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il : ; b = 7 [Jreauest For auotaTions No. fpas. - o8
BOX [JoroEr For suppLIES OR SERVICES RETURN COPYIIES) OF THIS QUOTE BY P
APPLIES 4 : - e iy -
Sk (THIS IS NOT AN ORDER. See DD Form 1155t) NRPERTISIED FON WA |
1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER 4. REQUISITION/PURCH REQUEST NO. OMS REG 1
ST oo
DLA209-88-D-0033 001 30 o &7 JEM-87-016 8-1
6. ISSUED BY: CODE | E? 7. ADMINISTERED BY: (If other than 6) CODE I 8. DELIVERY FOB
J. DEMPSEY/{901)775-6766/TKR - D DEST

DEFENSE REUTILIZATION & MARKETING SERVICE D OTHER
DRNS-P, BLDG. 21074, 3163 AIRWAYS BLUD. (See Schedule if other)
HEWPEIS. TH  38114-5082

9. CONTRACTOR/QUOTER CODE | L0971 FACILITY CODE | 70, DELIVER TO FOB POINT BY: 71, CHECK IF BUSINESS 1S
SMALL
™ SPACIAL WASTE INC. o 30 WY & Dg:‘s:%vmneso
NAME AND 902 5. MAIN ST. 72, DISCOUNT TEAMS D oI
. SAUKVILLE, W1 §3080-050t SEE IWVOICE
i, (414) 376-1316 73. MAIL INVOICES TO:
el . SEE BLOCK 6
T4, SHIP TO: CODE 75, PAYMENT WILL BE MADE BY: cooE | TLETW
I———— MARK ALL

958 CERDULE DEFENSE REUTILIZATION & MARKEYINO SERVICE "hARERS WITY

RACT OR

74 ¥. WASHINGTON, FEDERAL CENTER OROER NUMBER
BAYILE CREEK, NI  40017-3082

16.
l This delivery order is subject to instructions contained on this side of form only and is issued on another Government agency or in accordance with and subject
i DELIVERY to terms and conditions of above numbered contract.
-

gg Reference your furnish the following on terms specified herein, including, for U.8. purch

PURCHASE 3

General Provisions of Purchase Order on DD Form 1155r (EXCEPT CLAUSE NO. 12 APPLIES ONLY IF THIS BOX D I8 CHECKED, AND NO., 14 IF THIS BOX D

IS CHECKED); special provisions ; and delivery as indi d. This purchase is negotiated under authority of
10 USC 2304(a)(3) or as specified in the schedule if within the U.S,, its possessions or Puerto Rico; il otherwise under 2304(a)(6).

1f checked, Additional General Provisions apply; lier shall sign “‘Acceptance’ on DD Form 1155r and return copies.

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

#780100.5141 HO PG72.20 2627 820-114 (DSIZ01)  WAVY

18. 18. 20. g 2, 22, 23,
QUANTITY
ITEM NO, SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNIT UNIT PRICE AMOUNT
ACCEPTED*
SEE DRME PORM 1788, PAGE 1 OF 1.
24. UNITED STATES OF AMERICA ¥ ¥

*If ity pted by the Government is same £ 1918L

as quantity ordered, indicate by v/ mark. If 29.

different, enter actual quantity accepted below m s mY DIFFER-

ity ordered and encircle. BY: ? CONTRACTING/ORDERING OFFICER ENCES
26. QUANTITY IN COLUMN 20 HAS BEEN: 27. SHIP. NO. 28. D.O. VOUCHER NO. 30.
INITIALS
ACCEPTED, AND CONFORMS TO THE CONTRACT
E] INSPECTED D RECEIVED D EXCERT AS NOTED
D 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
PARTIAL
O]
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 31. PAYMENT 34, CHECK NUMBER
36. | certify this account is correct and proper for payment. DCOMPLETE \
PARTIAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER D FINAL

37. RECEIVED AT | 38. RECEIVED BY 39. DATE RECEIVED 40. TOTAL CONTAINERS [41. S/R ACCOUNT NUMBER 42, S/R VOUCHER NO.

DD ;20:;: 1 155 PREVIOUS EDITIONS ARE OBSOLETE.




THIS PARAGRAPH APPLIES ONLY

TO QUOTATIONS SUBMITTED:.

Supplies are of domestic origin unless otherwise indicated by quoter.
The Government reseryes the. right to consider quotations or modi-
fications thereof mmfjlful the date indicated should such action

contract without liability or in its discretion to deduct frgm the
price or id:

fee.

of such or

10. GRATUITIES — (a) The Government may, by written notice
to the Ci ¥ i the right of the Contractor to proceed

be in the | of the G This is a req for inf
tion and quotations furnished are not offers. When quoting, com-
plete blocks 11, 12, 22, 23, 25. If you are unable to quote, please

advise, This does not the G to pay any
cost | d in ion or the submi of this quotation or
top or for lies or i

GENERAL PROVISIONS

1. INSPECTION AND ACCEPTANCE — Inspection and ac-
ceptance will be at destination, unless otherwise provided. Until
delivery and acceptance, and after any rejections, risk of loss will
be on the Contractor unless loss results from negligence of the
United States Government. Notwithstanding the requirements for
any Government inspection and test ined in specifi
applicable to this contract, except where specialized inspections or
tests are specified for performance solely by the Government, the
contractor shall perform or have performed the inspections and

under this contract if it is found after notice and hearing, by the
Secretary or his duly authorized representative, that gratuities (in
the form of entertai) t, gifts or otherwise) were offered or given
by the Contractor, or any agentor ive of the C:

-

or otherwm ncover the full nmounu

0 DD 250 PREPARED™, (B) shipment number: (C) mode of
nent; and (D) at line item level, (i) National Stock Number and/
or f ’s part ber, (ii) unit of measure, (iii) Ship-To-
Point, (iv) Mark- For-Polnt if in contract, and (v) MILSTRIP docu-
ment number if in o When a DD Form 250 is not required,
the invoice will incl the following information: (i) Ship-To-
Point, (ii) Mark-For-Point and MILSTRIP document number if in
contract, as well as the information in (c)(i) above. In all cases
where no DD Form 250 is prepared, a copy of the invoice will be

to lny officer or employee of the Government with a view toward

g a or ring i le treatment with respect to
the ding or ding, or the making of any determinations
with respect to the performing of such eonmct. provided, that the
existence of the facts upon which the Secretary or his duly author-
ized representative make such findings shall be in issue and may be
reviewed in any competent court. (b) In the event this contract is
terminated as ided in paragraph (a) hereof the Government
shall be enuﬂcd (1) to pursue the same remedies against the Con-
tractor as it could pursue in the event of a breach of the contract
by the Contractor and (ii) as a penalty in addition to any other
damages to which it may be entitled by law to exemplary damages
in an amount (as determined by the Secretary or his duly authorized

tests required to sub jate that the supplies and services provided
under the f to the drawings, specifications and con-
tract requirements listed herein, including if applicable the technical

) which shall be not less than three nor more than ten
ﬁmn the com d by the C in providing any such

qui ts for the factures’ part numbers specified herein.

2, VARIATION IN QUANTITY — No variation in the quan-
tity of any item called for by this contract will be accepted unless
such variation has been caused by conditions of loading, shipping,
or packing, or allowances In manufacturing processes, and then
only to the extent, if any, specified elsewhere in this contract.

3. PAYMENTS — & shall be submitted in drupli
(one copy shall be marked *‘Original”) unless otherwise specified,
and shall contain the following information: Contract or order
ber, item b description of supplies or services,
sizes, qumuthl unlt prices and extended totals. Bill of lading
number and weight of shipment will be shown for shipments on

to any such officer or employee. (c) The nnm and rem-
odlu of the Government provided in this clause shall not be exclu-
sive and are in addition to any other rights and remedies provided
by law or under this contract.

11. CONDITION FOR ASSIGNMENT — This Purchase Order
may not be assigned pursuant to the Assignment of Claims Act of
1940, as amended (31 U.S.C. 203, 41 U.S.C. 15), unless or until the

pplier has been req d and has pted this order by executing
the Acceptance hereon.

12. COMMERCIAL WARRANTY — The Contractor agrees
that the supplies or services fumished under this contract shall be
covered by the most fa bl jal the C

gives to any customer for such supplies or services and that the rights

Government Bills of Lading. Unless otherwise specified, pay
will be made on partial d pted by the G:
the amount due on such deliveries so warrants.

4, DISCOUNTS — In connection with any discount offered,
time will be computed from date of delivery of the supplies to car-
rier when acceptance is at the point of origin, or from date of
delivery at destination or port of embarkation when delivery and
acceptance are at either of these points, or from the date the cor-

when

rect invoice or voucher Is received in the office specified by the

Government, if the latter is later than date of delivery. Payment
is deemed to be made for the purpose of ing the di on
the date of mailing of the Government check.

5. DISPUTES — (This contract is governed by the Contract
Disputes Act of 1978 (Public Law 95-563) (the “Act™). The Act
provides admini; di for the submittal, analysis,
negotiation, and if Mcn:uy, litigation of claims relating to this
contract. The parties to this contract must comply with certain
time' restrictions on rendering of ting officer decisi on
claims, and on the appeal of those dccidom Further details on
the rights and remedies under the Act may be found in the DAR
at 1-.314.)

6. FOREIGN SUPPLIES — This contract is subject to the
Buy American Act (41 U.S.C. 10a-d) as implemented by Section VI
of the DAR and any restrictions in appropriation acts on the pro-
curement of foreign supplies. The quotation must identify any
foreign items to be furnished.

and dies provided herein are in addition to and do not limit any
rights afforded to the G by any other clause of this
contract.

13. PRIORITIES, ALLOCATIONS, AND ALLOTMENTS
—The Contractor shall follow the provisions of DMS Reg. 1, or DPS
Reg. 1 and all other lpplluble rqulatlonl and orders of the Bureau
of D tic C in trolled and other
products and materials needed to fill this order.

14. FAST PAYMENT PROCEDURE-

(a) General. This is a fast payment order. Invoices will be paid
on the basis of the Contractor’s delivery to a post office, common
carrier, or, in shipment by other means, to the point of first receipt
by the Government.

(b) Responsibility for Supplies. Title to the supplies shall vest
in the Government upon delivery to a post office or common car-
rier for shipment to the specified destination. If shipment is by
means other than post office or common carrier, title to the sup-
plies shall vest in the Government upon delivery to the point of
first receipt by the G Notwithstanding any other pro-
vision of the p order, the C shall assume all respon-
sibility and risk of loss for supplies (i) not received at destination,
(li) damaged in transit, or (iii) not conforming to purchase require-
menn The Contractor shall eithex nplm, repnr. or correct such

promptly at his exp to do so are
furnished by the C Ofﬂcer within ninety (90) days from
the date title to the nupplm vests in the Government. (180 days
for onruu thlpment )

7. CONVICT LABOR — In connection with the perf

of work under this contract, the Contractor agrees not to employ
any person undergoing of imp except as provided
by Public Law 89-176, September 10, 1965 (18 U.S.C. 4082(c)(2))
and Executive Order 11755, December 29, 1973.

(c) Prep of Invoic
(1) Upon delivery of supplies to a post office, common car-
rier, or in shipments by other means, the point of first receipt by
the G the C shall prepare an invoice in accord-
ance with Clause 3 of the therll vaulom of Purchase Order,

8. OFFICIALS NOT TO BENEFIT — No b
Delegate to Congress or resident i
to any share or part of this contract, or to any benefit that may
arise therefrom, but this provision shall not be construed to ex-
tend to this contract if made with a corporation for its general
benefit.

9. COVENANT AGAINST CONTINGENT FEES — The
Contractor warrants that no person or selling agency has been
employed or retained to solicit or necun this contract upon an

agr or und g for a age, broker-
lp. or eontlngent ree oxceptlnl bona fide employees or bona fide
I or selling agenci i d by the Con-

tractor for the purp of ring b For breach or violation
of this wlmnty the Govemment shall hge the right to annul this

included in each shipment

(d) Certification of Invoice. The Contractor agrees that the sub-
mission of an invoice to the Government for payment is a certifica-
tion that the supplies for which the Government is being billed
have been shipped or d in d with shipping in-
structions issued by the ordering officer, in the qulntlun dwwn
on the invoice, and that such supplies are in the quantity and of
the quality designated by the cited purchase order.

QUTER SHIPPING CONTAINERS SHALL BE
MARKED ““FAST PAY"

15. (This clause applies if this contract is for services and is not
exempted by applicable regulations of the Department of Labor.)

SERVICE CONTRACT ACT OF 1965 — Except to the extent
that an exemption, variation or tolerance would apply pursuant to
29 CFR 4.6 if this were a contract In excess of $2,500, the Con-
tractor and any subcontractor hereunder shall pay all of his em-
ployees engaged in performing work on the contract not less than
the minimum wage specified under section 6(a)(1) of the Fair
Labor Standards Act of 1938, as amended (current minimum
wage). However, in cases where section 6 (e)(2) of the Fair Labor
Standards Act of 1938 is applicable, the rates specified therein
will apply. All regulations and interpretations of the Service Con-
tract Act of 1965 expressed in 20 CFR Part 4 are hereby incor-
porated by reference in this contract.

ADDITIONAL GENERAL PROVISIONS

16, CHANGES~ The Contracting Officer may at any time,
by a written order, and without notice to the sureties, make changes,
within the general scope of this contract, in (1) drawings, designs,
or specifications, where the supplies to be fumished are to be
specially manufactured for the Government in accordance there-
with; (i) method of shipment or packing and (lil) place of delivery.
If any such change causes an increase or decresse in the cost of,
or the time required for performance of this contract, whether
changed or not changed by any such order, an equitable adjustment
shall be made by written modification of this contract. Any claim
by the Contractor for adjustment under this clause must be asserted
within 30 days from the date of receipt by the Contractor of the
notification of change provided that the C ing Officer, if he
decides that the facts justify such action, may receive and act upon
any such claim If asserted prior to final payment, under this con-
tract. Faillure to agree to any adjustment shall be a disput.

ing a question of fact within the of the clause of this con-
tract entitled “Disputes.” However, nothln; in this clause shall
excuse the C from g with the tract as
changed.

17. TERMINATION FOR DEFAULT — The Contracting Of-
ficer, by written notice, may terminate this contract, in whole or in
part, for failure of the Contractor to perform any of the provisions
hereof. In such event, the Contractor shall be liable for damages,
including the excess cost of rep ring similar supplies or services;
provided that, if (1) it is determined for any reason that the Con-
tractor was not in default or (ii) the Contractor’s failure to perform
is without his and his subcontractor's control, fault or negligence,
the ination shall be d dtobea ination for

under paragraph 18. As uml in this plvmlon the term “‘subcon:
tractor” and “sub "’ means at any tier,

18. TERMINATION FOR CONVENIENCE — The Contract-

the Contractor llldl enter the prepaid shipping cost on the myoice
as a separate item. The cost of parcel post Inmnnce will not be
paid by the G {4 p are
stated on the invoice, the Contractor agrees to nmn ullud ptid
freight bills or other transportation billings paid separately for a
period of three (3) years and to furnish such bills to the Govern-
ment when ted for audit purp

(3) ln the event this order requires the preparation of a
and R g Report (DD Form 250), the
Contractor hu the option of elt.her preparing the DD Form 250 or
including the following information on the invoice, in addition to

except thl invoices under a blanket p agr shall be ing Officer, by written notice, may terminate this contract, in whole

of or Prepared in d with the p of the agn All  or in part, when it is in the best interest of the Government. If this

shall be admitted invoices shall also be prominently marked “Fast Pay.” is for lies and is so inated, the C: shall be
(2) If the purchase price excludes the cost of port din d with Section VIII of the Defense Acqui-

sition Regulation in effect on this contract’s date. To the extent
that this contract is for services and is so terminated, the Govern-
ment shall be liable only for payment in accordance with the pay-
ment provisions of this contract for services rendered prior to the
effective date of termination.

19. ASSIGNMENT OF CLAIMS — Claims for monies due or
to become due under this shall be assigned only p

to the Assignment of Claims Act of 1940, as amended (31 US.C.
203, 41 U.S.C. 15). However, payments to an assignee of monies
under this contract shall not, to the extent provided in said Act,

that required in (c)(1) above: (A) a inp t letters

as ded, be subject to reduction or set-off (See Clause 11).

ACCEPTANCE

THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY
HAVE BEEN OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR

SIGNATURE

TYPED NAME AND TITLE

DATE SIGNED

DD %% 1156r

PREVIOUS EDITIONS ARE OBSOLETE.




1 DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

p

: EPA NUMB 33
[GENERATOR IHRIVE CorPs JBASE 25 o - AvBaLt:% ct.agrong:r ;J;ER [}

COMPLETE ADDRESS

CAMP CETEUPE L C 295Y2 ::.-LWLTE« Jeuné .
COR g .
' CeoxeE E66EKS el 5 pol 750K S 559 Thok STTEL TR sHs |

ERCIAL PHONE NUMBER AUTOVON PHONE NUMBER TSDF NAME EPA NUMBER

Ysl-S$e43 /Seez JEY~ $¢/3 /Ses2 \

GENERATOR REQUEST NUMBER RIC QODE AUTHORIZED TRANSPORTER SIGNATURE

LP /7Y A

DATE SENT TO CONTRACTIN!

RANSPORTER NAME  [EP

AUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

|

4 e 6 STORAGE 13 i » PICKUP ~ 5
ITEM NAME CONTAINER STORAGE . EPA MANIFEST NUMBER DATE
DODAAC DATE SERIAL US DOT, DESGRIRTION DRUM NUMBER | “CCATION el Eai M ploihy QUANTITY UNIT LINE CODE PICKED ve
SE& AITRCHED [TANK A povs[TARE“R Tar,
U2z 72¢s | 000l | Sampee 87 Zepand |70l 1 12,500 6L
SEE HTTRCH, 172 77 __[TRROA
93182 | 7295 | 900 b | cpmPLE £ 7-S% ST7-6212,8500 |G
SEE RFAHED ) ~r |Molcowd ZuD
93182 | 12uS | 900 3 £7-50 Ss~227 |17 800 |CL
; s SEE ATHCHED /" rr WocomBOWD .
MH931P2 17245 |faod | <#X, 7-52 S=22/ |17, 500 |G

; e F = s i
HQ DRMS j,0"8 1786 (Previous edition to be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE / oF /

™







6241/2
NREAD
14 Jul 87

Frow: Director, Natural Rosourco- and Environmental Affairu
Division, Marine Corps Base, Camp Lejeune
To: Base Maintenance Officer, Marine Corps Base, Camp Lejeune

Subj: WASTE OIL STORAGE TANKS; ANALYSIS-OP- ~
’

5 o

Ref: (a) BO 6240.5
Encl: (1) JTC Environmental Consultants, Inc., Report #87-247
(2) JTC Environmental Con'ultlntl, Inc., Report #87-247
Addendum Ligl i e

1. On 28 May 1987, the four waste oil storage tanks at Holcomb
Boulevard, two of the three tanks at Marine Corps Air Station,

New River, and three of the six tanks.at Tarawa Terrace, were
sampled by NREAD, Sample nuantg;f St ghy yithe
%comb Bovlevard tanks {8 :

¢! Q!

ely. 3ample number B¢ =#\h\ larine Corpm. Air St
New River tpnk dn’ tﬁi m-ﬁ-f ' and ‘sample tu b&ﬁ587-54 ia .t :
Marine Corpg: f;rLStlth “Ng 3 tank ;e 84t to . the crash’

crew. Sanple humbaxa 8755 through 81s re the tanksﬁmt : :
ﬁﬁfawa“Terran, STT~61 gﬁwwﬁGZ“’hhd*&ﬂ?qﬁﬂ»t.lﬁcctivoPV’ : é

‘o g
<) o

2, Ba 60 (0 ““““ a

! 8;3 |‘ gﬁa d ‘; ol i P & ;
of the tduks due to the levels of Total Orqanic Halogen (TOX) ,
are regulated as a hazardous waste fuel by regulations outlined
in the reference. The wajority of the cubject waste cil appears
to be suitable for burning for recovery of energy based on
information provided by Oldover Corporation, Aquadale, North
Carolina.

3. It i3 recommended that the subject oil be turned in to DRNO
for disposal. Point of contact is Danny Sharpe, extension 2063

<&

J. I. WOOTEN

Copy to:
DRMO
AC/8, FAC

EC&MS (2) 4






Partial Results
% iyl DATA REPORT ¢ 87-247
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

- -

cgsz%i 42

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

JULY 6, 1987

E&W)

Adn E. Rosecrance
Laboratory Director

TNCT NSIIRE,

7






RS TION: 3 a £ Date of Receip:. é:fi—i Z Turnaround: fbgi}nf_.
1 ] :
Date: =

¥ to Naval Facilities Engineering Command Norfolk
L T e !

. .;VirgJ
JTC Data Report No. 5 2'al;+.z Table | ; g

O/l Phase._
[ NAVY JTC [ ¢

ANALYSIS PARAMETER
' f SAMPLE SAMPLE :

R R T osityl 8TV [ /X TRmn i Sp:Gravitay [sp. Groud
! ID L P o P ﬂw"".SUS‘j per Lb. Jotish df'o 30 tj P

q/ml q/n
‘ _ N.O. ; .
~0305 1 19,5 4 g = .6 13,550 |<0.05 bikdat T0°| 0,73 | 0,9,

. - ; *
¢l-030¢"| 135 | 5, (0.5 | 16500 | 0.a0 |, Mo 4 0T —

Cl-0507 | il {oF 0 oo s 91500 1€8,05 |y i 4 et b b

I 0307 oge| 0ol s eoio e iss (O o,

S g0 B (500 Lo | s 2.13 | 0,93
c-3lo) Bl e oo | D o5 | as

0.715 | 6. %3
\ N-0.
!_g-/_,—oau\ JEML gss.o 97.0 | 15 ¢s0 0. 13 wild ot 4’| 0,76 | 0,95

2081 175 19%.¢ | I6,650 | 020 | 4o 013 | 0,39

¢l-03)12 | |9 2’ /20, I5 /00 1<0. p 0:76 | 0,95
& “ | 220 |la0.ai5, S ,Icc{at#fﬂ

-
0. = not observed X

{ {> § - i
Sample. Consisted o oblyione oil laye






Lccation:

Camp L
w_— %

e eune_

Daté of Receipt: é"5‘87

Turnaround::

Foutine .

"Date: -L=%"7F . Case No. ‘/"/')-’ to Naval Facilities Engineering Command, Norfolk, Virginia
JTC Data Report No. 373711'?:7 Table__:‘s_ 3
: Waker Phase. Composite_
%AV JTC . ANALYSIS PARQMETER
SAMPLE SAMPLE TOX thls VOA vl AS ('J- ‘ Cr‘ Pb
15 ID ’_uﬂ/L. mle" q | —eql L gl L. JJ-q/L
_ tl- 0305/ | o R A 55
e gt | €7 |«kohd| 493 | <20 | T | 165
@5 |¢-037 | sheet- *
;Qm?os'\‘{:c, " :
: A

&







ke _’l"

' Fnvironmental Consultants, Inc.

PRIORITY POLLUTANT NALYSIS DATA SHEET
: VOLATILE FRACTION
TC SAHPLE ¢ Lol U ':’05/03\".>£0m20§h%3£cr TR L) ) e P
CLIENT SAMPLE # & '“/-‘{‘17&(-57 -, DATE RECEIVED . W AREAE e

&

rnwwyaSn 7 ‘
METHOOSNO o o e it g DETECTION LIHIT_EQ_O__ ug/L- ‘
!
PARAMETER - RESULT ,RARAMETER RESULT
¥ ug/L ' » ug/L ‘
acrolein ND 1,2-dichloropropane ND
acrylonitrile : ND 1,3-dichloropropylene ND 1
benzene S G, S ethylbenzene | IO* HE— 1
—«T:médll» o ND methylene chloride ND |
chlorobenzene ey ND methyl chloride ‘ ND ‘
1,2-dichloroethane ND methyl bromide ND &
T,1,1-trichlorocthane ) 3 HD bromo form ik ND 1
1,1-dichloroethane ND dichlorobromomethane )
A5l Z—triclﬂor‘f;-ﬁr\)‘m\ ND trichlorofluoromethane : ND
1,1,2,2- tct:a_ ___,f??‘i"‘“e ND -dichlorodifluoromethane ND |
chloroethane ND chlorodibromomethane ND |
2-chl oroethyl 1—71—,;-1 ether ND tetrachloroethylene ND 1
__c:‘_rl]or‘ofmm _ ND toluene CMO KB ‘
1,1-dichloroetiiyiene ND trichloroethylene ND
l,2-trans-dicn m.,euly]ene ND vinyl chloride ND |
Acetone. 10000 = £ QIO . . g
MK (-G <) \3 OO0
M\BKQWW‘M A ) (¢ Momon@ | 200 .
L Tkt =‘um‘vluoroe,%ane. present concentrodion nota.
MC = NOT DEFEC Freony PR LR il

b= BELOW DEVELTION LIMIT







7 «dendum

4

JTC DATA REPORT # 87-247
LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N§§470—86-c~875i

”

‘CASE-# 42

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION
HAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

JWLY 8, 1987

(o

Ann E. Rosecrance
Laboratory Director







Location:. Zjagtg LJitfixhﬁ 3
- l =

Date of Receipt : L-5-5 Turnaround : [’Quctl'ne .
s : ' ,
Date: [—8—%ﬁj~“>f;” Case No. HEL—/QOLJ_ to Naval Facilities Engineering Command,

JTC, Data Report No. 5{7‘;1*F7 Table /

Norfolk, " Virginia

%Avy l ATC
i

ANALYSIS PARAMETER

SAMPLE SAMPLE /Afﬁ CoL_, C\’. ' Pb

1D ID :
mqg/k mq | k. mq /
3Lkg-tglis | melt | maie

J ;
FI-M 610205 | res LR |




=2 NOV issr
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6241/2
NREAD
14 Jul 87

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune

To: base Maintenance Officer, Marine Corps Base, Camp Lejeune
Subj: WASTE OLL STORAGE TANKS; ANALYSIS-OP- ~
AR D S
»
Ref: (a) BO 6240.5 ‘
Encl: (i) JTC Environmental Consultants, Inc., Report #87-247
{(¢) JTC Environmental Consultants Inc., Report #87-247
Addendum T

1. On 28 May 1987, the four waste oil storage tanks at Holcomb
Boulevard, two of the three tanks at Marine Corps Air Station,
New River, and three of the six tanks at Tarlvn Terrace, were
sampled by NREAD., Sampls nuan:' B 7 dSe ..87%52 .are the
Hglcoub Boulevard tanksﬁﬁw- : ' ,3-891 re.poc-
%toly. Jample number.f,w’“, b the  Ma
New River tank in the middle and sample nu
Marine Corps Air: Statiofh .} 4 Glomest to the crash
c;ew. Sanple humbers 8;~ & J,-J'aro the tanksat
Tardwa Terrace, STT+61,/STr-62, “and &E?w ‘respectively.

5 Based | gﬁ gtw=  §19'; ,;f?vj5¢”fﬁ REdd and (2), the contents
$-888,  SEBY! "STTYGS are specificacion meed oil. The rest

of the tanKs due to the levels of Total Orqunic Halogen (TOX),
are regulated as a hazardous waste fuel by regulations outlined
in the reference. The majority of the suybject waste cil appears
to be suitable for burning for recovery of energy based on
information provided by Oldover Corporation, Aquadale, North
Carolina.

umber '87-54 is the

"3, It i3 recommended that the subject oil be turned in to DRNO
for disposal. Point of contact is Danny Sharpe, extension 2083.

4

J. I. WOOTEN

Copy to:
DRMO
AC/8, FAC

EC&MS (2) 5






Partial Results

JTC DATA REPORT # 87-247
LABORATORY ANALYSIS ON NAVAL SAMPLES
CONTRACT #N62470-86-C-8754

- -

o CASE’$ 42, »

PREPARED FOR:

DEPARTMENT OF THE NAVY
ATLANTIC DIVISION .
NAVAL FACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

JULY 6, 1987

a/*l/né/@qW)

Ann E. Rosecrance
Laboratory Director

) ’
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ITties Engineering Command, Norfolk,
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TR ata Report No. - A I'able .
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WP ci- o311 | 1944 236 | Th0 Wi birie 0,08 15 o
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; N.O. ' :
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Location: Camp kﬁ_\ eun .
T

Date:j—'é—j_z ,

JTC Data Report No.

Case No. /f;L,

5 1-2H7]

Table

Date of Receipt: 6*5"87

to Naval Facilities Engineering Command,

O\'\ P}YC\S

SAf‘.ﬁpLE SAMPLE P‘; : As C_}’ pb
iD ID 9 mq | kg mg | kq g | kq
L R J ~J L S
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57 5% 164=H30Y <5. /L 99

¥T-SH | 610310 | {5 L2 Al
® |
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Turnaround:
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Norfolk, Virginia







cation: A__Ql'_llp,_»:i:%jf;'.:_ﬂ e
Covenl oG- T o

Lata Report ‘NO.

Case

No. Lf;L/

Date of Receipt:_jé’f;*8:7

to Naval Facilities Engineering Command,

U I=H 0 = Y aahia

”%

2VE A

Wokey Phase_ Composite

s Turpnarounds::

VOMf])QC,/

Norfolk,

Vi rginasa

G . g o STc '_l ANALYSIS PARAMETER ]
SAMPLE SAMPLE TOX PhU‘O\S VoA 3 s L o Pb
1D ID waql o ma L~ v |~ —uq | L g L g [ L
g v <ee N\CF J . J -
37-%/ 6l- 0305 ) L9 |adached| 493 | <20 V- 155
51-57 6l1-0313 | <\ Sheet- y
lm\’\‘h‘, % ¥
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JTC SAMPLE ¥
CLIENT SAMPLE

METHOD NO.

LS W

: _,h,’l;:_“ﬁlé’_gﬁ?_, DATE RECEIVED. ~ (0 |slg )

(. Environmental Consultants, Inc.

PRIORITY POLLUTANT

ANALYSIS DATA SHEET

VOLATILE FRACTION

(‘ /

Y,IW\‘)QSI

s, ‘*0‘57/03\"’7@@@0%35“ no. N1 44

& F e

DETECTION LINIT __ 500 “ug/L

PARAMETER RESULT ,E&RﬁHETER RESULT
o ug/L ug/L
acrolein ND 1.2-dich‘loro'propane ND
acrylonitrile s ND 1,3-dichloropropylene ND
bendene - - Mg UG Y ethylbenzene | 1O * Ho—
Corbon tetrachluride ND methylene chloride N
ehlorgbenzene HD methyl chloride. D
T, 2-dichloroethane : ND methyl bromide ND
T,1,1-trichloroctiane ) 3*He bromo form | ND
I,1-dichloroethane ND dichlorobromomethane ND
I,1,2-trichlorccttane ND trichlorofluoromethane ND
1,1,2,2-tetrachluruethane ND dichlorodifluoromethane HD
Chloroethane ND ¢hlorodibromomethane ND
2echl oro—eﬁz,:iu.“ ‘—r IE, ND tetrachloroethylene ND
o TR 90 -0
1,1-dichlorcetiyiene ND trichloroethylene ND
th—trahsﬂo}:L (:ugzay1ene ND vinyl chloride ND
Siedne .70/’0(’)0 xylenes (020 &
M LB ene ) 13,000
M 6K( M= tne 1 ) V:r\)u:mom) | AO0
S Tech g Lk Huoreethane. pre.sc,rd- C,Oh(.en“nﬁ\‘or\ r\ojr‘a
MC = NOT DEit eon) i ‘

* = BELOW UEI!

TION LIMIT

[ .






Addendum

JTC DATA REPORT § 87-247
LABORATORY ANALYSIS ON NAVAL SAMPLES

CONTRACT #N5§470-86-C<—875{

. » Ll

‘CASE -4 42

PREPARED FOR:

DEPARTMENT OF THE._NAVY
ATLANTIC DIVISION
HAVAL PACILITIES ENGINEERING COMMAND
NORFOLK, VIRGINIA 23511-6287

PREPARED BY:
JTC ENVIRONMENTAL CONSULTANTS, INC.

4 RESEARCH PLACE, SUITE L-10
ROCKVILLE, MARYLAND 20850

JULY 8, 1987

(Ao

Ann E. Rosecrance
Laboratory Director
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TC Data Report No.

Case No. Lﬁ;— /%ict

G147

Table

.sDate of Recelpitiy

b A 7

to Naval Fa&ilities

/

Engineering ‘Command,

Turnaround:__J[Qufwtlg . I

Norfolk,

NAVY ] JTC ANALYSIS PARAMETER
SAMPLE 1 SAMPLE A B s Flb
1D : ID e s b
gLy nglks | me/kg | malig
31- 49 L1-0%05 £ €. 25 ' 15
;1 $
\:ﬁ. o :
& g

.
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3 re=
QU™ OUR COMMUNICATION (Type, Symbol, Date, Subject, etc.)

I »

LA200-87-@045 #L014 Received 14 Sep &

ACTION TAKEN OR RECOMMENDED:
O REQUEST DATE WHEN REPLY
MAY BE EXPECTED
[ NEGATIVE REPLY/REPORT
[ mePLy wiLL BE FURNISHED ON OR ABOUT (Date):
O MATTER REFERRED TO THE FOLLOWING ORGANIZATION FOR
DIRECT REPLY:

\Xxo*msn (Specily): In Process

SIGNATURE AND DATE

FROM (Typed or Printed Name and Title)

PEAFORNGS-R o e i NOTIFICATION FORM

(DLSC O/P, Jun 85)







DELIVERY ORDER INVENTORY (NON PCB) PICKUP REPORT

GENERATOR ~[EPA NUMBER AWARDED CONTRACT NUMBER
BRI E corPs LBASE Y C ¢ 178022570 LA 200-87-D-00¥s :
COMPLETE ADDRESS [DRMO ‘

l CAMP CETEuUPE N C 225¢2 | L E Jeuné
PICKUP LOCATION

" Ceoxet 65k Tk =5 91 ToUK S FEF Tk ST/ TWK STz

[COMMERCIAL PHONE NUMBER IAUTOVON P?_NE NUMBER

(Ig)Uss <5 /SCez SEY-.5¢/3 /SC52
I ™ RIC CODE

GENERATOR REQUEST NUMBER ' . S { | - AUTHORIZED TRANSPORTER SIGNATURE |
1Y SHH 1

DATE SENT TO CONTRACTING T 3-8 FAUTHORIZED CONTRACTING OFFICERS REPRESENTATIVE (COR)

/! SepZ
by 2 gz NSN e DTID 2 T3 Tia PICKUP h-é l
N | suFFix i Lo v SonTAmER e QUANTITY | uNIT WASTE oot PANIFESE pUMBER DATE !
| ; LSN DODAAC DATE SERIAL U DOt SENma DRUM nNumBer | “OCATION oo 5 . 3{2 e PICKED up [
M | QLS 000 = 1L HSTE SE& ATRCHED TANK £ povE [TAREA 75, i
‘3”;0 2H M 27i2| 224s | 000 | Samprs £7- GEpusd ,im-é;:; 12,500 |GL ;
] 0-20-04L. SEE JTTRCH Py R |
0 |Rb 93182 | 7295 | 400 b |SpmPeE £ 7-SE 877-62112,500 |G¢ |
14 § [ S&E RFTICHED o .o Polcond BLUD
E“‘;é— o YC M P32 |72uS | 000 3 | Sampee £7-53 S=PLP /] So0 €L
47 ‘ 0= Lo, SFE AITRCEED 7 I [yl comPBLOD
¢ 14D M931p2 17245 (foo ¥ | Shrpre F7-52 S-p2/ |17 500 |GC

Fo ; )
l:Q DRMSJunrg‘G'l"SG (Previous edition to be used until exhausted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE CF







20/¥9

CONTRACTNO. - ELIVERY ORDER NO.
COLLECT]ION SUMMARY REPO DLA 200-£2-D —o0 33 o008 /s

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

i i . Rl
A DESCRIPTION OF 1. Actual location of chemicals 2. RiC

CHEMICAL WW’” € Cogps LAs¢E TAvE ST S =20

ar &% [3. Accountable DRMO

COLLECTION SITE : L /(é/ Wf Md /é’/pa/d/ r

B. DESCRIPTION OF MISCELLA\IEOUS CHEMICALS COLLECTED (Attach copy of DD—250 or DRMS-1697, Plckup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery
order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining,etc., if any.

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest

b. Form DD 250 (orDRMS Form 1697)

CLIN ITEMS QUANTITY REMARKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions S U
= /a?— /é /7 encountered, if any.
a. Adequacy of Contractor/COR briefing/notification Pal
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging b
. c. Final clean—up and decontamination X
PERFORMANCE /02— le/ d. Safety of personnel X
e. Number of trucks used V4
YES | NO
X
X

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

1. Name of PDO submitting report 3. Cynature /f
Lomp Lé €Janté 24177 Ly Lo-mol o /%&,.Z:«

2 Prmted or typed Tame of CO it 4, Date this report submitted

LLan &R, AL J)-/T-£7

HQ DRMS };?%“&1729 (Previous edition usable)






DELIVERY ORDER INVENTORY (NON PCB)

v
AWARDED CONTRACT NUMSER

PICKUP REPCRT

BT e s NE & /744,?;1 S0 200-88 -D-0033
lamo heiease NE IS4 Lejsuns
po 5 ia E&sggs TRk #5897/ “/ﬂm(”fff TkISTr 6| —Jawk STT-63 D069 SSESLT
75 S S¢/3 /545> e i'??'“s- G 3/:4«6 e , O gsusuid
R lI . : : ;sm 4“3“14 UTHORIZED TRA IRTER SI TURE
' 2 ,2 5 A &\\.: e NN e - \ n:“:::f = L 2 i iE
e e Teeresy B e B Tt il Ml b ol e R
4700 o0 |an P20 4 P3| TR s | 000 m“e"ﬁss /2,870 | & ;*;”3 2300 1 ELE = B s
72088}00 |8 P = e PP e e e FE ) = V L
7206800 jpe B2 0Tl o) | 7ags (000 3 [ Sampte. aaess ey |/7ee | &
1 200000 |Ab P2l A 1oy | 7345 | 000 # | “Samyie 9155 [Remaalser |19 |G
b=
-
i
Ha D,,‘-‘B‘Sm"é's"“ vesious sdition 10 be waed il wxteusted) (SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE) PAGE oF
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COLLECTION SUMMARY REP

CONTRACT NO.  «
Ll 200~

>

4 ELIVERY ORDER NO.
pod [

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A. DESCRIPTION OF
CHEMICAL
COLLECTION SITE

. Actual Iocatnon of chemlcals

/}’( BAAK

/Am;» /e/fawf y I

¢ Lase

2 RIC

E 30es &

R

3. Aecountable DRMO

Aeifawt, YC.

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or pRMS~1697 chkup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

order.

(attach additional documents as necessary)

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining,etc., if any.

CLIN

ITEMS

QUANTITY

REMARKS

1. Date of contractor arrival

3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of

C. EVALUATION contractor’s performance and specify any problems and/or positive actions S U
e /Z, /é/ 7 encountered, if any,
a. Adequacy of Contractor/COR briefing/notification X
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging X
c. Final clean—up and decontamination X
PERFORMAQCE /,2 '// ‘!7 d. Safety of personnel X
e. Number of trucks used =%
YES | NO
D. DOCUMENTATION RECEIVED  Check each document received by PDO for filing a, Manifest X
} b, Form DD 250 (orDRMS Form 1697) | x

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING BVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

1. Name of PDO submitting report

Y2y,

VAL

3. co;?w ature
ALz

peoni - o 22

2. Printed or type

At ) un €,
=

]
/;4777/
name of COR

4. Date this report subrmtted

J2=/0-47

un’ere, L £
v r Form 15
i DRMSJul 86

1729 (Previous edition usable)






1)
£

et w
‘EST

3, NORTF

VO~DPIMZMOD

Please print or type.  (Form designed for use on 2M writer,) 1 Form. OMB No. 2050-0039. Expires 3-30-88
UNIFORMH A U e o : ¥ ation in the shaded areas
T ! i8 not required by Federal
WASTE MANIFEST law.
enerator s ame a ai

4. Generator's Phone ( ?/7 ) YST - SBhT

5. Transporter 1 Company Name

osco e

7. v Transporter 2 Company Name

U Designated Facility Name &and )

Spearal \WASE 1\"
V113 LeGid Ry

Awens TN S7303
11. US DOT Description (Including Proper Shipping Ncmo, HMCM m

® Ye" 1 waste on 6/:1567'7&!-‘. bE
NA (870 Feot, Foos .FODJT):@QL

0 o e

= i
s e w # :
%

S
£

e, ‘éw AR S

J. Additional 3
A Se’aoﬁ'

Tt

15. Special Handling Instructions a Addmona

A

: | hereby declare that consignment ar ibed above by
proper shipping name and are classified, packed, marked, and labobd. and are in all respects in proper condition for transport by highway
according to applicable international and national government rogulmom

If | am a large quantity generator, | certify that | have a program in place 1o reduce the ¥olume and toxicity of waste generatad to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the presentand
future threat to human health and the environment; OR, if lam a small quantity genera: or,dhounm.qood hlmoﬂnmo minimize my waste generation and seleét
the best waste management method that is available to me and that | can afford. {

Printed/Typed Name

Month Day VYear

LR\ /e 7,

T| 17.Transporter 1 Acknowledgement of Receipt of Materials

2 Pringed7Typed Name Month Day VYear

N . "

S

P

9

T aned/Typed Name ¢ Rl Month Dasy Year

-4 g i 3

. A % i : | 50 0 e
19.Discrepancy Indication Space i 7 : N i e 25 :

F

A

c

I

L

{ 20.Facility Owner or Operator: Certification of receipt of w

Y

Printed/Typed Name

Dlark Scvodess

Month Day VYear

121/ 17187

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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DELIVERY ORDER INVENTORY (NON PCB)

PICKUP REPORT

ERATOR AWARDED CONTRACT NUMBER
U Magins Comnss Bose AL _£)70093 570 Ce—
il amp Aejeune WME FI54D AéjEunms 88 Do
COR 3 UT%NJRI!ED’TRANSPO&TER N EPA
» _Edeses # 559) —Tandk I 387 — TamkISTT 6| —Jawk STT-62 =E-asoninrieme  ppee oxg
UTOVONFHONE NAME EPA BER
54/3/5553- </ s@/s/sdﬁ} BT 034 Sy
RIC CODE TER. SIGNA {3
L SWwA
: ey RESEYTATIVE
E oTi “‘”“‘:‘ \ . i “Tie PICKUP
o = LSh DODAAC DA:E SERIAL USDlOT‘I":I:::I‘PTION D::':J":R :;g::.:: WAM“'V i GUA::I:V - UNIT uA':..l::s:::l-.tl “co":?u.
reka DOMMYY
e Bviech el TR TRAEA
47200 00 |t A2 LB i) | gags | 000€ | sampre. 97-55  |Biwsi gad | Temesd™ | /2,500 | &
Y so-vo-0il m SEEL ANTachrid Tand Tovidseh e
472086 100 [AB o i 93/8> | 7245 |6%0 b | Sample B7-55 452‘:’: Ged |75 62 | /3, G } aso0 6L \Dof\l—.’ lz/\«o/m
ST~/ & P v O et c.—n‘
472000 a0 |nc UR0vol Wkl 00 | 7a¢s {000 3 |SSa A i ;ﬁ plateacs” 1,000 | &
_ s ¢f WasSTE S§e qg*\.au.«.ﬁ' = s
r‘ﬂJOM A 93/82 17395 | 000 # Amply §7-55 m% ’f‘;y/ 17520 | & e o 1 ——-—Doﬁ‘ﬂ—— D/w! 61

/('<

S S ———

HQ DRMS £ T

1786

{Previous edition to be used unti! exhausted)

(SEE REVERSE FOR ADDITIONAL REMARKS IF APPLICABLE)
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CONTRACT NO. ELIVERY ORDER NO.
COLLECTION SUMMARY REPORT 055 2o ) v >3 g5

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCRIPTION OF 1. Actual Iocatlon of chemicals o7 // 2. RIC ]
CHEMICAL Voo ’%f bose - ou PVRR S ‘S/ L0/

3. Accountable DRMO

COLLECTION SITE /ﬂ?”/?»/f/c‘//"( /4 1@ /qgg/ﬂé

B. DESCRIPTION OF MISCELLANEOUS CHEMIC/ALS COLLECTED. (Attach copy of DD--250 or DRMS—-1695 Pickup Report, as applicable
to your contract Md delivery arder. lf;ont ovided, state why and attach a description or copy of annotated inventory.

1. Please mducate-mv Kﬂ ferences between t iwamtv of chermcals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional MmcﬂﬁﬂWN) 1

1 | »i-,

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining,etc., if any.

CLIN ITEMS QUANTITY REMARKS
}
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive aétions | S U
N /j-//’/7 encountered, if any,

- a. Adegquacy of Contractor/COR briefing/notification )(
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging X
c. Final clean—up and decontamination X
PERFORMANCE /j—ﬂ/’ f7 d. Safety of personnel X
e. Number of trucks used 3

YES | NO
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest x
b. Form DD 250 (or DRMS Form 1697) | X

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, stc.)

s s

SURNESNS &5

1. Name of PDQ submitting report ! 3. COR Signgture
jfma Loy {qz«mc; 20 C %«m«” / il

2. Printed or typed name of COR 4, Date this report submitted

Staw e, K€ S or g7 L4

HQ DRMS ij?ré‘%”zg (Previous edition usable)
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g printor type. ~ (Form designed for use on elite {12-pitch) typewriter) =< « -+ Form Approved dMB'Nomxptmm
UNIFORM HAZARDOUS r-y's| ¥ Generatarn US EPA 10 Noy iyl L Sg I o v st/ ~u&n¢1 oi ’lntomwﬂoﬂ in the shaded areas
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Document Number
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( 16. GENERATOR'S CERTIFICATION: | hereby declare that the content
! and labeled, and are in all respects in proper condition for transport
'

have selected the practicable method of treatment, ge, or d | currently
small quantity generator, | have made a good faith effort to minimize my waste generation and select

s of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked,
by highway according to applicable international and national government regulations.

If |am a large quantity generator, | certify that | have a pvogvam in placa to reduce the volume and toxicity of waste generated to the degree | have determined to be economically practicable and that |
ilable to me which minimizes the present and future threatto human health and the environment; OR, iflama

the best waste management method that is available to me and that | can afford.
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N — Month . Day Year
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o | 18.Tran er 2 Acknowledgement of Receipt of Materials Date
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R
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Y 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.
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CONTRACT NO. ’ DELIVERY ORDER NO.
COLLECTION SUMMARY RE LA oo~82-D 0033 000 /

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

1. Actual location of chemlcals 2. RIC
A. DESCRIPTION OF b: =
Magwe Coeps BML  Fps -89 Sy ~20+y

S-’?? 3. Accountable DRMO

coLLecTionsiTe | Pgeme LE// 6445/, Al Lefsad €

[*—g
B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (Attach copy of DD—250 or DRMS-1697, Pickup Report, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery
order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining,etc., if any.

CLIN ITEMS QUANTITY REMARKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions S U
oF /'? - ¢, f7 encountered, if any,
a. Adequacy of Contractor/COR briefing/notification b4
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging X
c. Final clean—up and decontamination X
PERFORMANCE /’?. %’ j7 d. Safety of personnel X
e. Number of trucks used /
YES| NO

D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest X
b. Form DD 250 (orDRMS Form 1697) | X

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

1. Name of PDO submitting report P 3. COR
D0 Comp L] cunt , NC. e YK

2, Printetzyd name of COR =4 4. Date this report submitted

Ayn 7erw , L& oy

HQ DRMS Jf‘?rsra'l 729 (Previous edition usable) !
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Form Approved. OMB No. 2050-0039. £xpires 9-30-88
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1. Generator's US EPA ID No.

#ISIE0

Manifest
Dcécu ment No
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2. Page 1

is not
law.

Information 1n the shaded areas
required by Federal

enerator s Name and Mailing Address Document Number
MARINE COCPS BAsE DRME
CAMP Lo yNC.2esq2 | TRDG 706
4 Gensrator's Phone ( ey Ay A '_3 A'H Pl p‘A {< (..c"Jk f‘- -
iransporter 1 Companmie _WA D Number ‘s 10
RN MeEAAL T ARG Eh g tavdrey! 2206 < 0 1K 21518108 7 A5
Transporter 2 Company Name 8. [} O Number e
Lok bl 4%
9. Designated Facility Name and Site Address 10. D Number
SPecm SIS W\ Ve
“7 {2 L
At v NS 2303 TNIDio |7 WIS1/(7y i) 1 12 2
12. Containers A 14.
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) 3 Total Unit I
No. | Type Quantity | Wt/Vol Waste No
y S i 3 e A 6N ’ 3 i
"Rt L O, ComBisH8Le Ly &0, NAIR 70 F oo 3
! o g
i ) s - 7 N , - 2 st S
(Fouf Fend, Deot YEooa) ORTT) 4B Er |55
£ o ol

DLA 260-5%-]

J. “Additional Uiscnpﬂons for Ma(eﬂals Listed Above
ﬂ}); ROEAL, S TOOR

TROEK ¢

>332 DO P(‘: 05‘"‘7

|
g Codes for Wastes Listed Above

15. Special Handllng Ms!ructvons ard Addmonal Informanon «

L ’-"1

H( 1=y .0\
A <C - I«. s 7\?‘- A

JH L L\Jl /‘}08(\
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6. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and Iabeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity geherator, | certify that | have & program in place to reduce the volume and toxicity of waste generated to the degree |- have determined to be
economically practicable and that | have seiected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a goodfaith effort to minimize my waste generation and seleét
the best waste management method that is available to me and that | can afford.

Printed/Typed Name ngn:t/u;e Month Day Year
Loy 7 it / e L VAEREIEA B
T|{ 17.Transporter 1 Acknowledgement of Receipt of Materials *
2 Printed/Typed Name Signawr? 5 TN L Month Day Year
N - [ L
i 2 ; LA A
s . TAAN N\ vy 1140
o!| 18.Transporter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Signature Month Day Year
E
5 N
19.Discrepancy Indication Space
F
A
(l: 33 i 'S
L : EUECES. 5 e
-} 20.Facility Owner or Operator: Certification of receipt of hazardous materials MM bﬁ mum ufﬁmu in item 19
Y Printed/Typed Name : : fF = Bt B Month Dsy Year
: Ll | idsasi

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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S RERRESENTATIVE (COR)
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CONTRACT NO. t ELIVERY ORDER NO.
« COLLECTION SUMMARY REJ‘T DLA 200 — £ 0033 oo/

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

A DESCRIPTION OF 1. Actual location of chemicals 2. RIC

CHEMICAL mm‘VE C""T a b S ?[-‘Za/;{

-gal
T AR 2% [3 Accountable DRM
,257 ew, f)C

COLLECTION SITE é: Z&] ad < " WC ,

_ANE@US CHET : A ¥,
B. DESCRIPTION OF MISCELLANE@US CHEMICALS COLLECTED. (Attach copy of DD—250 or DRMS~1697, Pickup Repoft, as applicable
to your contract and delivery order. If not provided, state why and attach a description or copy of annotated inventory.

1. Please indicate any differences between the quanity of chemicals collected and the quantity of chemicals shown in the contract and/or delivery

order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of containers requiring overpacking, repacking, draining,etc., if any.

CLIN ITEMS QUANTITY REMARKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions S
encountered, if any,
OF /0-2K7
a. Adequacy of Contractor/COR briefing/notification il
CONTRACTOR’S 2. Date of contractor departure b. Adequacy of repackaging v
c. Final clean—up and decontamination v
FERFORMANGE /-3 "j? d. Safety of personnel e
e. Number of trucks used A
YES
D. DOCUMENTATION RECEIVED Check each document received by PDO for filing a. Manifest P
b. Form DD 250 (orDRMS Form 1697) |

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summary Report, etc.)

1. Name of PDO submitting report - 3. COR ture
S by «&w Loyt .

2. Printed or typed na “of COZ‘ [ [/ g rDate this report su mmed
j LAe £

HQ DRMS Jf.?r8né1729 (Prewous edition usable)
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T Generaior's Name and
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/of ' ;as not required by Federal
l w.
3 ! ment Number
MARINE CORPS Bass -'

CAMP LETEWE,NC ATSHA Buh6 906 S R
4. Generfnrs Phone ( 9} ATTU, MR EGGERS o T

,

5. Transporter 1 Company Name US EPA ID Number ot FERT B g

OSCO INga;e B ATTE

/. Transporter 2 Company

U " Designated Facility Mame “m P H 1 l | ‘ ko T
SPE&.IAL Waste Ing . :

7 | s
e Yiaes  muneassers i

. 13. . K
11. US DOT Description mdmmmm wm and ID Number) Yot o '
- No. Type Quantity Wit/ Vg Waste No.

PRQ1L  WASHE &L ,mmm e,
ol NA\RT70 (’Foctz*ﬂ, F 0l TT| 155¢
4 L | Ve vl H IR ‘,
3 1 |
Edab bt | | 1] P
d.

EAZE o IOASTE 0. 15 FHIS FAQUNES
%&m«zo: - mnu CoRRESPeNDENCE AND

. GENERA Yhat the contents of 1 s consignment are fully and accurately described above by
proper shipping name and are m packad. marked, and labaled, and are in ail respects in proper condition for transport by highway
according to applicable internationa! and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable methed of treatment, storage, or disposa! currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a 9oodfaith effort to minimize my waste generation and seleét
the best waste management method that is avaiiable to me and that | can afford.

|

| Pringed/Typed ;Name Signatyre Month Day Year
Howte 4L 1@ Z 20387
7| 17.Transporter 1 Acknowledgement of Receipt of Materials
: Printed/Typed Name Signature Month Day Year
N
S,
1l wells el >
o| 18.Transporter 2 of Receipt of Materials
a :
T Pr.med/Typef Name ignature Month Day Year
E
R 5 90 A Y|
19 Discrepancy indication Space ‘
. :
A
C |
1
L
} 20.Facility Owner or Operator. Certificetion of receigt of Mmdous materials covered by this manifest except as noted in item 19
Y Printed/Typed Nams : Signature Month Dsy Year
Lol Lod.8 4

EPA Form B700-22 (Rev. 2-B8) Provious editions are obsoleta. -
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| CAMDP LETEINT NC ABSFR e Q06
‘ 4. Generator's Phone (

EGGERS

1. G ator’ U§ EPA 1D No. Manifest 2. Page 1 information in the shaded areas
UNIF A U e g " D urav':n‘:sNo ¢ is not required by Federal
WASTE MANIFEST & of law.
ailing “State Manitest Document Number

"B.Stale Generator's 10

4,11&&3 Aty MR
5. Transporter 1 Company

NC.

ransporter ompany Name

US EPA 1D Number C. State Transporters 1D

hod |
9. Designated Facility Name and Site Address 10.

%&q% WHSAE TNC..
(3 (EGEN &l

ArieNs TN 37303

& Ll ndoitsand 1] £
umber ] e {ransporter's |
1o id F. Trensporiers Phone
U Number mv’s iD

"H. Fecilitys Phone
éis/

mMNDeIBIYIEE 2 it | 745-9 22

i 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12';‘Contaur;ers QTL:tia'lw wL};\III Wa 8:0 No

b - 0. ype uanti (]
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" e o ' |
| (FooiFoe2, Feo3 Do) elcILINT] Si5l00| & (603 Deol
1
= INEAarE o

{ 18

» bodle o Lo i dad 4
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1] { ] :
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VGOG%Z In\‘)(., 15 IS Fe GHES

w\ms mﬁmk

i
%12«.4- AlL CorRTSPeDENCE AND BILLNG

TS Po.Box B SAURYVILE, WL 63c€0

76 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
| proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national governmeant regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment, OR, if 1 am a2 small quantity generator, | have mades a good faith effort to minimize my waste generation and select
| 1 the best waste management method that is availabie to me and that | can afford.

| “Printed/Typed Name Signaiur Month Day Year

| Aowre L E. e, F ke LAY

T| 17 Transporter 1 Acknowledgement of Receipt of Materials |

: “Printed/Typed Name ay Month Dey VYeer |

N

: Frogik MHonce el6 R M 1 1R1412189

0| 18Transporter 2 ACknowledgement of Receipt of Materials

? Printed /™ ' Name Signature Month Day Yesr

E

R ) i A O

19 Discrepancy Indication Space

F

A

Cc }

i

L

' | 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19.

! “Printed; Typed Name | Signature Month Day Yesr
l Lid 114

EPA Form 8700-22 (Rav. $-86) Previous editions are cbsolete.
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- CONTRACT NO. .- IVERY ORDER NO.
COLLECTION SUMMARY REPOR DLA 200 —pp- T ad 38 god/

Please complete this form and submit it to the DRMS Contracting Officer within ten (10) working days from the time that the contractor leaves the
collection site. The address of the DRMS Contracting Officer is included on Page 1 of the enclosed contract and/or delivery order.

1. Actual location of chemicals 2. RIC
A DESCRIPHON OF o o (ot | i
CHEMICAL Danme  Confr Ko R isais =11 SY-20r4
crionsite | C0rP Aeftgas A€ i [ Apountable DRMO
COLLE §1 F &
ASEE S FREH 15 /Cc/ fd v €

B. DESCRIPTION OF MISCELLANEOUS CHEMICALS COLLECTED. (AM enpv of DQ—ZW Ol’mm" Plﬂ(llp Report, as applicable
to your contract and delivery order. |f not provided, state why and attach a mw or copy of ar

order. (attach additional documents as necessary)

2. Please fill in the columns describing the number of contalners requiring overpacking, repacking, draining,etc., if any.:

CLIN ITEMS QUANTITY REMARKS
1. Date of contractor arrival 3. Please check either S (satisfactory) or U (unsatisfactory) for each phase of
C. EVALUATION contractor’s performance and specify any problems and/or positive actions | S U
) _\)j’.—j 7 encountered, if any.
OF
a. Adequacy of Contractor/COR briefing/notification L
CONTRACTOR'S 2. Date of contractor departure b. Adequacy of repackaging w,
> - 77 c. Final clean—up and decontamination v
ERFORMANCE /33 J. Safety of personnel 2
¢. Number of trucks used =
: Simp YES | NO
D. DOCUMENTATION RECEIVED  Check each document received by PDQ for filing a- @ ifest v
‘ | b Form DD 250 (orDRMS Form 1697) |

E. REMARKS — INCLUDE ANY SPECIFIC COMMENTS You M;’i_.'vi;-u\;vp' REGARDING ©

ING OV TOR PERFORMANCE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR lstter, Summary :

1.

Name of PDO submitting report . 3. COR Sigfature i f/
DErmo [bf"f Zflg‘/ﬂ/i UC. %ﬁ%‘—g’/ ,do
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Printed or typed name of COR < 4. Date this report submitted

fMlunee, L £ R 4
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proper shipping name and are classmed packed, marked, and labeled, and are in ail respects in proper condition ht transport by highway
according to applicable international and national government regulations.
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proper shipping name and are classified, packed, marked, and L ara in all r?mjn proper condition for transport by highway
according to applicable international and national government regulations. 0 R !

If fam a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste .cnontod to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currantly available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.
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the best waste management method that is available to me and that | can
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MARING CORPS GRSE Drwmi0 & :
C AP LETEWNE .C. 255942 43;2 ‘% b S Gonsranors
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Enviror l TaTon Serv; KD J
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16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

It1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and seleét
the best waste management method that is available to me and that | can afford. 4
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AMENDMES»#34% SOLICITATIO DIFICATION OF CONTRACT o g I o
2. AMENDMENT/MODIFICATION NO., 3.EFFECTIVE DATE |4. REQUISITION/PURCHASE REQ. NO. |5. PROJECT NO. (If applicable)
PO0O0OO02 2 See Blk 16C [ LO1Y4
B IS SUED B s~ o ST i 7. ADMINISTERED BY (If other than Item 6) . [
: ’ Cabelate e S - B oSS Sl

Defense Reyrflization & Marketing
DRMS-P, Bldg. 210/4, 2163 Airways Blvd
Memphis, TN 38114- 5052

F. Dempsey/(901)775 6768/gmo

“TI0A. MODIFICATION OF CONTRACT/ORDER
NO.

|
%
X! DLA200- 88-0033-0001
|
|
|
]

B NAME AND ADDRESS OF CONTRACTIOR (Ne., sircet, couniy, 8tate and LIF € DTS Yoy CITETION NGO
et
. ‘ 1

Special Waste, Inc. : [

902 S. Main St. i "DATED (SEE ITEM 11)

Saukville, WI 53080-0501 |
ot
{
!
1

108. DATED (“rl' TTEM 13)

|
CODE : lFACHJTYFODE il )
11. THIS ITEM ONLY ADPL I1ESTO AMENDMENTS OF SOLICITATIONS

20s Dt B

D The above numbered solicitation is amended as set forth in liem 14. The hour and date specified for receipt of Offers ['_._] is extended, L. is notex

tended. .

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the foliowing methods:

(a) By completing Items 8 and 15, and returning _—.__.___ copies of the amendment; {b) By acknowledaing receipt of this amendment on each copy of the offer

submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDG-
MENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIRPT OF OFFERS PRIOR TC THE HOUR AND DATE SPECIFIED MAY RESULT

IN*REJECTION OF YOUR OFFER. If by virtue of this amendment vou d 10 change an offer already submitted, such change may be made by telegram or
letter, provided each telegram or letter makes reference to the solicitation an s amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required) B
_"9750100.51U1 HO P572.20 2527 S20-114 (D83301) NAVY v :
13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRA /ORDERS,

IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED !N IT EM 14

(,,']A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
¥ii " TRACT ORDER NO. IN ITEM 10A.

< 8. THE ABOVE NUMBERED CONTRACT/ORDER IS MODWI "D TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
}( appropriation date, etc.) SET FORTH IN ITEM 14, PURSUA \NT TO THE AUTHORITY OF FAR 43.103(b).

T|C.THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. CTHER (Specify type of modification and authaority)

1 . . . e
E. IMPORTANT: Contractor ILAJ is not, El is required to sian this document and return __________ copies to the issuing office
] €

1A DESCRIPTION OF AMENDMENT /MODIFICATION (Organized by LICF seclion headings, including solicitation/con tract subject matter where feasible.)

The above numbered order is changed as follows:

1. Page 2, modification No. P00001l, Items 3 and 4, are changed to CLIN
4720AAAC and CLIN 4720AAAD, .

2. Price remains $177,000.00-

3. No other changes authorized.

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force
and effect,

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)
JEWEL S. DEMPSEY
Contracting officer

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED|168. UNT ,\ro STATES OF AMERIQ 16C. DATT—'_STGNED
— . BY .. ,,«C{_C_LQL /h.:j Yi;x R4S j /(// r'/j/
(Signature of person authorized to sign) S (Signature of conrmclmﬁ Offxce
NSN 7540-01-152-8070 30-105-01 STANDARD FORM 30 (REV. 106-83)
PREVIOUS EDITION UNUSABLE Prescribed by GSA

po ~, !

FAR (48 CFR) 53.243
¥

—— ™ N N R e s
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l ] % 2 Ui 8 { | ‘
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R
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: (451-1638) NG 61700-22580 | : \ I, |
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* CARGO | PACK CUBE DATE COND | |
| | A
F G H L M N[O e [® Vsd o ' g
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o> 1
T 1Y) ' d g P b s Y.

ITEM NOMENCLATURE STTG] ! é 1
w4 poo ) (HAZARDOUS WASTE, OIL  TANK # 3364 ~ |,Y/7.70 /1)) AK |
?b“ SELECTED BY AND DATE TYPE OF CONTAINER(S) | TOTAL WEIGHT | RECEIVED BY AND DATE INSPECTED BY AND DATE ]

E
; ¢ |
P 2 3 fls’ 7 |
g E | PACKED BY AND DATE NO. OF CONTAINER(S) | TOTAL CUBE Z E | WAREHOUSED BY AND DATE ‘
: - . |
il O e
+ 4 5 6 + ol it A 8 ‘
REMARKS: ; |
1
B, CAMP Ls.ssunq NC ncanooaepeo | MATERIALS ARE PROPERLY) CLASSIFIED, DESCAIBED, |
]
G ¥ b | ,PACKAGED, MARKED AND LABELED AND ARE IN |
Lce e ————) PR S AN P P TR T ~ IR~ T i R LI NI S PP PERE T e e - -
FIRST DESTINATION ADDRESS DATE SHIPPED “PROPER TOMDITION FOR™ TRANSPURTATION |
ACCORDING TO THE N’PL!GME REGULATIONS
A A _OF DOT & EPA e
13 TRANSPORTATION CHARGEABLE TO 14 B/LADING, AWB, OR RECEIVER'S SIGNATURE (AND DATE) 15 neﬁyzﬁumﬁ OB Cnnr i
DAVID K. BULLOCK
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