ORJ 

lm-\l 



.- 4 I 

NLVFIC FORM 4330134 (REV Z-47) " 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

//-259J 

- CONTRACT NO. 93- 03 o5 1 TITLE AND LOCATION RmaJAL bg sILuaR REPORT NO. 

CONTRACTOR (Prime or Subcontractor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
Pl4v GWRY 

WEATHER TEMPERATURE 5’ 3 OF 

WEATHER EFFECTS (&&, Gc(?U(,,e(( Crc) f#‘?f 11-z fd 5 R -/ l/-dC Id% W ,4!ed Cd s*ll& c&&k 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(/f space provide below is inadequale, use additional sheers) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS 

I 

. 

SLnpnv,W i6 

I Phi ACxTt. 8 

I E-o- /A 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE I 3 s 

7 
I 

, 
EMPLOYER OFWORKPERFORMED 

OH-/3 ho 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

Cl YES 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REOUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(Firs? lime 019~) 
HOURS WORKED DATE OF FINAL 

THIS DATE 
HOURS IDLED REMOVAL FROM JOB SIT 

CONSTRUCTION AND PLANT EOUIPMENT NOT LEFl ON JOB SITE PERhlANENTLY 
(This will inch& pkMp itucks and mobk mounted iiems, such as compressor, that are also 

used for transprotation to and from fhe job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

! VW I rM+Y 

L 1 Imy 

1 



SPEC. PARA. 

IO/OR DRAWING NO. 
LOCATION AND DESCRIPTION OF DEFICIENCIES 

fMateiak ~w@?xml; Safely. afldb Wcvkmansh@) ACTION TAKEN OR TO BE TAKEN 

h 

/!I !,.q- 
r 

REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

I&SPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTIONflESTING 

/ 
/ 

: 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE 
‘JDIOR DRAWlNG No pescrptim, Sizes, Quantily) OR CERTIFICATION APPROVED 

/ 

. . 

c!2/ //~8/94 
NTFlACTOWSUPERlNTEdDENT DATE 

CONSTRUCIlON REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

.-t . ,’ i ‘1 ‘. ‘. ; ‘. . 

*_ -. , . . ,:’ 
I .’ ’ .. CXIN’S~RUCTlON REPRESENTATlVE DATE 



I 

- +&&“,.C CORU 113oP)a (MV 2.97) ‘N OlOs-LF-00X-3172 

DAILY REPORT TO INSPECTOR 

-1 CONTRACT N0.93- 03 85 1 TITLE AND LOCATlON RmdJAt dg slLucrR REPORT NC. $ 

CONTRACTOR (Prime or Subconfracfor) OHM 
WEATHER Cleju?- 

WEATHER EFFECTS S\lticnne); d-d lP?z( t&f- 

NAME OF SUPERINTENDENT OR FOREMAN 
Pl4rr GCRRY 

TEMPERATURE so OF 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(It space provide below is inadeguafe, use additional sheefsl I LOCATION AND DESCRIPTION 

NUMBER 1 TRADE 1 HOURS 1 EMPLOYER OF WORK PERFORMED 

I I 
TOTAL WORK HOURS ON 
JO0 SITE THIS DATE 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CXJWRAllVE TOTAL Cf- WORK 
HOVRS FROM PRMCUS REPORT 

j87 I 
0 YES 

x 
‘NO 

TOTAL WORK HOURS FROM 

alq 

IF “YES”, A COPY OF THE CXIMPlElED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKEO HOURS IDLED DATE OF FINAL 

(firsf lime only) TIitS DATE REMOVAL FROM JOB SIT 

CONSTRUCTlON AND PLANT EOUIPMEM NOT LEFT ON JOB SITE PERM4NENTLY 
(7% will in&& pickup trucks and mob%? mounted Hems, such as compressor, that are also 

used for transprofatfon fo and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

l M-J 

I &j-J. 
J 



. 
SPEC. PARA. LOCATION AND OESCRlPTlON OF DEFICIENCIES 

AND/OR DRAWING NO. @fateda& Ew@menc SalerY, adof Wwkmanshipl ACTION TAKEN 0~ ~0 BE TAKEN 

h - / 

I 

/ 

lp 

REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 

NOTICE NO. 

/ 

IKSPECTION ANOlOR TESTING LOCATION AND/OR REMARKS 
PERFORMED T0DAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONfTESTING 

/ / 

I 
/ J J 

.h 
I : 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMllTAL NO. DATE ” 
AND/OR DRAWING NO (Desvipb‘on. Sizes, Ouantity) OR CERTlFlCATlON APPROVED 

/ I- ‘ianck lhte bas) / / 
I 

/ I- -/he-ck AN&l, 
/ 

/ 
/’ 

I 

CONSTRUCTION REPRESENTATIVE’S REMARKS ANDiOR EXCEPTlONS TO THIS REPORT 

. *. , . 2’ .: __ 
* ‘C C0N!3iRUCTlON REPRESENTATIVE DATE 



,,*VFAC. FORY CJ30tU IREV 2.87) “1 OlOS-LF-OOj-3172 
v - 

DAILY REPORT TO INSPECTOR 
DATE 

l&Q4 

CONTRACT NO. 93 w ‘93 05 1 TITLE AND LOCATlON RmeuAL b c s lCLICIR REPORT NO. 6 

d CONTRACTOR (Prime or Subcontractor) O-IM NAME OF SUPERINTENDENT OR FOREMAN 
I+7477 CJZRRY 

WEATHER Ul& ] TEMPERATURE .50” OF 

WEATHER EFFECTS ,,r&lLk;sJ) * , . ^ Wlnl~ 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequate. use additional sheets) 

NUMBER TRADE 

I 

. 

1% 

I 

I 

a 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

AlldUATIM TOTAL OF WORK 
k!OJRS FROM PREVGUS REPDRT 

TOTAL WORK HOURS FROM 

START OF CONSTRUCTION 

HOURS ( r EMPLOYER 

C/ 

2. +! 
Y 

8 

8 

75-s 

214 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 

IF “YES”, A COPY OF THE COMPLEIED OSHA REF’ORT IS REQUIRED 

CONSTRUCTlON AND PLANT EQUIPMENT LEFT ON JOB SITE UNTiL USE IS COMPLETED 

DESCRIPTION 
I 

DATE FIRST ON JOB DATE OF FINAL 
(First time only) I 

HOURS WORKED 
THIS OATE I 

HOURS IDLED 
I REMOVAL FROM JOB SIT 

CONSTRUCTION AN0 PLANT EOUlPMENT NOT LEFT ON JOB’SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted items. such as compressor, that are atso 

used for rransprotation lo and from the job) 

L_ DESCRIPTION HOURS WORKED HOURS IDLED 

I ww 

I f PU 

1 CM ldJl-4 



SPEC. PARA. LOCAKJN AND DESCRIPTION OF DEFICIENCIES 
hND/OR DRAWING NO. maleia& Egu&m~ Safew. and/or Workmanship) ACTION TAKEN DR TO BE TAKEN 

\ /& 

\ 

REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

. 

lw3PECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONflESTlNG 

I 

_’ 

SPEC. PARA. EQUIPMENT/MATERIAL REClEVED TODAY TO BE INCORPORATED IN JOE SUBMITTAL NO. DATE 
‘JO/OR DRAWING NO. (Cesuipbbn. sizes. Cmntiy) OR CERTIFICATION APPROVED 

\ I - Q rich \d-ch em&x. \ 
\ 

REMARKS (In&de oiredbns received frum ROKX’/AROICC, tisbs, compbxe no&es m&v&, em ardor ommissbn In P/s; petinenf hkxmati 

/U-G, discwe d ihe he&i, h+zmd, ~ssm&c! b/ s,jm 
. . 

//-a- SC/ Y ’ 
CONTFUICTOWSUPERlNTENbENT DATE 

CONSTRUCTION REPRESENTATlVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

:a . ..! I,- ‘-4 -..: . - . . . : . 
8, ! 

a. , . l . . 
*: 

* -x ’ .’ CQN‘SjRUCTlON REPRESENTATIVE DATE 

NAvFAcFcaMuxyy~2a? 



-- 

._ 

a;*, 6,~ FORY 432D.W (REV I-tr) 
y.. 

. :-“N OlOS-LF-003-3172 

‘. 
DATE 

DAILY REPORT TO INSPECTOR 
/d-j-c/f 

CONTRACT NO. 93 - 03 o5 1 TITLE AND LOCATION J&,AL. b c s , l.uER REPORT NO. 

I , 
CONTRACTOR (Prime or Subcontractor) OHM NAME OF SUPERINTENDENT OR FOREMAN 

&4rr GCRRY 
t 

WEATHER p, Ii&-l TEMPERATURE ,s 5 OF 

. 

I I I I 

I I I I 

I I 

TOTAL WORK HOURS ON 

JOB SITE THIS DATE WERE THERE ANY LOST TIME ACClDENiS THIS DATE? 

OJMULAllVE TOTAL OF W.XK 
HOURS FROM PxVlOuS REPORT 

J 

TOTAL WORK HOURS FROM lF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 3m 

CONSTRUCTION AND PLANT EOUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DATE OF FINAL 
DESCRIPTION 

DATE FIRST ON JOB HOURS WORKED 
(First rime only) 

HOURS IDLED 
THIS DATE REMOVAL FROM JOB SITE 

\ \ \ \ 

CONSTRUCTION AN0 PLANT EOUIPMENT NOT LEFT ON JOB SlTE PERMANENTLY 
fThis will indude pickup trucks and mobile mounted items, such as compressor, that are also 

used for transprotation to and from the job) 

DESCf3lPTlON HOURS WORKED HOURS IDLED 

im-11 

lm 1 OR-.-j 

I Pti WI-#‘. 

. 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
AND/OR DRAWING NO. (Mater&, Equipment Safe& andor Worivnanshipl ACTION TAKEN OR TO BE TAKEN 

z+- . 

\ 

DEFICIENCIES CORRECTED THIS DATE 

REFERENCE 

REPORT NO. 
COMPLIANCE 
NOTICE NO. 

I \ \ 
n /@- \ . \ 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
’ PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECT~O~ESTING 

\ \ 

\ \ 

;‘“- 
_’ 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB 
(Desuiplion, Sizes, Ouanbty) 

SUBMIITAL NO. DATE 
AND/OR DRAWING NO. OR CERTIFICATION APPROVED 

/~yj-&d3 G-l 

\ k 2 - 30’ L/;&s 

CONSTRUCTlON REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS To THIS REPORT 



Project Number: 16330 

Project: 

cl Meeting Location 

Attendee Orcpnization 

Remarks: 

A 

/ 



1 

I ,,AVFA~ FORM 4330134 (REV 1-17) “1 0105LF-003-3172 

- 

;=- 

DAILY REPORT TO (NSPEGTOR 
DATE 

.. a-h- 94 
ZONTRACT NO. 93 - 0 3 o 5 TlTLE AND LOCATION &AL dg S,‘o#R REPORT NO. 

_. 8 
CONTRACTOR (Prime or Subcontractor) OHM ’ ... NAMEOFSUPERINTENDENTORFOREMAN 

a4w GCRRV 

NEATHER TEMPERATURE at3 OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
If space provide below is inadequate, use additional sheets) 

NUMBER TRADE HOURS EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE !76 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

UJMUIATIVE TOTAL OF WORK 
HOURS FROM PRmOUS REPCRT 0 YES 0 NO 

TOTAL WORK HOURS FROM IF “YES”, A O3PY OF ME COMPLETED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
I 

DATE FIRST ON JOB DATE OF FINAL 
(First time only) I 

HOURS WORKED 
THIS DATE I 

HOURS IDLED 
I REMOVAL FROM JOB SIT 

\ \ 

\ \ 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will inch~de pickup hocks and mot& mounted items. such as compressor, that are also 

used for tramprotation to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

/ IuP/ 

( I) NM)! 



r 

SPEC. PARA. LOCATION AND DESCfliPTl0N 0~ DEFICIENCIES 
AND/OR DRAWING NO. (Makfkh Ewht %fek ana workmad@) Ac?ION TAKEN OR TO BE TAKEN 

.-J~ 

REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

I&SPECTION AND/OR TESTING LOCATION AND/OR 

ih 5 

N&; @kJdcug elic.Lkcp Lc,q fub/ ‘uhcl2f4 - 

. ~. 

CONTRACTOFUSUPERlNTEN 

CONSTRUCIION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

:) . 
t-r ) s. ‘1, . 

i “I .,,I. 5 ; : . 
- 2- 

2’ 
’ “. CONSjRUCllON REPR&SENl&lVE 



ProjectNmnkr: 16336 

I 
Phone Call Phone Call 

Fhml o To 

Name 

CampanY 

phone Nmbex 

Project: C,/, crwsk 

m Meeting 

Organization 

-WV 

us m&q/ 

us. nlJN)l I 



1 

. 

NOVEMBER 1994 
SU MO TU WE TH FR SA 

12 3 4 5 
6 7 8 9 10 11 12 

f-i3 14 15 16 17 18 19 
20 21 22 23 24 25 26 
27 28 29 30 

3 oa -uQ--. JANUARY 1995 
SU MO 'IW WE TH FR SA 

1234567 
a 9 10 11 12 13 14 

15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30 31 DECEMBER 1994 

i SUNDAY MONDAY TUESDAY mDNESDAY THURSDAY FRIDAY SATURDAY 

1 2 3 

6 10 

18 23 24 

25 28 29 31 



. . I . 

)iAVfAC FORU 4310134 (REV 2.87) '.' 0105LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

/d-S-W 

*eNTRACT NO. 93 ; 0 3 b 5 TITLE AND LOCATION RmdtiAL b c s I I. 0 aR REPORT NO. 

I 
JNTRACTOR (Prime or Subcontr8cror) 

WEATHER /G/u 
F I 

NAME OF SUPERINTENDENT OR FOREMAN 
&4W GclRRY 

TEMPERATURE 6;o OF 

WEATHER EFFECTS 
, 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
111 mace Drovide below is inadeauate. use additional sheefsl 

NUMBER i TRADE 1 HOURS 1 EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

UIMLIIATIVE TOTAL OF WORK 
WlJRS FROM PREVIOUS REPORi Cl YES 0 NO 

TOTAL WORK HOURS FROM 

START OF CONSTRUCTION 
IF “YES”. A COPY OF THE COhhPLEiED OSHA REPORT IS REOUIRED 

1 I 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
I 

DATE FIRST ON JOB DATE OF FINAL 
(First Lime only) I 

HOURS WORKED 
THIS DATE I 

HOURS IDLED 
I REMOVAL FROM JOB SIT 

/ / / / / 
/ 

/ / / 

CONSTRUCTION AND PLANT EOUIPMENT NOT LEFl ON JOB SITE PERMANENTLY 

(Ws WIT hclde pickup trucks and mob& mounted Hems, such 8s compressor, that are also 
used for transpmtafkm to and from the job) 

* I 1 

v thv5 “(a ) 

DESCRIPTION HOURS WORKED HOURS IDLED 

I&ln->l 



SPEC. PARA. 

JOIOR ORAWING NO. 

I 

LOCATION AND DESCRIPTION OF DEFlCIENClES 

f~~r@‘fak ~~~ipm~(, safely. afd’or kVolkmansh@) ACTION TAKEN OR TO BE TAKEN 

/ 

/ 

DEflClENClES CORRECTED THIS DATE 

c&d- 0G-w C&l) fhwbd &Juli sw!ln%% 

\ 

REFERENCE 

REPORT NO. 
COMPLIANCE 
NOTICE NO. 

/ / 

. , 

I I 
INSPECTION AND/OR TESTlNG LOCATION AND/OR REMARKS 

’ PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONTTESTlNG 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB 

CONSTRUCTlON REPAESENTAtiVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

:. . ..; * \’ 
‘8, . 

‘;Y,,,:. -;: . 

*. *. ~ . . .‘-. 
; .L ’ .. CQNsiRUCTION FjEPRESENTtiTlVE DATE 



DAILY REPORT TO INSPECTOR 
G- I(-py 

ONTRACT No. 93 - 03 05 1 TrTLE AND LoCAT’ON RmelrAt u g 
S 1 LuaR REPORT NO. , o 

Ic70NTRACTOR (Prime or Subconrreclor) &NM NAME OF SUPERINTENDENT OR FOREMAN 
fv4w GCrORY 

WEATHER ii&v 
TEMPERATURE 5s OF 

WEATHER EFFECTS w&t mcmh~w e Mwvf fm4p LC. had It( shea- 
PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 

(II space Drovide below is inadequate. use additional sheels) I 

TOTAL WORK HOURS ON 

JOB SITE THIS DATE 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION I 

L 

EMPLOYER 1 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES x 
NO 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REOUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRlPTtON 
DATE FIRST ON JOB HOURS WORKED HOURS IDLED 

DATE OF FINAL 
(Firs! lime onfy) THIS DATE REMOVAL FROM JOB SITE 

/ / / / / 

/ / 

/ / / 

0INSTRUCTION AND PLANT EOUIPMENT NOT LEFl ON JOE SITE PERMANENTLY 
(This will include pickup tnxks and mob& mounted Hems, such as compressor. that at-e also 

used ior banspmfati to and from fhe job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

loft-~ 

IinJ 

104-J 



AND/OR DRAWING NO. 

DEFICIENCIES CORRECTED THIS DATE 
11 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 

I I 

I : 
I 1 I 

SPEC. PARA. 

I 

EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB DATE 
AND/OR DRAWING No (Desctipbbn. Sizes, oVanti;ty) 

SUBMITTAL NO. 
OR CERTIFICATION 

I 
APPROVED 

F IEMARKS (In&& dreckns received hrn ROKWAROICC, visilors, compliance IWkeS received. I?I-WS an&r ommisshx h P/s perbhent hbmakx 

CONSTRUCTION REPRESENTATIVE’S REMARKS ANDfOR EXCEPTIONS TO THIS REPORT 

*. 
-. , . . .I’ 

I 

. -- ’ ‘. CON$iRUCTION REPRESENbillVE DATE 

NAMACFCWUlMd@=S’267) 

1 



Lste: la- L-w Time: 0730 ProjectNumber: I6330 

Subject: Project: Sl two 

Filone call 
0 From 0 phoncall 

Hmne Number 

Remarks: 



.I 

_ * NAWAC FORM 4330.31 (REV 2471 ' OlOS-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

/d -7-w 

CONTRACT NO. 93 )I 03 a5 1 TITLE AND LOCATION RmaJAL b G s I c u(c’R REPORT NO. // 

‘ONTRACTOR (Prime or Subcontractor) NAMEOFSUPERINTENDENTORFOREMAN 
fl477- GCRRY 

WEATHER (?h24f?. TEMPERATURE 60 “F 

WEATHER EFFECTS f& &JW o IIWWS d&s i&d NW a -k dl&& de vi& CI LU &.w K. 9~~ cwt.+ k I 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(II space provide below is in8dequak. use additional sheets) I 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE I/ bcf 

EMPLOYER 1 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 
x 

NO 

IF “YES”, A COPY OF THE COMPLmD OSHA REPORT IS REWIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED 

(First time only) THIS DATE 
HOURS IDLED DATE OF FINAL 

/ 
REMOVAL FROM JOB SIT 

/ 

CONSTRUCTION AND PLMT EOUlf’MENl NOT LEFI ON JOB SITE PERMANENTLY 
pis win inch&e pickup trucks and mobii mounted items, such 8s compressor, that are also 

used for transprotation to and frvm the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

HN~ 

/O/rJ 

I OW 



SPEC. PARA. 
lD/OR DRAWING NO. 

LOCATION AND DESCRIPTION OF DEFICIENCIES 

fblalerials, Eqipmenr, Safety, an&m Wockmmship) ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 
11 

. 

I I 
INSPECTIOti AND/OR TESTlNG LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONlTESTlNG 

IEMARKS (In&de c&&m received than ROlCX%IROlcX, v&km, arnphce notices received, enws and& ommissh h P/s; ~rik!fIt hb’l78liC 

CONfR4CTOlUSUPERI 

/d -?-94( 
DATE 

CONSTRUCTlON REPRESENTATIVE’S REMARKS AND/OR EXCEPTlONS TO THIS REPORT 

‘-i.,:. “,-. . 

’ a. , . . .I’ 
. .x ’ ‘* WtiS?RUCllON REPRESENTATlVE DATE 

NAMAC FCFM 



HAVFAC FORM 4330134 (REV 2.87) S/N 01 O~-TF-I~O?-J~ 73 , - - - - I- --a a*,- 

DAILY REPORT TO INSPECTOR 
DATE 

&g-W 

CONTRACT NO. 93 - 03 05 1 TlTLE AND LOCATION RmaLIAL b c s rLll aR REPORT NO. d 

CONTRACTOR (Prime or Subcontractor) 
otrIv\ 

NAME OF SUPERINTENDENT OR FOREMAN 
i-9477 Gc+eY 

WEATHER TEMPERATURE OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
If space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

1 Sc(?pfl/ OHM 

I L$d~ 
/I% 

II 71 b H-d 

Ch#p~ of u h / e ~w.dc-. of 
b(7,1.4, au 3 &,: j&, / .>&l\c, lfl 

I P/s '1 1/J (j/fj41j 
I ' 

t5-05rb p&J k?. f& fq--. / /g&r! ' 
3 EO e..$t:g&,i- n-j- bjJc, -,J/ 

4 lnsLr*,a ‘J ‘h. 0 K-PI 

FOTAL WORK HOURS ON 
108 SITE THIS DATE 

l/s WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

3.JMlJL4llM TOTAL OF WORK t 

-IOURS FROM PREVIOUS REFWRT 703.3 El YES NO 
‘t6i 

rOTAL WOAK HOURS FROM 

6i7.s 
IF “YES’. A COPY OF THE COMPLETED OSHA REPORT IS RECXJIRED 

START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First tune on/y) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB SITE 

/ / / / 
/ / 

CONSTRUCTION AN0 PLANT EQUIPMENT NOT LE!=l ON JOB SITE PERMANENTLY 
(This will incMa pickup trucks and mobile mounted items, such as compressor, Ihal are also 

used for transprolation lo and lrom the @I) 

DESCRIPTION HOURS WORKED HOURS IOLED 

I fg&g 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFiClENClES 
ND/OR DRAWING NO. (Materials, Equipment, Safety, andor Workmenship) ACTION TAKEN OR TO BE TAKEN 

REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

I I 
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE 

ND/OR DRAWING NO. (CesciiptUn, Sizes, Quantity) OR CERT~FCAT~~N APPROVED 

2 b()‘T(J- of &$i? @. &tj pr 

z c/o qd,:s OC die& I 

REMARKS (/nc/u& directions received horn ROIWAROCC. visiiws, compkance notices receivd, emn-s en&x ommisxw h P/S; pertdnt tiformati 

1, 

lh (3 r;J 
CONTRACTORlSUPERlNTdDENT DATE 

CQNSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

CQNSTRUCTION REPRESENTATlVE DATE 

NAVFAC ; FClThl - (FE-V 287) 



,,&YFAC FORM 4330134 (REV 2-87) ‘14 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

/j- ‘I- Vf 

CONTRACT NO. 93 I 0 3 a5 ( TITLE AND LOCATION J’&JAL. b c s , LII aR REPORT NO. /3 
CONTRACTOR (Prime or Subcontractor) &lM NAME OF SUPERINTENDENT OR FOREMAN 

h47-7 GehuY 
WEATHER Ch-2 TEMPERATURE 3cj “F 

WEATHER EFFECTS 

I DESCRIPTION HOURS WORKED HOURS IDLED 

lOR-1 

I t9R-i 

my 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

Cl YES 
x 

NO 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequafe. use additional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OFWORKPERFORMED 

1 6M hf? es5 IN-t-, 

I f9-i-a Iti ci~-hfl~fl~ ilti Lh+w-&! /Exe- 

I If-s ,A C&y4 

I Fo 7 YA f) \4 r”l’ 

I- Ic\)(;(L~ 5 71 2 n IhY 

I .‘. LfyL Eo olwl 
t /?.c, 3 cl t-WI 

- 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 

\ 

DATE FIRST ON JOB 

(first rime only) 

\ 

HOURS WORKED HOURS IDLED 
DATE OF FINAL 

THIS DATE REMOVAL FROM JOB SIT 

\ \ 
\ 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will in&de pickup trucks and mobile mounted items, such as compressor. that are also 

used for transprotation to and from the pb) 



SPEC. PARA. 

dD/OR DRAWING NO. 
LOCATION AND DESCRIPTION OF DEFICIENCIES 

(Materials, Equipment, Safety, ardor Workmanship) ACTION TAKEN OR TO BE TAKEN 

5&L. /-bc-tr c A IffdQ c! 

t REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

1 \ 

IE;SPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONfTESTlNG 

I r 
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB 

JO/OR DRAWING NO. 
SUBMITTAL NO. DATE 

(Description. Sizesp Ovamy) OR CERTIFICATION APPROVED 

\ 

\ . \ 

I I I 

EMARKS (Include directions received fnxn ROIWAROICC, visitors, wmptiance notices received, errors an&r ommi~ in P/s perhent hfonatio 

m&-e, A : 
CONTRACTOFUSUPERINTEN DATE 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. . . 
I 
1 CoNSiRUCTlON REPRESENTATIVE DATE 



?- VARIEN(T ‘1’0 SI’IT(‘S I:‘l’ Al, 

-- 
,i 



,,AiFAC FORM 4330/34 (REV Z-87) N 0105LF-003-3172 -- --.- 
DAILY REPORT TO INSPECTOR 

DATE 

/z - /o-74 
CONTRACT NO. 93 - 03 o5 1 TITLE AND LOCATION RmaJAL b f s rLllBR REPORT NO. 

/q 

CONTRACTOR (Prime or Subcontractor) MM NAME OF SUPERINTENDENT OR FOREMAN 
h4W GeheY 

NEATHER Ill/ TEMPERATURE OF 

NEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
ff space provide below is inadequate, use addirional sheets) 

NUMBER TRADE HOURS EMPLOYER 

I 

P 
h>(lr/llh3 w, w-4 

I E.0. v/y 6Itm 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JO8 SITE THIS DATE 

=VMULATlVE TOTAL OF WORK 
HcuRs FROM lTEVlOUS REPORT (A95 I 

rOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

n YES 
k 

NO 

IF “YES”, A COPY OF THE coMPLi3ED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First lime on/y) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JO3 SITE 

CONSTRUCTION AND PWT EQUIPMENT NOT LEFC ON JOB SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted items, such as compressor, (hat are also 

used for lransprolation IO and from tie job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

I m-7 



SPEC. PARA. 

I 
rND/OR DRAWING NO. 

LOCATION AND DESCRIPTION OF DEFICIENCIES 
fhkteriak, Qipmenl, Safely. an&or Workmanshipl ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 
; 

I 

Ib23PECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONmESTlNG 

\, \ 
\ 

\.... ‘. 

I I 

I I 
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB DATE 

do/OR DRAWING NO. 
SUBMITTAL NO. 

(Description. Sizes, Cuantiiy) OR CERTIFICATION APPROVED 

\... 
1. 

\ 

I I I 

REMARKS (hch~& &ectiw~s received hum ROICCIAROICC. visifocs, compknce no&es receiv&, envrs am%f cxnmissiw h P/s pednent hfwnati 

1 
CONTRACTOR/SUPERINTEMbENT DATE 

I 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR U(CEPTIONS TO THIS REPORT 

NAVFAC FCfW Uxyy @TV 247) 



. _ . _ . -. ---_ Us ""_ dL,L 

DAILY REPORT TO INSPECTOR 
DATE 

ZONTRACT NO. 93 - 0 3 o 5 1 TITLE AND LOCATION &allAL b i: s , L. I! aR REPORT NO. /s 

CONTRACTOR (Prime or Subcontractor) l9HM NAME OF SUPERINTENDENT OR FOREMAN 
&477 CeheY 

NEATHER TEMPERATURE -30 OF 

NEATHER EFFECTS h ‘L;nr in, &m/C- @i 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
ff space provide below is inadequale, use additional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

I s&VlsUn /iVA GltJy, E$CAlRX;Q &llJ,j~#JpS ;lL lQ,&, ++*3 Of- 

I F&d&J Iv/,, a h-fl 5,-k. / oh97 lb% #-skz d A f?.hmbY SJLW 

I -* P# 0 yi- owl -/%wk WI /A-- tz-91) fib- of w!fTm’c 

E4. 1’ $ (->tj-m z&f A-f. firi, r: $I? IL AJr Lnt4d hW/, II 

Gd W-M lc-&cl / A,% y&q&j A- ir f &..j,)&) 

rOTAL WORK HOURS ON 
108 SITE THIS DATE IaL3 WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CIJMULATIVE TOTAL Cl= WORK 
HOURS FROM Pf3EVlOUS f3EPCfIT 45 

Cl YES NO 
# bd 

TOTAL WORK HOURS FROM 

low-# 
IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 

START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EOUlPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(First lime on/y) THIS DATE 
HOURS IDLED REMOVAL FROM JO9 SIT 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JO6 SITE PERMANENTLY 
(This will inck& pickup trucks and mobile mounted items, such as compressor. that are also 

used for tramprotation to and trot-n the job) 

DESCRIPTION HOURS WORKED HOURS lOLED 

VhKJ 5 /fM~ 

PU I rm 

@w-L I I 494-Y 
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SPEC. PARA. 

I 
‘JO/OR DRAWING NO. 

LOCATION AND DESCRIPTION OF DEFICIENCIES 
(Materials, Equipment, Salefy, an&x Workmansb@) ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 

I REFERENCE 

I REPORT NO. 
I 

COMPLIANCE 
NOTICE NO. 

\ \ 

I 1 

Il’Z.PECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONfl-ESTING 

I 1 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVEO TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE 
tiD/OR OPAWING NO {Descriptkm, Sizes, Ouantily) OR CERTIFICATION APPROVED 

CONTRACTOR/SUPERINT 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. - .( 
: CQN’SiRUCTlON REPRESENTATIVE DATE 

WMAC l=cRM usn 



+J*“FIC FORU 43,043. (REV 2.17) .g 0105-LF-003-3173 

DAILY REPORT TO INSPECTOR 
DATE 

1p 

&I3 ‘if 
; 

CONTRACT NO. 93 _ 0 3 a5 1 TITLE AND LOCATION j&6JAL b /: s 1 LII aR REPORT NO. 
16 

CONTRACTOR (Prime or Subcontractor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
Pl4w GCRRY 

WEATHER t3o-Qpfis.T TEMPERATURE 35 OF 

WEATHER EFFECTS &,-, \ &, kw CT ;r w-1 ,+j-- 

PRIME CONTRACTORISUBCO 
(If space provide below is inadeq 

NUMBER TRADE 
I - 

TOTAL WORK HOURS ON 

JOB SITE THIS DATE 

UMJIATIVE TOTAL OF WORK 
HOURS FR%4 PREVIOUS REPORT 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

rRACTOR WORKFORCE 
3re, use addilional sheefs) 

HOURS EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES ‘p4 NO 

IF “YES”. A COPY OF THE COMPLEIED OSHA REPORT IS REOUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(Fhsf lime on/y) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB SITE 

\ 

\ \ “1. 

CONSTRUCTION AN0 PLANT EQUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted i/ems, such as compressor, that are also 

used for transpmtation to and from the job) 

DESCRIPTION HOURS WORKED HOURS @LED 

\IhJS (2) I pN 

011 0-l I cm-f 

t!YJJ-L N I O&J. 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
AND/OR DRAWING NO. (Materials, .%u@??enf, Salery, an&l Workmanship) ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 

I REFERENCE 

I REPORT NO. 
COMPLIANCE 
NOTICE NO. 

I I 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONrrESTlNG 

: 

SPEC. PARA. EOUlPMENTiMATERlAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL No. DATE 
‘JDlOR DRAWING NO. (Descriptin. Sizes, Cbntity) OR CERTIFICATION APPROVED 

& K7cY b.m, )Rk-< 

a - OuctLbIc f c&5 

I- obcc~ud~ ocwa 

CONSTRUCT-KIN REPRESENTATIVE’S REMARKS AND/OR U(CEPTIONS TO THIS REPORT 

- I 
,. : ‘. CXINSiAUCTloN REPRESENTATIVE DATE 









SPEC. PARA. LOCATION AN0 DESCRIPTION OF DEFlClENClES 
ND/OR DRAWING NO. hfateids E9U@oenf, Safefy, and& Workmansh@J ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 
3 

I I 

IbZ3PECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

s,\+&&ffl. s,;, 1 s)rzrJ+ hJ+ 

I I 
SPEC. PARA. EQUIPMENT/MATERIAL REClEVED TODAY TO BE lNCORPORATE0 IN JOB SUBMITTAL NO, DATE 

ND/OR DRAWING NO (Lkscn@k3n, Sizes, Ouafltily) OR CERTIFICATION APPROVED 

I - lx \kl.A LLi (2sllCl. 

I I I 
REMARKS (In&& &e&m received hm ROICUAROKX, visbs, compfiance nolkes recew, emx andb cnnmissti in P/s; perkenf hfcfmafkw 

CONTfXTOWSUPE&fiENDENl 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

:.;, 
. ‘ 

.‘( -, . 

. . : 

‘;. CONSiRU~ON REPRESENTATIVE DATE 

1 
N~WACFORMUXW~M?) 



NAVFAC FOR” 4330134 (REV 2.87) N 0105-LF-003-3173 

DAILY REPORT TO INSPECTOR 

CONTRACT NO. 93 _ 03 as ( TITLE AND LOCATION RmeJAL b F s rcurrR 

DATE 

la-l-4--4LJ 

CONTRACTOR (Prime or Subcontracfor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
m4rT GCRRY 

WEATHER hlww~~ TEMPERATURE &J OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequafe, use additional sheefs) 

NUMBER TRADE HOURS 1 EMPLOYER 
I I I 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUWlAlWE TOTAL OF WCf?K 
HOURS FFOM PREVlCUS REPORT 1177 ,.5 Cl YES 

K 
NO 

TOTAL WORK HOURS FROM IF “YES”, A COPY OF ME COMPLFlED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION /arc-s 

CONSTRUCTION AND PLANT EOUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(First time only) THIS DATE 
HOURS IDLED REMOVAL FROM JOB Sll 

CONSTRUCTlON AND PLANT EOUIPMENT NOT LEFf ON JOB SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted items. such as compressor, thaf are also 

used for fransprotalbn to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

MnJ 

IORI . 
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From u To I 

Cl 
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Project Wmber: /d3?Q 
Project: 5, I* &J.&t 
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N~,“FAC FORM 4X10134 (REV 2.071 J OlOS-LF-003-3172 
* 

DAILY REPORT TO INSPECTOR 
DATE 

/A - lf-74 

‘a++- ’ CONTRACT NO. 93 _ 03 a5 1 TITLE AND LOCATION RmeuAL aC s ,L,u8’R REPORT NO. 

CONTRACTOR (Prime or Subcontractor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
ti4w GCRRY 

WEATHER 
- 

(JiJww-f-7ffi /sLJ,bw.J ( pnl TEMPERATURE L/o “F 

WEATHER EFFECTS &-a,,,,,d I~~,J-M &'Lw&~ ar,/ra lkxmf LR&-G 

r 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space Drovide below is inadeouate. use additional sheetsl I LOCATION AND DESCRIPTION 

NUMBER 1 TRADE 1 HOURS 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

~LltATlVE TOTAL OF WORK 

y 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 
Y 

NO 

IF “YES”. A COPY OF THE COMPLEIED OSHA REPORT IS REOUIRED 

1 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(Firsl time on/y) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SIT 

r / 
.C’ 

.’ 
/ 

. 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOE SITE PERMANENTLY 
(This will in&de pickup trucks and mobile mounted items, such as compressor, thal are also 

used for fransproration to and loom the job) 

DESCRIPTION HOURS WORKED HOURS IOLED 

\I hs (3-l I&->( 

NJ Cl) IW 

04 (1-l IOf?-F 



We / of / 

Phone Call Phone Call 
l3m-m EJ To 

Phone Nuher 

Project Number: /G33C 

Reject: -7, vs, 

0 Meet&q Location 

Attendee Oryanization 

Rem&s: 
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1177 N&WAC FORM 4330/m (REV 2-17) /N 0105-LF-003;,,A 
r 

DAILY REPORT TO INSPECTOR I DATE/2 -A Pcl 
C- 

' CONTR*CT NO. 93- (~3 05 1 TITLE *ND LOC*TK+J Rmd3AL dc s ,LLICIR REPART NO.-/y 

CONTRACTOR (Prime or Subconfractor) NAME OF SUPERINTENDENT OR FOREMAN 
m4rT ta?RRY 

WEATHER chr%Wf- TEMPERATURE qd ‘JF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WOHKFORCE 
(If space provide below is inadeouale. use additional sheetsl 

NUMBER 1 TRADE I ~ HOURS 

L 

TOTAL WORK HOURS ON 

JOB SITE THIS OATE 
71f 5 . 

UJMLJLATlM TOTAL OF WORK 
HOURS FROM PREVlolJS REFOFiT 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

Cl YES 
x 

NO 

IF “YES”. A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(Firsf time only) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SITE 

CONSTWCTION AND PIANT EOUIFMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This wilt inctude pickup trucks and mobile mounted items, such as compressor, that are also 

used for transprotation to and from the @b) 

DESCRIPTION HOURS WORKED HOURS IDLED 

hYl-r’ 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
AND/OR DRAWING NO. (Matefiats, Equipment. Safety, andor Workmanship) ACTION TAKEN OR TO BE TAKEN 

I I REFERENCE I 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONflESTlNG 

Tes-t PiS c!uu4 rrt- WJPhLonl 0.F ttd pit ow&e(! 
‘I 

&@J) c;-c- VW + /,se 

l&4- 50; l(s&u!,) 
/ 

I I 
SPEC. PARA. EOUlPMENT/MATERlAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE 

AND/OR DRAWING NO (Descfiption. Sizes, Cuantity) OR CERTlFlCATlON APPROVED 

I I 1 I 
REMARKS f/dude drrecfkv~ received from ROtCUAROICC. VMOCS, cwyzuknce notices recem, errors anc~cr wrtmiw b p/s; pertjnent information 

1 
CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. ” I .t_ CQNSiRlJCTlON REPRESENTATIVE DATE 





DAILY REPORT TO INSPECTOR 
DATE 

Lw-tJ 

CONTRACT NO. ?3 - 0 3 85 1 TITLE AND LOCATION RmdllAL. b c s t c u an REPORT NO. 

CONTRACTOR (/+/me or Subcontractor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
rv4r;r GCcQRY 

WEATHER I TEMPERATURE 35 “F 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(if space provide below is inadequale, use addifional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

I 5yl 

I ic&lJ 

u, ,-.J- &J&n,, 

Lw c+s?Tne& 4./ h!P 

I rn 
‘/ 

’ . SJ (I/-/ tip 4 
I 

/ tke5&cE 

3 73. bfwhllN4 of -j&@ E fL?x / l4AJ I cI(Ixt, 1, 

i go . LWCL &4 -k/1 

‘1 

; 

LI QJ)?cnh 10 oi)rlj &sJiw-s fi:J L&J 

hlhfwl Vi!& orwl 

. 

TOTAL WORK HOURS ON 
JOB SITE THIS OATE 

/la 5 . #. WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CVMULATIVE TOTAL CF WORK 
HOURS FRCM PREvlouS REFQRT ‘%J,(; 

III YES NO 
- F- 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION I is 

5- . 
IF “YES”. A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(Fir9 lime on&) 
HOURS WORKED DATE OF FINAL 

THIS DATE 
HOURS IDLED REMOVAL FROM JO8 SITI 

CONSTRUCTION AND PLANT EOUIPMENT NOT LEFT ON JOB SlTE PERMANENTLY 
(This will include pickup trucks and mobile mounted items, such as compressor, Ihaf are also 

used for fransprolation lo and horn the job) 

----- -~ - I I 

N~VFAC FOAM 433Ot!M (REV Z-87) /‘N 0105LF-003-3172 

3 lhv~ 

I W-L 

DESCRIPTION HOURS WORKED HOURS IDLED 

4. lw 

I OR\/ 
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SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
AND/OR DRAWING NO. (Materials, Equjxnent, Safefy, andor Workmanship) ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 

REFERENCE 

COMPLIANCE 
REPORT NO. NOTICE NO. 

-_c- 
IbX.PECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

qh- 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVEb TODAY TO BE INCORPORATED IN JO6 SUBMITTAL NO. DATE ’ 
AND/OR DRAWING NO. (Descriptkx~. Sizes. Quantily) OR CERT~F~~TION APPROVED 

REMARKS (Indude &e&ns r~~~+ed kom ROICC%ROIC%~ vihrs. compliance no&es received, emxs an&r ommissica h Pi.3 pehxnt hf~maticq 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. .!, . , 
.L .I -, . 

. - . 
‘.. ’ ” CQN.SiRUCTION REPRESENTATIVE DATE 
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Fhone Call 
u To 

I &n-l 
company 

243 -6746 
phone Nmber 

u Meeting Lmation 

Attendee Organization 



Remarks: 
F-X 

f- 

-- 
-E 

,, -. 

Action Steps axI Person Responsible: 

Copies to: L+ T- 
- 

Signed: 
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Subject: fY7 

I 
phonecall 0 l?rom 0 *on;omll 
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Remarks: 

Projst Nmber: $336 
Project: 5, I,FL h,eak 

( m Meeting bzation @-OfCc O&c..+- 1 

I Attendee Organization I 

I I 



,,,,“FRC FORM 433OW (REV 2.87) 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

IJ-Jo- Ir’ 

;i CONTRACT NO. 93 - ,7 3 a5 1 TITLE AND LOCATION RmdllAL b c 9, L11 aR REPORT NO. a ( 

r?. 
CONTRACTOR (Prime or Subcontractor) 

WEATHER c leAfI, 

OHM NAME OF SUPERINTENDENT OR FOREMAN 
fi4w GCRRY 

TEMPERATURE 35 OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
l/f SDace Drovide below is inadeauate. use additional sheets) I LOCATION AND DESCRIPTION 

TOTAL WORK HOURS ON I I I 
JOB SITE THIS DATE 1 L& 
UJMUIATIVE TOTAL OF WORK 
HOJRS FROM PRWS REPORT I 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

EMPLoVER OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES Y NO 

IF “YES’, A COPY OF THE COMPLf3ED OSHA REPORT IS REOUIREO 

CONSTRUCTION AND PLANT EOUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FlNAL 

(Firs! time only) THIS DATE 
HOURS IDLED REMOVAL FROM JOB Sll 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JOE SITE PERMANENTLY 
(lhis will include pickup trucks and mobile mounted items, such as compressor, that are also 

used for transprotation to and from the pb) 

DESCRIPTION HOURS WORKED HOURS IDLED 



,,AVFAc FORM 4330134 (REV Z-O?) o/N 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

LM/-w 

/- CONTRACT NO. 93- 03 a5 ( TITLE AND LOCATION RmeIIAL dF srcllaR REPORT NO. 

CONTRACTOR (Prime or Subcontracfor) 

WEATHER ( !I ~fl/L 

WEATHER EFFECTS 

. NAME OF SUPERINTENDENT OR FOREMAN 
fi4r G&MY 

TEMPERATURE se& OF 

-- 
I 

PRIME CONTRACTORlSUBCONTRACTOR WORKFORCE 
(/f space provide below is inadequafe, use additional sheers) LOCATION AND DESCRIPTION 

NUMBER i TRADE HOURS 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

CUJIJlATlE TOTAL OF WORK 
HOURS FROM PREVtOUS REPORT 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTlON 1 

71 5 . 

IQ!- 
I7 I3 -5 

OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 
>es 

NO 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED HOURS IDLED 

DATE OF FINAL 
(FifSf Ihe on/y) THIS DATE REMOVAL FROM JOB Sll 

/ / 

/ /- 
/ 

/’ 

CONSTRUCTlON AND PIANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will include pickup frucks and mobr’e mounted items, such as compressor, thaf are also 

-_ used for transprolaticm lo and from the pb) 
I I 

DESCRIPTION HOURS WORKED HOURS IDLED 

I 00-Y 

lOl)$ 

row 



-- 

/3, co3 /g 000 1 7,50 



Subject: PfbCi~Qm mt-c,. 
J 

I I Phone Call Fhone Call 
ROllI = To 

NCUlE? 

Company 

I Phone Nmber I 

Remarks: 

Project Nmber: /&30 
FVoject: 



3acc : :1;21/92 :0:02 P’X:SWOlR 2.30: 

LANTNAVFECENGC3M 

‘510 GILBERT STREET,'CODE 02:: 

NORFOLK VA :35-l-2699 

WBS 

~cmic 

ooooooc 

0100100 

0100200 

c100300 

0100400 

0100500 

0100600 

0300200 

0300301 

0300302 

0300400 

0300500 

0501300 

1900200 

2000100 

2000101 

2000402 

2100500 

e900100 

e900800 

ego:100 

ego1300 

Totals : 

LaDor 
-c .4Z LT. ?I 

i.568.64 

3.104.65 

75; .2: 

9.400.01 

226.60 

1.725.42 

~.368.58 

1.21’.22 

f.972.87 

i.872.72 

158.?1 

575.32 

83.16 

5.131.4: 

0.00 

971.98 

0.00 

402.49 

23.251.16 

0.00 

1’6.29 

0.00 

IIISIIEDIIPI 

se Si8 80 I . 

27svcl ij~UlpilEnt 

?R. Pi.. TL E 

c.00 0.00 

c.00 0.00 

L97.80 c . 00 

3.3oT.6: lZ.50 

o.oc 0.00 

425.14 104.38 

1.134.36 c.00 

at7.04 0.00 

Si.61 0.00 

c. 00 0.00 

c.00 G.OC 

166.2’: 0.00 

c. 00 0.00 

0.00 6.00 

0.00 0.00 

c.oc 0.00 

0.00 0.00 

c.00 0.00 

-,385.58 75.60 

0.00 718.20 

0.00 120.59 

c.00 :,09:.22 

PII-IIIIIPII =111113*s11. 

i1.495.47 3.122.59 

OHM REMEDIATION SERVICES CORP. - Proycc-, Trackln$ System 

Summa~.~ by WBS Aclvlcy -m 

Last Proceaslng Dam: 12!1e!94 Da;?:; Date Ran+: 

Higncrst Procesarng 3atc: x:18/94 :$EJs$gnge: 0000000 - 9999999 

Inventor, 

IN. ‘I 

0.00 

0.00 

0.00 

0.00 

c.00 

0.00 

20.85 

45.2i 

0.00 

;:.a2 

0.00 

0.00 

0.00 

0.00 

c.00 

c.00 

0.00 

0.00 

0.00 

0.00 

0.00 

c.00 

1113111Plt31 

pieid 

Purcnaeca 

BP 

53:.'c 

ll.s.1 

0.00 

4.36 

0.00 

63c.86 

1o,i7;.37 

0.00 

0.00 

:,13:.43 

0.00 

0.00 

1.124.66 

L9.95 

797.20 

i3C.56 

47.45 

0.00 

7.3’ 

14:.89 

36-.41 

15-.22 

aPIII=I===PI 

x7.88 IS. 873.40 

Rental 

Eq.~rpmanc 

RE 

0.00 

0.00 

c. 00 

136.;: 

c.00 

505.50 

?.532.3- 

1.739.9s 

151.44 

5.66”.29 

c 00 

458.08 

0.00 

1.702.78 

0.00 

2.545.60 

c.oc 

c .OG 

Ii.00 

31i.34 

439.26 

449.09 

IImLt=11*5E5 

Il.iZO.Lj 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

c.00 

c.00 

0.00 

0.00 

c.00 

0.00 

0.00 

c.00 

0.00 

c.00 

c.00 

0.00 

0.00 

II1IIPIIIIIe 

0.00 

SUDS 

DS 

c.oc 

L3C.85 

0.00 

c. oc 

c.oc 

211.2e 

c . 00 

c.00 

0.00 

0.00 

c.00 

c.oc 

0.00 

-.39-.3G 

c. oc 

c. oc 

c.oc 

c.oc 

:.oo 

c.oc 

9c.a: 

t.oc 

IIILIIISLIII 

7.93c.25 

?royccc: 36330 Page No. : i 

Dclrvel-,v Order: 004: 

SZllCZaCC No: N62470-93-D-3032 

XQ: 

Team Sum 

z Tf 

c.oc 

c.00 

o.oc 

c.00 

G.00 

:.oo 

cl. oc 

c 00 

c 00 

:.oc 

c oc 

c .30 

c 00 

c.oc 

O.OG 

:.30 

: 00 

c.00 

c. oc 

c. oc 

t oc 

5.30 

IllllllilEl* 

c. oc 

hmt Sum 

o.oc 

c.00 

0.00 

c. 00 

o.oc 

c.00 

c.00 

C.30 

c.00 

c. 00 

c.00 

0. DC 

t.00 

0.00 

:. 30 

c .30 

5.00 

c.00 

0.00 

0. oc 

I:. 00 

c. 00 

II=LII=IIIIZI 

c. 30 

Cumui;rclvs 

Tocal 

s,105.7a 

3.24f.05 

953.07 

3.861.15 

826.60 

3.602.38 

18.528.48 

6.829.32 

3.r75.92 

11.709.26 

Isa.71 

1.203.67 

1.208.12 

14.335.50 

797.20 

3.948.14 

47.45 

402.49 

30.719.66 

1.176.43 

l.l44.39 

:.697.55 

3s.1.111.11.1 

'-18.678.52 

- Labor rncludas lcIC 3ancf:rs, CTL :nsuranc+ and ?ro?eC Suppi:as .Xiocac:ono 



CONTRACTOR (Prime or Subcontractor) 

WEATHER 

NAME OF SUPERINTENDENT OR FOREMAN 
Pl4w CXRRY 

TEMPERATURE OF 

WEATHER EFFECTS 

,,A”FAC FORM 4330/34 (REV 2.W) -, N 010%LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

I&&L~J-a] 

--- CONTRACT NO. 93- 03 a5 1 TITLE AND LOCATION RmeJAL dc s,LvaR REPORT NO.23 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequate, use additional sheets) 

NUMBER TRADE HOURS EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

GnJ -5’1 k kk es &l&45 I 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

TOTAL WORK HOURS FROM IF “YES”. A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOE SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First lime on/y) 

\ 

HOURS WORKED HOURS IDLED 
DATE OF FINAL 

THIS DATE REMOVAL FROM JOB SIT 

\ 

\ 

CONSTRUCTION AN0 PLANT EWIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will include pickup trucks and mobile moun!ed items, such as compressor, that are also 

used for transprotation to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

n Jk 

P/l-t 



NA”FAC FORM 4930134 pw 2.87) -,N 010?~-LF-003-3172 

CONTRACTOR (Prime or Subconbacfor) OHM NAMEOFSUPERINTENDENTOR FOREMAN 
HI4W Gt?RRY 

WEATHER TEMPERATURE 33 OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequate, use additional sheets) 

NUMBER TRADE HOURS EMPLOYER 

occm 

L 

Q!tfl- 

ow 

-QkcL 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE I/ 6 0 .5 

DAILY REPORT TO INSPECTOR DATE 

u-aa-9y 
P . 

CONTRACT NO.93, 03 a5 1 TITLE AND LOCATION Rwd,,AL. dF slLuaR REPORT NO.& 

LOCATION AND DESCRIPTION 
OFWORK PERFORMED 

CUMWllVE TOTAL OF WORK 
HOURS FROM PFWlOUS REPORT I 1311 tl 

. .rxmJ 

TOTAL WORK HOURS FROM 

START OF CONSTRUCTION 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 
% 

NO 

IF “YES’, A COPY OF THE COMPLEI-ED OSHA REPORT Is REOUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

I 
DESCRIPTION 

DATE FIRST ON JOB HOURS WORKED HOURS IDLED 
DATE OF FINAL 

(First rime on/y) THIS DATE REMOVAL FROM JOB SITE 

CONSTRUCTION AND PLANT EOUIPMENT NOT LEFT ON x)B SITE PERMANENTLY 
(7Bis will incM? pickup trucks and mobile mounted items, such as compressor, that are also 

used for fransprofafion to and from the pb) 

DESCRIPTION 1 HOURS WORKED 1 HOURS IOLED 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 

JO/OR DRAWING NO. (Materials, Equipmenf, Saiefy, andor Workmanship) ACTION TAKEN OR TO BE TAKEN 

rqla lvln 

DEFICIENCIES CORRECTED THIS DATE 

REFERENCE 

REPORT NO. 
COMPLIANCE 
NOTICE NO. 

Ir.ZaPECTION AND/OR TESTING 

I 

LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO, DATE 
‘JDIOR DRAWlNG NO. (Lksctiption. Sizes. Ouanfity) OR CERTIFICATION APPROVED 

I- m' INI- egwp 

I I I 

IEMARKS (hdt& dim3icm received frwn ROICUAROICC. visbs, compknce nokes received, emxs andor ommissbn in P/s; perktent infomwbi 

CONTRACTOFUSUPERINfkNDENT DATE 

CONSTRUCTlON REPRESENTATIVE’S REMARKS ANDK)R EXCEPTIONS TO THIS REPORT 

. . r 
-* ONSiRUCTlON REPRESEMATlVE DATE 
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CONTRACTOR (Prime or Subcontracfor) NAMEOFSUPERlNTENDENTORFOREMAN 
/zt4rT GERRY 

WEATHER cbw TEMPERATURE 37 OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WOAKFORCE 
(If space provide below is inadequate, use additional sheefs) 

NUMBER TRADE HOURS EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

I 
I 
I 

3 

NAVFK FO,W 4330134 IREV 2.87) -,N 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 

/- - CONTRACT NO. 93 - 03 a5 1 TITLE AND LOCATION RmellAL d c s , Lu aR 
REPoRT No. d 5 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 1’73 , WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUMULA?lVE TOTAL OF WORK 
HOURS FROM PREVIOUS REFQ3T ‘1319 

fl YES 
Y 

NO 

TOTAL WORK HOURS FROM IF “YES”. A COPY OF THE COMPLETED OSHA REPORT Is REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First lime on/y) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB SITE 

CONSTRUCTION AN0 PLANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(7his will include pickup trucks and mobile mounted items. such as compressor. fhat are also 

used for transprotation to and from the job) 

I 1 
DESCRIPTION HOURS WORKED HOURS IDLED 

tuhv.3 ( tMv 

I QlJ I m-4 



SPEC. PARA. 

AND/OR DRAWING NO. 
LOCATION AND DESCRIPTION OF DEFICIENCIES 

(MaterialS, Equipment. Safely, an&w Workmanship) ACTION TAKEN OR TO BE TAKEN 

! , I I 

SPEC. PARA. 
A ND/OR DRAWING NO 

I 

EOUlPMENTlMATERlAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. 
(Desc17ption. Sizes, Quantity) 

I OR CERTIFICATION 

DEFICIENCIES CORRECTED THIS DATE 

REFERENCE 

COMPLIANCE 
REPORT NO. NOTICE NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION~ESTING 

: 

DATE 
APPROVED 

f 

h&Jl!Lj;/ I 
CONTRACTORISUPERld6NDENT DATE 

CONSTRUCTlON REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. . 
.:’ 

>. ’ .. CQNSiRUCTlON REPRESENTATIVE DATE 
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F 

I 

I 

1 

1 

( 

..-.. _.-.- .~ . ---- I- -...2 a.L,,z 

DAILY REPORT TO INSPECTOR DATE fA?T 

/&ji#/ 

CONTRACT NO. 93 I 03 o5 1 TITLE AND LOCATION RmaJAL dF s rLuaR REPORT NO. & 

CONTRACTOR (Prime or Subcontractor) 
OHM 

NAME OF SUPERINTENDENT OR FOREMAN 
r94w GC4RY 

WEATHER l-l l#fL / TEMPERATURE YE3 OF 

NEATHER EFFECTS 

I I 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

! WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUMULATIVE TOTAL Cf WCRK 
tiOUFiS FROM PREVlOUS REPOFIT 

/Y/s 
0 YES 

)Fn’ 
NO 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

J-w 

IF “YES”. A COPY OF THE COMPlEfED OSHA REPORT IS FiEOUlRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(First time only) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SIT 

CONSTRUCTION AND PIANT EQUIPMENT NOT LEk7 ON JOB SITE PERMANENTLY 
(This will in&de pickup trucks and mobile mounted items, such as compressor, that are also 

used /or transprotation to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

vRn,s (3) IDAJ 



SPEC. PAFiA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
AND/OR DRAWING NO. &f-i& ECjuipment, Sdefy, amhr b%dwmshipl ACTION TAKEN OR TO BE TAKEN 

=-. 

DEFICIENCIES CORRECTED THIS DATE 
AEPORT NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPE’XON~ESTING 

+6-. 
.- SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. 

AND/OR DRAWING NO (Lksctipfion. Sizes, Cuantity) OR CERTIFICATION 

, 

CONSTRUCTlON REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

..!, *, * ‘1 

r- . 
*._ .. CQNSiRUCTION REPRESENTATlVE DATE 

NAWAC Fa=a uyyy QIDl2.67) 



NUMBER t TRADE 

- Nnw*c FORLl 433or34 (REV 2-87) g 010.+LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE b es 

- ‘I CONTRACT NO. 93- 03 45 1 TITLE AND LOCATION RrnfiuAL b g s rLLICIR 

/- 3 L 4’5 

r 

REPORT NO. a> 

CONTRACTOR (Prime or Subcontracfor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
I9477 G&WY _. . 

WEATHER 

WEATHER EFFECT: 
Cl 

Qbn 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(It space Drovide below is inadequafe, use additional sheels) 

1 TEMPERATURE 30 

LOCATION AND DESCRIPTION 

OF 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

CUMUMlVE TOTAL CF WCRK 
HOURS FROh4 PREVIOUS REF’CfIT 

TOTAC WORK HOURS FROM 
START OF CONSTRUCTION 

HOURS EMPLOYER OF WORK PERFORMED 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 0 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REOUIREO 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JO8 SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED HOURS IDLED 

DATE OF FINAL 
(First time only) THIS DATE REMOVAL FROM JOB SIT 

A / ! \ I I 
/U//L . ! I 

I I 1 I 
CONSTRUCTION AND PLANT EOUIPMENT NOT LEFl ON JOB SITE PERMANENTLY 

(This will include pickup trucks and mobile mounted items, such as compressor, fhat are also 
used for transprotation to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

! P\j I r3R-y 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
,NDIOR DRAWING NO. (Materials, Equipment, Safety, andor Workmanship) ACTION TAKEN OR TO BE TAKEN 

I 
I REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

n I I., 
H/W+ 

I I 

IbiSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

SPEC. PARA. 

I 

EOUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB 

I 

SUBMITTAL No. DATE 
.ND/OR DRAWING NO (Description, Sizes, Quantity) OR CERTIFICATION APPROVED 

REMARKS (Inch& &EC~S received tom ROlCCfAROICC, visitors. compknce notkes received. emus andor ommission in P/s; pet-tinenf idwmabb 

CONTRACTOR/SUPERINT@DENT DATE 

CONSTRUCTlON REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

..j ‘, i *t -. . 

: 

’ ” CONSiRUCTlON REPRESENTATIVE DATE 



“rJ,C FORM 43JOIJI (REV 2W) N 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR DATE i.ae 1) 

/- 4% 

CONTRACT NO. 93 m 0 3 65 1 TlTLE AND LOCATlON RmellAL d c s I ‘ u aR REPORT NO. a 6 

0 
CONTRACTOR (Prime or SubcontractorJ OHM NAME OF SUPERINTENDENT OR FOREMAN 

fi4w GC4RY 
WEATHER TEMPERATURE “F 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(It space provide below is inadequate, use additional sheets) 

NUMBER 1 TRADE 1 HOURS 

LOCATION AND DESCRIPTION 

E 
TOTAL WORK HOURS ON 

JOB SITE THIS DATE 

I 

UJMUlATlVE TOT/U OF WCRK 
HOURS FROM PREVKXJS REFORT I - 3b t/ ‘1.5 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 
Y 

NO 

IF “YES”. A COPY OF THE COMPLETED OSHA REPORT IS REOUlRED 

CONSTRUCTION AND PUNT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOUkS WORKED DATE OF FINAL 

(First time on/y) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SITE 

CONSTRUCTION AND PLANT EOUIPMEM NOT LEFl ON JOEI SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted items, such as compressor, that are also 

used for transprotation to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

/fll,f 

ran J 



-- 

SPEC. PARA. 

I 
‘JO/OR DRAWING NO. 

LOCATION AND DESCRIPTION OF DEFICIENCIES 
fhfateriak, Equipment, Safety, andor Workmanship) ACTION TAKEN OR TO BE TAKEN 

I 
I REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

1NSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTIO~ESTING 

I 
In KJIP- I 

SPEC. PARA. EOUlPMENTlMATERlAL RECIEVED TODAY TO BE 1NCORPORATED IN JOB SUBMITTAL NO, DATE 
ND/OR DRAWING NO. (Descfiprion, Sizes, Ouantity) OR CERTIFICATION APPROVED 

I - /3r Mlsn 

2 8UG 7zm3 0-t sd?,+x’, I 

, 
CONTFIACTOFUSUPERINTENDENT DATE 

CONSTRUCTlON REPRESEMATNE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. ..’ , .. : aNSiRUCTlON REPRESENTATIVE DATE 

NAMAC FOIIM - @EV 2-07) 
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CampanY 

Phone Number 

Remarks: 

Project: SI \/en CflAek 

I Meeting Iscation 
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NAVPAC FORM 433OIJ4 (REV 2.87) .o 0105~LF-003-3172 

DAILY REPORT TO INSPECTOR 
M-7 I 

CONTRACT NO. TITLE AND LOCATION 
RUWIL 5~ SiLWR 

REPORT NO. a9 
CONTRACTOR (Prime or Subconbactor) OHM NAME OF SUPERINTENDENT OR FOREMAN 

fv4rr GCRRY 

WEATHER Qk4ll TEMPERATURE 40 OF 

WEATHER EFFECTS &,,,a & v&w Q Rnv, P-T h + ri k phrx sln,l h ./& ,,AA&\ ,+&I .& 
, 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequale, use additional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

! S- t soi/ b;lun St& $9 

I eh, y’ /L 
I 

A be;ser! A3 &AA Q bYaPT/ 

I i&n@ 9’/h 
. 

p1fibQ. SlIv-Q& &&&,b\ .& i&j, dl 
I 

I 5&j.e! \I &kJk CL r-iti ‘a 

I 

I 
SLJCc!#AA~ 

ldw& 

. 

3 by, 5 

1 
/, 
jY 0. 

a E-0 9 

I Eo. 

lOTAL WORK HOURS ON 
IOB SITE THIS DATE WERE THERE ANY LOST TlME ACCIDENTS THIS DATE? 

XMLJlATlVE TOTAL OF WORK 

iOmSFEa.4PRmcuSREPORT lL53.5 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

Cl YES 
K 

NO 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS RECUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED 

(FM lime on/y) THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB SITI 

/ / / 

CONSTRUCTION AN0 PLANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted items, such as compressor, that are also 

used for hansprofafion to and from fhe job) 

a v&is 

DESCRIPTION HOURS WORKED HOURS IDLED 

1 oft-*/ 

‘XPV f QA,’ 



TO BE TAKEN 

-- 

DEFlClENClES CORRECTED THIS DATE 

.- 

SPEC. PARA. EOUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOE ’ 
AND/OR DRAWING NO. 

SUBMITTAL No. DATE ’ 
(Descrip~. Sizes, Cuanfity) OR CERTIFICATION APPROVED 

. 

> (7f- wh.ct & !! 

REMARKS (hchd directis r-e&fed Fran ROICiYAROICC, vis2cq ctx@nce notices receivd, emus and& ommission h P/s; perkent hkwnah) 

..-.. 

/,h,/&- 

C~N~RACTOWSUPER~STEN DATE 

CONSTRUCTION REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

.> 
=- ..: * , i’, . . . 

0 t 

. -, I . . . 
. . . . ’ .. CON’SiRUCTiON REPRESENTATlVE DATE 

NAVFAC FUW Uxyy (REV 2q 



p&.YFAC FORM 433a/14 (REV Z-S?) - 1 010%LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE 

- / 
6 9s 

CONTRACT NO. 93-036 1 TITLE AND LOCATION R UVLIAL. 06 SLLbfR REPoRT No. 3 0 
CONTRACTOR (Prime or Subcontractor) 

a-/M 
NAME OF SUPERINTENDENT OR FOREMAN 

&4W GCRRY 

WEATHER lYWrr?ml bN/ (. PIQ-) TEMPERATURE ,325 OF 

WEATHER EFFECTS 

OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

UJMULATIM TOTAL OF WORK 

liOURSFROMPREVlCUS- aa7q 0 YES 
Y 

NO 

TOTAL WORK HOURS FROM 

x71 

IF “YES”, A C#Y OF ME COMPLElED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First time on/y) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB SIT 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JO6 SITE PERMANENTLY 
(This will I?ctude pickup trucks and mobile mounted items, such as compressor, that are also 

used for tramprotation lo and tmm the jcb) 

DESCRIPTION HOURS WORKED HOURS IDLED 

1 &I/ \ 
Ic?ct! \ 



I 

SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
‘JDlOR DRAWING NO. fhfaterials, Equipment, Safefy, an&r Workmansh@) ACTION TAKEN OR TO BE TAKEN 

tu/ f+ A//#- 

I 
I REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONlTESTlNG 

I I _’ 
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL No. DATE 

‘JD/OR DRAWING NO. (Descriplion. Sizes, Ouanfity) OR CERTIFICATION APPROVED 
I 

2, ciafvs ~3% Sehx+fd/ 

IEMARKS (In&de Osredhm received I?WI ROICC/AROCC, visitors, comt&nce no&es recekd, enws an&r omm6sb-1 in P/s; petfhent hbmabb 

CONSTRUCTKIN REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REF’ORT 

1.: * \. 
.I. ! 

iy. . ...’ 

. . *’ 
. c. : ‘. CQN’siRUCTlON REPRESENTATIVE DATE 

.-. 



TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

, 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

•I YES 
F 

0 

IF “‘YES”, A COPY OF THE COMPLElED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EOUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First time only) 

/ 

/ 

HOURS WORKED HOURS IDLED 
DATE OF FINAL 

THIS DATE REMOVAL FROM JOB SITE 

r / / 

/ / 

CONSTRUCTION AND PLANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This will in&de pickup bucks and mobile mounted items, such as compressor, that are also 

used for transprotation to and from tie job) 
I I 



NAVFAC FOAM 433OM (REV 247) J 0105-LF-003-7179 

DAILY REPORT TO INSPECTOR 
DATE T&t? 

COtWWCT NO. 93 - 03 65 1 TWX AND LOCATlON RmallAL b c s , ‘,jCIR REPORT NO. 3 3 
CONTRACTOR (Prime or Subcontracfor) OHM NAME OF SUPERINTENDENT OR FOREMAN 

fv477- GoheY 
WEATHER TEMPERATURE Yd OF 

WEATHER EFFECTS jjegq @+ nF/il 5(-,, 
I I , 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequate, use additional sheers) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

I 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

I& 5 , WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUMULATIVE TOTAL OF IbQf3K 
HOURS FROM F’FEWOUS REPORT WA Cl YES 

x 
NO 

TOTAL WORK HOURS FROM 

$26 ?& 5 

IF “YES”, A COPY OF THE CCMPLE3-ED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(firsf time only) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB Sll 

/ 
/ 

/ / / 
/ / / ,’ 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFT ON JO0 SITE PERMANENTLY 
(This win include pickup trucks and mobile mounted items, such as compressor, that are also 

used for transprotation to and M the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

2 JikS I L%J 

2 PU’S IlJP\I 



AND/OR DRAWING NO. (Materiak, Equipmen Safety, andor Workmanship) ACTION TAKEN OR TO BE TAKEN 

n ,In 
I “/‘-f” 

DEFICIENCIES CORRECTED THIS DATE 

I 

I REFERENCE 
I 

I I COMPLIANCE 
REPORT NO. NOTICE NO. 

I SPEC. PARA. I LOCATION AND DESCRIPTION OF DEFICIENCIES 

I 

IbiSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONIlESTlNG 

SPEC. PARA. 
‘JO/OR DRAWING 

EOUIPMEMIMATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL NO. DATE 
NO (Descn@fbn. Sizes. Quanlity) OR CERTIFICATION APPROVED 

Qc h -n.nf’i wed- -Ii II 

c+L 40-7333 -7% SE‘ I 

REMARKS (In&de diecbbns received from ROIC#ARO/CC, visitors, cony&me notices received, em ador omm&s&n h FXS; pwtinent hkxmatbi 

C~NTI+IC~~F~UPERI~N~~!NT DATE 

CONSTRUCTION REPRESENTATNE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

’ ‘I . . . , 

A . -.- , ?. ” CONSTRUCTION REPRESENTATIVE DATE 



We of 

Project Nut&r: / ,'336 4 - 

\ 
Project: 

cl phone Call Fhone Call 
FroTn o To 

NEUIE 

CarpMnY 

Phone Number 

Remarks: 

EC Meeting Iscation 



NLWAC FORM 4J301J4 IREV 2.871 .J 010%LF-003-3172 _* 

DAILY REPORT TO INSPECTOR DATE bun 

/- //-‘iS 
:- CONTRACT NO .93-0305 ( 

TITLE AND LOCATION R &.rwAL. dC SlLlm 
REPORT NO. 3 

24 
CONTRACTOR (Prime or Subcontractor) &lM NAME OF SUPERINTENDENT OR FOREMAN 

fi4w GaRRY 
WEATHER ,!e,c,hi n.& TEMPERATURE OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
{If space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION 

.- 

, 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 165.~5 

OJMULATlVE TOTAL OF WORK 
HOURSFROMPRRnOUS l?iFoRl xo?&yj 

TOTAL WORK HOURS FROM 

2-w 
START OF CONSTRUCTION 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

Cl YES 
F 

NO 

IF “YES”, A OOPY OF THE COMPLEI-ED OSHA REPORT IS REWIRED 

CONSTRUCTION AND PLANT EOUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 

/ 

DATE FIRST ON JOE 
(First time on/y) 

/ I 

HOURS WORKED HOURS IDLED 
DATE OF FINAL 

THIS DATE REMOVAL FROM JOB SIT 

/ / 
/ / / 

CONSTRUCTKIN AND PLAh’T EOUIPMEM NOT LEFT ON JOB SITE PERMANENTLY 
(This will include pickup trucks and mobile mounted Hems, such as compressor, that are also 

used for transputatbn to and from the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

I O&V 

GM-\I 



-- 

I 
SPEC. PARA. 

I 
\ID/OR DRAWING NO. 

LOCATION AND DESCRIPTION OF DEFICIENCIES 
(Matefiak. Equipment, Safety, andlcf Workmanship) ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 

I REFERENCE 

REPORT NO. 
COMPLIANCE 
NOTICE NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTlONrrESTlNG 

t I 
I I 

SPEC. PARA. 

I 

EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB 

I 

SUBMITTAL NO. DATE 
ND/OR DRAWlNG NO (Descrrptim, Sizes, Ouantity) OR CERTlFlCAllON APPROVED 

h&d& c/7/ 4 
CONTRACTOPJSUPERI DATE 

‘1 

CONSTRUCTlON REPRESENTATlVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. -. , .I 
-. ’ ‘. CoN%fRUCTlON REPRESENTAWE DATE 

I 
NAMAcFolwuJcvw~2d7j 



w*vF*c FORM 4wJl34 (rwJ 2.n7) .J 0105LF-003-3172 

DAILY REPORT TO INSPECTOR DATE dyr 
/- ld -7s 

-cm- CONTRACT NO *93-03a5 1 
TITLE AND LOCATION R t$WAf, 6F $hLiJaR 

REPORT NO. 3.Y 
CONTRACTOR (Prime or Subcontractor) &lM NAMEOF SUPERINTENDENTORFOREMAN 

P94w GotRY 
WEATHER TEMPERATURE 65 OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequate, use aciditional sheets) 

NUMBER TRADE HOURS EMPLOYER 

/ 

c 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

CUMULATIVE TOTAL C4= MiORK 
HOLJFS FROh4 PREVlOUS REPORT 

I I 

I 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

Cl YES 
x 

NO 

TOTAL WORK HOURS FROM 
START OF CONSTRUCTION 

IF “YES’, A COPY OF THE COMPLETED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(Firs) time only) 
HOURS WORKED 

THIS DATE 
HOURS IDLED 

DATE OF FINAL 
REMOVAL FROM JOB SITE 

f’ / I , 

I 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFl ON JOB SITE PERMANENTLY 
(This will include pickup ttucks and mobile mounted items, such as compressor, that are also 

used for tfansprotation to and loom the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

my 

IO/W 

1 



SPEC. PARA. 

I 
JDlOR DRAWING NO. 

LOCATION AND DESCRIPTION OF DEFICIENCIES 
(Materials, Ecpipmenf, Safely. ador Workmanship) ACTION TAKEN OR TO BE TAKEN 

REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

INSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION~ESTING 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TOOAY TO BE INCORPORATED IN JO6 SUBMllTAL NO. DATE 
‘JO/OR DRAWING NO (L?escription Sizes. Ouanliry) OR CERTIFICATION APPROVED 

so;1 

ft 315‘ -f-&J5 0-f &e/f&-&I 

\EMARKS (hc~ direcfkms receiwd from ROICC’AROKX. visifcq compliance notj~es received. errors ardw otnmissicn h P/s; pednent Mfrnato 

, //aIf 
CONTRACTOFUSUPEF&lENDENT DATE 

CONSTRUCTlON REPRESENTATIVE’S REMARKS ANDXIR EXCEPTIONS TO THIS REPORT 

-. I .’ :. 
. ,. CONSiRUCTlON REPRESENTATNE DATE 
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I Meeting Lcmtion 

Attendee Organization 

Rem&s: 



Remarks: 
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Action St;eps ati Person llespo~~ib,le: ----_-___-_---___ - __..._ --.-.-- -.-- 
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D INVESTIGA;rION RE 

MARYLAND DEPARTMENT OF ENVIRONMENT * 
Water Management Administration * 
2500 Broening Highway * 
Baltimore, MD 21224 * 
(410) 631-3510 

MAP LOCATION: WEATHER: 

SITE CONTACT(S): &hTl- CGA&C, OHIL\ I TITLE: SlTe S4PCA 

TITLE: 

INSPECTION TYPE: PROJECT STATUS: 

&SFTYPE ( ) 4 STARTED-ACTIVE 
0 SCD APPROVAL Cl STARTED-INACTIVE 
Cl COMPLAINT (P/A) 0 NOT STARTED 
Cl OTHER q COMPLETE 

WMA APPROVAL NO. 9+ Jr- 036C 
VIOLATION NO. 
COMPLAINT (P/A) NO. 

SITE CONDITIONS: 

•i SEQ. OF CONST. 

0 OTHER 

cl OTHER 

ACTION TAKEN: EVIDENCE COLLECTED: 

0 SITE COMPLAINT ISSUED 
0 STOP WORK ISSUED 

. . 
Cl SAMPLE •i VIDEO . 
Cl GRAPHIC Cl OTHER 

0 SEE ATTACHMENTS OPHOTO .: 
PENALTY ADVISORY: STATE LAW PROVIDES FOR CIVIL AND CRIMINAL PENALTIES RANGING FROM 
$1,000 Tp $50,000 PER DAY FOR VIOLATIONS OF TITLES 4 & 9 OF THE MARYLAND ENVIRONMENT ARTICLE. 

Cl WARNING! VIOLATIONS - 0 Sediment Control, Cl Sediment Pollution 0 NPDES 
Penalty action possible next inspection 

0 NOTICE!! VIOLATIONS -- 0 Sediment Control, Cl Sediment Pollution Cl NPDES 
RECOMMENDING PENALTY ACTION 

***********************************************~****************************~***~*******~**************~ 

Cl FIELD REPORT MAILED TO: 

MY SIGNATURE WHICH DOES NOT IMPLY AGREEMENT OR DISAGREEMENT WITH ITS COSI-ENT. 
***********************************************~**************~******~******~*********~******~******** 

Inspector: mAAl-- t3c.C~ 

NOTE: See all pages for a complete report. This is page / of ?- . 



COMMENTS: 

WMA APPROVAL NO. 4+ fF-o3G6 ~- -. 

VIOLATION NO. 

COMPLAINT NO. 

DA’I’E: I - 12-44 

-. f- , 

. 

,. 
. . 

i NOTE: Please review all sheets for complete report. 

This is Sheet 2 of 2 Inspector: M. cC.k fl< 

Eff. April 8. 1992 
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CONTRACT NO. 93 - 03 a5 1 TITLE AND LOCATION RmaJAL d F s 1 L.uCIR REPORT NO. 3 
/ 

CONTRACTOR (Prime or Subcontractor) OHM NAME OF SUPERINTENDENT OR FOREMAN 
rv47;r GaRAY 

WEATHER t- TEMPERATURE (;. -5 DF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORCE 
(If space provide below is inadequate, use additional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

! 
I 

I 8 6th r- -_ 
8.5 omy 
7 M-0 

I I I I I 
TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUMULATIVE TOTAL OF WORK 
HOiJRS FFCM PREVlOLS REPCfIT 3%Ds 

q YES 
Y 

NO 

TOTAL WORK HOURS FROM IF “YES”, A COPY OF THE COMPLRED OSHA REPORT IS REQUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 
I 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED HOURS IDLED 

DATE OF FINAL 
(First time only) THIS DATE REMQVAL FROM JOB SITE 

/ r / / 

/ L 
/ 

CONSTRUCTION AND PLANT EQUIPMENT NOT LEFl ON JOB SITE PERMANENTLY 
(This wiU include pickup trucks and mobile mounted items, such as compressor, that are ako 

used for transprofation to and trom the job) 

DESCRIPTION HOURS WORKED HOURS IDLED 

a MN5 Io@y 

b- fu I m-f 



SPEC. PARA. LOCATION AND DESCRIPTION OF DEFICIENCIES 
‘JO/OR DRAWING NO. bfatetiak, ~quipm~l, Safely. an&or kVodmanshipl ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 

I REFERENCE 

I REPORT NO. 
I 

COMPLIANCE 
NOTICE NO. 

I I 
IbiSPECTION AND/OR TESTING LOCATION AND/OR REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION~ESTING 

I 
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUeMlTTAL NO. DATE 

ND/OR DRAWING NO (De~uiption~ Sizes, Oumtity) OR CERTIFICATION APPROVED 

S?l2307&5 -/&I &~,I ct,6$gJ--- 

REMARKS (/nab& &ctici~ received from ROICC/AROICC, visb-s, comp&n@ notces received, enors and&f ommissbn in P/s; pedx?nt tifwmabi3 

COdTFIACTOWSUPERINTENDE 

CONSTRUCTION REPRESEMATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

. . 

I 

:. 
.: :. 

. CONSiRlJC7lON REPRESENTATlVE DATE 



,,A”FAC FORM 4330134 (REV 2-W) .'J OlOs-LF-003-3172 
I 

.-. 
I n*-re nlw l DAILY REPORT TO INSPECTOR 

PRIME CONTRACTOR/SUBCONTRACTOR WORKFORC 
(If space provide below Is inadequate, use additional sheet LOCATION AND DESCRIPTION 

OF WORK PERFORMED 

I I -- 
DESCRIPTION HOURS WORKED HOURS IDLED 

MN2 IPA-i 

QiJs dlAI 

TOTAL WORK HOURS ON 

JOB SITE THIS DATE 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CU4JlAllVE TOTAL OF WORK 
HOURSFROM PRMOUS REm a762, 0 YES 

x 
NO 

TOTAL WORK HOURS FROM IF “YES”, A COPY OF THE COMPLmD OSHA REPORT IS REOUIRED 
START OF CONSTRUCTION 

CONSTRUCTION AND PLANT EOUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB 

(First lime only) 
HOURS WORKED HOURS IDLED 

DATE OF FINAL 
THIS DATE REMOVAL FROM JOB SI’ 

CONSTRUCTION AND PLANT EClUlPhtENT NOT LEFT ON JOB SITE PERMANENTLY 
(Rs will include pickup trucks and mobile mounted items, such as compressor, that am also 

used for transprvtafkn to and frwn lhe job) 

TE 



SPEC. PARA. 

JO/OR DRAWING NO. 
LOCATION AND DESCRIPTION OF DEFICIENCIES 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

INSPECTION AND/OR TESTING 

I 

LOCATION AND/OR 

I 

REMARKS 

PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

_’ 
I I 

SPEC. PARA. EQUIPMENT/MATERIAL RECIMD TODAY TO BE INCORPORATED IN JOB SUBMITrAL NO. DATE 
JO/OR DRAWING NO. (Oasc$bixl. Sizes, Ouanfity) OR CERTIFICATION APPROVED 

EMARKS (Ird& dmbbns recehd from RO/CUARO/CC, k?ors, ConpFance notk~~s received, errors and/or cfnmissk~ h P/s; pe-kent hfwnatra 

CONTRACTOFvSlJPERI DATE 

CONSTRUCTlON REPRESENTATIVE’S REMARKS AND/OR EXCEF’TIONS TO THIS REPORT 

;: 
..) * ,’ 

*., . . -. , 

I . 

. -. , 
.I 

-. . ’ ” CQFiStiUCTlON REPflESEMATlVE DATE 



. 

,,&VF&.C FORM 4330t34 (REV 2-a?) 1 0105-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE ‘TM 

I- I?-p 

=-- CONTRACT NO TITLE AND LOCATION REPORT NO. 

I 
.93-0365 1 R &fVVAL 86 SIfdaR 

CONTRACTOR (Prime or Subcontractor) 

WEATHER 

OHM NAME OF SUPERINTENDENT OR FOREMAN 
f94rr GJ?RAY 

TEMPERATURE OF 

OF WORK PERFORMED 

-- 

TOTAL WORK HOURS ON 

JOB SITE THIS DATE 
, 115 

CUMUlAllVE TOTAL OF WORK 
HOURSFFIOM !TEVlWS REPOFlr 30.78 
TOTAL WORK HOURS FROM 

31’13 START OF CONSTRUCTION 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

0 YES 
Y 

NO 

IF “YES”, A COPY OF THE CXXlPLElED OSHA REPORT IS REQUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 

/ 

/ 

DATE FIRST ON JOB 
(First time only) 

HOURS WORKED HOURS IDLED 
DATE OF FINAL 

THIS DATE REMOVAL FROM JOB SITE 

/ / / 
/ l / 

CONSTRUCTION AND PLANT EOUIPMEM NOT LEFl ON JOB SITE PERMANENTLY 
Fis will include pickup trucks 8nd mobile mouded items, such as compressor, fttaf are also 

used tbf transpmtatfon to and trwn the job) 

DESCRIPTION HOURS WORKEO HOURS IDLED 

J \Mfll uv,’ 

SW 1 t9A )’ 



ND/OR DRAWING NO. 
CRIPTION OF DEFlClENClES 

I 
I REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
REPORT NO. 

COMPLIANCE 
NOTICE NO. 

IbX3PECTION AND/OR TESTING LOCATION AND/OR 

I 

REMARKS 
PERFORMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

SPEC. PARA. EOUlPMENT/MATERIAL RECIEVED TODAY TO BE INCORPORATED IN JOB SUBMITTAL No. DATE 
,NDK)R DAAWING NO (DescrWft, Sizes, CwfntW OR CERTIFICATION APPROVED 

“z -ps *-A I 

CONTRACTOR/SUPERl&kNDENT 
I 

DATE 

CONSTRUCflON REPRESENTATIVE’S REMARKS AND/OR EXCEPTIONS TO THIS REPORT 

;-: n a: “, . . . . i 

. . . .:. :,. 
. :. CQN’SiRUCTlON REPRESENTATlVE DATE 
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NAVFAC FORM 4330134 (REV 2.07) J 0105-LF-003-3172 V 

DAILY REPORT TO INSPECTOR DATE LVPIO 

H3-F .- I I 
i CONTRACT NO. 93 - 03 a5 1 TITLE AND LOCATION RmdJAL b c s I ‘uLIR 1 REPORT NO.3 c/ 

CONTRACTOR (Prime or Subcontractor) N-IM NAME OF’SUPERINTENDENT OR FOREMAN 
fl4w GCRR), 

WEATHER f2&-IQ TEMPERATURE 50 ‘JF 

WEATHER EFFECTS ‘< ;s ,&/g&j-- 
I 

PRIME CONTRACTOR/SUBCONTRACTOR WOtiKFORCE 
(It space Provide below is inadeouate. use additional sheetsl LOCATION AND DESCRIPTION 

NUMBER 1 
r 

TRADE 1 HOURS 1 EMPLOYER OF WORK PERFORMED 

TOTAL WORK HOURS ON 
JOB SITE THIS DATE 

I 
ICY/L WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

CUMULArmE TOtAl OF WORK 
tiCURSFRCh4PREV0JSREKIf7T , 3173 Cl YES 

x 
NO 

TOTAL WORK HOURS FROM / 
START OF CONSTRUCTION 334& 

IF “YES”, A COPY OF THE COMPLETED OSHA REPORT IS REOUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED DATE OF FINAL 

(First time on/y) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SIT 

/ / / 

/ 
I 

CONSTRUCTION AND PtANT EOUIPMEM NOT LEFl ON JOB SITE PERMANENTLY 
(This will include pkkup bucks and mob& mounted items, such as compressor, that am also 

OESCRIPTION HOURS WORKED HOURS IDLED 

ILW 

rO#r 



0 Filone Call Phone Call 
FYom n To 

NaIlI 

NY 

Fhone Number 

Project Nmkr: IL330 

Project: 

Meeting Liocation &/CC Oi$~+ 

Attendee 

J 

l+- cwfl 

Oqanization 

Olhrs 

I ,fflj 

Remarks: 



MAVFAC FORM 433004 (REV 1.17) .I OlO!i-LF-003-3172 

DAILY REPORT TO INSPECTOR 
DATE ?&& 

I 
/- JG-9F 
’ II ’ 

CONTRACT NO. 93 m 03 05 1 TITLE AND LOCATION RmsllAL. dp s I ccraR 1 REPORT NO. q/d 

CONTRACTOR (Prime or Subcontracfor) NAME OFjUJINTENDENT OR FOREMAN 
Gahty 

TEMPERATURE 49 “F 

I I 
PRIME CONTRACTORISUB‘CONTRACTOF /OfhKFORCE 

I 

(It spece provide b&w Is inedequate, use e ‘tionel sheets) LOCATION AND DESCRIPTION 

NUMBER 1 TRADE 1 HOURS 
-t- OFWORKPERFORMED 

I 

TOTAL WORK HOURS ON 

JOB SITE THIS DtTE 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

Cl YES 
)Q 

NO 

IF “YES”, A COPY OF THE COMP-D OSHA REPORT IS REXMIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB tlOURS WORKED DATE OF FINAL 

(Fhf lime on/v) THIS DATE 
HOURS IDLED REMOVAL FROM JOB SIT E 

CONSTRUCTtON ANO PIANT EQUlPMENf NOT LEFT ON .NXl SlTE PERMANENTLY 
(his wiu knhda Pwcup trucks and mcW mounted Items, such as compressor, that EU-CI also 

used tar transpmtabbn to and kw71 the job) 

, DESCRIPTION HOURS WORKED HOURS IDLED 

JAI 

riN+ 

/m-t 



. .._. 

SPEC. PARA. 
JD/OR DRAWING NO. 

I?&&- 

LOCATION AND DESCRIPTION OF DEFICIENCIES 
Wa~erfsk Ewhm, Salefy, edw Wcfkmansh@) Acw~ TAKEN OR TO BE TAKEN 

In- 
1 

. ..- _. ..- _ __ .-.. - . . . ..- - -. - .._ --. -. _. 

DEFICIENCIES CORRECTED THIS DATE 

REFEAENCE 

REPORT NO. 
COMPLIANCE 
NOTICE NO. 

‘I 

IEiSPECTlON AND/OR TESTING LOCATION AND/OR REMARKS ’ 
PERFOfIMED TODAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTIONfrESTING 

WA- A//i> I 

SPEC. PARA. EQUIPMENT/MATERIAL FlEaEyED TODAY TO BE INCORPORATE0 IN JOE DATE 
JOfoR DtwwlNG No (Descrlpti. &es, Ouantify) 

SUBMITTAL NO. 
OR CERTIFICATION APPROVED 

% L&J *Is --(TySOl I 

,EMARKS (h&de c%mtbns received horn ROICCIAROICC, visb-s, cornpranCe notices redved, etnxs at-~&or txnm&&n h P/s; pedinent Mwmatb 

CONTRACTORlSUPERl 

C0NSTRUcl’lC-N REPRESENTATIVE’S REMARKS ANDK)R EXCEPTIONS TO THIS REPORT 

* !( .; 1 * 

c. 
,:’ 

’ ” CxJN’SiRUCl!ON F;\EPRESENTATlVE DATE 

NAVF*c FOIW - #V?4 P4l) 



HAVFAC FORM 433Od4 (AtV h7) ,,J 010%LP-003-3172 

DAILY #EPOlett TO lNsPEt%to# 
.__ 

DATE 

PRIME CONtR 
(II space pmvlde %e 

CfO~lSUBCOt-iTRACTOR WokKFoRCE 
low IS inedeouare. use edd~llonal sheefsj 

EMPLOYER 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

1. &RIZ THERE AEJY LOST TIME ACCIDENTS THIS DATE? 

0 Y&3 

TOTAL wohk HbUhS FROM 
START OF COb&t#&TlOt4 

IF “YES”, A COPY OF TNE C&tt’LElED OSM RtPOWT IS 6IEoUIRED 

-L I 
CONSTRUCTlOEj Atm PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIhIOtd 
bATE klnsr ON JoFJ HoUFts +ohkEb HOURS IDLED 

DATE OF FINAL 
(Ffrsl lime o&y) 1Hld DATE FMOVAL &oti JOB SIT E 

. 

/ / 
/ / : 

DESCRIPTION 

._ 

HOURS WORKED HOURS KKED 

JDl)‘l 

IOQ-l 



SPEC. PARA. 
ANOlOR O#AWIEJG NO. I 

LoCirilON AhO OESCRlPflON OF DEFICIENCIES 
tMak-fak, @r&menl, Safety. m&ii Wohmshipl ACTlON TAKEN OR TO BE TAkEN 

OEFICIENCIES CORRECTED THIS DATE 
I REFERENCE 

I REPORT NO. 
I 

COMPLIANCE 
NOTICE NO. 

INSPECTION AND/OR TESTING 

I 

LOCATION AND/OR 
PERFORt& tODAY-FOLLOW WITH REPORT ELEMENT OF WORK 

REMARKS 
RESULTS OF INSPECTlONmSTlNG 

SPEC. PARA. EQUIPMENT/MATERIAL RECIEVEO TODAY TO BE INCORPORATE0 IN JOB DATE 
NOlOR DRAWING NO 

SUBMITTAL NO. 
pascr+#cn. Skes. Ouanfiryl OR CERTIFICATION APPROVED 

2 ax 7-m 74” ck.dd sL SARI 19) 

/ -a0 - 75 
DATE 

~~J~TRU~TI~N REPRESEN~ATIVE’S REMARKS ANoEOR EXCEPTIONS TO THIS REPORT 



-- 

._ ---- I- ““4 a*,& 

DAILY REPORT TO INSPECTOR 
DATE 5.4’ /hi 

/-a, Q-u ‘) 5 

CONTRACT NO. 93 - 03 a5 1 TITLE AND LOCATION R&,AL b c s ,Lu aA REPORT NO. qpr - 

CONTRACTOR (Prime or Subconfractor) 
DHM 

NAME OF SUPERINTENOENT OR FOR&AN 
&4w GCRRY 

WEATHER 6um Gvw TEMPERATURE 30 - 35 “F 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WOtiKFDRCE 
(II space provide below Is Inadequale, use addifional sheets) LOCATION AND DESCRIPTION 

NUMBER TRADE HOURS EMPLOYER OF WORK PERFORMED 

I PA I-f&c& ,lu CHJL!, lkn-4 . rcc, 

I pn v/$. (9 t-j-m 
I I 

I 

TOTAL WORK HOURS ON 
JOB SITE THIS D+iE ,q WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 

FiE2?2--zz Cl YES 
F 

0 

TOTAL WORK HOURS FROM 

3YN 
IF “YES”, A COPY DF THE CXXvtPLElEO OSHA REPORT Is REOLJlRED 

START OF CONSTRUCTION 

CONSTRUCTION AN0 PLANT EQUIPMENT LEFT ON JOB SITE UNTIL USE IS COMPLETED 

DESCRIPTION 
DATE FIRST ON JOB HOURS WORKED HOURS IDLED 

DATE OF FINAL 
(First lime on/y) THIS DATE REMOVAL FROM JOB SIT 

/ / / / 

CONSTRlJCTlON AND PLANT EOUIPMENT NOT LEFT ON JOB SITE PERMANENTLY 
(This wiU include pickup IIVC~S and mobiia mounted hems, such as compmssor, that are ako 

used tbr transprofabbn to and horn the job) 
I I 

E 

DESCRIPTION HOURS WORKED HOURS IDLED 

I ‘vrh) 

I o/?_,/ 

---- -- 



SPEC. PARA. 

I 
’ 

LOCATION AND OESCRIPTION OF OEFIUENCIES 
UNOR DRAWING NO. (Materkki, Equipment, Saft#y, mdw Workmenship) ACTION TAKEN OR TO BE TAKEN 

DEFICIENCIES CORRECTED THIS DATE 

REFERENCE 

REPORT NO. 
COMPLIANCE 
NOTICE NO. 

IbSPECTION AND/OR TESTING LOCATION AND/OR REMARKS ’ 
PERFORMED TODAY-FOLLOW WITH f$POqT ELEMENT OF WORK RESULTS OF INSPECTION/TESTING 

I I 
SPEC. PARA. EQUIPMENT/MATERIAL RECIEVED TQDAY TO BE INCORPORATE0 IN JOB SUBMITTAL NO. DATE 

JDiOR DRAWlNG NO (Descriplion. Sizes, Cvenb‘ly) OR CERTlFlCATlON APPROVED 

h I?, 
I v/g- , 

I I I 

,EMAFHS (&I&& drectis recdved hwn ROKX;IAROKX, vkitors. czoq&cx n&es redved, enws ami’w wnmi&~ h P/s; pertinent htwmabk 

CONTRACTORlSUPERI DATE 

CONSTRUCXlON REPRESENTATIVE’S REMARKS ANDi0R EXCEPTIONS TO THIS REPORT 

L.; , ’ * L . 
,I . . i 

. . 
. :.. ’ ” CQt&~RUCTlON REPRESENTATIVE DATE 



N*“F*C FORM 4330~1~ ew 1.071 
r 

\ /J 0105-LF-003-3172 

DAILY #EPORt TO INSPk&tOR 

. 
DATE 

-- 5 - 
CONTRACT NO. 93 i 63 65 1 TITLE AND LOCATION RwavAL b c s, Ldali 1 REPORT NO. Lj3 
CONTRACTOR (f’he or Subconfrecfor) OHM NAME F 

M 
UPEAINTENDENT OR FOREMAN 
f;T G)CARY 

WEATHER (e&7 TEMPERATURE a8 OF 

WEATHER EFFECTS 

PRIME CONTRACTOR/SUBCONTRACTOR WOkKFORCE 
(If space provide below Is Inadequate, use a$dilional sheets) 

NUMBER TRADE HOURS EMPLOYER 

I s U&, 

I wtol 

! (li r)l/y) 

I 

LOCATION AND DESCRIPTION 
OF WORK PERFORMEO 

I I 

TOTAL WOFIK tloURS ON / 564 
. . 

JOB !%lE fcid ti$tk 
. . . . 

k 
W&M iii&k ANY LOST iiM& ACCIDENTS THIS bATH 

~~m~3~ 3yc4 0 YkS 9 No 

TOTAL Wobk tioURs tRoM 

3516& 
IF “YES”, A txi’v oF THE WbiPU3T.!D OSHA bEFORT Is RE#V?ED 

START OF COtiStRtktlON 

CoNSTRUCTlOfd AND PLANT hJIPMEN(T LEFT ON JOB SITE UNTIL USE Is COMPLETkD 

DESCRli’llON 
OATE FIRST ON JOE ~OtlRS @JOhkt!D 

(Flrsl lime only) THIS bATE 
HOURS IDLED 

DATE Of FINAL 
Rh4oVAL Fm JOB St 

DESCRlPTlOtd HOURS WORKED HOURS tDLE0 

Id)??)’ 



SPEC. PARA. 
AND/OR DRAWNCJ No. 

LOCATION AND DESCRIPTION OF DEFIClENCtES 
fMa?erfdS. I%ubent Safely, t5xib W&msh+~) ACTlOb TU<EN OR TO BE TAkEN 

. . , . . 

I 

DEFICIENCIES CORRECTED THIS DATE 

REFERENCE 

COMPLIANCE 
REPORT NO. NOTICE NO. 

It&‘~CTlON AND/OR TESTINQ 

I 

LOCATION AND/OR 
PERFORb&J TODAY-FOLLOW WITH REf’ORT ELEMENT OF WORK 

I 
REMARKS 

RESULTS OF INSPECTIONflESTING 

Ah 

SPEC. PARA. EQUIPMENT/MATERIAL RECJEVEO TOOAY TO BE INCORPOMTEO IN Jo6 
ND(OR DRAWING NO (ckwk36ron, SW cuanlily) 

SUBMlTTAL No. DATE 
OR CERTiFlCATl0t.J APPROVED 

fb/Lj 

-8 
W~RACT~RISUPERIN~ENQ&T DATE 

CONSTRUCTION REPRESEMATM~ REMARKS ANtvoR EXCEPTIONS TO THIS REPORT 



-. -- 

“AVF,C FORM WOIld (W4 2-27) <.I 010%LF-003-3172 

DAILY REPORT TO INSPECTOR 

C 

I 

:ONTRACT No. 93 m 03 a5 1 TITLE AND LOCATION Rma,,bL b c s , ~0 aR REPORT No. +y 

CONTRACTOR (Prfme or Subcontrector) 
. OHM 

NAME F SUPERINTENDENT OR FOREtiAN 
A 477- WmtV 

v - VEATHER hl Pn TEMPERATURE 2 8 OF 

WEATHER EFFECTS 

PRIME CONtRACTOR/SUf3CONTRICToF 
(If space provide btHoW Is Inadequate, me a 
MJM~XR 1 TRADE HOURS 

TOTAL WORK HOURS ON 
JOB SITE THI$ bqtt 

TOTAL WORK HOURS FROM 
START OF CoNStRUCTION 

LOCATION AND DESCRIPTION 
OF WORK PERFORMED 

/ k* WERE THERE ANY LOST TIME ACCIDENTS THIS DATE7 

IF “YES”, A Copy OF THE COMPLETED OSHA REPORT IS REOUIRED 

CONSTRUCTION AND PLANT EQUIPMENT LEFT Of4 JOB SITE UNTIL USE IS COMPLETED 

oEsCRlbrl0i-J 

/ 

/ 

DATE l’lRSf ON JOB 
(Tirsf lime only) 

/ 

HOURS *ORKED HOURS IDLED 
DATE OF FINAL 

THIS DATE REMOVAL FROM JO8 SITI 

/ / , 
/ / / 

CONSTIIJCTMJN ANO PIANT EOUIPMENT t4OT LEFT ON Jo8 SITE PEAMANENTLY 
(rhrs WIII Inckde p~kup trucks thd tmcbib momled &rd, Such hi; compressor, thef em MSO 

m?dbfhar7sproteHonb0nd(iwn~~~ 

DESCRIPTION HOURS WORKED HOURS IOU33 

rOfl\j: 



. . .._ ---..*I 

SPEC. PAM. 
AND/OR DHAWING No. 

\ 

LOCATION ANO DESCRIPTION OF DEFICIENCIES 
@faradah EqotpmenZ Safaty, ancfhf Wot-kmensh@) ACTION TAKEN OR TO BE TAkEN 

., 

1 
I REFERENCE 

DEFICIENCIES CORRECTED THIS DATE 
1 

COMPLIANCE 
REPORT NO. NOTICE NO. 

Ik!3PECTloN AND/OR TESTING 

I 

LOCATION AND/OR 

I 

REMARKS 
PERFOR!&b TobAY-FOLLOW WITH REPORT ELEMENT OF WORK RESULTS OF INSPECTION~TESTING 

t I : 
SPEC. PARA. EOUIPMENTIMATERIAL RECIEVED TODAY TO BE INCORPOR’ITED IN JOE 

ND/OR DRAWlNO NO 
SUBMITTAL NO. DATE 

(Cesc@~tbn, Sizes. Ouantify) OR CERTlFlCATlON APPROVED 

if?- I I 

cxx.T~um REPRESENTAT~VE’S REMARKS AfxmR izxcwmNs To THIS REPORT 

1-f. , 
1 

’ ‘I 

. 
’ I 

:’ 

; ‘._ : ‘. CO&tilJCTlON REPRESENTATIVE DATE 
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‘TABLE 2 
SUBMlnAL REGISTER 

Removd of Silver Contaminated Soil end Sdhent 
Naval Surface Warfare Center, lndlan had, Maryland 

Mivcxy Order 

Contract No. 

0041 

N62470-93-D-3032 

Page 1 of 1 

Project Title: Removal of Silver Contaminated Soil and Saliicnt Location: Naval Surface Warfare Center COll- OHM Romcdiation Sewices Corp. 

SD No, and lypc dSubmiuai 

’ / I SD-12 I I I I 
.Field (QL I rcpon, 13.4 

ihl and backfill I 3.1021 I IRolCC I I 
IDenSitY USI3 I 3.102.4 I IL-” , I I I I I 

I ! 03300 ! SD-06 I I I I I I 
I I 

Connacror Action 
I ( Dueflxwald 

lo Approval 
Autbaiyl 

DUe Date Received 
ALThY of F!lXO 
CCd.5 Ani Con- 

Date. Dale 
FCWUd4 Raeived Dale Received 

toolba fmmotba ACtiOO of fi-Appmd 
Reti- Reviwer Cod.2 ACdOfl AUdlUiW I 

M 1 n, fm) (0) f0) (0) I( I’ 

I I I I 

i / I 
I 

(o&n may be ~bml by Tnnrmiti Form) 

Appwcd By: Appmved By: claaicadon: NRZNOIRCVkWd 
G: ConuacIiag ofrim Bhal= ‘&n&g OffCU GA: Govanmmt Appconl A: Appmvcd 
Blml;:CQcMaaagcr FIO: FIX ltlhmadon only AN: Appovcd PI Nod 

RR:Diyppmved:~mdRmhil 



APPENDIXB 
GEOTECHNICAL TESTING RESULTS 
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A 
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SllvQ4 CM4 f&j&t / a& 73/ 
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CONTRACTOR USE ONLY REVIEWER USE ONLv 

‘-ACTION CODES 
A-ApprOVfXi 
a-Dieeppmvd 
AKAppfovw aa mxed 
Ra-Receipt 8chnow~. 
C-ca!nmonra 
R-mtubmll 
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266 PQ3 DEC 14 "34 03:ll 

I’ENNUVLAN 
;- 

a-, 

INC. 

July 30, 1993 

STANCXLLS, INC. 
499 Mountain Hill Road 
Perryville, Maryland 21903 

Attn: Mr. Terry Stancill 

RE: CLAY SAMPLE ANALYSIS 
LAB NO.: 93-40-0274 
SAMPLE: USPS-l, PINK/WHITE MOTTLED CLAY ,. - 

STkNDARD PMCTOR AS'l&D698 

Maximum Dry Density 217.0 PCF 
Optimum Moisture Content 14.6 % 

>--A AT~,E.$BERE LXMl?TS ASTM D4318 

Liquid Limit 37 
Plastic Limit 24 
Plasticity Index 
Classifications (ASTM D2487) -c i: 

HYDROMETER ANALYSISv,ASTM D 422 
1 

$XZE % PASSIGJG 
10 100 
20 99.8 
40 99.4 
60 98.8 
100 98.8 
200 96.0 
.04 82.0 
. 015 64.0 
,0074 52.0 
.0045 44.0 
.0015 18.0 

FOUNDELY 1896 



266 P04 DEC 14 ’ 94 03: 12 

-2- 

PERNEAB~LXTY TEST EM 1110-2-1906 APPENDIX VII 
RIGID RING FALLING HEAD 

Remolded Dry Density 
Moisture Content 
Relative Compaction 

Permeability, R 

113.9 PCF 
16.6 % 
97.3 % 

5.0 x 1c8 cPl/sec. 

Respectfully, 

Thomas C, Si&w~ 
Engineering 
TCS/rnSrn 
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q Conrracror ADD~OW~ 
p PR0.l. SPEC. SECT. 
x A PARA mu/or 
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’ q OtCC Approval G Dwi8tion/Substitution 
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)2-14-94 04:33 PM FF,OM GEOTECHNICS PO2 

- 

Client 
Client Project 
Project No. 
Boring No. 
Depth (ft.) 
Sample No. 

Visual Descriptidn BROWN SAND & GRAVEL TRACE OF CLAY 

Wt. Mold & WS (grn) 10417 
Wt. Mold (gm) 5950 
Wt. WS (gm) 4467 
Mold Volume bx~ 2124 

Wet Density @m/cc) 
Wet Density (pcf) 

Tare Number 781 1126 1123 1124 9 
Wt. Tare & WS (gml 502.20 384.42 483.80 526.40 553.10 
Wt. Tare & DS (gm) 476.00 363.80 450 .oo 483.40 498.70 
Wt. Water (gm) 26.20 20.62 33.80 43.00 54.40 
Wt. Tare (gm) 85.37 85.17 85.48 85.01 74.64 
Wt. IX (gm) 390.63 278.63 364.52 398,39 424.06 

Water Content (%J 6.7 7.4 9.3 10.8 12.8 
Dry Density (pcf) 123.0 127.4 128.5 124.9 120.5 

136.0 

134.0 

I 32.0 

DRY 130.0 
DENSITY 
(pcfl 128.0 

126.0 

124.0 

122.0 

120.0 

MOISTURE-DElUStTY REtATldNSHlP 

OHM 
16330 
94370 

Tested By 
Checked By 

IiA- - Test Type/ 
NA Wt. of Mold (gm) 
SELECT BACKFILL Mold Volume (cc) 

Date 
Rate 

STANDARD 
5950 
2124 

2,lO 
131.2 

Wet Density 

10606 10731 
5950 5950 
4656 4781 
2124 2124 

2.19 2.25 
136.8 140.5 

Water Content 

10659 10579 
5950 5950 
4709 4629 
2124 2124 

2.22 2.18 
138.3 136.0 

6.0 7.0 8.0 9.0 10.0 11.0 12.0 13.0 

WATER CONTENT, % 

Specific Gravity 
2+70 

ASSUMED 

Zero Air Voids 
Water Dry Unit 

Content Weight 
(%I (pcf) 

9 135.5 
11 129.9 
13 124.7 

63 Test Data 
- Zero Air Voids 

f?0.Box10623 - tWbrwh, PA I 5235 b phone (412) 243-0333 . Fax (412) 24w8= 
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,12-15-94 lo:42 PA! FROM CEO’TECHNICS 

WASH SIEVE ANALYSIS 

Client 
Client Project 
Project No. 
Boring No+ 
Depth(ft.) 
Sample No. 
Soil Description 

OHM Tested By 
16330 Checked By 2iL 
94370 
NA 
NA 
SELECT BACKFILL 

BROWN CLAYEY SAND WITH GRAVEL 

Date 
Date 

12-12-94 
12-M-+/ 

Wt. of Total Sample(dry) (21 1075.2gm. 
Wt. of +#200 Sample 922.5 gm. 
Wt. of -#ZOO Sample 152.8 gm. 

Wt of Grand Total (1) 21686.03 

J Factor 0.8911 
(Percent finer than 3/4”) 

Sieve Sieve 
Opening 

(mm) 

Wt. of Soil 
Retained 

hrn.1 

Percent Accumulate Percent Final 
Retained Percent Finer Percent 

Retained Finer (3) 

1 2" 300.0 0.00 0.00 0.00 100.00 
6” 150.0 0.00 0.00 0.00 100.00 
3 ” 75.0 0.00 0.00 0.00 100.00 
2 I’ 50.0 0.00 0.00 0.00 100.00 

1 l/2" 37.5 0.00 + 314” 0.00 0.00 100.00 
1” 25.0 957.00 SIEVE 4.41 4.41 95.59 

314” 19.0 1404.00 ANALYSIS 6.47 
112” 12.5 126.25 - 314” 11.74 
318” 9.5 70.05 SIEVE 6.52 
#4 4.75 154.00 ANAL’66 14.32 

#IO 2.00 101.60 9.45 
fY20 0.85 57.51 5.35 
#40 0.425 163.78 15.23 
#60 0.250 162.23 15.09 

#I40 0.706 76.80 7.14 
#200 0.075 10.24 0.95 

10.89 
11.74 
18.26 
32.58 
42.03 
47.38 
62.61 
77.70 
84.84 
85.79 -- -- 

89.11 
88.26 
81.74 
67.42 
57.97 
52.62 
37.39 
22.36 
16.16 
14.21 

Pan 152.75 14.21 100.00 

100.0 
100.0 
100.0 
100.0 
100.0 
95.6 
89.1 
78.6 
72.8 
60.1 
51.7 
46.8 
33.3 
19.9 
13.5 
12.1 

Water Content 
Tare No. 
Wgt. Tare + WS. 
Wgt. Tart? + DS. 
Wgt. Tare 
Wgt. Of Water 
Wgt. Of DS. 

% Water 

1313 TOTAL WET WGHT. -3/4 SIEVE 
7 305.90 21549 
1182.10 

106.89 TOTAL DRY WGHT. -3/4 SIEVE 
123.80 19324 

1075.21 

11.5 

Note: 1) The + 3/4” sieve analysis is basod on the grand total dry weight of material. 
2) The -3/4” siovc analysis is based on the total dry weight of the split portion of sample. 
31 The final percertt finer combines the two analysis. 

RO, Box 10623 - Pmrgh, PA 15235 - Phone (412) 243.0333 l Fax (412) 2&7e50 



.12-15-94 lo:42 AN FItON GEOTECBBICS PO4 

Client 
Client Project 
Project No. 
Boring Na. 

Depth(ft) 
Sample No. 
Soil Description 

Liquid Limit 
Tare Number 
Wt. Tare & WS (gml 
Wt. Tare & DS (gm) 
Wt. Water Igm) 
Wt. Tare (gm1 
Wt. DS 1gm) 
No. of Blows 
Water Content (o/j 

Flastlc Limit 
Tare Number 
Wt. Tare & WS (gm) 
Wt. Tare & DS (gm) 
Wt. Water (gm) 
Wt. Tare (gm) 
Wt. DS (gm) 

Water Content (%I 

ATTERBERO LIMITS 

OHM 
16330 

94370 
NA 
NA 
SELECT BACKFILL 
BROWN LEAN CLAY 
(-#40 Fraction Onfy, Airdried) 

Tested By BCM Date 
sik= 

12-l 4-94 
Checked By Oate 12- jy- 1LI 

1533 1400 1371 930 
58.02 57.72 64.68 62.86 
54.44 54.15 59.73 58.11 

3.58 3.57 4.95 4.76 
39.08 39.30 39.94 43.12 
15.36 14.85 19.79 14.99 

30 25 20 15 
23.3 24.0 25.0 31.7 

1451 1006 1466 
48.64 50.90 46.63 
47.75 49.84 45.72 

0.89 I.06 0.91 
42.02 43.17 39.83 

5.73 6.67 5.89 
15.5 15.9 15.4 

PLASTICITY CHART FLOW CURVE 

60 .I - - -. 
P I 
1 
A 50 
s 
T id--- 

CL 

I 40 1 I - 
C i 

I 30 
T t-l- 

CH 

0, 20 40 60 80 100 5.0 50.0 

LIQUID LIMIT NO. OF BLOWS 

S eotechnics 

32.0 

28.0 

24.0 

Summary 
Liquid Limit (%I 
Plastic Limit 1%) 
Plasticity Index (%) 
USCS Symbol 
(-#40 Fraction) 

24 
16 

8 j 
CL 

f?o. 80x10623 l Pfttsbwgh, PA 15235 ’ Phone (412) 243JJ333 . Ftw (413 243-7850 



. 12-15$4 19:42 AM Fl?OM GEGTECBNICS --. 

Client 
Client Project 
Project NO. 
Boring No. 
Depth (ft.1 
Sample No. 

Visual Description 

Wt. Mold & WS Qm) lb417 10606 10731 10659 10579 
Wr. Mold (gm) 5950 5950 5950 5950 5950 
Wt. WS @n) 4467 4656 4781 4709 4629 
Mold Volume kc) 2124 2124 2124 2124 2124 

Wet Density (gmlcc) 2.10 2.19 2.25 2.22 2.18 
Wet Density (PcfI 131.2 136.8 140.5 138.3 136.0 

Tare Number 781 1126 1123 1124 9 
Wt. Tare 81 WS (gm) 502.20 384.42 483.80 526.40 553.10 
Wt. Tare 4% DS (gm) 476.00 363.80 450.00 483.40 498.74 
Wt. Water @ml 26.20 20.62 33.80 43.00 54.40 
Wt. Tare (gml 85.37 85.17 85.48 85.01 74.64 
Wt. DS (gm) 390.63 278.63 364.52 398.39 424.06 

Water Content (%) 
Dry bensity (pcfl 

OHM 
16330 
94370 

MOISTURE-DENWY RELATlONSHlP 

Tested By 
Checked By 

c *G 
m 

Date 
Claw 

NA 
NA 
SELECT BACKFILL 

Test Type/ STANDARD 
Wt. of Mold (gm) 5950 
Mold Volume kc) 2124 

BROWN SAND & GRAVEL TRACE OF CLAY 

Wet Density 

Water Content 

10.8 12.8 
124.9 ,l20.5 

DRY 
DENSITY 
ipcfl 

Zero Air Voids 

6.0 7.0 8.0 9.0 

WATER CONTENT, % 

RO.Box10623 l Phtsburgh. PA 15255 l Pham (412) 2434333 . Far (412) 24~785Q 
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12-28-94 i 1:05 AM FROM GEOTECJINICS 

MOlsTuflE CONTENT DETERMINATION 

Client OHM 
Client Project 16330 
Project No. 94370-01 

Tested By 
Checked By 

Date 
Date 

Boring No. 
Depthlft). 
Sample No. 
Tare Number 
wt. Tare & WS(gmJ 
Wt. Tare & 0Stgm.j 
Wt. Water(gm.1 
Wt. Tare(gm.1 
Wt. DS(gm.1 

Moisture Content(%) 

NA 
NA 

12-16-94 
8780 
1234.20 

982.40 
251.80 
108.48 
873.92 

28.8 

MOISTURE CONTENT 

12-l 6-94 
/z -2 7.97 

PO. 30x 10823 - Pk!aburgh, PA 15235 . &ma (412.) 243-3333 l fax(412) 24%7=0 
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12-28-94 11:05 AM FROM GEOTECHNICS PO4 

5 eotechnics 

WASH SIEVE ANALYSIS 

Client 
Client Project 
Proiect No. 
8&g No. 
Depthift.) 
Sample No. 
Soil Description 

OHM Tested By TLO 
16330 Checked By 
94370-01 
NA 
NA 
12-l 6-94 

BROWN CLAYEY SAND 

Date 
Date 

12-19-94 
/2.2?.PC f 

Wt. of Total Sample(dry) 121 
Wt. of + #ZOO Sample 
Wt. of -#200 Sample 

826.6 gm. 
368.2 gm. 
458.3 gm. 

Wt of Grand Total (1) 15758.07 

J Factor 0.8891 
(Percent finer than 3:4”1 

Sieve Sieve Wt. of Soil Percent Accumulate Percent Final 
Opening Retained Retained Percent Finer Percent 

) ( ) lam.) mm Retained Finer 13 

12” 300.0 0.00 0.00 0.00 1 O#.OQ 100.0 
b 5 .i 150.0 0.00 0.00 0,oo 100.00 100.0 
3” 75.0 0.00 0.00 0.00 100.00 100.0 
2” 50.0 389.00 2.47 2.47 97.53 97.5 

1 l/Z” 37.5 668.40 + 314” 4.24 6.71 93.29 93.3 
1 ,I 25.0 386.20 SIEVE 2.45 9.16 90.84 90.8 

314” 19.0.. ANALYSIS 11.09 88.91 88.9 ._ 303.80 .--Is-.-L- 
112” 12.5 0.00 - 314” 0.00 100.00 88.9 
318" 9.5 11.60 
#4 4.75 24.01 

#lo 2.00 18.88 
#20 0.85 20.26 
#40 0.425 28.13 
#60 0.250 40.68 

#140 0.106 184.78 
#200 0.075 39.90 
Pan L 458.31 

SIEVE 1.40 
ANALYSIS 2.90 

2.28 
2.45 
3.40 
4.92 

22.36 
4.83 

55.45 --w-m...“- 

1.40 98.60 
4.31 95.69 
6.59 93.41 
9.04 90.96 
12.45 87.55 
17.37 82.‘63 
39.72 60.28 
44.55 55.45 

_ 100.00 - 

87.7 
85.1 
83.0 
80.9 
77.8 
73.5 
53.6 
49.3 

Water Content 
Tare No. 
Wgr. Tare + WS. 
Wgt. Tare + DS. 
Wgt. Tare 
Wgt. Of Water 
Wgt. Of OS. 

1079 TOTAL WET WGHT. -3/4 SIEVE 
998.30 15104 
933.80 
107.25 TOTAL DRY WGHT. -3/4 SIEVE 

64.50 14011 
826.55 

76 Water 7.8 

Note: 1) The + 3/4* sieve 8naly$i$ is bated on the grand total dry weight of material. 
2) The -3/4’ sieve analysis is based an the total dry weight of the split pofclon of sample. 
3} The final percent finer combines the two analysis. 

PO. eon- 10623 . Wsburgh, ?A 15235 . Phone (4i2) 243.6333 . Fax (412) 243.29% 



12-28-94 11: 05 AM FRIK GEGTECHNICS 
I 

F05 

Client 
Client Project 
Project No. 
Baring No. 
Depthlftl 
Sample No. 
Soil Description 

Lipt,jid Limit 
Tate Number 
Wt. Tare & WS (gml 
Wt. Tare 84 OS (gmi 
Wt. Water (gm) 
Wt. Tare (gm) 
Wt. OS (gm) 
No. of Bows 
Water Content (%I 

Plastic Limit 
Tare Number 
Wt. Tare & WS Igm) 
Wt, Tare & DS (gm) 
Wt. Water Igm) 
Wk. Tare (grn) 
Wt. DS (grn) 
Water Content [%I 

S 

ATTERBERG LIMITS 

OHM 
16330 
94370-O I 
NA 
NA 
t Z- 16-94 
BROWN LEAN CLAY 
(-#40 Fraction Qnly, Airdried) 

1467 1490 1438 1544 1380 
69.29 62.85 62.50 65.77 60.64 
63.82 58.27 58.10 60.16 54.98 

5.47 4.58 4.40 5.61 5.66 
41.64 40.31 41.40 39.77 35.86 
22.18 17.96 16.70 20.39 19.12 

33 27 21 16 10 
24.7 25.5 26.3 27.5 29.6 

1107 1523 1019 
48.72 xl,44 54.64 
47.78 38.46 43.54 

0.94 0.98 1.10 
42.37 33.04 47.36 

5.41 5.42 6.18 
17.4 18.1 17.8 

Summary 
Liquid Limit (‘%b) 
Plastic Limit (%I 
Plasticity Index (%) 
USCS Symbol 
(-#40 Fraction) 

PLASTICITY CHART FLOW CURVE 

/ 0 20 40 60 80 100 

a- 
LIQUID LIMIT 

s 

eotechnics 

Tested By 
Checked By 

Date 

30.0 

29.0 

28.0 

27.0 

26.0 

25.0 

24.0 

12-2 1-94 
/t -22 sy 

26 
18 

8 
Ci 

NO. OF BLQWS 

PD. Box 10623 . pimshurgh, PA I 5235 . Phone (412) 243~OS-3 1 Fxx (Cl 2) 143-7850 



12-28-94 ll:05 RhiI FROM GEGTECHNICS PO5 

r- 

Client 
Client Project 
Project No. 
Boring No. 
Depth (ft.1 
Sample No. 

Visual Description 

Wt. Mold & Ws (gm) 
wt. Mold tgm) 
Wt. WS (gm) 
Mold Volume (ccl 

Wet Density (QdCC) 
Wet Density (pcf) 

Tare Number 
Wt. Tare & WS km) 
Wt. Tare & DS (gm1 
Wt. Water (gm) 
Wt. Tare fgm) 
Wt. DS (gm) 

Water Content (%I 
Dry Density @cf) 

125.0 

DRY 
DENSITY’ 15-’ 
(PCf) 

110.0 

MOfSTUR GbENSITY RElATfQNSHlP 

OtiM 
t 6330 
94370-O 1 

Tested By 
Checked f3y 

bate 
Date 

NA 
NA 
12-l 6-94 

Test Type/ STANDARO 
Wt. of Mold (gm) 5676 
Mold Volume (cc) 2124 

BROWN CLAY WITH ROCK FRAGMENTS 

Wet Density 

9562 9764 10015 10011 9903 
5676 5676 5676 5676 5676 
3886 4088 4339 4335 4227 
2124 2124 2124 2124 2124 

1.83 1.92 2.04 2.04 1.99 
114.2 120.1 127.5 127.4 124.2 

Water Content 

1123 210 783 729 781 
596.70 773.40 644.10 655.30 723.40 
552.00 700.10 573.80 573.80 622.70 

44.70 73.30 70.30 81.50 100.70 
85.48 85.95 85.88 86.75 85.36 

466.52 614.15 487.92 487.05 537.34 

9.6 11.9 14.4 16.7 18.7 
104.2 107.3 t 11.4 109.1 , 104.6 

Specific Gravity 
2.70 

ASSUMED 

2ero Air Voids 
Water Dry Unit 

Content Weight 
1%) Qxf) 

14 122.3 
16 117.7 
19 111.4 

@ Test Data 
8.0 16.0 18.0 20.0 - Zero Air Voids 

WATER CONTENT, % 

PO. Box 10523 l FWsburgh, PA 15235 l Phone (412) 24WXK3 l Fax (412) 243-7550 



APPENDIX C 
SITE PHOTOGRAPHS 







5: SITE AFTER SILVER CONTAMINATED SOIL REMOVAL. 
DECEMBER 1994 

6: SITE AFTER SILVER CONTAMINATED SOIL, REMOVAL, 
DECEMBER 1994 



7: SITE AFTER SILVER CONTAMINATED SOIL REMOVAL, 
DECEMBER 1994 

8: SITE RESTORATION WITH BACKFILL IN-PLACE, JANUARY 1995 



L - 

9: SITE AFTER TOPSOIL/SEED/CONTROL MATS INSTALLATION, 

10: SITE AFTER TOPSOIL/SEED/CONTROL MATS INSTALLATION, 
JANUARY 1995 



: STUMP NECK FILL AREA BEFORE FILL OPERATION, JULY 1994 

..-. . : h’ 

MINATED SOIL AT STUMP NECK 
ANNEX, DECEMBER 1994 



14: CLAY CAP PLACEMENT AT STUMP NECK ANNEX, JANUARY 1995 



15: PLACING CLAY CAP ON TOP OF SILVER CONTd 
PLACEMENT OF WARNING TAPE, JANUARY 1995 

16: CLAY CAP PLACEMENT AT STUMP ANNEX, JANUARY 1995 



CONTROL MAT, JANd 
3EFORJZ TOPSOIL/SEED/EROSION 
1995 


	Back to Index
	Table of Contents
	Appendices

	Executive Summary
	Introduction
	Summary of Action
	Final Health and Safety Report
	Summary of Record Documents
	Field Changes
	Final Documents
	Quality Control Summary Report
	Appendices
	Record Documents
	Geotechnical Testing Results
	Site Photographs




